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TN 2
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.

WHAT IS A NOTICE OF PRIVACY PRACTICES?

When you receive care and services at The Children’s Mercy Hospital and Clinics (CMH), we create a record
of your visit which includes your health information. We understand that this protected health information is
personal to you, and are committed to protecting the privacy of your health information. This Notice of Privacy
Practices (Notice) describes how health information about you may be used and disclosed and how you can
get access to this information.

MY CHILD IS YOUNGER THAN 18 YEARS OLD. WHAT ARE HIS/HER RIGHTS?

If you are a parent or legal guardian receiving this Notice because your minor child receives care at CMH,
please understand the term “you” and “your” in this Notice refers to the patient and the privacy of his/her health
information. Patients younger than the age of 18 are usually considered minors. Most of the time, the parents
or legal guardians of minor patients make decisions about their child’s medical care, control release of their
child’s health information and have the privacy rights described in this Notice. However, there may be times
when minor patients can make decisions about their own care under applicable law. In such situations, the
minor patient holds the rights under this Notice.

OUR RESPONSIBILITIES

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

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

o We will let you know if a breach occurs that may have compromised the privacy or security of your health
information.

o We will not use or share your health information other than as described in this Notice, unless you tell us we
can in writing. If you tell us we can in writing, you may change your mind at any time. Let us know in writing
if you change your mind.

WHO MUST FOLLOW THE RULES IN THIS NOTICE?

This Notice applies to your protected health information generated by The Children’s Mercy Hospital and
Clinics and its health care providers and staff, and all related organizations generating your health information
at CMH including, but not limited to health care entities and providers contracted by CMH, and Children’s
Mercy Integrated Care Solutions. CMH and its related organizations will share your health information with
each other, as necessary to carry out treatment, payment or health care operations relating to the organized
health care arrangement.

OUR USES AND DISCLOSURES OF YOUR HEALTH INFORMATION
We may use and share your health information for certain reasons without your permission.

We typically use or share your health information in the following ways:

Treatment: We can use and share your health information with other health care providers for your care.
Example: A doctor treating you for an injury asks another doctor about your overall health condition.
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Payment. We can use and share your health information to bill and get payment from health plans or other
entities. Example: We give information about you to your health insurance plan so it will pay for your services.

Health care operations: We can use and share your health information for our health care operations, to
improve your care, and contact you when necessary. Example: We use health information about you fto
manage your treatment and services.

We may also use or share your health information in other ways, usually in ways that
contribute to the public good:

Required by law: We may use or share your health information as required by federal, state or local law,
including with the Department of Health and Human Services (DHHS) if it wants to see that we are complying
with federal privacy law.

Public health activities: We may use or share your health information for public health activities including,
but not limited to:

e Preventing or controlling disease, injury, or disability.

o Helping with product recalls, repairs or replacement and post marketing surveillance.

o Reporting adverse reactions to medications or medical devices and product defects or problems.
o Reporting a suspected case of child abuse, neglect or domestic violence

* Notifying a person who may have been exposed to a disease or may be at risk for contracting or
spreading a disease or condition.

o When providing a health care service to you at the request of your employer, we may share your health
information to the employer for purposes of workplace medical surveillance or the evaluation of work-
related illness and injuries to the extent the employer needs the information to comply with the
Occupational Safety and Administration (OSHA), the Mine Safety and Health Administration (MHSA) or
other similar state law.

e A school, about an individual who is a student or prospective student, if the health information shared is
limited to proof of immunization.

Protective Services: In addition to reporting for public health activities, we may share your health information
to report known or suspected abuse, neglect or domestic violence, to the extent the disclosure is authorized by
law or you agree to the disclosure.

To prevent a serious threat to health or safety: We may use or share health information about you when
necessary to prevent a serious threat to your health or safety or the health or safety of another person or the
public.

Health oversight activities: We may share your health information to health oversight agencies for purposes
of legally authorized health oversight activities such as audits, investigations, inspections, certain proceedings
or actions, and licensing purposes.

Judicial and administrative proceedings: We may share your health information in connection with judicial
or administrative proceeding, such as in response to a (i) court order or administrative order, or (ii) subpoena
or other similar request authorized by law.
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Law enforcement. We may share your health information to law enforcement officials for law enforcement
purposes. For example:

e As required by law (including pursuant to a court order, court-ordered warrant, subpoena or summons,
administrative request);

o To identify or locate a suspect, fugitive, material witness or missing person;

e In response to a law enforcement official’'s request for information about a victim or suspected victim of

a crime;

o To alert law enforcement of a person’s death if we suspect the death may have resulted from criminal
conduct;

o When we believe that the health information is evidence of a crime that occurred on this facility’s
premises;

e In a medical emergency not occurring on the facility’s premises, when necessary to inform law
enforcement about the commission and nature of a crime, the location of a crime or crime victims or the
perpetrator of a crime.

