
 
NOTICE OF PRIVACY PRACTICES 

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. 

 
This Notice of Privacy Practices describes how Shodair may use and disclosure your protected health information to carry 
out treatment, payment, or health care operations and for other purposes permitted or required by law. It also describes 
your rights to access and control your protected health information. Protected health information is information about you 
including demographic information that may identify you and that relates to your past, present, or future physical or mental 
health and related health care services. 

 
YOUR HEALTH INFORMATION RIGHTS 

 
Although your health record is the physical property of Shodair Hospital, the information belongs to you. You have the right to: 

 
• Request a restriction on certain uses and disclosures of your protected health information. Shodair Hospital will honor 

your request for restrictions to the extent possible but is not required to agree to the request. 
• Obtain a paper copy of the Notice of Privacy Practices upon request. 
• Inspect and obtain a copy of your protected health information and billing information upon written request within 30 

days of the request. 
• Information held electronically will be provided in electronic form if requested by the patient and if it is readily producible 

in electronic form. 
• Request amendment of your protected health information and billing information in writing. 
• Obtain an accounting of disclosures of your protected health information upon written request. 
• Request confidential communication of your protected health information by alternative means or at alternative locations. 
• At any time revoke in writing your authorization to use or disclose protected health information except to the extent that 

action has already been taken in reliance on the authorization or as otherwise limited by law. 
• Our patients have a right to a restriction to disclosure of PHI to a health plan for payment if the patient has paid in full for 

the services and items provided in that visit. 
• Our patients have the right to agree or object to participation in a facility directory.  Note: Shodair does not utilize a 

facility directory.  
• Our patients have the right to agree or object to the disclosure of protected health information to a family member, legal 

guardian, or close personal friend of the patient, to the extent the protected health information is relevant to the 
individual’s involvement in the patient’s care or payment related to that care.  If the patient is not able to agree or object 
due to the patient’s incapacity or an emergency circumstance, health professionals, using their best judgment, will 
decide whether a limited disclosure related to the individual’s care of the patient is in the best interests of the patient.  

 
SHODAIR HOSPITAL IS REQUIRED TO 

• Maintain the privacy of your protected health information. 
• Provide you with a notice as to our legal duties and our privacy and security practices with respect to protected health 

information we collect and maintain about you. 
• Abide by the terms of our Notice of Privacy Practices. 
• Notify you if we agree to a requested restriction. 
• Accommodate reasonable requests you may have to communicate confidential protected health information by 

alternative means or at alternative locations. 
• Obtain your written authorization to use or disclose your protected health information in situations other than those 

described in this notice or otherwise authorized by law. 



• Notify you in case of a breach of your unsecured protected health information when it has been or is reasonably 
believed to have been accessed, acquired, used or disclosed in violation of privacy or security regulations. 

 
Shodair Hospital reserves the right to change this notice. We reserve the right to make the revised or changed notice 
effective for protected health information we already have about you as well as any information we receive in the 
future. We will place copy of the current notice in the hospital. The notice will contain the effective date. In addition, 
each time you register at or are admitted to the hospital for treatment or health care services, we will offer you a copy 
of the current notice in effect. Shodair Hospital may also revise its policy and procedures regarding the use and 
disclosure of protected health information at any time, which could subsequently result in additional uses or 
disclosures that would not require an individual's authorization. 
 
USES AND DISCLOSURES FOR TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS 
 

Shodair Hospital may use and disclose your protected health information without authorization for certain purposes, such as 
treatment, payment and health care operations. The following examples of these uses and disclosures are not meant to be 
exhaustive, but are included to give you an idea of when your protected health information could be disclosed. 

 
Shodair Hospital wilI use your health information for treatment. For example, information obtained by a nurse, physician, or 
other member of your health care team will be recorded in your record and used to determine the course of  your treatment. Your 
physician will document in your record his or her expectations of the members of your health care team. Members of your health 
care team will then record the actions they took and their observations. In that way, the physician will know how you are 
responding to treatment. Shodair Hospital will also provide your physician or subsequent healthcare provider with copies of various 
reports that will assist him or her in treating you once you are discharged. 

 
Shodair Hospital will use your health information for payment. For example, Shodair will send a bill to you and/or your 
insurance company. The information on or accompanying the bill may include information that identifies you, as well as your 
diagnosis, procedures, and supplies used. Information can be disclosed to a plan sponsor for plan administration.  Genetic 
information cannot be used to decide whether coverage can be given or at what price.  

 
Shodair Hospital will use your health information for regular health care operations. For example, members of the medical 
staff or the departments that provided your care may use information in your health record to assess the care and outcomes in 
your case and others like it. This information will then be used in an effort to continually improve the quality and effectiveness of 
the health care and service we provide. 

 
Shodair Hospital will use your health information for treatment, payment and health operations of other covered entities. 
For example, we may release information to your physician so that he or she may send a bill to you and/or your insurance 
company. In addition, Shodair may provide your physician or referring hospital with information required to perform quality 
improvement, peer review, compliance review and medical education. 

