Mounnin Fop Fire Company
Ambulance Patient Privacy Notice

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.

Purpose of thig notice: Mt. Top is

required by faw fo maintain the
privacy of cetain confidential health
information, known as Protected
Health Information (PHI, and to
provide yon with the respect to your
PHI. This notice describes your lepal
rights. adviscs vou of our privacy
practices, and lets you know how Mt
Top is permitied to use and disclose
PHI about you. Mt. Top is also
required to abids by the terms of the
version of this notice carmently in
effcet. We may use this information
after we obtain your consent, and in
an emergency with our immediate
consent.

Uses and Disclosures of PHI: Mi.
Top may use PHI for the purpese of
treatment, pavment, and other health
care operations, which are examples
of our use of vou PHL

Fog Treatment: This includes things
such as verbal and written
information that we obtain about you
10 us and oiber medical personnel
(including doctots and nurses who
give orders to allow us to provide
treatment to you). It also incldes
information we give to other health
care personnel to whom we transfer
your care and treatment, and includes
transfer of PHI via radio or telephone
1o the hospital as well as providing
the hospital with 2 copy of the
written record we creats in the
course of providing you with
treatment and transport,

For payment: This includes any
activities we must undertake in order
to get reimbursed for the services we
provide to you, including such things
a5 organizing your PHI and
submiiting bills to insurance
companies (either directly or through
a third party bitling company),
management of billed claims for
services rendered, medical necessity
determination and reviews,
utifization review, and collection of
oulstanding accounts.

For heafth care operations: This
inchides quality assurance activitics,
licensing and training programs to
ensore that our personne! mest our
standards of carc acd follow
established policies and procedures,
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obtaining legel aund financial
services, conducting business
planning, processing, grievances, and
complainis, creating reports that do
not individualty idemify you for data
coliection purposes, fundraising, and
cerlafn marketing activities.

Patient Rights: As a patient, you
have a rumber of rights with fespect
to the protection of your PHI,
incleding:

The cight to aceess. copy, and inspect
your PHI. This means you may come
to our office and inspect and copy
most of the medical information
about you that we maintain, We will
normally provide you with access to
1his information within 30 days of
your request. We may afso charge
vou a reasonable fee to copy any
medical information that you have
the right 1o access, In imited
circumstances, we may deny your
agcess 1o your medical information,
ard certain types of denials may be
appealed. We have available form (0.
request you PHi and will provide
written response if we deny you
access and fet you know you appeal
rights. If you wish to inspect and
copy your medical information, you
shoutd contact the compliance
officer listed at the end of this notice,

The right to amend your PHI You
have the right to ask us to amend
written medicel information that we
may have about you. We wifl
generally amend your information
within 60 days of vour request and
will notify you when we have
amended your inlormation. We are
permitted by law fo deny your
request To amend your medical
information only in certain
circumstances, like when we believe
the information you have asked us to
amend is correct. You can appeal our
deninl of your reguest. If you wish to
amend the medical information that
we have about you, you should
contact the compliance officer listed
at the end of this notice.

The right to request an accounting of
our use and disclosure of vour PHI;
You may request an accounting from
us of certain disclosures of your
medical information that we have
made in (he kast six years prior to the
date of your request. We are gt
required 10 give you an secounting of
information we have used or
disclesed for purposes of treatment,
payment or health care operations, or
uses or disclosures made prior to
April £4, 2003. [{ you wish to
request and acecunting of medical
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information about you that we have
used or disclosed, you shoutd coatact
the compliance officer listed at the
end of this notice.

The right to requcst that we restrict
the uses and disclosures of your PHI:
You have the right to restrict how we
use and disclose your medical
information that we have about you
for treatment, payment, or health
care operations, or 1o resirict the
information that is provided to
family, fiends, and other individuals
imvolved in your health care. Bot if
you request a restriction and the
information vou asked us to restrict
is needed {o provide you with
emergency treatment, then we may
nse the PHI or disclose the PHI to e
heaith care provider fo provide you
with emergency treaiment, Mt Top
is not reqitired fo agree to any
resleictions you requesl, but any
restrictions agreed to by Mt. Top are
binding.

Legat Rights and Compiaints: MNotice
of any changes in Mt. Top™s privacy
policy may be shown directly on the
consent form and this notice will be
updated when any significant
changes in our privacy practices
peeur. Mt, Top reserves the right to
change the terms of this notice atany
time and the chanpes effective for
PHI that we have created or received
prior to the effective date of the
uctice provision that was changed.

You also have the right to complain
{0 us, or to the Secretary of the
Federal Department of Health and
Human Services if you believe your
privacy righls have been violated.
You will not be retaliated against in
any way for {Hing & complaint.
Should you have any questions or
wish to file a complaint or exercise
any rights listed in this notice, please
contaet the compliance officer listed:

MOUNTAIN TGP FIRE CO.
P.O. BOX 50

SANDY RIDGE. PA 16677
{814) 339-7510

(814) 339-741D
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