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notice of privacy practices
EFFECTIVE JANUARY 1, 2018
This notice describes how medical information about you may be used
and disclosed and how you can get access to this information.
OUR RESPONSIBILITIES
•

We are required by law to maintain the privacy and
security of your protected health information.

•

We will let you know promptly if a breach occurs that may have
compromised the privacy or security of your information.

•

We must follow the duties and privacy practices described
in this notice and give you a copy of it.

•

We will not use or share your information other than as described here,
unless you have given us permission in writing. Even after you have given us
written permission to use or share your information, you may change your
mind at any time. If you change your mind, simply let us know in writing.

•

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

CHANGES TO THE TERMS OF THIS NOTICE
We may change the terms of this notice, and said changes will
apply to all information we have about you. Any new notices will
be available, upon request, in our office and on our website.
N O T I C E O F I N F O R M AT I O N P R A C T I C E S
We keep a record of the health care services we provide you. You may
ask us to see and copy that record. We do not disclose your record
to others unless you direct us to do so or unless the law authorizes or
compels us to do so. You may see your record or get more information
about it in Medical Records. Wyo. Stat. Ann. § 35-2-613
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I V I N S O N M E M O R I A L H O S P I TA L
N O T I C E O F P R I VA C Y P R A C T I C E S

01.

02.

your privacy
choices

your privacy
rights

03.

our uses and
disclosures

As a patient at Ivinson Memorial
Hospital, you have some
choices in the way that we
share information as we:

As a patient at Ivinson Memorial
Hospital, you have the right to:

We may use and share
your information as we:

•

•

Treat you.

•

Get a copy of your
medical record.

•

Amend your medical record.

•

Run our organization.

•

Request confidential
communication.

•

Bill for your services.

•

Help with public health
and safety issues.

Tell family and friends
about your condition.

•

Provide disaster relief.

•

Include you in a
hospital directory.

•

•

Do research.

•

Provide mental health care.

Ask us to limit the
information we share.

Comply with the law.

Market our services.

Get a list of those with whom
we’ve shared your information.

•

•

•

•

•

Raise funds.

•

Get a copy of this
privacy notice.

Respond to organ and
tissue donation requests.

•

•

Choose someone
to act for you.

Work with a medical examiner
or funeral director.

•

•

File a complaint if you
believe your privacy rights
have been violated.

Address workers’
compensation, law
enforcement, and other
government requests.

•

Respond to lawsuits
and legal actions.

your privacy
choices
In these cases, you have
both the right and choice
to tell us when we can

For certain health information, you can tell us your choices about what we share.
If you have a clear preference for how we share your information in the situations described
below, talk to us. Tell us what you want us to do, and we will follow your instructions.
•

Share information with your family, close friends, or others involved in your care.

•

Share information in a disaster relief situation.

•

Include your information in a hospital directory.

•

Marketing purposes.

If you are not able to tell us your preference, (for example: you are unconscious,) we may go
ahead and share your information if we believe it is in your best interest. We may also share
your information when needed to lessen a serious and imminent threat to health or safety.

01.

In these cases we never
share your information
unless you give us
written permission

•

Sale of your information.

•

Most sharing of psychotherapy notes.

In the case of fundraising

•

We may contact you for fundraising efforts, but you can tell us not to contact you again.
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your privacy
rights

•

You can ask to see or get an electronic or paper copy of your medical record
and other health information we have about you. Ask us how to do this.

•

We will provide a copy or a summary of your health information, usually within
30 days of your request. We may charge a reasonable, cost-based fee.

•

You can ask us to correct health information about you that you
think is incorrect or incomplete. Ask us how to do this.

•

We may say “no” to your request, but we’ll tell you why in writing within 60 days.

•

You can ask us to contact you in a specific way (for example, home
or office phone) or to send mail to a different address.

•

We will say “yes” to all reasonable requests.

•

You can ask us not to use or share certain health information for
treatment, payment, or our operations. We are not required to agree to
your request, and we may say “no” if it would affect your care.

•

If you pay for a service or health care item out-of-pocket in full,
you can ask us not to share that information for the purpose of
payment or our operations with your health insurer.

Get a list of those with
whom we’ve shared
your information.

•

You can ask for a list (accounting) of the times we’ve shared your health information
for six years prior to the date you ask, who we shared it with, and why.

•

We will include all the disclosures except for those about treatment, payment,
and health care operations, and certain other disclosures (such as any you
asked us to make). We’ll provide one accounting a year for free but will charge
a reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of this
privacy notice.

•

You can ask for a paper copy of this notice at any time, even if you have agreed to
receive the notice electronically. We will provide you with a paper copy promptly.

Choose someone
to act for you.

•

If you have given someone medical power of attorney or if
someone is your legal guardian, that person can exercise your
rights and make choices about your health information.

•

We will make sure the person has this authority and can
act for you before we take any action.

•

You can complain if you feel we have violated your rights by contacting the privacy
officer at (307) 742-4616 or the compliance hotline at 1 (800) 273-8452.

