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Your Information. Your Rights. Our Responsibilities.

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.

Your Rights
You have the right to:

e Geta copy of your paper or electronic medical record
e Correct your paper or electronic medical record

Request confidential communication

Ask us to limit the information we share

Get a list of those with whom we’ve shared your information

Get a copy of this privacy notice

Choose someone to act for you

File a complaint if you believe your privacy rights have been violated
Your Choices

You have some choices in the way that we use and share information as we:

Tell family and friends about your condition
Provide disaster relief

Include you in a hospital directory
Provide mental health care

Market our services and sell your information
Raise funds

Our Uses and Disclosures

We may use and share your information as we:

e Treatyou
e Run our organization
e Bill for your services



e Help with public health and safety issues

e Do research

e Comply with the law

e Respond to organ and tissue donation requests

e Work with a medical examiner or funeral director

e Address workers’ compensation, law enforcement, and other government requests
e Respond to lawsuits and legal actions

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 an electronic 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.

e We will provide a copy or a summary of your health information, usually

within 30 days of your request. 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.

e We may say “no” to your request, but we’ll tell you why in writing within
60 days.

Request confidential communications

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.

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

Ask us to limit what we use or share

®  You can ask us not to use or share certain health information for treatment,
payment, or our operations. We are not required to agree to your request, and we
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may say “no” if it would affect your care.

e If you 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.

Get a list of those with whom we’ve shared information



e You can ask for alist (accounting) of the times we’ve 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. We will provide you with a paper copy promptly.
Choose someone to act for you

e If 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.

e 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

e You can complain if you feel we have violated your rights by contacting us
using the information on page 1.

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, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
https://www.hhs.gov/hipaa/index.html

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

Inspect, Amend, or Copy

e If you wish to inspect, amend, or copy your medical information, you must submit
your request in writing to Health Information Management Department, 900 11th
St SE, Bandon, OR 97411. We will have 30 days to respond to your request for

information that we maintain at our facility.

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.


https://www.hhs.gov/hipaa/index.html

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 it is 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 psychotherapy notes

In the case of fundraising:

e We may contact you for fundraising efforts, but you can tell us not to contact you
again.

Our Uses and Disclosures

How do we typically use or share your health information?

We typically use or share your health information in the following ways.
Treat You

e We can use your health information and share it with other professionals who are

treating you.

e Example: A doctor treating you for an injury asks another doctor about your

overall health condition.
Run our Organization

e We can use and share your health information to run our practice, improve your

care, and contact you when necessary.

e Example: We use health information about you to manage your treatment and

services.
Bill for your Services

e We can use and share your health information to bill and get payment from health

plans or other entities.



e TExample: We give information about you to your health insurance plan so it will

pay for your services.

How else can we use or share your health information?

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:
http://www.hhs.gov/oct/ptivacy/hipaa/understanding/consumers/noticep

p-html

Help with public health and safety issues

We can share health information about you for certain situations such as:

e Preventing disease

e Helping with product recalls

e Reporting adverse reactions to medications

e Reporting suspected abuse, neglect, or domestic violence

e Preventing or reducing a serious threat to anyone’s health or safety

Do Research

e We can use or share your information for health research.
Comply with the Law

e We will share information about you if state or federal laws require it, including
with the Department of Health and Human Services if it wants to see that we’re

complying with federal privacy law.
Respond to organ and tissue donation requests

e We can share health information about you with organ procurement organizations.

Work with a medical examiner or funeral director

e We can shate health information with a coroner, medical examinet, or funeral

director when an individual dies.

Address workers’ compensation, law enforcement, and other government requests

We can use or share health information about you:

e For workers’ compensation claims
e For law enforcement purposes or with a law enforcement official
e With health oversight agencies for activities authorized by law


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

e For special government functions such as military, national security, and presidential
protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or

in response to a subpoena.
Our Responsibilities

e We are required by law to maintain the privacy and security of your
protected health information.

e We will let you know promptly if a breach occurs that may have compromised the

privacy or security of your information.

e We must follow the duties and privacy practices described in this notice and give
you a copy of it.

e 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:

http://www.hhs.gov/oct/ptivacy/hipaa/understanding/consumers/noticepp.html

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have about

you. The new notice will be available upon request, in our office, and on our web site.

Questions and Complaints

Southern Coos Hospital & Health Center — A Critical Access Hospital
And Southern Coos Outpatient Multi-Specialty Clinic

If you want more information about our privacy practices or have questions or concerns, please

contact us using the information listed at the end of this notice.

If you believe your privacy rights have been violated, you can file a complaint with the Privacy
Officer, Southern Coos Hospital and Health Center, 900 Eleventh Street SE, Bandon, Oregon
97411, in writing, in person, or by calling the Southern Coos Hospital and Health Center Risk and
Compliance Officer:

Amanda Bemetz

Director of Quality, Risk & Compliance
Southern Coos Hospital and Health Center
Email: abemetz@southerncoos.org
541-347-0512 (office)

541-347-2426, ext. 190 (front desk)



http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
mailto:abemetz@southerncoos.org

Address: 900 Eleventh Street SE, Bandon, Oregon 97411 Telephone:
(541) 347-2426

website: http:/ /www.southerncoos.org

You may also file a complaint with the Secretary of the U.S. Department of Health and Human
Services in Washington D.C. in writing within 180 days of a violation of your rights. There will be

no retaliation for filing a complaint.
Inclusive Patient Care and Communication

Southern Coos Hospital & Health Center is committed to providing inclusive patient care.
SCHHC complies with applicable state and federal civil rights laws and does not discriminate,
exclude people or treat them differently on the basis of:

e Race

e Color

e National origin

o Age

e Disability; or

o Sex.

