%ASTRIAH EALTH | Notice of Privacy Practices

Astria Health (referred to in this notice as our “hospital” or our
“organization”)

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.

If you have any questions about this notice, please contact the
privacy officer of our hospital by telephone at (509) 837-1500, or in
writing at PO. Box 719, Sunnyside, WA 98944.

WHO WILL FOLLOW THIS NOTICE

We are required by law to maintain the privacy of protected health
information, to provide you with a notice of our legal duties and
the information privacy practices followed by our organization and
its workforce members, and to notify affected patients following a
breach of unsecured protected health information. We are required
to abide by the terms of this notice of privacy practices (this
“notice”) currently in effect.

YOUR HEALTH INFORMATION

This notice applies to the information we have about your health,
health status, and the health care services you receive from our
organization.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION
ABOUT YOU

Treatment—Your health information may be used by our workforce
members or disclosed to other health care professionals for the
purpose of evaluating your health, diagnosing medical conditions
and providing treatment. For example, we may disclose your health
information to doctors, nurses, technicians, or other workforce
members who are involved in taking care of you and your health.

Payment—We may use and disclose health information about you
so that the treatment and services you receive at the hospital's
facilities, or at other facilities provided by the organization's
workforce members, may be billed to and payment may be
collected from you, an insurance company or a third party. For
example, we may need to give your health plan information about
a service you received here so your health plan will pay us or
reimburse you for the service. 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.

Health care operations—We may use and disclose health
information about you in order to run the organization and make
sure that you and our other patients receive quality care. For
example, we may use your health information to evaluate the
performance of our workforce members in caring for you. We may
also use health information about all or many of our patients to
help us decide what additional services we should offer, how we
can become more efficient, or whether certain new treatments
are effective.

Appointment reminders—We may contact you as a reminder that
you have an appointment for services at our organization.

Treatment alternatives—We may tell you about or recommend
possible treatment options or alternatives that may be of interest
to you.

Health related products and services—We may tell you about
health related products or services that may be of interest

to you. However, if we receive any remuneration from a third
party in exchange for providing you with information related to
their products or services, we must first obtain your written
authorization.

Fundraising by hospital or related foundation—We, or our related
hospital foundation Astria Health Foundation, may, from time to
time, contact you about donating for purposes such as increasing
the treatment capability of our hospital.

Opting-out of communications—Please notify the privacy officer
if you do not wish to be contacted for appointment reminders, or
if you do not wish to receive communications about treatment
alternatives or health related products and services, or donating
funds. If you advise us in writing (at the address listed at the top of
this notice) that you do not wish to receive such communications,
we will not use or disclose your information for these purposes.

SPECIAL SITUATIONS

We may use or disclose health information about you without your
permission for the following purposes, subject to all applicable
legal requirements and limitations:

To avert a serious threat to health or safety, we may use and
disclose health information about you when necessary to prevent
a serious threat to your health and safety or the health and safety
of the public or another person.

Required by law—We will disclose health information about you
when required to do so by federal, state, or local law.

Research—We may use and disclose health information about
you for research projects that are subject to a special approval
process. We will ask you for your permission if the researcher

will have access to your name, address or other information that
reveals who you are, or will be involved in your care at our hospital
or its other facilities.

Organ and tissue donation—If you are an organ donor, we may
release health information to organizations that handle organ
procurement or organ, eye or tissue transplantation or to an
organ donation bank, as necessary to facilitate such donation and
transplantation.

Military, veterans, national security and intelligence—If you are or
were a member of the armed forces, or part of the national security
or intelligence communities, we may be required by military command
or other government authorities to release health information about
you. We may also release information about foreign military personnel
to the appropriate foreign military authority.

Workers’ compensation—We may release health information about

you for workers’ compensation or similar programs. These programs
provide benefits for work related injuries or illness.

