Notice of Privacy Practices

THI' S NOTI CE DESCRI BES HOW MEDI CAL | NFORVATI ON ABOUT YOU MAY BE USED AND
DI SCLOSED AND HOW YOU CAN GET ACCESS TO THI S | NFORMATI ON. PLEASE
REVI EW I T CAREFULLY.

GRANT COUNTY FI RE DI STRI CT #8 AMBULANCE (Grant 8 Anbul ance) is required
by law to maintain the privacy of certain confidential health care
informati on for patients, volunteers and paid staff, known as Protected
Health Information of PH, and to provide you with a notice of our

| egal duties and privacy practices with respect to your PHl. Gant 8
Anbul ance is also required to abide by the terns of the version of this
Notice currently in effect.

Uses and Disclosures of PH: Gant 8 Anbul ance may use PHI for
t he purposes of treatnment, paynent, and health care operations, in nost
cases without your witten permssion. Exanples of our use of your
PHI :

Treatment — This includes such things as obtaining verbal and
witten information about your medical condition and treatnent from you
as well as fromothers, such as doctors and nurses who give orders to
allow us to provide treatnent to you. We nmay give your PH to other
health care providers involved in your treatnent, and may transfer your
PH via radio or tel ephone to the hospital or dispatch center.

Payment - This includes any activities we nust undertake in order
to get reinbursed for the services we provide to you, including such
things as submitting bills to insurance conpani es, naking nedi cal
necessity determ nations and col |l ecti ng outstandi ng accounts.

Heal th care operations- This includes quality assurance
activities, licensing, Critical Incident Stress Debriefing, and
training prograns to ensure that our personnel neet our standards of
care and foll ow established policies and procedures, as well as certain
ot her managenent functi ons.

Use and Disclosure of PH Wthout Your Authorization. Gant 8

Anbul ance is permtted to use PH wi thout your witten authorization
or opportunity to object, in certain situations, and unl ess prohibited
by a nore stringent state |aw, including:

For the treatnent, payment or heath care operations activities of
anot her health care provider who treats you

For health care and | egal conpliance activities;

To a fam |y menber, other relative, or close personal friend or
ot her individual involved in your care if we obtain your verba
agreenment to do so or if we give you an opportunity to object to
such a di scl osure and you do not raise an objection, and in
certain other circumstances where we are unable to obtain your
agreenment and believe the disclosure is in your best interests;
To a public health authority in certain situations as required by
law (such as to report abuse, neglect or domestic violence;

For health oversight activities including audits or governnent

i nvestigations, inspections, disciplinary proceedi ngs, and ot her
adm nistrative or judicial actions undertaken by the governnent
(or their contractors) by law to oversee the health care system
For judicial and administrative proceedings as required by a
court or admnistrative order, or in sone cases in response to a
subpoena or other |egal process;



For | aw enforcenent activities in limted situations, such as
when responding to a warrant;

For military, national defense and security and ot her specia
gover nment functions;

To avert a serious threat to the health and safety of a person or
the public at |arge;

For workers’ conpensation purposes, and in conpliance with

wor kers’ conpensation | aws;

To coroners, medical exam ners, and funeral directors for
identifying a deceased person, determ ning cause of death, or
carrying on their duties as authorized by | aw

If you are an organ donor, we may release health information to
organi zati ons that handl e organ procurenent or organ, eye or
tissue transplantation or to an organ donation bank, as necessary
to facilitate organ donation and transpl antation

For research projects, but this will be subject to strict

oversi ght and approval s;

We nay al so use or disclose health information about you in a way
t hat does not personally identify you or reveal who you are.

Any ot her use or disclosure of PH, other than those |listed above will
only be nade with your witten authorization. You may revoke your

aut horization at any time, in witing, except to the extent that we
have al ready used or disclosed nedical infornation in reliance on that
aut hori zati on.

Patient Rights: As a patient, you have a nunber of rights with respect
to your PHI, including:

The right to access, copy or inspect your PH . This neans you
may i nspect and copy nost of the medical information about you that we
maintain. We will normally provide you with access to this information

within 30 days of your request. W may al so charge you a reasonabl e
fee ($17.00) for copies of any medical information that you have the
right to access. In limted circunstances, we nay deny you access to
your nedical information, and you may appeal certain types of denials.
We have available forns to request access to your PH and we wll
provide a witten response if we deny you access and | et you know your
appeal rights. You also have the right to receive confidenti al

conmuni cations of your PH . |If you wish to inspect and copy your

medi cal information, you should contact our privacy officer.

The right to anend your PH . You have the right to ask us to
amend witten nedical information that we may have about you. We will
general |y amend your information within 60 days of your request and
will notify you when we have anmended the information. W are permtted
by |l aw to deny your request to amend your nedical information only in
certain circumnmstances, |ike when we believe the information you have
asked us to amend is correct. |If you wish to request that we anmend the
nedi cal infornation that we have about you, you should contact our
privacy officer.

The right to request an accounting. You may request an
accounting fromus of certain disclosures of your medical information
that we have made in the six years prior to the date of your request.
We are not required to give you an accounting of information we have
used or disclosed for purposes of treatnent, paynent or health care
operations, or when we share your health information with our business



associates, like our billing conpany or a nmedical facility fromto

whi ch we have transported you. W are also not required to give you an
accounting of our uses of protected health information for which you
have already given us witten authorization. |If you wish to request an
accounting, contact our privacy officer.

The right to request that we restrict the uses and di scl osures of
your PHI . You have the right to request that we restrict how we use
and di scl ose your medical information that we have about you. Grant 8
Anmbul ance is not required to agree to any restrictions you request, but
any restrictions agreed to by Gant 8 Anbulance in witing are binding
on Grant 8 Anbul ance.

Internet, Electronic Mail, and the Right to Obtain Copy of Paper
Notice on Request. |If we maintain a web site, we will prom nently post
a copy of this Notice on our web site. |If you allow us, we wll
forward you this Notice by electronic nmail instead of on paper and you
may al ways request a paper copy of the Notice.

Revi sions to the Notice: Grant 8 Anbul ance reserves the right to
change the terms of this Notice at any tine, and the changes will be
effective imediately and will apply to all protected health
infornmation that we maintain. Any nmaterial changes to the Notice wll
be pronptly posted in our facility and posted to our web site, if we
mai ntain one. You can get a copy of the latest version of this Notice
by contacting our privacy officer.

Your Legal Rights and Conplaints: You also have the right to
conplain to us, or to the Secretary of the United States Departnent of
Heal th and Hunan services if you believe your privacy rights have been
violated. You will not be retaliated against in any way for filing a
conplaints you may direct all inquiries to our privacy officer.

Privacy Oficer Contact Infornation:

Privacy Oficer

Grant County Fire District #8 Anbul ance
P. O Box 1728

510 Governnment Wy

Mat t awa, WA 99349

(509) 932-4777

Ef fective Date of the Notice: April 14, 2003



