> Healtllz Ovegig{zl Actiuitfes, We may disclosz {'Iealth Information to a health oversight agency for activities authorized by law. These oversight activities include for
example, audits, investigations, inspections, and licensure. These activities are necessary for the government to moni ;
: 8 A nitor th alth care system, government 2
compliance with civil rights laws. wthe he ¥ & programs, and
»  Laowsuits and Disputes. Ifyou are involved in a lawsuit or a dispute, we may disclose Health Information in response to a court or administrative order. We also may

disclose Health Information in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have bee d
to tell you about the request or to obtain an order protecting the information requested. s

»  LawEnforcement. We may release Health Information if asked by a law enforcement official for the following reasons: (1) in response to a court order, subpoena
warrant, summons or similar process; (2) limited information to identify or locate a suspect, fugitive, material witness, or missing person; (3) about the victim of a crime ;
under certain limited circumstances, we are unable to obtain the person’s agreement; (4) about a death we believe may be the result of criminal conduct; (5) about Cgifnjl
conduct on our premises; and (6) in emergency circumstances to report a crime, the location of the crime or victims, or the identity, description, or location of the pe
committed the crime. ’ il WI?O

> Coroners, Bledical Examiners and Funercl 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. We also may release Health Information to funeral directors as necessary for their duties. ;

>  National Security and Intelligence Activities. We may release Health Information to authorized federal officials for intelligence, counter-intelligence, and other
national security activities authorized by law.

> Protective Services for the President and Others. We may disclose Health Information to authorized federal officials so they may provide protection to the Presidant
other authorized persons or foreign heads of state or conduct special investigations. '

> Inmates or Individuals in Custody. If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may release Health

Information to the appropriate correctional institution or law enforcement official. This release would be made only if 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.

YOUR RIGHTS:
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 Health Information that may be used to make decisions about your care or payment for your care. To
inspect and copy this Health Information, you must make your request, in writing, to the Privacy Officer at Alcona County EMS.

>

> Right to Amend. If you feel that Health Information we have is incorrect or incomplete, you may ask us to amend the information. You have the right torrequest an
amendment for as long as the information is kept by or for us. To request an amendment, you must make your request, in writing, to the Privacy Officer at Alcona County

EMS.

Right to an Accounting of Disclosures. You have the right to request an accounting of certain disclosures of Health Information we made. To request an accounting of
disclesures, you must make your request, in writing, to the Privacy Officer at Alcona County EMS.

v

Right to Request Restrictions. You have the right to request a restriction or limitation on the Health Information we use or disclose for treatment, payment, or health
care operations. In addition, you 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 your care, like a family member or friend. For example, you could ask that we not share information about your surgery with your spouse. To request a restriction, you
must make your request, in writing, to the Privacy Officer at Alcona County EMS. We are not required to agree to your request. If we agree, we will comply with
your request unless we need to use the information in certain emergency treatment situations.

A\

Right to Request Confidential Communications. You have the right to request that we communicate with you about medical matters in a certain way or at a certain
location. For example, you can ask that we contact you only by mail or at work. To request confidential communications, you must make your request, in writing, to Alcona
County EMS. Your request must specify how or where you wish to be contacted. We will accommodate reasonable requests.

v

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. Even if you have
agreed to receive this notice electronically, you are still entitled to a paper copy of this notice. To obtain a paper copy of this notice contact Alcona County EMS.

Y

CHANGES TO THIS NOTICE:

We reserve the right to change this notice. We reserve the right to maks the revised or changed notice effective for Health Information we already have as well as any
information we receive in the future. We will post a copy of the current notice at our office. The notice will contain the effective date on the first page, in the top right-hand

@

corner. "

COMPLAINTS:

If you believe your privacy rights have been violated, you may file a complaint with us or the Secretary of the Department of Health and Human Services. To file a complaint
with us, contact Alcona County EMS. All complaints must be made in writing. You will not be penalized for filing a complaint.

Alcona County EMS 2600 E M-72, Harrisville, MI. 48740 989-736-3955