Public health risks—We may disclose health information about
you for public health reasons in order to prevent or control
disease, injury or disability; or report births, deaths, suspected
abuse or neglect, non accidental physical injuries, reactions to
medications or problems with products.

Health oversight activities—We may disclose health information
to a health oversight agency for audits, investigations, inspections,
or licensing purposes. These disclosures may be necessary for
certain state and federal agencies to monitor the health care
system, government programs, and compliance with civil rights
laws.

Lawsuits and disputes—If you are involved in a lawsuit or a
dispute, we may disclose health information about you in response
to a court or administrative order. Subject to all applicable legal
requirements, we may also disclose health information about you
in response to a subpoena.

Law enforcement—We may release health information if asked to
do so by a law enforcement official in response to a court order,
subpoena, warrant, summons, or similar process, subject to all
applicable legal requirements.

Coroners, medical examiners and funeral directors—We may
release health information to a coroner or medical examiner. This
may be necessary, for example, to identify a deceased person or
determine the cause of death.

Information not personally identifiable—We may use or disclose
health information about you in a way that does not personally
identify you or reveal who you are.

Opting-out of being listed in directories—Information may be
provided to people who ask for you by name. We may use and
disclose the following information in hospital directories: your
name, location in the facility, general condition, and religion (only to
clergy). You have the right to object to this use and disclosure, that
is to opt-out, of this use and disclosure of your information. If you
object, we will not use or disclose it.

Family and friends—we may disclose health information about
you to your family members or friends if we obtain your verbal
agreement to do so, or if we give you an opportunity to object to
such a disclosure, and you do not raise an objection. We may also
disclose health information to your family or friends if we can infer
from the circumstances, based on our professional judgment that
you would not object. For example, we may assume you agree to
our disclosure of your personal health information to your spouse
when you bring your spouse with you into the exam room during
treatment or while treatment is discussed.

In situations where you are not capable of giving consent

(because you are not present or due to your incapacity or medical
emergency), we may, using our professional judgment, determine
that a disclosure to your family member or friend is in your best
interest. In that situation, we will disclose only health information
relevant to the person’s involvement in your care. For example, we
may inform the person who accompanied you to the emergency
room that you suffered a heart attack and provide updates on your
progress and prognosis. We may also use our professional judgment
and experience to make reasonable inferences that it is in your best
interest to allow another person to act on your behalf to pick up, for
example, filled prescriptions, medical supplies, or x rays.

OTHER USES AND DISCLOSURES OF HEALTH INFORMATION
We will not use or disclose your health information for any purpose
other than those identified in the previous sections without your
specific, written authorization. We must obtain your authorization
separate from any consent for treatment we may have obtained
from you. For example, we must obtain your authorization before
most uses and disclosures of psychotherapy notes; for marketing
purposes; or disclosures that would constitute a sale of your

health information. If you give us authorization to use or disclose
health information about you, you may revoke that authorization,

in writing, at any time. If you revoke your authorization, we will

no longer use or disclose information about you for the reasons
covered by your written authorization, but we cannot take back any
uses or disclosures already made with your permission.

You may revoke your authorization at any time by giving us
written notice. Your revocation will be effective when we receive
it, but it will not apply to any uses and disclosures, which occurred
before that time.

If you do revoke your authorization, we will not be permitted to
use or disclose information for purposes of treatment, payment,
or health care operations, in non-emergency situations, and we
may therefore choose to discontinue providing you with health
care treatment and services.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT
YOU

You have the following rights regarding health information we
maintain about you:

Right to inspect and copy—You have the right to inspect and copy
your health information, such as the medical record and billing/
insurance records that we use to make decisions about your
care. We will provide an electronic copy of your health information
upon request. You must submit a written request to our medical
records department in order to inspect and/or copy your health
information. If you request a copy of the information, we may
charge a fee for the costs of copying, mailing, or other associated
supplies. We may deny your request to inspect and/or copy in
certain limited circumstances. If you are denied access to your
health information, you may ask that the denial be reviewed. If
such a review is required by law, we will select a licensed health
care professional to review your request and our denial. The
person conducting the review will not be the person who denied
your request, and we will comply with the outcome of the review.
Right to amend—If you believe health information we have about
you is incorrect, or incomplete, you may ask us to amend the
information. You have the right to request an amendment.