•

You can file a complaint with the U.S. Department of Health and Human Services Office
for Civil Rights by sending a letter to
200 Independence Avenue, S.W., Washington, D.C. 20201,
visiting www.hhs.gov/ocr/privacy/hipaa/complaints/
or calling 1 (877) 696-6775.

•

We will not retaliate against you for filing a complaint.

Get a copy of your
medical record.

Ask us to correct your
medical record.

Request confidential
communications.

Ask us to limit what
we use or share.

File a complaint if you feel
your rights are violated.
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When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

I V I N S O N M E M O R I A L H O S P I TA L
N O T I C E O F P R I VA C Y P R A C T I C E S

our uses and
disclosures

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Treat you

•

We can use your health information
and share it with other professionals
who are treating you.

Example: A doctor treating you for
an injury asks another doctor about
your overall health condition.

Run our organizations

•

We can use and share your
health information to run our
practice, improve your care, and
contact you when necessary.

Example: We may use your information to
review your treatment and to evaluate the
performance of the staff caring for you.

Bill for your services

•

We can use and share your health
information to bill and get payment
from health plans or other entities.

Example: We give information about
you to your health insurance plan
so it will pay for your services.

How else can we use
or share your health
information?

•

We are allowed or required to share your information in other ways – usually in ways that
contribute to the public good, such as public health and research. We have to meet many
conditions in the law before we can share your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

Help with public health
and safety issues

• We can share health information about you for certain situations, including:
		 — Preventing disease
		 — Helping with product recalls
		 — Reporting adverse reactions to medications
		 — Reporting suspected abuse, neglect, or domestic violence
		 — Preventing or reducing a serious threat to anyone’s health or safety

Do research

•

We can use or share your information for health research.

Comply with the law

•

We will share information about you if state or federal laws require
it, including with the Department of Health and Human Services if it
wants to see that we’re complying with federal privacy law.

Respond to organ and
tissue donation requests

•

We can share health information about you with organ procurement organizations.

Work with a medical
examiner or funeral director

•

We can share health information with a coroner, medical
examiner, or funeral director when an individual dies.

Address workers’
compensation, law
enforcement, and other
government requests

Respond to lawsuits
and legal actions

• We can use or share health information about you:
		 — For workers’ compensation claims
		 — For legal purposes, with appropriate legal request
		 — With health oversight agencies for activities authorized by law
		 — For special government functions such as military, national
		 security, and presidential protective services.
•

We can share health information about you in response to a court
or administrative order, or in response to a subpoena.
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patient rights and responsibilities
patient rights
1.

Receive quality care that is
considerate and respectful of
your dignity, personal values,
beliefs, and life philosophy.

2.

Receive care in a safe
environment and be
free from all forms of
abuse or harassment.

3.

4.

Effective communication,
regardless of language
or other barriers.
Expect a clear, concise
explanation of your condition
and proposed treatment,
including unanticipated
outcomes by a licensed
independent practitioner.

5.

Be involved in planning your
care and to understand
appropriate care options
following your hospital care.

6.

Receive an assessment
and appropriate pain
management plan in the
safest way possible.

7.

Refuse treatment up to
and including withholding
life-sustaining treatment
to the extent permitted by
law and to be informed of
the medical consequences
of your decisions.

8.
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Expect that communications
and records, pertaining
to your care be treated
as confidential, and have
access to this information.

When you are a patient at Ivinson Memorial Hospital (IMH),
you have the right to:

9.

Be free from restraints
of any form that are not
medically necessary,
including ones that are used
as a means of coercion,
discipline, convenience by
the staff or retaliation.

10. Expect personal privacy
during care and with regard
to your medical record.
11. Know in advance of any
experimental, research
or educational activities
involved in your treatment.
You can refuse to participate
in any such activity.

16. See your medical record,
request amendments to,
and obtain information
on disclosures within the
guidelines of the law.
17. Seek a medical ethics
consultation if ethical
issues arise.
18. Request access to protective
and advocacy services.
19. Have your own doctor
and a family member/
representative notified
promptly of your admission
to the hospital as requested.

12. Transfer to another facility,
if we are unable to meet
your request or health
care needs. If so, you
will be informed of risks,
benefits, and alternatives.

20. Designate visitors who will
receive the same visitation
privileges as your immediate
family members, regardless
of whether the visitors are
legally related to you.

13. Create advance directives
(living will, health care proxy,
durable power of attorney
for healthcare) and have
staff comply with them.

21. Express any complaints and
concerns, including those
about patient care and
safety. Before starting care
or treatment, you have the
right to request information
about the hospitals general
billing procedures and obtain
an estimate of charges.

14. Have an authorized
representative exercise
your rights if you are unable
to participate in your care
or treatment decisions.
15. Be informed of your rights and
responsibilities in a simple and
easy to understand manner.

