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NOTICE OF PRIVACY PRACTICES

Effactive Date: April14, 2003

This nafice describug how medical Infarmation about you may e ueed and disclosad and how you can get access (o this
. Pisase raview It carefully,

IF pou have any questions aboul this notice, please contact 570-T84-8237 of wriis o
Bloomeburg Voluntasr Ambulancs Assocaiinn
PO, Bax 120

Bloomsburg, BA 17815

WHD MUST FOLLOW THIS NOTICE: This notice describies the privacy practioss of Bloomsburg Volunteer Ambstanze
Azsocistion

QUR OBLIGATIONS: We are required by law to: Malntain the privacy of protected hesith information; Give you s niotice of our
Ingal duties snd privacy practices regarding health information ghout you; and Follow the terms of our natics hat |y Girranty In
aftect. P

VE MAY USE ISCLOSE HEAL IRMATION: The following categorias describs ways that we may use and
-discioes health Information {dentifias you ("Heslth Information’), Some of the calegories inciude examples, but avery type of
use or disciosurs of Health Informafion ina caisgory is not lisied. Excap! fot the purposas dascribed below, we Wil use and
discioze Haailfi information anly with your written pemmission. « Il you giva ts pamission to use or discioes Health Information for »
rmumwlnlhhMee.youmwmobmpml‘ubn.hwnﬂm.atmyﬂmmmfmmmmeﬂwm
rfsrmalion to ireat you or grovide you with beallly cate services, We may disciose Heallh Information i dactons, hursss,
technicians, or othar parsennsl, including pesple outside our faciiity who may beinvolved In your medicai care, For example, we
may teil your primary physician about the cars we provided yuu or give Health Information to a speciafie! 1 provide yau wilh
acditional sarvices. Far Payment We may use and discioas Healtn Information so Ihat we or others may bill or receive payment
from you, #n Insuranes compary or & third party for ihe imaimant and sarvices you recelved. For sxample. we may give your heaith
2lan Information about your frestrent so that thiay will pay for such traatmant. ‘W also may tsll your hasith plan about & Featmern
you are gaing 1o recalva to obituin priur approval or to detarmine whethar your plan will cover tha reatment. For Health Care
Opeeations: Wa may use and disclose Health Information for hasith care apemtions nes, Thess us=s and disciosures wr2
nNe90ssaTY 1 mako sure that all of our patients recsive quality care and for our ppsration and managsment purpases. For sxample,
we miay bss Health Informabion to review the treatment and sarvicas we provide fo ensurs it tha care you receive 1z of the highaat
quallly, Fundraising Activities. We may use Haalth information to contact you In 80 effart to sise monsy. We msy dincioss Hesllh
Information 1o & retated fountalion or to cur business sesociate so that they may contast you to fales monsy for us. Individuals
Involved In Your Care or Payment for Your Care! Ws may releass Health Information hlg:“umw'm is invalved I your megical
care of helps pay fnr your care; such as a family member or frisnd. We sigo may nofify your tamily about your location or gensrsl
candition ot discioss such Information to an asslsling In & disaster refief effor, Reasarsh, Undsr cartaln cimumstancas, we
may use and disciose Health Information for rezsarch purposss. For exampls, & ressarch project may involva campsating e heaith
and tecovery of all patients who recsived one medication of treximent 15 thosa who recelved anatnar, for tha same condition.
Safore wo use.or discloss Hestth information for research, though, the project will go through & speciat apprmoval process. Thiz
process evaluales a propossd resesrch project and (ls Ls= of Hesith Information to balance the benelits of rzssarch with tha pssd
for pnvzcy of Health Information. Even without special spproval, we may penmit resaarchers 10 look =t fecords W help thent Mantity
patierits who may b Included In thair research project or Tor othér similar purposes, s0 Jong 2= they Ho not ramove or take a copy of
any Healthi information,
SPECIAL CIRCUMSTANCES; As Reguirsd! by Law, We will fisclesa Hasiih Information when ragquired 1o 86 a by intzmastional,
fedsral, state of local law, To Avert 4 Serlous Threat to Health or Safaty; ‘We may usa and gisciose Health (nfarmatian when
necessary 1o prevent of lessan & sedous tveal to yout health and safaty or the health and safety of tfie public or anothar perscn.
Any disclosure, howaver, will be 1o someona who may be able (o help pravent the threat  Busineas-Associates, Wa may discioss
Health Information to our business sasociates that petform functions on our behalf ar provitke us with services IF the informaton fe
