YOUR RIGHTS REGARDING INFORMATION
ABOUT YOUR HEALTH

You have the following rights regarding the medical
information we maintain about you, which you may
exercise by submitting your request in writing to:

Attention: Health Information Services
St. Croix Regional Medical Center
235 State Street

St. Croix Falls, WI 54024

RIGHT TO INSPECT AND COPY: You have the right
to inspect and to receive a copy of your medical record,
billing record and other records used to make decisions
about your care. To inspect and receive a copy of these
records, you must submit your request in writing to the
Health Information Services Department of the medical
center. If you request a copy of the information, we may
charge a fee for the costs of copying, mailing or other
supplies associated with your request. If the information
requested is maintained in an electronic health record,
you may request a copy of your personal information in an
electronic format. We reserve the right to determine the
format. If we deny your request to inspect and receive a
copy of your medical information, you may submit a written
request for a review of that decision.

RIGHT TO RESTRICT DISCLOSURE TO HEALTH
PLANS: You have the right to prohibit us from disclosing
to your health plan personal information related to a
particular service if you pay us for that service up front
and in full.

RIGHTTO AMEND: If you feel the medical information we
have about you is incorrect or incomplete, you may ask us
to amend the information. You have the right to request an
amendment as long as the information is kept by or for the
medical center. We will consider your request, but we are
not required to agree to your changes.

RIGHT TO AN ACCOUNTING OF DISCLOSURES: You
have the right to request an “accounting of disclosures.”
This is a list of the disclosures we made of medical
information about you.

To request this list or accounting of disclosures, you must
submit your request in writing to the Health Information
Services Department of the medical center. Your request

must state a time period which may not be longer than six
years and may not include dates before March 1, 2003. The
first list you request will be provided free. For additional lists
you request within a 12-month period, we may charge you a
fee for the costs of providing the lists. We will notify you of the
cost involved and you may choose to withdraw or modify your
request at that time before any costs are incurred.

RIGHTTO REQUEST CONFIDENTIAL COMMUNICATIONS:
You have the right to request that we communicate with you
about medical matters in a certain way or at a certain location.
For example, you can ask that we only contact you at work
or by mail. We will make every effort to accommodate all
reasonable requests.

RIGHTTO A COPY OF THIS NOTICE: You have the right

to a paper copy of this notice. You may ask us to give

you a paper copy of this notice at any time. You may also
obtain a copy of this notice at our Web site, www.scrmc.org.

CHANGESTOTHIS NOTICE: We reserve the right to change
this notice. We reserve the right to make the revised or
changed notice effective for medical information we already
have about you as well as any information we receive in the
future. We will post copies of this notice in the medical center.
This notice will contain the effective date. In addition, each
time you are in our facility for treatment, we will offer you a
copy of the current notice in effect.

FOR MORE INFORMATION AND TO FILE A COMPLAINT:
If you have questions and would like additional information,
you may contact our Quality Services Department at
715-483-0282 or 715-483-0227.

If you believe your privacy rights have been violated,
you may file a written complaint with our Quality Services
Department or with the Secretary of the Department of Health
and Human Services. You will not be retaliated against for
filing a complaint.
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We understand that medical information
about you and your health is personal.
We are committed to protecting medical
information about you. We create a record
of care and services you receive in our
facility. We need this record to provide you
with quality care and to comply with certain
legal requirements. This notice applies
to all of the records of your care that we
maintain.

This notice describes the ways in which we
may use and disclose information about
your health to carry out treatment, payment
and health care operations, and for other
purposes as permitted or required by law.
It also describes your rights and our duties
regarding the use and disclosure of your
health information.

USES AND DISCLOSURES OF INFORMATION ABOUT
YOUR HEALTH WITHOUT YOUR AUTHORIZATION

The following categories describe different ways that we
may use and disclose information about your health without
your written authorization. For each category of uses or
disclosures we will explain what we mean and try to give
some examples; however, not every use or disclosure in a
category will be listed.

TREATMENT: We may use and disclose medical information
about you to provide, coordinate or manage your health care
and any related service. We may disclose medical information
about you to doctors, nurses, technicians, medical students
or other medical center personnel who are involved in taking
care of you at the medical center. We may also disclose
medical information about you to people outside the medical
center who may be involved in your medical care after you
leave the medical center, such as physician specialists, family
members, home health agencies, or others we use to provide
services that are part of your care.

PAYMENT: We may use and disclose medical information about
you so that the treatment and services you receive at the medical
center may be billed to and payment may be collected from you,
an insurance company or a third party. We also may tell your
health plan about a treatment you are going to receive to obtain
prior approval or to determine whether your plan will cover the
treatment.

