NOTICE OF PRIVACY PRACTICES (NPP)

Cla,rinda, REVIEWED: 07/2026
Regional Health Center

YOUR INFORMATION. YOUR RIGHTS. OUR RESPONSIBILITIES.

This Notice of Privacy Practices describes how medical information about you may be used and disclosed
and how you can access this information. Please review it carefully.

YOUR RIGHTS
When it comes to your health information, you have certain rights.
You have the right to:
e Get a copy of your paper or electronic medical record
e Request an amendment to your medical record
e Request confidential communications
e Ask us to limit certain uses and disclosures
e Obtain an accounting of disclosures
e Obtain a copy of this Notice
e Designate a personal representative
e File a complaint regarding privacy practices

YOUR CHOICES
You have choices regarding certain uses and disclosures of your information, including:
e Sharing information with family members or others involved in your care
e Inclusion in a facility directory
e Disaster relief communications
e Fundraising communications
e Marketing communications
e Certain mental health information

OUR USES AND DISCLOSURES
We may use and disclose your information to:

e Provide treatment

e Coordinate care

e Conduct healthcare operations

e Obtain payment for services

e Improve quality and patient safety

e Comply with legal and regulatory requirements

e Conduct approved research

e Support public health activities

e Respond to law enforcement or government requests when authorized

e Respond to court orders and legal proceedings
To the extent we maintain substance use disorder treatment records protected under 42 CFR Part 2, those
records will receive additional protection and will not be used or disclosed except as permitted by
applicable federal law.

YOUR RIGHTS
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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 a Copy of Your Medical Record
e You may request access to, or copies of your health information maintained by CRHC.
e We will generally provide access within 30 days of receiving your request.
e Reasonable, cost-based fees may apply as permitted by law.
Request an Amendment
e You may request that we amend information you believe is incorrect or incomplete.
e We may deny certain requests as permitted by law and will provide a written explanation if we
do so.
Request Confidential Communications
e You may request that we communicate with you using alternative methods or at alternative
locations.
e We will accommodate reasonable requests.
Request Restrictions
e You may request restrictions on certain uses and disclosures of your information.
e While we are not required to agree to all requests, we will comply when required by law.
e If you pay for a service in full out-of-pocket, you may request that information regarding that
service not be disclosed to your health plan, and we will comply unless otherwise required by law.
Obtain an Accounting of Disclosures
e You may request a list of certain disclosures made during the six years prior to your request.
e One accounting per twelve-month period will be provided without charge.
Obtain a Copy of This Notice
e You may request a paper copy of this Notice at any time, even if you previously agreed to receive
it electronically.
Choose Someone to Act for You
e Ifanindividual has legal authority to act on your behalf, such as a legal guardian, healthcare power
of attorney, or personal representative, that individual may exercise your rights as permitted by
law.
File a Complaint
If you believe your privacy rights have been violated, you may contact:

Privacy Officer

Clarinda Regional Health Center
220 Essie Davison Drive

Clarinda, 1A 51632

Compliance Hotline: (712) 542-1725

You may also file a complaint with:

U.S. Department of Health and Human Services
Office for Civil Rights

200 Independence Avenue, S.W.

Washington, D.C. 20201
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Office for Civil Rights Complaint Portal
1-877-696-6775

CRHC will not retaliate against you for filing a complaint.
YOUR CHOICES

Individuals Involved in Your Care
e Unless you object, we may share relevant information with:
o Family members
o Friends
o Caregivers
o Others involved in your care or payment for your care
e If you are unable to communicate your preferences, we may use professional judgment to
determine whether disclosure is in your best interest.
Disaster Relief
e We may share information with organizations assisting in disaster relief efforts.
Facility Directory
e Unless you object, we may include limited information in our facility directory, such as:
o Name
o Location in the facility
o General condition
o Religious affiliation (for clergy inquiries)
Marketing
o  We will not use or disclose your information for most marketing purposes without your written
authorization.

Psychotherapy Notes
e Most uses and disclosures of psychotherapy notes require your written authorization.
Fundraising
e CRHC may contact you regarding fundraising activities that support our mission.
e You have the right to opt out of fundraising communications at any time, and opting out will not
affect your care.

HOW WE MAY USE AND DISCLOSE YOUR INFORMATION

Treatment
e We may use and disclose your information to provide, coordinate, and manage your healthcare.
Example: A physician may consult with another healthcare professional regarding your
treatment.
Payment
e We may use and disclose information to obtain payment for services provided.
Example: Information may be submitted to your health insurance company to process
claims.
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Healthcare Operations
e We may use and disclose information for healthcare operations activities, including:
o Quality improvement
Accreditation
Credentialing
Education
Auditing
Risk management
Patient safety initiatives

O O O O O O

ADDITIONAL USES AND DISCLOSURES

Public Health Activities
e We may disclose information for:
o Disease prevention
Public health reporting
Product recalls
Reporting adverse events
Reporting abuse or neglect when authorized by law

o O O O

Research
e We may use or disclose information for approved research activities in accordance with applicable
laws and regulations.