Coroners, medical examiners and funeral directors: We may share health information with coroners or
medical examiners for the identification of the body, to determine cause of death or other duties as authorized
by law. We may share health information with funeral directors to carry out their duties.

Organ, eye and tissue procurement. We may share health information with organ procurement
organizations or other entities that handle organ, eye, and tissue procurement, banking or transplantation, as
necessary to facilitate organ, eye or tissue donation and transplantation.

Research: CMH conducts research to learn more about health and disease. We may use or share health
information for health research. For example:

o To review health information as necessary to prepare for research, such as deciding if a research
project can be done or determining eligibility for a particular research study and to contact you to see if
you might be interested in participating in that study;

o To perform a research project if (i) the information does not include your name or other information that
directly identifies you, and (ii) the researcher agrees to protect your information;

o We may use a deceased patient’s health information for research; and

e |f a special committee at CMH, the Institutional Review Board, approves of the use or disclosure. This
committee works with the researcher to protect the privacy of your health information.

Special government functions: We may share health information about you deemed necessary by the
appropriate governmental authority to carry out government functions such as military and veterans’ activities,
national security and intelligence activities, protective services for the President and others, medical suitability
determinations and correctional institution and other law enforcement custodial activities.

Workers’ compensation: We may share health information about you with workers’ compensation or other
similar programs that provide benefits for work-related injuries.

Treatment and operations communications: We may also use and share your health information:

o To provide you with information about treatment alternatives, therapies, health care providers or
settings of care;

o For case management or care coordination; and

o To tell you about health-related benefits and services.
Correctional institution: If you are an inmate of a correctional institution or under the custody of a law
enforcement official, we may share your health information with the institution or official. This disclosure must
be necessary (1) for the institution to provide you with health care, (2) to protect your health and safety or the
health and safety of others; or (3) for the safety and security of the correctional institution.
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YOUR CHOICES
For certain health information, you can tell us your choices about what we share.

You generally have the right to agree or object to the following uses and disclosures. We may rely on
your informal permission to use and share information. If you are not able to tell us your preference,
for example if you are unconscious or in an emergency situation, 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.

o Hospital directory: Unless you tell us that you object, we will place your name, location in the facility,
general condition, and religious affiliation in our inpatient directory. We may use or share this information
with members of the clergy, and except for religious affiliation, to people who ask for you by name,
including members of the news media.

¢ Individuals involved in your care or payment for your care: Unless you tell us that you object, we may
share your health information with your family member, other relative, a close personal friend, or other
persons identified by you, if that person is involved in your medical care.

¢ Notification: We may use or share information to notify, or assist in the notification of, a family member,
personal representative, or another person responsible for your care of your location, general condition or
death.

o Disaster Relief: We may share health information about you to public or private agencies for disaster
relief purposes.

Additional uses and disclosures for which you may opt-out:

o Fundraising communications: WWe may use and share limited health information to contact you about our
fundraising activities. Information that we may use or share for our fundraising activities includes your
name, address, age, gender, date of birth, other contact information, dates when you received care at the
facility, the name of your treating physician, your general department of service, your treatment outcomes,
and health insurance status. Any fundraising communications you receive from us will include information
about how you can be removed from our contact list. We fundraise to support advances in pediatric care,
research and education, and to provide many special services and programs to our patients and the
community.

o Health information exchanges: We participate in health information exchanges (HIEs) and may use or
share your health information with HIEs. An HIE is an electronic method to share health information about
your care with your other health care providers. You may obtain more information about the HIEs or opt-
out by contacting the CMH Patient Access Department.

In certain cases, we never share your health information unless you give us written permission or as
otherwise provided for under federal law:

o Marketing purposes.
e Sale of your health information.

Certain types of highly sensitive health information are given additional protection under federal and
state laws. We may be required under these laws to obtain your written permission to share the
following:

o Psychotherapy notes written and kept by your therapist, except for purposes related to treatment,
payment, health care operations, or as allowed or required by law.

e Genetic information under certain circumstances.
o HIV testing or status under certain circumstances.
e Substance abuse treatment information under certain circumstances.
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YOUR PRIVACY 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.

Inspect and obtain a copy your health record. To inspect and copy your health information, you must
submit your request in writing to the CMH Health Information Management Department. We will provide you a
copy or a summary of your health information, usually within thirty days of your request. We may charge a
reasonable, cost-based fee.