HEALTH CARE OPERATIONS: We may use and disclose medical
information about you for medical center operations. These uses
and disclosures are necessary to make sure that all of our patients
receive quality care and enable us to run our business.

INFORMATION PROVIDED TO YOU: We may use and disclose
your health information to assist us in communicating with
you about appointment reminders, test results and treatment
information. We may contact you by telephone or mail to provide
you with this information.

MARKETING: We may use your health information to give you
information about other treatments or health-related benefits and
services that we provide and that may be of interest to you. If
you do not wish St. Croix Regional Medical Center to use your
information for marketing purposes, you may notify the Privacy
Officer.

FUNDRAISING ACTIVITIES: We may use your demographic
health information (name, address, telephone number) to contact
you in an effort to raise money to support our mission. We may
disclose this information to the medical center’s foundation so that
the foundation may contact you in raising money for the medical
center. If you do not want the medical center to contact you for
fundraising efforts, you may notify the Privacy Officer.

HOSPITAL DIRECTORY: Unless you object, we may include
certain limited information about you in the hospital directory while
you are a patient in the hospital. This allows us to tell family, friends
or clergy that you are a patient and what room you are in. This
information may include your name, location in the hospital, your
general condition in simple terms (fair, stable, so forth) and your
religious affiliation (for clergy only).

INDIVIDUALS INVOLVED IN YOUR CARE OR PAYMENT FOR
YOUR CARE: We may release medical information about you to a
friend or family member who is involved in your medical care. We
may also give information to someone who helps pay for your care.
We may also tell your family or friends your condition and that you

are in the hospital. You have the right to object to such disclosure,
unless you are unable to function or there is an emergency.
In addition, we may disclose medical information about you
to organizations authorized to handle disaster relief efforts so
your family or those who care for you can be notified about your
condition, status and location.

RESEARCH: Under certain circumstances, we may use and
disclose minimally necessary information about you for research
purposes. All research projects, however, are subject to a special
approval process. Before we use or disclose medical information
for research, you must sign a research authorization form.

AS REQUIRED BY LAW: We may disclose your health information
when required to do so by federal, state or local law.

PUBLIC SAFETY: We may use and disclose medical information
about you when necessary to prevent a serious threat to your
health and safety or the health and safety of others or the general
public.

ORGAN AND TISSUE DONATION: If you are an organ donor,
we may release medical information to organizations that handle
donor procurement or organ, eye or tissue transplantation to an
organ donation bank, as necessary to facilitate organ or tissue
donation and transplantation.

PUBLIC HEALTH: We may disclose medical information about
you for public health activities. These activities generally include
the following:

to prevent or control disease, injury or disability;

to report births and deaths;

to report child abuse or neglect;

to report reactions to medications or problems with

products;

* to notify people of recalls of products they may be using;

* to notify a person who may have been exposed to a
disease or may be at risk for contracting or spreading a
disease or condition;

¢ to notify the appropriate government authority if we

believe a patient has been the victim of abuse, neglect or

domestic violence. We will only make this disclosure if you
agree or when required by law.

WORKERS’ COMPENSATION: We may release medical
information about you in compliance with workers’
compensation laws.

HEALTH OVERSIGHT ACTIVITIES: We may disclose
medical information to a health oversight agency for activities
authorized by law. These oversight activities include, for
example, audits, investigations, inspections and licensure.

HEALTH INFORMATION EXCHANGES AND
INTEROPERABILITY: We may participate in health
information exchanges, record locator services and other
similar activities designed to enable us and other providers
to give you safer and more efficient care. We will get your
permission to share your personal information for these
purposes if required by law.

LEGAL PROCESS: We may disclose medical information
about you in response to a state or federal court order, legal
orders, subpoenas or other legal documents.

CORONERS, MEDICAL EXAMINERS AND FUNERAL
DIRECTORS: We may release medical information to a
coroner or medical examiner. We may also release medical
information about patients of the medical center to funeral
directors as necessary to carry out their duties.

MILITARY, NATIONAL SECURITY OR INCARCERATION/
LAW ENFORCEMENT OFFICIALS: If you are involved
with the military, law enforcement officials, national security
or intelligence activities or you are in the custody of law
enforcement officials, or an inmate of a correctional institution,
we may release your medical information to the proper
authorities so they may carry out their duties under the law.

USES AND DISCLOSURES OF INFORMATION ABOUT
YOUR HEALTH WITH YOUR AUTHORIZATION

Other uses and disclosures of information about your
health that are not described in this notice or are not
otherwise permitted by law will be made only with your
written authorization. You may revoke such authorization as
described in this notice.