We are happy to help you with communication aids and language access.
SCHHC provides free auxiliary aids and services to people with disabilities to communicate

effectively with us, such as:

e Written information in other formats (large print, audio, accessible electronic
formats and other formats)
SCHHC also provides free language services to people whose primary language is not English,

such as:

e Information written in other languages
If you need these services, contact your care providet's office. They will make the language services

arrangements for you.

We are here to help you with your concerns.

If you believe that Southern Coos Hospital & Health has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability or sex, you
can file a grievance in writing with the Risk and Quality Compliance Officer:

Amanda Bemetz

Director of Quality, Risk & Compliance

Southern Coos Hospital and Health Center

Email: abemetz@southerncoos.org

541-347-0512 (office)
541-347-2426, ext. 190 (front desk)



http://www.southerncoos.org/
mailto:abemetz@southerncoos.org

Address: 900 Eleventh Street SE, Bandon, Oregon 97411
Telephone: (541) 347-2426
website: http:/ /www.southerncoos.org
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You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the

Risk & Compliance Officer is available to help you.

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

at https://ocrportal.hhs.gov/oct/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, D.C. 20201, 800-868-1019, 800-537-7697 (TDD). Complaint forms are available
athttp://www.hhs.gov/ocr/office/file/index.html.

Language services notification: Translations for most spoken languages in Oregon.

Language assistance services are available to you free of change upon request. Please let your
providet's office staff know that you need language services for your visit.

Espaiiol (Spanish)

Si usted habla espafol, contamos con servicios de asistencia de idiomas, sin costo, disponibles para
usted. Si necesita estos servicios, comuniquese al consultorio de su proveedor de atencion médica.
Ellos gustosamente coordinaran los servicios de idiomas para usted.

Ti€ng Viét (Vietnamese)

Néu ban noéi ti€ng Viét, dich vu ho tro ngon ngit, mién phi, c6 san danh cho ban. Né&u ban cin
nhitng dich vu nay, hay lién lac vin phong clia bic si chim séc clia ban. HQ sé& san sang thu x€p cic
dich vu ngon ngi cho ban.

==l 4 (Chinese—Simpliﬁed)
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Pyccknii (Russian)

EcAn BB roBOpHTE Ha PYCCKOM A3BIKE, BAM MOIYT IIPEAOCTABHTH OECIIAATHEIC YCAYTH IIEPEBOAYHKA.

EcAn Bam TpeOyrOTCA TAKHE YCAYIH, OOPATUTECh B OOHC CBOEIO ITOCTABIIIUKA MEAUIIMHCKUX YCAYT.
COTpPyAHHKH C PAAOCTBIO IIPEAOCTABAT BaM ITEPEBOAUNKA!

ot=0f (Korean)
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Ykpainceka (Ukrainian)

SIxmo Bu po3aMOBAfieTE YKPATHCHKOIO MOBOTO, IIOCAYTH MOBHOI AOIIOMOTH AOCTYIIHI AASl BAC
6e3koIITOBHO. SIKIIo BaM MOTPIOHI 11l ITOCAYTH, 3B'SKITBCA 3 OhICOM BAIIIOTO ITOCTAYAABHIKA ITOCAYT.
Bonu 6yayTs paAl HaAATH BaM IIOCAYTH MOBHOI AOIIOMOTH.

B A& (Japanese)

HE-OBENPBRETHNIE, BBV R— M —EXZERICTIAHABELTVET,
H—EXRZEZZ HEDBEICIE, HEELOTF7TAONA T —FHEMETITERLKCZEN,
EATEBYR—FY—E XROFEZWVLET,

4 21 (Arabic)
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Romana (Romanian)

Daca vorbiti romana, puteti beneficia de asistentd lingvisticd gratuitd. Daca aveli nevoie de astfel de
servicii, luati legatura cu biroul furnizorului dvs. de servicii medicale. Reprezentantii acestuia va vor
ajuta cu plicere sa beneficiati de asistenta lingvistica.

812204 (Mon-Khmer Cambodian)
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Oroomiffa (Oromo)

Afaan Kuush (Oromoo) , dubbattu yoo ta'e, tajaajilliwwan deeggarsa afaanii, kaffaltii irraa bilisa ta'an,
isiniif ni jiraatu. Tajaalilawwan kanneen ni barbaaddu yoo ta'e , wajjira dhiyeessaa deeggarsa keessanii
qunnamaa. Isaan gammachuudhaan tajaajilawwan afaanii isiniif mijeessu.

Deutsch (German)

Wenn Sie Deutsch sprechen, stehen fiir Sie kostenlos Sprachassistenzdienste zur Verfiigung. Wenn
Sie diese Dienste in Anspruch nehmen méchten, wenden Sie sich bitte an das Biiro Thres
Leistungserbringers. Dort wird man die Sprachassistenzdienste gerne fiir Sie arrangieren.

=& (Farsi)
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Frangais (French)

Si vous parlez francais, des services d'aide linguistique gratuits sont a votre disposition. Si vous
nécessitez ces services, contactez le cabinet de votre prestataire de soins. Ils se feront un plaisir
d'organiser ces services linguistiques pout vous.



vy (Thai)
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