Glenn Heights Fire Department
Notice of Privacy Practices

IMPORTANT: THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Purpoze of thiv Notice: Glenn Heights Fire Depaﬂmmtismqu.imdbylzwmmaimainlhgpmn ufnutunmn.ﬁdmnﬂlnnlﬂ:minfnmzﬁon,
Imown =3 Protected Hezlth Information or PHI, and to provids you with 2 notice of our with respect to your PHL
This Notice describes your legal nghts, advises you of our privacy practices, and lets you wbwGImnngEﬂ Fire Department 15 permitted to
use and disclose PHI about you.

Liser and Disclosures of PHI" Glenn Heights Fire Deparment may use PHI for the purposes of weamment, payment, and health care operations, in
most cases without your wittten permission. Examples of our use of your PHI:

For wrestment This meludes such things 23 verbal and written information that we obtzin zhout you and use pertziming to vour medieal conditon and
reatment provided to you by us and other medical personne (mcludmg doctors and nurses whe give erders to adlow us to provade tregment o you).
It slso mcludes mformation we give to other health care persomnal to whom we transfer your care and trestment, and mcludes transfer of PHI via
radio or telephone to the hospitsl. other healthcare providers or dispatch center as well as providing the hospital with a copy of the written record we
create i the course of providmp vou with reament and transport

For payment. This mcludes any actvities we must undertake m order to get reimbursed for the services we provide to you, mcdudmg such things as

organizing your PHI and submining bills to nsurance companies (sithes dirscly or through 2 third pany billing company). manasement of billed
clamms for services rendered, medical mecessity determmations and reviews, utlization review, and collection of outstandmg accounts.

For health care operations. This mcludes quality assurance sctvities, hicensme, and traming programs to ensure that owr personnel meet our

standards of care and follow estzblished policies and procadurss, obtzining legal and fmancial services, conducting business plmning, processmg
gnevances and complamts, creatimg reports that do not mdrmadually wdentify you for data collection purpeses and certam research activibes

Parlent Rights: As apatient. you have a number of rights with respect to the protection of your PHL includms:

The right fo access, copy or fspect your PHI. This means you may come to our offices and mspect and copy most of the medical information about
you that we mamtam. We will normally provide vou with access to this information withm 30 days of your request We may also charge you 2
reasonzble fee for vou to copy any medical mformation that you have the right to sceess. [n limited creumstances, we may deny you access to your
medical mformation, and vou may appeal certam types of denials.

The right 1o amend your PHI. You have the right to ask us to amend written medscal miormation that we may have sbout vou. We will generally
amend your mformation within 60 days of your request and will notify you when we have amended the mformation. We are permitted by law to
deny vour request to amend vour medicadl mformation only m certsin circumstances, like when we believe the mformation vou have asked us o
amend 15 correct. If you wish to request that we smend the medical mformation that we have about vou, you should contact the Privacy Officer listad
at the end of this Notce.

The right fo request an accounfing of our wie and disclpsure of vour PHI. You may request an accounting from us of certain disclosures of your
medical mformation that we have made in the last six years pnior to the date of vour request We are not required to give you an accounting of
mformation we have used or disclosed for purposss of treatment, payment or care operations, of when we share vour heslth mformation with
our busmess associates, like our billmg company or a medical facility from'to which we have transported you

The right to request that we restrict the uses and disclosures of yowr PHI. You have the right to request that we restrict how we use and disclose your
medical mformation that we have about you for treatment, payment or health care operations, or to restnct the mformation that 15 provided to famidy,
friends and other mdividuals mvolved m your health care. But if you request a restriction and the information you asked us to restrict is needed to
provide you with emerpency wexment then we may use the PHI or discloze the PHI w a health care provider to provide you with emerpency
weament Glenn Heights Fire Department i3 not required to agrse to any restrictions you request, but any resmrictions agreed to by Glenn Heights
Fire Department are bmdmg on Glenn Heights Fire Department.

Internet Electronke Mall and the Right to Obuain Copy of Paper Notice on Request  1f we mamtam 3 web site, we will prominently post a copy of
thiz Notice on our web site and make the Notice available slectronically through the web site. You may always requsst a paper copy of the Notica.

Your Legal Righe and Complaing: You also have the right w complsin to us, umﬂuSwﬂynfteandSmsDepmmtufHulﬁmd
Human Services if you believe your privacy rights have been violated. You will not be retaliated agamst m any way for filing a complaint with us or
to the government  Should you have amy questions, comments or complamts you may direct all mquiries to the Privacy histed at the end of
this Notice. Individuals will not be retslisted agsmst for fling a complamt
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