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LOUISIANA STATE UNIVERSITY
HEALTH CARE SERVICES DIVISION

Notice of Privacy Practices

I. SCOPE

All Louisiana State University Health Care Services Division (LSU HCSD) facilities and
providers including, but not limited to the hospital, physician practices, and clinics.

II. PURPOSE

To provide guidance to LSU HCSD facilities and providers on a patient's right to adequate
notice of privacy practices as required by the Health Insurance Portability and Accountability
Act, Standards for Privacy of Individually Identifiable Health Information (HIPAA Privacy
Regulations), and any other applicable state or Federal laws or regulations.

III. POLICY

All LSU HCSD facilities and providers must provide an adequate Notice of Privacy Practices to
patients. LSU HCSD must also inform the patients of their rights with respect to Protected
Health Information and the facility's legal duties. LSU HCSD must obtain the patient's
acknowledgment of receipt of the notice.

IV. DEFINITIONS:

l. Protected Health Information (sometimes referred to as PHI) - for purposes of this
policy means individually identifiable health information held or transmitted by a covered
entity or its business associate, in any form or media, whether electronic, paper, or oral. It
includes demographic data that relates to that relates to:
a) The individual's past, present, or future physical or mental health or condition;
b) The provision of health care to the individual; or
c) The past, present, or future payment for the provision of health care to the

individual, and that identifies the individual or for which there is a reasonable
basis to believe it can be used to identifu the individual. PHI includes manv
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common identifiers such as name, address, birth date, social security number,
etc.

Direct Treatment Relationshio - means a treatment relationship between an individual and
a health care provider that is not an indirect treatnent relationship.

Indirect Treatment Relationshin - means a relationship between an individual and a health
care provider in which: (1) the health care provider delivers health care to theindividual
based on the orders of another health care provider; nd(2)the health care providertypically
provides services or products, or reports the diagnosis or results associated with the health
care, directly to another health care provider, who provides the services orproducts orreports
to the individual.

Orsanized Health Care Arransement- means in part a clinically integrated care setting in
which individuals typically receive health care from more than one health care provider. An
example is a hospital setting where physicians are on staffat the hospital.

Privacv Oflicer - person designated by Facility to be the Privacy Offrcer and who is
responsible for the development and implementation of the patient privacy policies and
procedures.

Breach- Impermissible use or disclosure of PHI and facility is unable to demonstrate that
there is a low probability that the PHI has been compromised.

V. PROCEDURE:

Facility should provide a Notice of Privacy Practices that is written in plain language and
includes the required elements or infolrmation identified in this policy.

In instances that Facility has a Direct Treatment Relationship with a patient, Facility must:

o Provide the Notice of Privacy Practices to the patient no later thanthe date ofthe first
service delivery afterthe compliance date ofthe HIPAAPrivacy Regulations, which
is April 14,20031' In an emergency teatnent situation, provide the Notice ofPrivacy
Practices as soon as reasonably practicable after the emergency teatment situation;

2.

J.

4.

5.

l.
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3.

4.

J.

o Except in an emergency treatment situation, make a good faith effort to obtain a
written acknowledgement of receipt of the Notice, and if not obtained, document the
good faith efforts by Facility to obtain an acknowledgement and the reason why the
acknowledgement was not obtained;

o If Facility maintains a physical delivery site, the Facility must: (i) Have the Notice
of Privacy Practices available at each location where admit/screening is performed to
provide to individuals who request them; and (ii) Post the Notice ofPrivacy Practices
in a clear and prominent location where it is reasonable to expect individuals seeking
service from the facility to read the notice; and

o Whenever the Notice of Privacy Practices is revised, make the Notice available upon
request on or after the effective date of the revision and promptly post the revised
Notice at their physical delivery site in a clear and prominent location.

Facility must make a good faith attempt to obtain a written acknowledgement of receipt
of the Notice, and if not obtained, then document the effort to obtain this
acknowledgement. The acknowledgement should be scanned into the EPIC systern

Facility must take reasonable steps to ensure meaningful access for limited English
proficient persons, including translated versions of frequently encountered languages.

Required Elements of the Notice

A. The header statement must state: "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.''

B. A description, including at least one example, of the types of uses and disclosures for
the purposes of treatment, payment and health care operations.

C. A description of each of the other purposes for which the Facility is permitted or
required to use or disclose the information without the individual's written
authorization.

D. A statement that other uses or disclosures will be made only with the individual's
written authorization and that the individual mav revoke this authorization.
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E.

F.

Separate statements that the Facility may contact its patients to provide appointment
reminders or information about treatment alternatives or other health-related benefits
and services, or that the Facility may contact individuals to raise funds for the Facility
,f the Facility intends to engage in these activities.

A statement of the patient's rights with respect to Protected Health Information,
including:

o The right to inspect and copy Protected Health Information;
o The right to amend Protected Health Information;
. The right to receive confidential communications;
o The right to an accounting of disclosures;
o The right to request restrictions on certain uses and disclosures;
o The right to obtain a paper copy of the notice.
o The right to be notified following a breach of unsecured PHI.
o The right to restrict certain disclosures of PHI to payor if payment in full

for items or services is made out of pocket.
o The right to opt out of receiving communications regarding fundraising.

G. A statement of the Facility's legal duties with respect to PHI.

I.

o Facility is required by law to maintain the privacy of PHI and to provide
this notice with respect to PHI;

o Facility must abide by the terms of the notice;
o Facility may apply a change to the notice and make the newnotice effective

for the entire PHI it maintains. The statement will also include how it will
provide the revised notice to individuals.