To request an amendment, complete and submit a medical record
amendment/correction form to our privacy officer. We may deny
your request for an amendment if it is not in writing or does not
include a reason to support the request. In addition, we may deny
your request if you ask us to amend information that:

A. We did not create, unless the person or entity that
created the information is no longer available to make the
amendment.

B. Is not part of the health information that we keep.
C. You would not be permitted to inspect and copy.
D. Is accurate and complete.

Right to an accounting of disclosures—You have the right to request
an “accounting of disclosures”” This is a list of the disclosures we
made to third parties of medical information. To obtain this list, you
must submit your request in writing to our privacy officer. It must
state a time period and may not include dates before April 14, 2003.
If we maintain your medical information in paper format, we are
obligated to provide you with this accounting for services related to
your treatment, payment or our health care operations for the six
years prior to your request. If we maintain your medical information
in an electronic health record, we are obligated to provide you with
this accounting for all services for the three years prior to your
request. We may charge you for the costs of providing the list. We
will notify you of the cost involved and you may choose to withdraw
or modify your request at that time before any costs are incurred.
Right to request restrictions—You have the right to request

a restriction or limitation on the health information we use

or disclose about you for treatment, payment, or health care
operations. You also have the right to request a limit on the health
information we disclose about you to someone who is involved in
your care or the payment for it, like a family member or friend. For
example, you could ask that we not use or disclose information
about a surgery you had.

We are not required to agree to your request—If we do agree, we
will comply with your request unless the information is needed to
provide you emergency treatment. However, we must grant your
restriction request for disclosures related to payment or health
care operations to your health insurance company; if the disclosure
relates to services for which you have paid in full, out-of-pocket.

To request restrictions, you may complete and submit the request
for restriction on use/disclosure of medical information form to
our privacy officer.

Right to request confidential communications—You have the right
to request that we communicate with you about health matters

in a certain way or at a certain location. For example, you can ask
that we only contact you at work, or by mail.

To request confidential communications, you may complete and
submit the request for restriction on use/disclosure of medical
information and/or confidential communication form to our
privacy officer. We will not ask you the reason for your request.
We will accommodate all reasonable requests. Your request must
specify how or where you wish to be contacted.

Right to a paper copy of this notice—You have the right to a
paper copy of this notice. You may ask us to give you a copy of
this notice at any time. You may view the notice on our web site,
www.astria.health. Even if you have agreed to receive the notice
electronically, you are still entitled to a paper copy. To obtain such
a copy, simply ask a registration clerk or medical receptionist.

Right to notice—You have the right to receive notice when your
unsecured medical information has been breached.

CHANGES TO THIS NOTICE

We reserve the right to change this notice, and 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 summary of the current notice with its
effective date. You are entitled to a copy of the notice currently
in effect, and may obtain an additional copy from admitting,
registration, or our privacy officer.

COMPLAINTS

If you believe your privacy rights have been violated, you may
file a complaint with our hospital or with the secretary of the
department of health and human services. To file a complaint
with our organization, contact our privacy officer. You will not be
penalized for filing a complaint.

COMMENTS OR CONCERNS

There is a complaint process in which patients may participate
without fear of risking their care. If you have concerns or
complaints about any part of your care at Astria Health, please feel
free to speak with any manager or staff member on the unit or in
your clinic. You may also contact:

Astria Sunnyside Hospital
System Risk Manager

Astria Toppenish Hospital
System Risk Manager

1016 Tacoma Ave 502 W 4th St.
Sunnyside, WA 98944 Toppenish, WA 98948
509.837.1538 509.837.1538

In addition, you also have the right to contact the Washington State
Department of Health.