Request restriction of certain uses and disclosures of your information. You have the right to request a
restriction or limitation on the health information we use or share about you for treatment, payment, or our
operations. You also have the right to request a limit on the health information we share about you with
someone who is involved in your care or the payment for your care, such as a family member or friend. Any
request for a restriction must be sent in writing to the CMH Director of Health Information Management and
must specify (1) what information you wish to restrict or limit, (2) whether you want to restrict or limit our use,
disclosure or both, and (3) to whom the limit applies. We are required to agree to your request only if: (1) the
disclosure is for the purpose of carrying out payment or health care operations and is not otherwise required by
law, or (2) your health information pertains solely to health care services for which you (or another person on
your behalf) have paid out-of-pocket in full. For all other requests, we are not required to agree.

Obtain a paper copy of this Notice of Privacy Practices upon request. You can ask the CMH Patient
Access Department or CMH clinic registration staff for a paper copy of this Notice at any time, even if you have
agreed to receive the Notice electronically.

Request amendments to your health record. You can ask us to correct health information about you that
you think is incorrect or incomplete. You have the right to request an amendment for as long as the information
is kept by or for us. Any request for an amendment must be sent in writing to the CMH Health Information
Management Department and must include the reason for your amendment request. We may say “no” to your
request, but we’ll tell you why in writing.

Request a record of disclosures. You can ask for a list (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. We will include all the
disclosures except for those than treatment, payment or health care operations, and certain other disclosures
(such as disclosures made pursuant to an authorization by you). You must submit your request for accounting
in writing to the CMH Health Information Management Department and include a time period and in what form
you want the list (i.e. paper or electronic). 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.

Request confidential communications of health information. For example, you can request a different
phone number or address be used for communications or request an alternative way to provide your
information, such as in on-line, answering questions in writing, etc. You must submit your request in writing to
the CMH Patient Access Department. We will accommodate your reasonable requests receive
communications of your health information by other means or at other locations.

Choose someone to act for you. If you have given someone health care power of attorney or if someone is
your legal guardian under applicable state law, that person is your “personal representative” for purposes of
this Notice and can exercise your rights under this Notice. However, we may choose not to treat a person as
your personal representative if CMH or your physician reasonably believes that the person might endanger you
in situations of domestic violence, abuse, or neglect.
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CONTACTING YOU
We may contact you by mail, email, telephone or other electronic means to:

Cancel, reschedule or remind you about your appointment.

Inform you that your prescription is ready for pick-up.

Give you instructions about how to prepare for a procedure or care for your health.

Tell you about our services and fundraising programs.

Notify you in the event of a breach of your health information.

If you are not available, or unless you tell us otherwise (see Right to Request Confidential Communications of

Health Information), we may leave a message on your answering machine or with a person who answers your
telephone.

MINOR CHILDREN AND PARENTAL ACCESS TO INFORMATION

We will not restrict another parent’s access to his or her minor child’s health information unless court papers
are provided. The court papers must state specifically that the parent’s parental rights have been severed or
that the parent cannot receive any health information regarding the child. Orders of protection will be honored
when the order includes the patient.

CHANGES TO THIS NOTICE

We reserve the right to change the term of this Notice and the revised or changed Notice will be effective for
information we already have about you as well as any information we receive in the future. Should our health
information privacy practices change, we will post the revised Notice on our web page
(www.childrensmercy.orqg), throughout our facilities, and will have copies available for you.

TO FILE A COMPLAINT OR FOR QUESTIONS REGARDING THIS NOTICE

If you believe your privacy rights have been violated, you may file a complaint with the CMH Privacy Officer
either by telephone or in writing. You may also file a complaint with the Secretary of the United States
Department of Health and Human Services, Office for Civil Rights. Information on how to file a complaint with
this government agency may be found at hittps://www.hhs.gov/hipaa/filing-a-complaint/what-to-
expect/index.html. We will not retaliate against your for filing a complaint.

If you have questions or would like additional information about this Notice, you may contact the CMH Privacy
Officer.

CONTACT INFORMATION

Privacy Officer Health Information Management Department
The Children’s Mercy Hospital The Children’s Mercy Hospital

Attn: Privacy Officer Attn: HIM Director

2401 Gillham Road 2401 Gillham Road

Kansas City, MO 64108 Kansas City, MO 64108

816-234-3455 816-701-4573

PrivacyOfficer@cmh.edu
Patient Access Department
The Children’s Mercy Hospital
Attn: Patient Access Department
2401 Gillham Road
Kansas City, MO 64108
816-234-3567

Effective Date: January 1, 2018
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NOTICE OF NONDISCRIMINATION

The Children’s Mercy Hospital complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability or sex. The Children’s Mercy Hospital does not
exclude people or treat them differently because of race, color, national origin, age, disability or sex.

