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WhidbeyHealth

Whidbey Island Public Hospital District
(WhidbeyHealth Medical Center and Clinics)

Notice of Privacy Practices

Your Information.
Your Rights.
Our Responsibilities.

This notice describes how health information about you may be
used and disclosed, your rights with respect to your health
information, and how to file a compliant concerning a violation
of the privacy or security of your health information or of your
rights concerning your information.

Please review it carefully.

You have a right to a copy of this notice (in paper or electronic
form) and to discuss with the Executive Director of Quality and
Compliance at 360-678-7656 ext. 6304 if you have questions.
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Your Rights

When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help

you.

Get anelectronic or
paper copy of your
medical record:

e You can ask to see or get an electronic or paper
copy of your medical record and other health
information we have about you. Ask us how to
do this.

o \We will provide a copy or a summary of your
health information, no later than 15 days from
your request, unless permitted or required by
law. We may charge a reasonable, cost-based
fee.

Ask us to
correct your
medical record:

e You can ask us to correct health information
about you that you think is incorrect or
incomplete. Ask us how to do this.

o \We may say “no” to your request but we will
tell you why in writing within 45 days.

Request
confidential
communication

e You can ask us to contact you in a specific
way (for example,home or office phone) or to
send mail to a different address.

o We will say “yes” to all reasonable requests.

Ask us to limit what
we useor share

e You can ask us not to use or share certain
health information for treatment, payment, or
our operations, including after you have
previously provided written consent.(We are
not required to agree to your request, and we
may say “no” if it would affect your care.)

o |fyou pay for a service or health care item out-
of-pocket in full, you can ask us not to share
that information for the purpose of payment or
our operations with your health insurer. (We will
say “yes”unless a law requires us to share that
information.)
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Get a list of
those

with whom we
have shared
information

e You can ask for a list (accounting) of the times
we have shared your health information for six
years prior to the date you ask, who we
shared it with, and why.

e We will include all the disclosures except for
those about treatment, payment, and health
care operations, and certain other disclosures
(such as any you asked us to make). We'll
provide one accounting a year for free but will
charge a reasonable, cost-based fee if you
ask for another one within 12 months.

Get a copy of
this privacy
notice

e You can ask for a paper copy of this notice at
any time, even if you have agreed to receive
the notice electronically and we will provide
you with a paper copy.

Choose
someone to act
for you

e |f you have given someone medical power of
attorney or if someone is your legal guardian,
that person can exercise your rights and make
choices about your health information.

o We will make sure the person has this
authority and can act for you before we take
any action.

File a complaint
if you feel your
rights are
violated

¢ You can complain if you feel we have violated
your rights by contacting us using the
information on the back page.

e You can file a complaint with the U.S
Department of Health and Human services
Office for Civil Rights by sending a letter to:
200 Independence Avenue, SW
Washington DC 20201
Or calling 1-877-696-6775, or visiting
www.hhs.qov/ocr/privacy/hipaa/compliants

e We will not retaliate against you for filing a
complaint.

Privacy Rights e Page 3


http://www.hhs.gov/ocr/privacy/hipaa/compliants

Your Choices

For certain health information, you can tell us your choices about

what we share.

If you have a clear preference for how we share your information in the
situations described below, talk to us. Tell us what you want us to do, and we
will follow your instructions.

In these cases,
you have both the
right and choice
to tell us to:

e Share information with your family,
close friends, or others involved in
your care

e Share information in a disaster relief
situation

e Include your information in a hospital
directory

(If you are not able to tell us your preference,
for example if you are unconscious, we may go
ahead and share your information if we believe
itis in your best interest. We may also share
your information when needed to lessen a
serious and imminent threat to health or safety.)

In these cases we
never share your
information
unless you give
us written
permission:

e Marketing purposes

e Sale of your information

e Most sharing of substance use disorder
records and psychotherapy notes

In the case of
fundraising:

¢ We may contact you for fundraising efforts, but
you can tell us not to contact you again. For
certain fundraising activities, we may contract
you only if you are provided with an
opportunity to opt-out of such communications.
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Our Uses and Disclosures

We generally share your health information in the following ways: We will only
use or share substance use disorder information about you for these purposes
pursuant to your written consent.