Washington Department of Health
Facilities and Service Licensing
Attention: Investigations

PO. Box 47852

Olympia, WA 98504-7852
1.800.6336828

Or the Joint Commission at 630.792.5800 or
www.jointcommission.org (if you are a patient of Astria
Toppenish Hospital.)

ENGLISH

Astria Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

Language assistance services, free of charge, are available to you.
SPANISH

CAMBODIAN
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Astria Health cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o
sexo. ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linguistica.

CHINESE
Astria Health <7l MBI BRAEARIE, TEMER, HE. RIRMAG. Fi0. 3% SMRIMBAREMA.
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VIETNAMESE
Astria Health tuan thd lugt dan quyén hién hanh cta Lién bang va khéng phén biét d6i x(r dva trén chiing tc, mau da, ngudn gdc quéc gia, dd tudi, khuyét tat, hodc gisi
tinh. CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro' ngdn ngit min phi danh cho ban.
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Astria Health -
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RUSSIAN
Astria Health co6/toaaeT npymeHMoe dheiepasibHOE 3aKOHOAATE ILCTBO B 06/1aCTM MPaXKAAHCKX MPaB v He AOMYCKAeT AYCKPUMMHALIAM MO MPU3HaKam
packl, uBeTa KOXXU, HALWMOHA/IbHOM MPUHAAIEXKHOCTH, BO3PACTa, MHBA/IMAHOCTU UM Mo/a.
BHUMAHME: Ec/n Bbl roBOpUTE Ha PYCCKOM si3blke, TO BaM AOCTYMHbI 6ecrniaTHble yCyri nepesoaa.

TAGALOG
Sumusunod ang Astria Health sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang
pinagmulan, edad, kapansanan o kasarian.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.

UKRAINIAN
Astria Health goTpuMyeTbCs YHHKX dheaepasibHMX 3aKOHIB MPO LMBINbHI MpaBa i He AonycKae AMCKPUMIHALYT 38 O3HAKOK pack, KOIbOpy LLKIpK,
HaLioHa/IbHOro MOXOAXKEHHS, BiKY, iHBa I AHOCTI YK cTarTi.
YBATA! GKLLO BM PO3MOB/ISIETE YKPAIHCHKOIO MOBOIO, B MOXETE 3BEPHYTUCS A0 GE3KOLITOBHOI C/Y>K6M MOBHOI MiATPUMKI.

UIiEs: UBHSHHSASUIW MNgUll, vISSWESTFMAMM SINWESSARWSU SHGESINUIITHSHY G gIins
JAPANESE
Astria Health (3 7 <+ 358 56 w2 R
s EOBIEIE AZRGERIE AL B
AMHARIC
Astria Health §4,2.5-0 (LTLA @O F7 eV £o9.600C Ay APF7 THC: 088 PATPE AHC Y L7 Wh&72: (kb 75 Q9> (12 0P 1P A0- hPINT: TIF R 07954
Rk RIICE DU PTCII° KCAS RCEFTE 12 N\ LTH T THIEHPA: 0L lrhaa-
ARABIC ) ) )
320 Astria Health <3 sl 1z 1deaoss 10 s 1 sd ) s s g dss foslos 1 03 15 1000 1 Wdload 1 shins 15 100 15 11138 15 1z oo sz sbi 131 s
s 1385 10 e Gl ks audle s 10U s iy 39 il
PUNJABI
Astria Health &9 it 5arafs Ia @ Fge’ S IS Sgel I W3 SRS, 39, IHES HB, §HT, WHHIES', 7 BRI 2 vy 3 3e9' a4 J9d I afve =f3: 7
IR S5 J, 3 9 <y AoesT A, 393 Y ves QusET )
GERMAN
Astria Health erftillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung aufgrund von Rasse, Hautfarbe, Herkunft,
Alter, Behinderung oder Geschlecht ab.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
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