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NOTICE OF PRIVACY PRACTICES (NOPP)

THE FOLLOWING NOTICE DESCRIBES THE PAWHUSKA HOSPITAL’S (“Hospital”) HIPAA (HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT) PRIVACY PRACTICES, HOW YOUR MEDICAL INFORMATION MAY BE USED AND DISCLOSED, AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW THE INFORMATION CAREFULLY.

· Your confidential healthcare information may be released to other healthcare professionals within the organization for the purpose of providing you with quality healthcare.
· Your confidential healthcare information may be released to your insurance provider for the purpose of the organization receiving payment for providing you with needed healthcare services.
· Your confidential healthcare information may be released to public or law enforcement officials in the event of an investigation in which you are a victim of abuse, a crime or domestic violence.
· Your confidential healthcare information may be released to other healthcare providers in the event you need emergency care.
· Your confidential healthcare information may be released to a public health organization or federal organization in the event of a communicable disease or to report a defective device or untoward event to a biological product (food or medication).
· Your confidential healthcare information may not be released for any other purpose than that which is identified in this notice.
· Disclosure of the following PHI requires your written authorization: use of psychotherapy notes, substance use disorder records, disclosure of PHI for marketing, and disclosures that constitute a sale of PHI. You may revoke your permission to release confidential healthcare information at any time.
· You may be contacted by the organization to remind you of any appointments, healthcare treatment options or other health services that may be of interest to you.
· You may be contacted by the organization for the purposes of raising funds to support the organization’s operations. You may opt out of receiving such communications by calling the following number:			(918) 287-3232 or by following the directions provided on the fundraising materials.
· You have the right to restrict the use of your confidential healthcare information. However, the organization may choose to refuse your restriction if it is in conflict of providing you with quality healthcare or in the event of an emergency situation.
· You have the right to receive confidential communication about your health status.
· You have the right to review and photocopy any/all portions of your healthcare information.
· You have the right to request changes to your healthcare information.
· You have the right to know who has accessed your confidential healthcare information and for what purpose.
· You have the right to restrict disclosure to your health plan of any PHI created from a service that you have paid for out of pocket.
· Substance Use Disorder (SUD) Records (SUD).  In addition to the privacy protections of the HIPAA Rules and the rights provided as described in this Notice, the confidentiality of substance use disorder (SUD) records are protected by 42 CFR Part 2.  If we receive your SUD records from programs subject to 42 CFR Part 2, or testimony relaying the content of such records, this section provides patients of those programs with additional information on the laws and regulations governing those records.  The following additional protections apply to the uses and sharing of your SUD records.
· We may ask you to sign a single consent for all future uses or sharing of your SUD records for treatment, payment, and health care operations (TPO) purposes. If we share SUD records with your consent, the information may be further shared by the recipient without your permission to the extent the HIPAA Rules permit it.  
· We will not use or share your SUD records for fundraising purposes unless we have first given you a chance to choose not to receive fundraising communications.
· We will not use or share SUD records for any civil, criminal, administrative, or legislative proceeding against you, unless we get your written consent or a court order. We can only share according to a court order after notice and an opportunity to be heard is provided to you and us. A court order authorizing the use or sharing must also have a subpoena or other legal requirement requiring disclosure before the records are used or shared.
· SUD records will be de-identified prior to sharing for public health purposes if we do not obtain your permission.
· We may ask for your written permission for other uses and sharing of your SUD records, including but not limited to sharing SUD records: with central registries or withdrawal management to prevent multiple enrollments; with a person in the criminal justice system and if participation in a program is required to end a criminal case; with a state prescription drug monitoring program if required by state law.  
· You can take back any consent by contacting the Privacy Officer.  
· You have the right to discuss this Notice with the Privacy Officer.  
· You can ask for a list (accounting) of the times we shared your SUD records and why for up to the three years before your request. Disclosures made for treatment, payment, or health care operations will only be included if they were made through an electronic health record.
· You can ask for a list of the disclosures made by a person or entity that received the information under your written consent for up to the three years before your request and they will provide a list of persons to which their records have been shared. You will receive a response in 30 days or less. 
· If we have agreed to your request to restrict using or sharing your SUD records for treatment purposes, we are permitted and may still share that information with other health care providers in an emergency treatment situation but will request that the health care provider does not further use or share the information.  
· You have the right to file a complaint if you believe your SUD privacy rights have been violated. 
· You have the right to possess a copy of this Privacy Notice upon request. This copy can be in the form of an electronic transmission or on paper.
· The organization is required by law to protect the privacy of its patients. It will keep confidential any and all patient healthcare information and will provide patients with a list of duties or practices that protect confidential healthcare information.
· The organization will notify patient(s) when a reportable breach is discovered. Notification will be made to the patient(s) as soon as possible and no later than 60 days from when the breach is discovered. Notification will include a brief description of the how breach occurred, a description of the PHI involved, and steps patient(s) should take to protect themselves from harm. The notification will also include contact information for the individual to ask questions.
· The Hospital shall abide by the terms of this notice. The organization reserves the right to make changes to this notice and continue to maintain the confidentiality of all healthcare information. Patients will receive a mailed copy of any changes to this notice within 60 days of making the changes.
· Health plans are prohibited from using or disclosing genetic information of an individual for underwriting purposes.



· You have the right to complain to the organization if you believe your rights to privacy have been violated. If you feel your privacy rights have been violated, please mail your complaint to the organization:

ATTN: CEO/Administrator
PAWHUSKA HOSPITAL
1101 E. 15TH ST. Pawhuska, OK 74056

· All complaints will be investigated. No personal issue will be raised for filing a complaint with the organization.

· You may also file a complaint with the Secretary of Department of Health and Human Services: 

Secretary of Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, DC 20201
(202) 690-7000

· For further information about this Privacy Notice, please contact: 

Health Information Management (HIM) 
Privacy Officer 
(918) 287-5178

· This notice is effective as of April 30, 2026.
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