Somerset Hospital
Somerset Orthopaedics, Inc. 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.

Our Pledge Regarding Medical Information: We understand that medical information about you and your health is personal. We are
committed to protecting medical information about you. We create a record of the care and services you receive at the hospital. We need this
record to provide you with quality care and to comply with certain legal requirements. This notice applies to all of the records of your care
generated by the hospital, whether made by hospital personnel or your personal doctor.

We are required by law to: make sure that medical information that identifies you is kept private; give you this notice of our legal duties and
privacy practices with respect to medical information about you; and follow the terms of the notice that is currently in effect.

How We May Use and Disclose Medical Information About You:

For Treatment: We may disclose medical information about you to doctors, nurses, technicians, medical students, or other hospital personnel
who are involved in taking care of you at the hospital. We also may disclose medical information about you to people outside the hospital
who may be involved in your medical care after you leave the hospital, such as family members, clergy or others we use to provide services
that are part of your care.

For Payment: We may use and disclose medical information about you so that the treatment and services you receive at the hospital may be
billed to and payment may be collected from you, an insurance company or third party. We may also tell your health plan about a treatment
you are going to receive to obtain prior approval or to determine whether your plan will cover the treatment.

For Health Care Operations: We may use and disclose medical information about you for hospital operations. These uses and disclosures are
necessary to run the hospital and make sure that all of our patients receive quality care. For example, we may use medical information to
review our treatment and services and to evaluate the performance of our staff in caring for you.

Hospital Directory: We may include certain limited information about you in the hospital directory while you are a patient at the hospital.
This information may include your name, location in the hospital, your general condition (e.g., fair, stable, etc.) and your religious affiliation.
The directory information, except for your religious affiliation, may be also released to people who ask for you by name. Your religious
affiliation may be given to a member of the clergy, such as a priest or rabbi, even if they don’t ask for you by name. This is so your family,
friends and clergy can visit you in the hospital and generally know how you are doing.

Your Rights Regarding Medical Information About You: You have the following rights regarding medical information we maintain
about you: You have the right to inspect and copy medical information that may be used to make decisions about your care. If you feel that
medical information we have about you is incorrect or incomplete, you may ask us to amend the information. You have the right to request
an “accounting of disclosures”. This is a list of the disclosures we made of medical information about you. You have the right to request a
restriction or limitation on the medical information we use or disclose about you for treatment, payment or health care operations. You have
the right to request that we communicate with you about medical matters in a certain way or at a certain location.

Changes To This Notice: We reserve the right to change this notice. We reserve the right to make the revised or changed notice effective
for medical information we already have about you as well as any information we receive in the future. We will post a copy of the current
notice in the hospital. The notice will contain on the first page, in the top right-hand corner, the effective date. In addition, each time you
register at or are admitted to the hospital for treatment or health care services as an inpatient or outpatient, we will offer you a copy of the
current notice in effect.

Complaints: If you believe your privacy rights have been violated, you may file a complaint with the hospital or with the Secretary of the
Department of Health and Human Services at the Office of Civil Rights at 1-800-368-1019 or www.ocrmail@hhs.gov. To file a complaint
with the hospital, contact Health Information Management Department, Somerset Hospital, 225 South Center Avenue, Somerset, PA, 15501.
All complaints must be submitted in writing. You will not be penalized for filing a complaint.

Other Uses Of Medical Information: Other uses and disclosures of medical information not covered by this notice or the laws that apply to
use will be made only with your written permission. If you provide us permission to use or disclose medical information about you, you may
revoke that permission, in writing, at any time. If you revoke your permission, we will no longer use or disclose medical information about
you for the reasons covered by your written authorization. You understand that we are unable to take back any disclosures we have already
made with your permission, and that we are required to retain our records of the care that we provided to you.

Upon request the Somerset Hospital complete Privacy Statement is available.


http://www.ocrmail@hhs.gov/

