
 SEQ CHAPTER \h \r 1NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  
PLEASE REVIEW IT CAREFULLY.  THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.
The Kodiak Area Native Association (KANA) respects your privacy and understands that your      personal health information is very sensitive.  We make a record of the care and services you receive at our facility.  This information is needed to provide you with quality health care and to comply with the law.   This information includes your symptoms, test results, diagnosis, treatment, health information from other medical providers, and billing and payment information related to those services.    We will not disclose your information to others unless you tell us to do so, or unless the law authorizes or requires us to do so. 

This privacy notice will tell you about: (1) the way that we may use and give out medical information about you; (2) your privacy rights and (3) the responsibilities of KANA in using and disclosing your medical information. 

HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION
The following list describes different ways that we use and disclose protected health information:
For Treatment: Information obtained by a nurse, doctor or other member of our health care team will be recorded in your medical record and used to help make decisions about what care might be right for you.  We may share this information with others who are also providing you care.  This is done so that all of your providers have the information necessary to make good decisions about your health care.  For example, a doctor may ask if you have high blood pressure to avoid giving you medication that may make this condition worse.  This information could be shared with nurses, pharmacists, dieticians or others so they are aware of the problem to avoid treatment that could worsen your condition. 

 For Payment: We may use and disclose medical information about you so that the treatment and services you receive at KANA may be billed to, and payment collected from government programs, insurance companies or other third parties responsible for payment.  For example, insurance companies may need information about a procedure you had at the clinic in order to pay us for your visit.  

For Healthcare Operations: We may use and disclose medical information about you for activities that are necessary to run KANA and make sure all of our patients receive quality care.  For example, we may use medical information about you to evaluate the performance of our staff in caring for you.  We may also combine medical information about many patients to decide what additional services may be offered, what services are not needed, and whether or not certain treatments work.   Healthcare operations include quality assessment and improvement activities, reviewing the competence or qualifications of healthcare professionals, evaluating practitioner and provider performance, conducting training programs, accreditation, certification, licensing or credentialing activities.

YOUR HEALTH INFORMATION RIGHTS
The health and billing records that we make and store belong to KANA.  The protected health information contained within them, however, generally belongs to you.  You have a right to: 

· Read and ask questions about this Notice;
· Receive a copy of this Notice;
· Ask us to limit certain uses and disclosures of your protected health information.  In order request that we limit the use and disclosure of your information, you must make the request in writing.  We are not required to grant the request, however, we will comply with any request granted, except in emergency situations;

· Ask that you be allowed to see and get a copy of your protected health information.  This request must be in writing.  We have forms available in the medical records department for this type of request.  Forms must be complete and must be specific.  Requests may be denied in certain infrequent circumstances;

· Have us review a denial of access to your health information (except in certain circumstances);

·   Give us a written request to change your health information that you know or feel to be inaccurate.  We may deny your request to change information, however you may write a statement of disagreement to be stored in you medical record which will be included with any future release of your records;

· Obtain a list of disclosures made of your health information in the last six years, but not before April 13, 2003.  This request must be in writing.  This list will not include disclosures for treatment, payment or health care operations.  You may receive this list at no charge once every 12 months.  There will be a charge for requests made more than once in a 12 month period.  

· Ask that your health information be given to you by another means or at another location.  This request must be in writing and must specify the alternate means or location you are requesting and provide us with a satisfactory explanation of how your records will be handled under the alternate means or location you request.  

· Cancel prior authorizations to use or disclose your health information by giving us a written request to end the authorization.  This request does not affect information that has already been released or affect any action taken before we have knowledge of the request. 

If you don’t understand these rights, or have questions regarding your rights, please contact KANA’s Privacy Officer at (907) 486-9800.  

OUR RESPONSIBILITIES
We are required to:  
Keep your protected health information private;
Give you this Notice; 
Follow the terms of this Notice
We are required by applicable federal and state law to maintain the privacy of your health information. We are also required to give you this Notice about our privacy practices, our responsibilities, and your rights concerning your health information. We must follow the privacy practices that are described in this Notice while it is in effect. This Notice will remain in effect until we replace it.  We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitted by applicable law. We reserve the right to make changes in our privacy practices and the new terms of our Notice effective for all health information that we maintain, including health information we created or received before we made the changes. Before we make a significant change in our privacy practices, we will change this Notice and make the new Notice available upon request. You may request a copy of our Notice at any time. For more information about our privacy practices, or for additional copies of this Notice, please contact us using the information provided at the end of this Notice or by contacting KANA’s Privacy Officer. 


OTHER DISCLOSURES AND USES OF HEALTH INFORMATION


With Your Authorization: In addition to our use of your health information for treatment, payment or healthcare operations, you may give us written authorization to use your health information or to disclose it to anyone for any purpose.  If you give us an authorization, you may revoke it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization while it was in effect. Unless you give us a written authorization, we cannot use or disclose your health information for any reason except those described in this Notice. 
To Your Family and Friends: Unless you object, we may release health information about you to a family member or friend who is involved in your medical care or payment for your care.  We may disclose health information about you to assist in disaster relief efforts.   If you are hospitalized, we may tell family or friends that you are in the hospital and what your general condition is.  While at the hospital, your name, location, and general condition may be disclosed to those people who ask for you by name.  Your religion may also be disclosed to clergy.  You have the right to object to this use or disclosure in writing.   