The Children’s Mercy Hospital:
o Provides free aids and services to people with disabilities to communicate effectively with us, such
as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

o Provides free language services to people whose primary language is not English, such as:
o Qualified medical interpreters
o Information written in other languages

If you need these services, contact The Children’s Mercy Hospital Language Services Department at:
816-234-3474.

If you have indicated your need for interpreter services at the time of scheduling, interpreter services will
be coordinated for you in advance. However, should you need interpreter services at another time, please
contact The Children’s Mercy Hospital at the above phone number.

If you believe that The Children’s Mercy Hospital 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
with:

Patient Advocate Department
2401 Gillham Road

Kansas City, MO 64108

Phone: 816-234-3119

Fax: 816-460-1091

Email: patientadvocate@cmh.edu

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Patient
Advocate Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf or by mail/phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD)

Complaint forms are available at http:/www. hhs.gov/ocr/officeffile/index.html.

8071-377 MR 12/17  Notice of Privacy Practices (Page 7 of 9)



% Children’s Mercy

Notice of Privacy Practices
(Page 8 of 9)
8071-377 MR 12/17

Language Assistance Services for MO and K5

English Cluldren’s Merey commplees wiith applieatle Federal emvil 1glits Iaws and does pot diserimumate on the basts of rave, calor,
national prigin, age, disability, or sex. If you speak English, langusge assistance services, free of charge, are available o vou.
Call 316-234-3474.

Spanish Children’s Merey cumple con las leves federales de devechos eiviles aplicables v no discrimins por motivos de raza, color,
mactonalidad. edad, disrapacidad o sexo. 51 habla Espafiod, tiene a su disposicion seevicios grafuitos de asistencia linghistea.

Llame al 816-2532-3474.

Chingse

Vietnamese | Children’s Merey tdn thi Tuit din quvén lién banh oda Lién bang va Khdng phin bidt 361 xir dwa tréa ohlag $He, mén da,
; 3 g i
nguén phe quic pia, 45 tuds, Kluve: 136 hode oitd Hinh CHO ¥ Nén ban ndd Tiéng Vies, o cde dich vo b tvo npdin ngit nuda

phi dagh cho ban. God 56 §16-234-3474,

Berbo- Chilitren™s Mepey pride¥ava se vaZedil saveznih zakona o gradanskion pravima 1 ne pravi diskrivsinacio po osiova rase, boje
Croatian kote, nacionaluop portekla. goding starosti, mvaliditeta di pola. OBAVIESTENIE: Ako mevorite sipsko-hrvatski, psluge

jezithe pomodt dostupne su vam besplatno. Nazovite 816-234-3474.

Germa Children’s Merey erfullt geltenden buadesstaatliche Menschenrechisgeserze tnd lehnt jegliche Diskrimimenne anfgrund von
Rasse, Hautfarbe, Herkunfi, Alter, Belundemung oder Geschlecht ab. AUHTUNG: Wemn Sie Deuisch sprechen, stehen Hnen
kosteslos sprachliche Hilfsdienstlesstongen zuwr Verllipmg. Rufumuser, 516-234-3474,

Korsan Children's Mepey (=) 28 S ST S-S F U8 IS 8 2L B S 2= 28052
THESHI HaLILE 2 330G AES A= ES 2 TUE MY
M4 BICE HEH SAMNE.

French Children’s Merev respecte les lozs féderales en vipneur relatives aux drogs civigues &t ge prafique gucte discHIRNATON

Dasée sur la race, la coulenr de peans. Fotigane natiomale, 1'age, e sexe ou un handwap. ATTENTION: 8 vous parlez franpais,

des services daide Huguistique vous sout proposés gratutentent. Appelez Te 815-234.3474,

Laotian Children’s Mery 1850 nmmuiommecrdoedobdunniipnsecinunmeniindinle cotddurunicedqldhmpudnudSegsn, 580, grafe

Beoa s i . s ; @ H I} 5, &
e, ey, wosulrms, Brwa,  WOGIU: Fds eociaunse seo, meutBnoudostlisdeuwen, fnedyes, coluldenlfidn fns 816

234-3474
Arabie s BAE T  ae F h ha o el el 0 e s et ot Ansal 3 i o 8 Children's Merey o5