To treat you:

e We can use your health information and share it
with other professionals who are treating you.
Treatment disclosures may also occur when we
use an electronic health system to access or
exchange information with providers outside
WhidbeyHealth, or utilize artificial intelligence
(“Al”) to support your care. You have the ability to
opt out.

Example: A doctor treating you for an injury asks

another doctor about your overall health condition.

To run our

organization:

e We can use and share your health information to
run our practice, improve your care, and contact
you when necessary.

Example: We use health information about you to

manage your freatment and services.

To bill for
services:

¢ \We can use and share your health information to
bill and get payment from health plans or other
entities.

Example: We give information about you to your

health insurance plan so it will pay for your services.
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Our Uses and Disclosures

We are allowed or required to share your information in other ways —
usually in ways that contribute to the public good, such as public health and
research. We have to meet many conditions in the law before we can share
your information for these purposes. For more information see:

www.hhs. gov/oct/privacy/hipaa/understanding/consumers/index.html

Help with public e We can share your health information for
safety issues: certain situations such as:
- Preventing disease
- Helping with product recalls
- Reporting adverse reactions to
medications
- Reporting suspected abuse, neglect, or
domestic violence
- Preventing or reducing a serious threat to
anyone’s health or safety

Do research: e We can use or share your health information
for health research.

Comply with the e We will share your information if state or federal

law: laws require it, including with the Department of
Health and Human Services if it wants to see if
we are in compliance with federal privacy law.

Respond to e \We can use or share your health information
organ and tissue with organ procurement organizations.

donor requests:

Work with a e We can share your health information with a
medical examiner coroner, medical examiner, or funeral director
or funeral when an individual dies.

director:

Address workers’ e We can use or share your health information
compensation, for:

law - Workers’ compensation claims
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enforcement and - Law enforcement purposes or for a law
other government enforcement official
requests: - Health oversight agencies for activities
authorized by law
- Special government functions, such as
military, national security and presidential
protective services

Respond to o We will share your information in response to a
lawsuits and legal court or administrative order, or in response to
actions: a subpoena unless you object.

e We will not share certain protected health
information about you, including reproductive
health information, in response to a subpoena
or other legal process unless allowed under
Washington law.

Substance use e We will not use or disclose certain substance

disorder records use disorder records or testimony relaying the
content of such records in civil, criminal,
administrative, or legislative proceedings unless
you provide written consent, or based on a
court order after you are provided notice and an

opportunity to object.
Artificial e We may utilize Al for the uses and disclosures
Intelligence described in this notice. In certain

circumstances, you have the right to opt out.

Please note:

WhidbeyHealth Medical Center and all WhidbeyHealth Clinics provide
patients access to their personal medical records through the patient
portals. Records are securely stored on the WhidbeyHealth network.

*  We are required by law to maintain the privacy and security of your
protected health information.
*  We will let you know promptly if a breach occurs that may have
compromised the privacy or security of your information.
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We must follow the duties and privacy practices described in this notice
and give you a copy of it.

We will not use or share your information other than as described
here unless you tell us we can in writing. If you tell us we can, you may
change your mind at any time. Let us know in writing if you change your
mind.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consmers/
noticepp.html
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Our Responsibilities

Changes to the Terms of This Notice

*  We can change the terms of this notice, and the changes will apply to
allinformation we have about you. The new notice will be available upon
request, in our office, and on our website.

This Notice of Privacy Practices applies to the following locations:

*  WhidbeyHealth Cardiac Care .
*  WhidbeyHealth EMS .
»  WhidbeyHealth Eye Care & Surgery .
*  WhidbeyHealth Hospice Care .
*  WhidbeyHealth Medical Center .
*  WhidbeyHealth Orthopedic Care .
*  WhidbeyHealth Palliative Care .

*  WhidbeyHealth Podiatry

WhidbeyHealth Medical Center
101 N. Main Street
Coupeville, WA 98239
360-678-515

WhidbeyHealth Primary Care
WhidbeyHealth Rehabilitation Care
WhidbeyHealth Sleep Care
WhidbeyHealth Surgical Care
WhidbeyHealth Urology
WhidbeyHealth Walk-In Clinics
WhidbeyHealth Women’s Care

privacy@whidbeyhealth.org

WhidbeyHealth complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, creed,
ethnicity, religion, marital status, sexual orientation, gender identity or expression,

veteran or military status.
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WhidbeyHealth provides free aids
and services to people with
disabilities to communicate
effectively with us, such as:

* Qualified sign language
interpreters

e Written information in
other formats (large
print, audio, electronic
formats, other
formats)

WhidbeyHealth provides free
language services to people
whose primary language is not
English, such as:

* Qualified interpreters
* Information written in other languages

If you need these services, contact Patient Access Services at 360.678.5151
or language@whidbeyhealth.org.
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Our Responsibilities

Patient Experience Coordinator- Complaints/Grievances
101 North Main St.