necsssary for such functions or sarvices. For example, wa may Use anothar company 1o perform billing ssrvices on our behatt, Al
of out busiiess ssvociates are obilgated, undar contract With us, 1o profect the privacy of your Information and are not allowesd to
use of disciose any infornistion other thar as spacified In our contracl. Crgan and Tisaue Donation; IF you A an Grgat oonmr, we
may release Health Infarmation 1o organtzations that hendls ongan procuramant or argan, eys or tissus kansplantation af 1o an
Grigan donabion bank, 28 necassary, to faciiitate organ or Unsus donution and transpintation, Mitirary and Veterans: || you Gre i
memiar of Ihe amad forcez, we may raiease Hsalth infarmalionss requirod by milllary command authorities: We aiso may relsass
Heatih information to the appropaats focakan military sutharity If you sre 3 member of 3 toreign military, Warkers! Compensation;
We may release Health Information for workers® compeneation or simiiar programa.  Thsas programs provids benefits for work-
refated Injunss ar linass. Public Health Risks: Wa may discloze Health information for public heslth activiiies. Thees activitizs
gengrally include disciasutes lo pravent or control disease, Injucy br disahility; reporn births and disths: rapor ehlld abuse or neglact,
report rezclicris to medications of problams with products; nolify pecple of recalin of products they may be uaing, tack carlaln
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products and monitor their iss and sflecliveness: notify 5 person who may have been sxposed 1o & diseass of may ba at risk for
cantracting or spreading a dizaass or candition; and condict medical surveiltance of the office in cestaln limited cicoumstances
concaming workplace finess or injury, We also may relaazs Health Information to an appmpriate govemmant autharily Ifwe belleve
= patient has been the victim of anuse, neglect or domesfic violance; howaver. we will only raleazs thia Infotmation If you agres or
when wis are tequired ar sultionzad by law, Health Oversight Actheitios: We may discloss Haalth information to & health ovarsigh:
agency for aativilles aulhotlzed by law. These cversight activities include, for sxample, sudits, investigations, inspections, and
ficensure. These activilies are:necessary for the govamment to monitor the heaith carssystam, govermmesat pograms, and
compliance with vl tgnty lFwe. Lawsules snd Disputes: If you are involved In 3@ lawsull or & tispuls, we may discose Heaith
Infamation in responge to 3 court of administrativie ordar, Wa also may disciose Health Information in teapénse to 5 subposna,
dismovery requas(, ar other lawhil process by somashe slge involved Ih tha disputs, but only If affiorte have baon made to (=4 you
about the request of la obtain an order protecting Ihe Information requested, Law Enforcamant. Wa may reizasa Healh infarmistion
I askad by a law entorcemant official for the following reasone! (1) it response to & courl order, subpoena, Wamant, SUMMoTs o
similar procass, (2) limited information to ideniity or locate a suspest, fugitivs, matedal withess, or missing person; (3) abou! thw
victim of 3 onme if, under certain limited clrcumetances, we are unabie to ohtain tw person's agresmant. (1) sbout & daath we
Gallava may he (he reslt of criminal canduct; (5) about Sriminal conduct on our preminns; 2nd (8) in emergancy creumstances to
report & crires, tha location of 1w crime or victims., of the identily, description, or location of the person who cammiitsd the crima.
Caroners, Medical Examriners and Funsral Directars: Ve may relezse Haalth Information 1o a cotaner or medical sxamirer.
Thia may bie necassary, for exampls, fo Identily 3 deceased person pr determine Ihe cause of death, Wa aizn may ralaase Health
Infermation to funeral directsre as naceszary for their dufies. National Securtty and infsiligence Activities Ws may refease Healin
Information ko authorzad lederal officials for intslligence, counterintaliigence, and othar national security schvitler authorized by
law. Protectve Seivicas-for the President and Others. We may disdose Haalth Infarmation ta suthorized federal officials so they
iy provide pmtection to e Prasident, oihal authorized persons of torsign heads of state or conoust speaial investigations
(nmates or individuals in Custody: If you are an inmals of a corectonal nsitution or under ths custody af 4 law enfercament
Giiical, we may relsass Mealth Information Lo the sppropriate comestional institufion or law enforcement official, Thie releass would
be made i neceasary (1) for ihve insiitution to provide you with heaith care; (2) lo protect your health and safety cr the haalth
ana safety of othars; o {3) for the safely 2nd security of the comectianal Insfitution,