 
OTHER USES AND DISCLOSURES 
 
Shodair Hospital may also use and disclosure your protected health information without authorization for the following purposes: 
 

Abuse or Neglect: We may disclose your protected health information to a public health agency authorized by law to receive 
reports of child abuse or neglect. In addition, we may disclose protected health information if we believe that you have been a 
victim of abuse, neglect, or domestic violence to a governmental entity or agency authorized to receive such information. In this 
case, the disclosure is made consistent with the requirements of applicable federal and state laws. 

 
Business Associates: There are some services provided in our organization through contracts with business associates. For 
example, we may release information to an organization that processes billing claims electronically for our business office. When 
these services are contracted, we may disclose your protected health information to the business associate so that they can 
perform the job we've asked them to do and bill you or your insurance company for services rendered. To protect your health 
information, we require the business associate to appropriately safeguard your information. 

 
Communicable Diseases: We may disclose your protected health information, if authorized by law, to a person who may have 
been exposed to a communicable disease or may otherwise be at risk of contracting or spreading the disease or condition. 

 
Communicating appointment reminders and health care alternatives: We may contact you to provide appointment reminders 
or provide you with information about treatment alternatives or other health-related benefits and services that may be of interest to 
you. 

 
Coroners, Funeral Directors: We may disclose protected health information to coroners or medical examiners for identification 
purposes to determine cause of death, or for the performance of other duties as authorized by law. We may also disclosure 



protected health information to funeral directors consistent with applicable law to enable them to carry out their duties. 
 

Food and Drug Administration (FDA): We may disclose your protected health information to a person or company required by 
the FDA to report .adverse events, product defects or biologic product deviations; to track FDA- regulated products; to enable 
product recalls, repairs, replacement or to locate and tell individuals about recalled or withdrawn products; or to conduct post-
marketing surveillance. 
 
Fundraising: We may contact you as part of our fundraising efforts, or your name and address may be used to send you a 
newsletter about our services. We may also contact you to request a tax deductible contribution to support important activities at 
Shodair Hospital. In connection with any fundraising, we may disclose to our fundraising staff, your name, address, age, gender, 
date of birth, the hospital program providing services, your provider’s name, and the days when you received care here. You may 
opt out of any fundraising activity and Shodair Hospital will not condition treatment or payment on whether an individual opts out of 
a fundraising activity. 

 
Marketing: We may use or disclose your health information to identify health-related services and products that may be beneficial 
to your health and we may contact you about these services and procedures. [All marketing requires an authorization, except face-
to-face communication or a promotional gift of a nominal value]. 

 
Health Oversight: We may disclose protected health information to a health oversight agency for activities authorized by law, 
such as audits, investigations, and inspections.  Oversight agencies seeking this information include government agencies that 
oversee the health care system, government benefit programs, other government regulatory programs and civil rights laws. 

 
Law Enforcement: We may disclose your protected health information to law enforcement if (1) you are a victim of a crime; 
(2) it is required by law: (3) it is necessary to identify and locate a suspect, fugitive, witness, or missing person; (4) the protected 
health information constitutes evidence of criminal conduct that occurred on Shodair Hospital's premises; (5) a death occurs as a 
result of a crime; or (6) there is a medical emergency (not on Shodair Hospital's premises) and it is likely that a crime has occurred. 

 
Legal Proceedings: We may disclose protected health information during any judicial or administrative proceeding, in response to 
an order of a court or administrative tribunal (if such a disclosure is expressly authorized), and in certain conditions in response to 
a subpoena, discovery request or other lawful process. 

 
Organ Procurement: Protected health information may be used and disclosed for cadaveric organ, eye or tissue donation 
purposes. 

 
Public Health: As required by law, we may disclose your protected health information to public health or legal authorities 
charged with preventing or controlling disease, injury, or disability. 

 
Psychotherapy Notes: Shodair will disclose psychotherapy notes only if Shodair has received an authorization, except in limited 
cases involving treatment, payment, or health care operations. 

 
Research: We may disclose your protected health information to researchers when their research has been approved by an 
Institutional Review Board that has reviewed the research proposal and protocols to ensure the privacy of your protected health 
information. 

 
Sale of Protected Health Information: Shodair must obtain an authorization before selling any protected health information. 

 
Threat to Public: We may disclose your protected health information if it is necessary to prevent or lessen a serious and 
imminent threat to the health or safety of a person or the public or if it is necessary for law enforcement authorities to identify or 
apprehend an individual. 

 
Workers' Compensation: We may disclose your protected health information to comply with laws relating to Workers-‘ 
Compensation or other similar programs established by law. 

 
Other Uses: Shodair will obtain your authorization for any use or disclosure of protected health information not described in this 
Notice. 
 
If you have any questions about this notice, please contact our Privacy Officer at (406)444-7540. If you believe your 
privacy rights have been violated, you can contact our Privacy Officer at the above number for information about 
how to file a complaint. You may also file a complaint with the Secretary of Health and Human Services. Shodair 
Hospital prohibits retaliation against any individual filing a privacy complaint.  
 

EFFECTIVE DATE:  August 8, 2016 


