The right to amerd your FHI . You have the right to ask us to amend
written medical informetion that we may have about you. We will
generally amerd your information within 60 days of your request and
will notify you when we have amernded the informetion. We are
permitted by law to deny your request to amernd your medical
infametion aily in certain ciraumstances, like when we believe the
infametio you have asked us to averd is correct. If you wish to
request that we amerd the medical infometion that we have about
yaou, you shauld aotact the privecy officer listed at the ed of this
Netdce.

The right to request an accounting of ax use ad disclosure of your
PHI. Youmsy request an acconting fromus of certain disclosures of
yaurr medical infarmetion that we have mede in the last six years prior
to the date of yorr request. We are rot required to give you an
acconting of informetion we have used or disclosed for purposes of
treatment, payment or health care gperatians, or when we share your
aorpany or a medical facility fran/to which we have transported you.

We are also not required to give you an accounting of our uses of
protected health infametion for which you have already given us
written authorization. If you wish to request an accouting of the
medical informetion about you that we have used or disclosed that is
ot exenpted fran the accomnting requirement, you should aontact
the privecy officer listed at the ed of this Netice.

The right to request that we restrict the uses ard disclosires of yaur
PHI . You have the ridght to request that we restrict how we use ard
disclose your medical infametian thet we have about you for
trestert, peynent ar health care qoeratians, ar to restrict the
infametrion thet is provided to family, friends ard other irdividieals
irvolved in your health care.  But if yau request a restriction ard the
infarmetion you asked us to restrict is needed to provide you with
energency treatment, then we may use the PHI or disclose the PHI to
a health care provider to provide you with evergency treatent.
Cantral Joint Fire - BMS District is not required to agree to any
restrictians you request, bt any restrictians agreed to by Caitral Joint
Fire - EVS District are binding an Gantral Joint Fire - BVS District.

Intemet, Electranic Mail, ard the Right to Gbtain Gy of Pgper
Notice an Regquest. If we maintain a web site, we will praminently
post a agpy of this Notice an our web site and neke the Notice
available electranical ly thraugh the web site.  If yau allow us, we will
farwerd you this Notice by electranic mail instead of an peper ard
you mey alway's request a peper aopy of the Notice.

Revisians to the Notice: Gantral Joint Fire - BVE District reserves the
right to dhenge the terms of this Notice at any time, ard the dharges
will be effective immediately ard will goply to all protected health
will e prawptly posted in our facilities ard posted to our web
site.

You can get a agpy of the latest versio of this Notice by cattacting the
Privacy Officer identified below or visiting ax web site at
www.cjfed.org.

Yaur Iegal Rights and Cplaints: You also have the right to corplain
tous, ar to the Secretary of the United States Department of Health and
Hren Services if you kelieve your privacy rights have been violated.
You will not be retaliated against in any way for filing a conplaint with
us or to the govermment.  Should you have ary questians, conments or
amplaints you mey direct all imguiries to the privecy officer listed at the
ed of this Notice.

If you have any questians ar if you wish to file a conplaint ar exercise
ayy rigits listed in this Notice, plesse aatact:

Assistant Chief Roy Short
Gentral Joint Fire - BVS District
2401 Old St. Rt. 32

Batavia, Chio 45103
513-732-3876 Phone
513-732-1212 Fax

Effective Date of the Notice: Hordl 14, 2003
www.cjfed.org

CIJFED

EEMTRAL JOINT FiRE-EldS BISTRICT

Central Joint Fire - EMS District

2401 Old St. Rt. 32

Batavia, Ohio 45103
Chief Kevin L. Riley

IMPORTANT: 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!

As an essattial part of or comitent to you, Cantral Joint Fire -
BEMS District meintains the privacy of certain anfidential health care
informetion albout you, known as Protected Health Informetion or PHI.
provide you with the attached Notice of Privaecy Practices.

The Notice autlines arr legpl diries ard privecy practices with respect
toyar BHI. It not anly describes arr privecy practices ard your legpl
rights, but lets you know, amag other things, how Gantral Joint Fire -
EMS District is permitted to use and disclose PHI about you, how you
can access ard aopy that informetion, how you may request amend-
ment of that informetion, and how you mey request restrictiass an o
use ard disclosure of your BHI.

CGentral Joint Fire - EVMS District is also required to abide by the terms
of the version of this notice arratly in effect. Tnmost sitetias we
may use this infarmetion as described in this notice without your
permissian, but there are sare situatians where we nay use it anly
after we dotain yourr written authorization, if we are required by law to
d 0.

We regpect yaur privecy, ard trest all health care infametion about ax
patiats with care uder strict policies of axfidatiality thet all of axr
staff are comitted to following at all times.

PLEASE READ THE ATTACHED DETAILED NOTICE. IF YOU
HAVE ANY QUESTIONS, PLEASE CONTACT ASSISTANT
CHIEF ROY SHORT, OUR PRIVACY OFFICER, AT

513-732-3876.



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.

Ruarpose of this Notice : Gantral Joint Fire - BVB District is requived
by law to maintain the privacy of certain anfideitial health care
informetion, known as Protected Health Informetion or PHI, ard to
provide you with a rnotice of arr lecgl dities ard privacy practices
with respect to yaur FHI. This Netice describes your leggl ridhits,
advises you of our privacy practices, ard lets you know how Central
Joint Fire - EMS District is permitted to use ard disclose BHI abaut
yau

Qatral Joint Fire - EVS Distrdct is also required to abide by the
tems of the version of this Notice arrently in effect. Tnnost
without your permissian, hut there are sare situatians where we may
use it aily after we dotain yaur written autharizarion, if we are
required by law to do so.

