Marion Diagnostic Center
Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESSTO THISINFORMATION. PLEASE REVIEW |IT CAREFULLY.

If you have any questions about this Notice please contact our Privacy Officer at (309)962-2299.

This Notice of Privacy Practices describes gengfadlwv we may use and disclose your protected he#thmation
to carry out treatment, payment or health care aipmrs and for other purposes that are permitteceguired by
law. It also describes your rights to access amdrobyour protected health information. As withyaegal notice,
it is not practical to address every issue or exartiat may pertain to your personal situationll pfovisions are
subject to certain limitations, conditions, andtriegons. All questions, concerns, comments anthglaints should
be directed to our privacy officer.

Uses and Disclosur es of Protected Health I nfor mation Based Upon Y our Written Consent

You will be asked to sign a consent form. We w#k or disclose your protected health informatmmtfeatment,
payment and health care operations as describtbe iiollowing examples.

Treatment: We will use and disclose your protected healfbrination to provide, coordinate, or manage your
health care and any related services. This incltidegoordination or management of your health vatie a third
party that has already obtained your permissiohaiee access to your protected health information.example,
we would disclose information to a laboratory tdera test or to your other physicians.

Payment: Your protected health information will be used, rreeded, to obtain payment for your health care
services. This may include communications with yleealth insurance plan. For example, we may nedistlose
information for pre-approval, utilization review;, t justify payment. If you pay in full at the terof service, you
may request that we not provide any informatiogdar health insurance plan.

Operations.  We may use or disclose, only as necessary, lyeaith information in order to support the openati
of our facility. These activities include, for expl®, quality improvement, employee review, trainimgpgrams,
licensing, certification, accreditation or othengeal business activities.

Other Uses and Disclosures: We may also use or disclose your health inforomafor such purposes as reminding
you of appointments. Our staff may leave a digcneéssage on your voice mail when attempting téacoyou.

Uses and Disclosur es per mitted without your authorization or opportunity to object:

A. When required by law including state and fetldr@alth oversight agencies, in connection withigiad or
administrative proceedings as authorized by a amuatdministrative officer, for law enforcement pases, military
activity and national security, to coroners, fuheélieectors, or any other authorized governmentatfion.

B. When there is a public health risk or otheraes threat to health or safety.

C. To report suspected abuse, neglect or domastance.

D. Unless you object, we may disclose to a menatbgrour family, a relative, a close friend or arpher person
you identify, your protected health informationttidérectly relates to that person’s involvemenyaur health care.
If you are unable to agree or object to such alasce, we may disclose such information as necgsbave
determine that it is in your best interest basedoon professional judgment. We may use or disclosgected
health information to notify or assist in notifyimgfamily member, personal representative or ahgrgperson that
is responsible for your care of your location, gaheondition, or death.

E. In an emergency treatment situation. If thipgems, your physician shall try to obtain your @nsas soon as
reasonably practicable after the delivery of treatm

F. If you are an inmate of a correctional facilijgd we have created or received your health irdtiom in the
course of providing care to you.



Any other uses and disclosures, including any d&ales for marketing purposes and disclosurestretitute the
sale of protected health information not specifiethis notice require your authorization. In thdikely event of a
breach of your privacy, you have a right to receigéfication of the breach of your unsecured infation.

Your Rights:

You have the right to inspect and copy your protected health information. This means you may inspect and
obtain a copy of your health information that isi@ned in our medical and billing records and ather records
that your physician and our facility uses for makiecisions about you. To do so, you must makeien
request. There may be a prepayment fee assogidtethe copying of the records. However, you mayinspect
or copy the following records; psychotherapy notefgrmation compiled in reasonable anticipation@fuse in, a
civil, criminal, or administrative action or proaieg, and protected health information that is eabjo law that
prohibits access to protected health informatioep@&nding on the circumstances, a decision to decgsa may be
reviewable. In some circumstances, you may hawgha to have this decision reviewed. Please corgacPrivacy
Officer if you have questions about access to yoedical record.

You have the right to request a restriction of your protected health information. This means you may ask us
not to use or disclose any part of your healthrimi@tion for the purposes of treatment, payment ealthcare
operations. Your request must be in writing digdcto our privacy officer and must specify infotioa you wish
us to restrict and to whom you want the restrictiorapply. We are not required to agree to aictistn. If we
believe it is in your best interest to permit usel aisclosure of your health information, your hieahformation
will not be restricted. We can not agree to aestriction concerning a use or disclosure requirgdaw or
necessary to prevent or lessen a serious and iminiheeat to a person’s or public health or safetyf we deny
your request, we will notify you in writing.

You have the right to request to receive confidential communications from us by alternative means or at an
alternative location. We will attempt to accommodate reasonable requests

You have the right to request amendments to your health information. In certain cases, we will deny a request
for amendment. We will notify you in writing of owenial and offer you the opportunity to file atstment of
disagreement with us to be included within yourordc We may prepare a rebuttal to your statemedt vaiti
provide you with a copy of any such rebuttal.

You have the right to receive an accounting of certain disclosures we have made, if any, of your health
information. This right applies to disclosures made after Apd, 2003, for purposes other than treatment,
payment or healthcare operations as describedsiiNitice. It excludes disclosures we may have ntageu, for a
facility directory, to family members or friendsvislved in your care, or for notification purpose$he right to
receive this information is subject to certain gtams, restrictions and limitations.

Complaints:

You may complain to us or to the Secretary of Healtd Human Services if you believe your privaghts have
been violated by us. You may file a complaint with by notifying our privacy officer of your comphai We

encourage you to bring to our attention immediataty concerns you may have regarding the privacyoof

health information. We will not take any actionretaliation against you for filing a complaint expressing a
concern. You may contact our Privacy Officer2Q9) 962-2299 or P.O. Box 130, Le Roy, IL, 6175, flrther

information about the complaint process.

Thisnotice was originally published and became effective September 30, 2006 and was amended and effective
on November 1, 2013.

We are required to abide by the terms of this Not€ Privacy Practices. We may change our noticangttime.
The new notice will be effective for all protectééalth information that we maintain at that timepod your
request, we will provide you with any revised Netf Privacy Practices. You may call the facilityd request tha
a revised copy be sent to you in the mail or aslofe at the time of your next visit.
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