YOUR RIGHTS, You have the following rights regarding Heatth Informaticn we maintain atout you: Right t6 Inspect and Copy,
You have the right to inspent and capy Health informnfion that may bs vsad to make dacisions aboul your care or payment for your
care, To inspestand copy this Haalih infarmation, you must maks your raguess! Right to Amand. ! you fa! that Health Informatian
we have is incarrect of Incomplels, you may ask us to amand tha Information. Yo havs the right to request an amendment fof &s
long as tha Infarmation v keot by of for s, Right fo an Accounting of Disclosures: You have the right 1o request an accounting
of certain disclosures of Haith Information wa made. Ta requast an accounting of disclosures, you must make your request, Right
fr Reguast Rastrictions: You have the right 1o rquest a restriction or limitation on the Maalth Information wa uze or disciose for
treatment, payment, of health care operaliona. In addition, you have the right & regussl 8 limit on the Health Information we
distloze about you to someons who Is.invoived In your care or the paymsnt fof your cars, ke o famlly member or fiand. For
exanmple, you could ask that we not share information abowt your surgery with your spouss. To requesi a restriction, you must make
your raquest. We ars not raquirad 1o agree to your request. If we agrse, we will comply with your request uniesz wa nesd to uss the
infarmation in conaln emargancy treatmant situations,  Right to Request Canfidontial Communications: You have tha right 1
requesi that we communicats with you abiout madical attem in  caftaln way or at & orrtain lacation, Fof example, you can sk
that we coniact you only by mall or stwork. Your roqusst must spscify how or whene vou wish s be contacted. W will
ascemmodals easonatile fequesis. Right 1o a Paper Copy of This Notize: You Have tha right 1o 8 paper cagy of this natice. Yau
may a5k Qs o give you a copy of this hotics at any time. Even If you have agrsed to receive this nolics slectronicaily, yuu are st
nniiiled 1o a papar cepy of this notice: To requeat any of your Aghta o to raquest a opy of your righte you may contact pissss

conizse! 570-784-8237 or wrila Lo,
Bloomaburg Volunteer Ambulance Assoctation
P.O. Box 120
Bioomsburg, PA 17815
N i We raasive Ihe right to chiangs this nolice, Wae reserve thie fight 1o make the rovissd of changed

CHANGES TO THIS NOTICE,
notics effsutive for Health Information we alraady have ae well ax any infarmation wo recelve In the future. Wa wiil post & copy ol
the current notice t our offico. The notice will contatn the afiactive oh tha first page, In the top right-hand comez,
COMPLAINTS: I you ballave your pivacy rights have E2an viclated, you may file i compiaint with us o the Secretary of thy
Liepartmant of Haalth and Human Sarvicss, ToTile o complaint wiih us, pleaas contact 570-784-6237 or weits io:
Bloamsburg Volunizar Ambulance Association
F.0. Box 120 |
Blocomsburg, PA 17015 -

All complaints muzst be mada n witing, You will not ba panalizad for ﬂﬂm 2 pomplaint. We zlso malintaln a lacge print capy of our
Notice of Privacy Fractices,
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