Health Oversight Activities
e We may disclose information to agencies responsible for oversight of healthcare systems,
government programs, licensing, and compliance.

Organ and Tissue Donation

o We may disclose information to organizations involved in organ, eye, or tissue donation.
Medical Examiners and Funeral Directors

e We may disclose information as necessary following a patient's death.
Workers' Compensation

e We may disclose information as authorized by workers' compensation laws.
Law Enforcement and Legal Proceedings

o We may disclose information when authorized or required by law, including in response to court
orders, subpoenas, warrants, and other legal processes.

Health Information Exchange (HIE)

e CRHC may participate in health information exchanges, interoperability networks, and other
secure information-sharing programs that allow healthcare providers, health plans, and
authorized entities to access and exchange health information for treatment, payment,
healthcare operations, care coordination, and other purposes permitted by law.

e Participation in these programs helps improve the quality, safety, and coordination of your care.

Patient Access & Information Sharing

e CRHC supports patient access to health information and complies with applicable federal and

state laws governing interoperability, patient access, and information sharing.
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e Patients may request access to their health information as permitted by law.
Telehealth Services
e CRHC may provide healthcare services through telehealth technologies.
e Information created, received, transmitted, or maintained during telehealth encounters is
protected in the same manner as information generated during in-person visits.
Artificial Intelligence (Al) & Technology
e CRHC may utilize approved technologies, including artificial intelligence-assisted tools, to
support healthcare operations, documentation, quality improvement, patient engagement, and
administrative functions.
e Such technologies are subject to organizational privacy, security, cybersecurity, and governance
controls and do not replace professional clinical judgment.
Electronic Communications
e CRHC may communicate with you electronically regarding:
o Appointments
o Billing
o Healthcare services
o Care coordination activities
o Standard messaging and data rates may apply.
e  While CRHC employs reasonable safeguards, electronic communications may involve privacy and
security risks. Patients may request alternative communication methods.
Patient Portal
e CRHC offers patients access to portions of their medical information through the MyCareCorner™
Patient Portal.
e The portal may allow patients to:
o View portions of their health information
o Access test results
o Manage appointments
o Communicate electronically when available
e Participation is voluntary.
e Patients are responsible for protecting their login credentials.
Organized Health Care Arrangement (OCHA)
e CRHCand members of its Medical Staff may participate in an Organized Health Care Arrangement
(OHCA) as permitted under HIPAA.
e Participants in the OHCA may share protected health information for treatment, payment, and
healthcare operations purposes as permitted by law.

ADDITIONAL PROTECTIONS
e Certain categories of information may receive additional protections under federal or state law,
including:
Mental health records
Substance use disorder treatment records
HIV-related information
Genetic information
Information involving minors

o O O O O
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e Some substance-use-disorder patient records are protected by federal law (42 C.F.R. Part 2). Those
records generally may not be used or disclosed to investigate or prosecute you unless you first give
written consent or a court issues an order that is accompanied by a subpoena or other lawful process
If we disclose Part 2 records for a purpose that Part 2 allows — for example, to another provider
involved in your treatment — we will first obtain a written attestation from the recipient that it will
comply with Part 2. Health information we disclose with your written permission may be re-disclosed
by the recipient and may no longer be protected by HIPAA; however, 42 C.F.R. Part 2 may still protect
that information.

e When state law provides greater privacy protection than federal law, CRHC will comply with the
more protective state law requirements.

OUR RESPONSIBILITIES
e CRHC s required by law to:
o Maintain the privacy and security of protected health information
o Provide patients with this Notice
o Follow the practices described in this Notice
o Notify affected individuals following certain breaches of unsecured protected health
information
o Comply with applicable privacy and security laws
e We will not use or disclose your information in ways not described in this Notice without your
authorization unless otherwise permitted or required by law.
e You may revoke an authorization at any time in writing, except to the extent action has already
been taken.

CHANGES TO THIS NOTICE
e CRHC reserves the right to change this Notice.
e Any changes will apply to all information maintained by CRHC.
e The most current version of this Notice will be:
o Available upon request
o Posted in CRHC facilities
o Available on CRHC's website

APPLICABILITY OF THIS NOTICE

This Notice of Privacy Practices applies to:

Clarinda Regional Health Center (CRHC), including its hospital, provider practices, clinics, specialty clinics,
mental health services, rehabilitation services, pharmacy services, wellness programs, outreach locations,
telehealth services, and all healthcare operations, departments, facilities, programs, and services owned,
operated, controlled, or managed by CRHC, whether currently existing or established in the future.
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CONTACT INFORMATION

Compliance/Privacy Officer

Clarinda Regional Health Center

220 Essie Davison Drive

Clarinda, 1A 51632

Compliance Hotline: (712) 542-1725
Email: jwagoner@clarindahealth.com
Website: Clarinda Regional Health Center

Health Information Management (HIM) Department (For inquiries regarding medical records)
Clarinda Regional Health Center

220 Essie Davison Drive

Clarinda, 1A 51632

Phone: (712)542-8302

Email: medicalrecords@clarindahealth.com
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