Coupeville, WA 98239

360.678.7656 ext. 6305

myhospital@whidbeyhealth.org

You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, our Patient Experience Coordinator or the Director of
Quality is available to help you.

You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights.

File electronically at the Office for Civil Rights Complaint Portal:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

By mail or phone at:

U.S. Department of Health and Human Services

200 Independence Ave., SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019/1-800-537-7697 (TDD)

Forms: http://www.hhs.gov/ocr/office/file/index.html

Website: www.whidbeyhealth.org
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Our Responsibilities

English
ATTENTION: If you speak Enﬂlish language assistance services, free of charge, are avail-
able to you. Call’' WhidbeyHealth Medical Center at 1.360.678.5151.
Spanish |
ATENCION: Si habla Espaiial, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1.360.678.5151.
Chinese ) B o
{/T%T- AR RS oL, T A B S EE S R ARES, G5E(7E 1.360.678.5151.
iethamese i N -
HU Y: Néu ban noi Tiéng Viét, co cac dich vu ho trg ngon ngr mién phi danh cho ban. Goi
s0 1.360.678.5151.
Korean

FO: oh= 0| & AI8H = B2, A0 XY MH|AE RE2Z 0|83t = ASLICH
43 AA

1.360.678.5151 HIO 2 T3}l FAAIR,
Russian
BHUMMAHHWE: Ecnu BRI TOBOpPDHTE HAa PYCCKOM s 3bKE,

TO BaM JOCTYIIHBI OecmnJaaTtTHE e ycayrumimnepeBoaa.
3BoHurtTe 1.360.678.5151.

Tagalog

PAUNAWA; Kung nagsasalita ka ngTTagang, maaari kan7q895l’1mamit ng mga serbisyo ng
tulong sa wika nang walang bayad."Tumawag sa 1.360.678°5151.

Ukranian

YVBATA!'STkmo BU PO3MOBJASAET € YKDPaAalIHCbDHK OIO
MOBOK,BH MOXE€ET®€e€ 3BEeEpPDHYTHCI IO 6 e3KOmMTOBHOT
canyx6u MmoBHoInintTpuMmMku.TenedbounyiiTe 3a

nome powm 1.360.678.5151.

Mon-Khmer, Cambodian _ . )

U S Vo TONSMH, ASUNW MANSY1o ], UNNKS: tWgg: S MM
QWS AE N B

AHGEISIIN: oo IOUIRD ™Y Gyl Sgitdng 1.360.678.51514

Japanese

HESHE : HREAE SN, BRI OSESGRE ZH AW %

7, 1.360.678.5151 F£ T, BHEAMICTIHEKE TZ SV

Ambharic

MAFOA:; PG4T 2L AACE NPT PHCFIR ACSF SCERTT NIR ALIHPT +HIE+PA: ML
@ N+AD ML LLMN 1.360.678.5151.

Cushite

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan
ala, ni argama. Bilbilaa 1.360.678.5151.

Arabic

A0EC .aCIaaCE Ba NYC=EE Eiz(aaC EIUCOaaC ECall 4AY EUaaC NBDQ EIIEE £a CDA :EUzlaz

A h0aE VA b BT s RSN (Y TEUAC NADG A (DA EUeelid

Panjabi . N . o

m%ﬁgﬁmw 4, BTE%'FT’UF g ATE3T Afoo o7 3973 B8 Hes

S = 91 17360.678.5151 3 A% od|

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen |hn
stleistungen zur Verfuigung. Rufnummer: 1.360.678.5

Laotian
150g90: H997 NIVSMWIFTI 990, NIWOINIVFoBTSGMWWIFI, LoeticTFOn, ccHLIWBL NI,
s 1.360.678.5151.

N

?r511kostenlos sprachliche Hilfsdien-
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