Persons Involved In Your Care: We may use or disclose health information to notify, or assist in the notification of (including identifying or locating) a family member, your personal representative or another person responsible for your care, of your location, your general condition, or death. If you are present, then prior to use or disclosure of your health information, we will provide you with an opportunity to object to such uses or disclosures. In the event of your incapacity or emergency circumstances, we will disclose health information based on a determination using our professional judgment, disclosing only health information that is directly relevant to the person’s involvement in your healthcare. We will also use our professional judgment and our experience with common practice to make reasonable inferences of your best interest in allowing a person to pick up filled prescriptions, medical supplies, x-rays, or other similar forms of health information.
Marketing: We will not use your health information for marketing communications without your written authorization.

As Required by Law: We may use or disclose your health information when we are required to do so by law.

Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may disclose your health information to the extent necessary to avert a serious threat to your health or safety or the health or safety of others.

National Security: We may disclose to military authorities the health information of Armed Forces personnel under certain circumstances. We may disclose to authorized federal officials health information required for lawful intelligence, counterintelligence, and other national security activities. We may disclose to correctional institution or law enforcement official having lawful custody of protected health information of inmate or patient under certain circumstances.
WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION WITHOUT YOUR AUTHORIZATION AS FOLLOWS:

Appointment Reminders/Follow up Correspondence: We may use or disclose your health information to provide you with appointment reminders or follow up correspondence (such as voicemail messages, postcards, or letters).
To offer other treatments and/or health products: We may use and disclose information to inform you of or recommend possible treatment options or alternatives that may be of interest to you.  

Medical Research: Under certain rare circumstances, we may use and disclose medical information about you for research purposes, but only if the research has been approved and has policies to protect the privacy of your health information.  We may also share information with medical researchers preparing to conduct a research project.   We will ask for your specific permission if the researcher will have access to your name, address or other information that reveals who you are, or will be involved in your care in the clinic.  

Funeral Directors/Coroners: In accordance with state and federal law to allow them to carry out their duties.

Public Health Risks: We may disclose medical information about you for public health activities that can include the following: 

· Prevention or control of disease, injury or disability;
· Reports of births and deaths;
· Reports of abuse or neglect of children, elders and dependent adults;
· Reports of reactions or problems with medications or health products;
· Notifying people of product recalls related to their health care;
· Notifying a person that they may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition;
· Notifying a government authority if we believe a patient has been a victim of abuse, neglect or domestic violence.  We will only make this disclosure if you agree or when required or authorized by law.
Workers’ Compensation Laws: When required by state law, and you have made a workers’ compensation claim or other similar program that provides benefits for work-related injuries or illness. 
Correctional Institutions: If you are in jail or prison, as necessary for your health and the health and safety of others. 

Law Enforcement: When legally required, such as when we receive a subpoena, court order or other legal process or you are the victim of a crime.  

Tissue Donation and Transplant: We may release medical information to organizations that handle organ procurement or issue transplantation or to an organ donation bank, as necessary to help with organ or tissue donation and transplant.   

Health and Safety Oversight: We may share information with a health oversight agency when required by law.  These oversight activities include audits, investigations and medical licensing.  

Disaster Relief Purposes: We may share information with disaster relief agencies to assist in notification of your condition to family and others. 

Military and Veterans: If you are a member of the armed forces, we may release medical information about you as required by military command authorities.  We may also release medical information about foreign military personnel to the appropriate foreign military authority.  

Lawsuits and Disputes: If you are involved in a lawsuit or a dispute, we may disclose medical information about you in response to a court or administrative order.  We may also disclose medical information about you in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, buy only if efforts have been made to tell you about the request (which may include written notice to you (or to obtain an order protecting the information requested.  

National Security and Intelligence Activities: We may release medical information about you to authorized federal officials for intelligence, counterintelligence and other national security activities authorized by law.

Other Uses: Uses and disclosures not in this Notice will be made only as allowed or required by law or with your written authorization.  

WHO WILL FOLLOW THE RULES OUTLINED IN THIS NOTICE

· Any health care professional authorized to enter information into your medical record;

· All employees, staff and contracted personnel;

· All volunteers

QUESTIONS AND COMPLAINTS
If you want more information about our privacy practices or have questions or concerns, please contact us.  If you are concerned that we may have violated your privacy rights, or if you disagree with a decision we made about access to your health information or a response to a request you made to amend or restrict the use or disclosure of your health information or if you wish to request to have us communicate with you by alternative means or at alternative locations, you may contact us using the contact information listed at the end of this Notice. You also may submit a written complaint to the U.S. Department of Health and Human Services. We will provide you with the address of the appropriate office to file your complaint with the U.S. Department of Health and Human Services upon request.  We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a complaint with us or with the U.S. Department of Health and Human Services.
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