I V I N S O N M E M O R I A L H O S P I TA L
PAT I E N T R I G H T S A N D R E S P O N S I B I L I T I E S

22. Receive a copy of your bill
after your discharge. You
may request an explanation
of charges, regardless of
who is paying the bill.

patient
responsibilities
1.

Participate in decisions
about your care.

2.

Provide accurate and
complete information about
your current health, past
illnesses, hospitalizations,
medicines (including herbals),
advance directives, and other
matters related to your care.

3.

Tell your doctor or nurse when
you have pain, and let them
know what helps you feel
better and what does not.

speak up!
program
1.

2.

Speak up if you have
questions or concerns, and
if you don’t understand, ask
again. It’s your body and
you have a right to know.
Pay attention to the care
you are receiving. Make
sure you’re getting the
right treatments and
medicines by the right
health care professionals.
Do not assume anything.

When you are a patient at Ivinson Memorial
Hospital, you have the responsibility to:

4.

Inform your physician or
nurse if you have concerns
about your treatment.

5.

Follow treatment instructions
and notify your physician
or nurse if the designated
treatment plan cannot
be followed, or when
unexpected outcomes arise.

6.

7.

Respect the property
of others.

8.

Understand your insurance
coverage and requirements
such as preauthorization,
deductibles and co-payments.

9.

Provide information to help us
process your bill for payment.
Ultimately, you are responsible
for your hospital bill.

Be considerate of others
and their privacy.

The Speak Up! program urges patients to take an active role
in preventing health care errors by becoming involved and
informed participants on their health care team.

3.

Educate yourself about
your diagnosis, tests and
your treatment plan.

4.

Ask a trusted family member
to be your advocate.

5.

Know what medicines
(including herbals) you
take and why. Medication
errors are the most common
health care mistake.

6.

Use a hospital, clinic,
surgery center or other type
of health care institution
that undergoes quality
inspections. For example, The
Joint Commission inspects
Ivinson Memorial Hospital to
confirm they meet the Joint
Commission quality standards.

7.

Participate in all decisions
about your treatment.
You are the center of
the health care team.
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quality
management

Our Patient Representative serves as a liaison between
patients, the care team and the hospital.

If you or your family have questions or concerns about your hospitalization please call (307) 7554623. A complaint that cannot be resolved by the Patient Representative shall be referred to the
Chief Executive Officer (CEO) of the hospital. The CEO (or designee) shall conduct an additional
investigation and shall provide the complainant with the results in writing within a reasonable time.
Regardless of whether the patient or family
member has first used the hospital’s grievance
system, a complaint may be made to the
Wyoming Department of Health:
Phone (307) 777-7123
Mail
Wyoming Department of Health
Healthcare Licensing and Surveys Division
6101 Yellowstone Rd, Suite 186C
Cheyenne, Wyoming 82002

accessing
your records

If you have any concerns about patient safety or quality
of care, you may contact the Joint Commission:
E-mail
Phone
Fax
Mail

complaint@jointcommission.org
(800) 792-5636
(630) 792-5636
Office of Quality Monitoring
The Joint Commission
One Renaissance Boulevard
Oakbrook Terrace, Illinois 60181

Your medical records in our custody shall be available to you
at reasonable times and upon reasonable notice.

Your medical records in the custody of Ivinson Memorial Hospital shall be available to you at reasonable
times and upon reasonable notice. You may request to inspect or receive copies of your records Monday
through Friday between 8:30am and 4:30pm, except legal holidays. IMH requests 24 hour notice to view
your medical record. As part of the request, you must sign an authorization form and the medical records
staff will require proof of identity (government issued ID) before permitting you to inspect or receive
copies of a medical record. The Medical Records staff shall provide your records within a reasonable
time, not to exceed 10 days (or 30 days if the records are stored off-site.) You have the right to appeal
access to records issues to the Wyoming Department of Health. There is no charge for inspection
of a medical record. If you request copies, there will be a small charge for copying expenses.

nondiscrimination

Treatment shall be provided regardless of a patient’s age, sex, race,
color, creed, national origin, sexual orientation, or disability.

Treatment at Ivinson Memorial Hospital shall
be provided based on the hospital’s ability and
capacity to care for the patient’s health care needs.
In compliance with all federal, state and local
laws, there shall be no discrimination in services
based on the patient’s age, sex, race, color, creed,
national origin, sexual orientation, or disability.
Medical treatment will be made without regard
to the patient’s ability to pay for service.
Concerns about discrimination in the provision of
services should be directed to the IMH Quality

Manager at (307) 755-4623, the IMH Compliance
Officer at (307) 755-4616, the IMH CEO at (307)
755-4600 or the Office of Civil Rights Regional
Manager at (800) 368-1019, TDD (800) 537-7697.
The civil rights statutes that provide protection
against unlawful discrimination on the basis of
race, color, national origin, disability and age
include title IV of the Civil Right Act of 1964,
Section 504 of the Rehabilitation Act of 1973,
and the Age Discrimination Act of 1975.