Uses and Disclosures of PHI : Catral Joint Fire - EVS District may
use FHI for the purposes of treatment, peyment, ard health care
cperatians, inmost cases without your written permission. Exanples
of aur use of your PHI:

For trestment.  This includes such things as verkal and wrditten
infarmetion that we dotain about you and use pertaining to your
medical condition and treatment provided to you by us and other
medical persarel (including doctors and nurses who give arders to
allow us to provide trestment to yau) . It also includes infametion we
give to other health care persarel to whom we transfer your care and
treatment, ard includes transfer of BHI via radio ar teledhae to the
hospital ar digeatch canter as well as providing the hospital with a
apy of the written recard we create in the course of providing you
with treatment and transport.

For payment. This includes any activities we must udertake in arder
to et reinbursed far the services we provide to you, including such
aopenies (either directly ar thraugh a third party billing corpary) ,
meregament of billed clains for services rendered, medical necessity
Getermiratians ard reviews, utilization review, ard collection of
autstanding accarnts.

For health care goeratians . This includes guelity assurance activities,
licensing, ard training prograns to ensure that aur persarel mest
arr standards of care ard follow established policies and procedures,
dotaining lecgl ard finencial services, aaducting business plaming,
processing grievences and aarplaints, creating reparts that do rot
individielly identify you far data collection parposes, fund-raising,

Use ard Disclosure of PHI Without Your Authorizatian. Catral Joint

Fire - EMS District is permitted to use BII without yorr written
athorization, ar qooartinity to doject in certain sittarians, including:

. For Cantral Joint Fire - EMS District’s use in treating
you or in dotaining payment for services provided to
you or in other health care operatians;

. Far the trestment activities of ancther health care provider;

. To arncther health care provider ar entity for the payment
activities of the provider ar entity thet receives the infama-
tion (such as your hospital ar insurence carpary) ;

. To ancther health care provider (such as the hospital to which
you are transparted) far the health care qperatians activities of

the entity thet receives the infameriom as layg as the entity
receivirg the infametio hes ar hes hed a relatianship with
yau ard the BHI pertains to thet relatianship;

. Far health care fraud and abuse detection ar far activities
related to ampliance with the law;

. To a famnily menber, other relative, ar close persael fried ar

verbal agreament to do so ar if we give you an ggoartunity to

doject to such a disclosure ard you do et raise an dojection.
We mey also disclose health infamerion to yourr family,
relatives, ar frieds if we infer fran the cirourstances thet

you would not doject. For exanple, we By assume you agree

to ar disclosure of your persanel health infametion to yor
Spause when your spouse has called the anbulance for you.

In situatians where you are not capslble of dojecting  (because

arergarncy) , we mey, in aur professianal judgment, determine

thet a disclosure to your family menber, relative, ar friad is
inyour best intevest. In thet sittarion, we will disclose aily
health infametio relevant to thet persm’s irvolvaret in
your care. For example, we mey inform the person who
acaonpenied you in the ambulance that you have certain
symptans and we may give that person an update an your
ambulance crew;

. To a pddlic health autharity in certain situetians (suchas
reparting a birth, desth ar disease as required by law, as part

of apddlic heglth irvestication, to repart dhild ar adilt abuse
ar rneglect ar darestic viclence, to report adverse events such

as product defects, ar to notify a persm abaut exposure to a
possible cammnicable disease as required by law;

. Far health oversidht activities including audits ar govermment

. icpticrs, 1 s, discipli Sires, and

govenment (ar their aotractars) by law to oversee the health

care systam;
. Far judicial and adinistrative proceedings as required by a

aart ar adwinistrarive acder, ar in sare cases in respmse to

a sugooera ar other 1egpl process;

. For law enfaroament activities in limited sittatians, such as
when there is a warrant for the request, ar when the
infametio is nesded to locate a suspect ar stop a crime;

. Far military, retiamsl defense ard seaurity and other special
goverment functians;

. To avert a seriaus threst to the health and safety of a persm
a the pidlic at larce;

. For workers’ compensation purposes, arnd in copliance
with workers’ corpensation laws;

. To corarers, medical examiners, ard fureral directars for
identifying a deceased persm, determining cause of desth,
ar carrying an their duties as autharized by law;

. If you are an arcen daxr, we may release health infanmme-
tion to arcenizatians that hendle argen proaurenet ar
arcen, eye ar tissie transplantation ar to an argen doation
Terk, as necessary to facilitate argen doerion ard
transplantariay;

. Far resesrch projects, but this will ke suioject to strdct
released anly when there is a minimel risk to your privacy
the law;

. We may use ar disclose health informarion about you in a
way that does not persaally identify you ar reveal who you
ae.

Ay other use ar disclosure of BHI, other then those listed above will
anly be mede with your written autharization, (the authorization mist
soecifically identify the infametion we seck to use ar disclose, as well
as when and how we sesk to use or disclose it) . You may revoke your
authorization at any time, in writing, exospt to the extent that we
have already used ar disclosed medical information in reliance an

Ratient Rights : As a patient, you heve a rmunber of ridghts with respect
to the protection of yarr BIL, including:

The right to access, agoy ar ingpect your FHI . This means you may
aare to aur offices and inspect and agpy most of the medical
informetion albout you that we maintain. We will nomelly provide
you with acoess to this infamation within 30 days of your request.
We may also charge you a reasanable fee for you to ogpy ary medical
stances, we may dery you access to your medical information, and you
may agpeal certain types of denials.

We have available forms to request acoess to your PHI ard we will
provide a written respmse if we deny you access and let you know
your ageesl rights.  If you wish to inspect and agpy your medical
infametiom, you shauld axract the privecy officer listed at the end of