3474-234-816 des T35

Tagalog Sumstaod ang Children's Merey sa mpa aasangkop na Pederal ua batas sa kagapatang sibd at hindi nandidiskruning batay sa
{Filipino} lalu, knlay, bansang pinagmulan, edad, kapansanan o kasarian. PAUNAWA: Kuse nagsasalita ke ng Tagalog, maasri kang

prmannt ng mea serlisve ng tolons sa wikis nang waltng bavad, Tumawag sa 3162343474
Burmese Chifdren's Merty @3 ooerls 58 sodteionn mupdipbop 63058 pous $8 coshivuy meoipudangh somen apdi meoomepdt spgraopbbi seach

wonbolagbyi ot 88 o ofiocifrost Phneodhedy meogbedch sofiael - weuh§ whangd levess o lpdlon wonsomonie: ssegmad e

Seconfgeoczdunte plthdiod B16-234-3474 of ofiebd
Persian G o0 e o Sl b ey B st e i fa 5 36 o Dgefiak e S e S e it Children’s Merey
(Farsi} 2y ek B S ) ot

e GRS BE6-234-34T4. 1 adhe on pd g had g TR s gy T ) S o8 e BB ey S S ha g

Pemmsylvamia | Chaldren’s Merey iss wallich, die Geetze (federal civit nights) vun die Owwerichkeet zu folliche un duld alte Leit behandle
Dutch der seenr Weg. Es macht nix sus, vun wellem Schtamum ebber bethusmunt, aus wellems Land die Voreldrs kunune sinn, was fer
en Elt ebber hot, eb ebber en Mann iss odder en Fraa, verknppelt iss odder net. Wann du [Deatsch (Pennsyivania German /
Duchy} sehwatzscht, kannscht du mitaus Koschite ebber gricke, ass dihr helft mit die enplisch Schprooch. Ruf selli Nummer

uff: Call £16-234-3474,
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Orenna Children™s Merey Ssera hartiroo hawwansumman Fedeeraaloan wal cabatan sawviidhaan, bifaan dhitgaan, wrtidhann,
hiri"ina gaamaai, yookiln koormiyvaadhaan his Toogu, XIVYEEFFANNAA: Afaan dubbatie Orooumiffa, tajaajila gargaarsa

afnan, kanfadtudhaan ala, e argama, Balbilen 816-134-3474,

Porfugnese | Childyen”s Merey cumpre as lets de direifos civis federats aplicdvels 2 nfio exerce diseriminagio com base wa vaga, eor,
sacionalidade, idade, defictbncia ou sexo. ATENCAO: Se fala porfuguds, encontram-se disponives servigos linguistivos,

gritts. Ligoe pars 316-234-3474,

Amharie Children’s Merey TR0 AT IFET /T PPLPh0C ALY AFFT QHE B8 $APT HC 1477 (ASTLE AW FaT wes 18k
TR J KRGS CHNET PO T 898 ATIOR Rty PROTTT ACES SOBER (R ASTHRT THOBMFA: oFf ST ae dvg
LR 8162343474

Fapanese Childres’s Merey S B A2 ENAEEESZET L. AH, FoA, HBE., &k, EEEHERMCESIE
BELRLEYA, FEEE BB ECALES. SHOFBXBETHALREENTET, 816343474 F
T, BREEBICTIER e,

Russian Children’s Meroy cobmogasT IpRMeREMOS JoIepaliios 3EKOHOIATEIBCTRO B OGIACTH TPAKIANCKEE IPAR B He SOMYCKAST

AECKPHMHEEALEE 00 EPUIHAKAM PACH, DBTH KOKE, HaUMOHTEH0H NPHEAIINHOOTE, BOSPAcTa, HHRATRIHOCTH Wi 11073
BHITVAHIE: Ecan sbi POBOPHTS HA DYDCKOM 235K 10 DaM JOCTYRER DecmIaTRES YONyTH nepesona. nonnte 816-2534-
3474

Hmong Chaldren’s Merey ua raws cov kev cailyy choy yuam siv mtewm Tsom Fuv Nrub Niab Teb Chaw hats fxog pey xeermn cov oaz

(Fedaral etvil riolits lrws) thisb tsis clav-cais Tesjhwy vim mows hom neeg, ngaty tawy, fub felelaws fuas, houb nyoog, kew sis
taus, Jos vog poj siam friv. LUS CEEV: Yog tias koj hats lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu vau 816-234-3474,

Sl Chaldren’s Merey ametinniza malutaji va sheria za serikali kow na hana vbaguzi wa kikabile, rangd, asili, vawd, ifemevy ama

jinsia, KUMBUKA: kiwe unazungummza Kiswaldls, vnaweza kupata, huduma za lugha, bils malipe. Piga siom 816-234-

3474
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