A statement that patients may complain to the Privacy Offrcer orthe Secretary of the
U.S. Department of Health and Human Services if they believe their privacy rights
have been violated, a brief description of how the individual may file a complaint, and
a statement that the individual will not be retaliated against for filing a complaint.

A statement that includes the telephone number of the contact person.

The effective date of the notice.

H.

J.
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J.

6.

K. A statement that the notice may change.

Any Facility that maintains a website must prominently post its notice on the website and
make the notice available electronically through the website.

The Facility may provide the notice by e-mail. A paper copy must be provided at the request
of the patient or if the e-mail transmission fails.

If the first service delivery to a patient is delivered electronically, the facilitymust provide
the notice automatically and immediately. There must be a procedure in place to notate this
electronic delivery. The individual may obtain a paper copy at his or her request.

Ifthe Facility is involved in an Organized Health Care Arrangement, thenthe Facility may
use a joint Notice for the facility and any physicians on its medical staff. The Facility must
provide the joint Notice to the patient upon the initial interaction with the patient. Thisjoint
Notice must describe the hospitals and physicians to which the joint Notice applies and must
explain that Protected Health Information will be shared as necessary to carry out treatment,
payment and health care operations.

For recurring patients, the Notice may be provided at the initial interaction and does not need
to be provided again unless a change has been made to the notice.

10. The Facility must document compliance by retaining copies of the notices issued.

11. The Facility may review and update the notice. Any revised notice must be distributed
whenever there is a material change to the uses or disclosures, individual's rights, legal
duties or other privacy practices stated in the notice.

7.

8.

9.
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Attachment ALOUISIANA STATE UNIVERSITY
HEALTH CARE SERVICES DIVISION

LALLIE KEMP MEDICAL CENTER

NOTICE OF PRIVACY PRACTICES
FOR PROTECTED HEALTH INFORMATION

THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USEDAND DISCLOSED AND How You cAN GET AacEss To THrs rNFoRMATroN.PLEASE REVIEW IT CAREFULLY.

The law requires us to make sure that medical in
also requires us our
do with the me you
described in this and
164.

We have the right to change this notice and our privacy practices in the future. Any changes made
will apply to all of the medical information weha' e aUoui you at that time. Ifwe make a change, we
will put up a notice in our building. We will also give youa copy of the new notice if you askbr it.
You can also read about these changes on the computer. We have this information on our website at

http : //www. ls u hospitals. o rel.

WHO WILL FOLLOW THIS NOTICE

This notice describes the practices that the Hospital and other health care providers and employees
affrliated with the Hospital will follow. For example, the contracted and employed medical staffand
the employees in our LSU HCSD headquarters will follow the privacy prurii..r outlined here. This
includes our emergency room practitioners, radiologists, and pathologists. These individuals will
share yourprotected health information as necessary to carry out treatment, payment, or health care
operations related to the health care provided here at Lallie Kemp Medical Cinter.
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HOW YOUR MEDICAL INFORMATION MAY BE USED:

In general, we may use yourmedical information in the following ways:

. To provide patient care to you. your
nurses and otherprofessionals who are
is used to help them find out yourprob
may use your medical information to co
you information about other treatment
that may be of interest to you. Howe
treatment options, or other related benefi
cash equivalents for, you will be asked for your authorization. The hospital typically doesnot receive cash or cash equivalents rot s ci reminders.

This hospital participates in shared electronic health records systems and other patient
'electronically share your health information for
and other purposes pennitted under HIPAA with. The Shared Systems allows your health careproviders to efliciently access and use your pertinent medical information necessary for

treatment and other lawful pulposes.

information to other Hospitals and health care providers may
gh our electronic health record system. The disclosure may be
a health inforn ation exchange (HIE) that allows providers

involved in your care to access some of your Lallie Kem! r.rordr. Also, some selected
providers may directly access and view Lallie Kemp's electronic health record. This
electronic access allows your health care services to be better coordinated. If you do not
want health care providers outside oflallie Kemp to have access to yourrecords inthis way,
contact Lallie Kemp Medical Center's Health Information Deparhent. They will ask you io
put your request in writing. You will also need to notifr your other health care provider(s) of
this restriction.

To obtain payment. Your medical information may also be used by our business offrce to
prepare your bill and process payments from you as well as from any insurance company,
govemment program or other person who is responsible for payment

For our healthcare operations. For example, your medical information may be used to
review the quality and appropriateness of the care you receive. We may uiro .rr" yo*
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medical information to put together information to s
improvements in the service, unA care we Ji", y""
trainees, or other health care personnel, * *.ll 

^ ,orn"
to our facility to learn under our guidance to practice or improve their skills.

' To create de-identified databases. Sometimes your information is used for researchpurposes' To do so' your information may be completely de-identified or partially de-identified. If your information is partially deidentified, it is called a..limited data set.,,This de-identified information may be siored in a secure data base for later research use.

HOW YOUR MEDICAL INFORMATION MAY BE DISCLOSED:

In addition to using your medical information, we may disclose all or part of it to certain otherpeople. This includes giving your information to:

' You. In order to get copies of your medical information, you will need to fill out an
authorizatiot 9*. You may also have to pay for the cost of some or all ofthe copies. you
may also use the patient portal to access your electronic health record free of charge on the
internet. In order to use this internet function, you must sign up and have a secure password.

' People You Ask Us To Give It To. If you tell us that you want us to give your medical
information to someone, we will do so. You will need to fill out an authoization form. you
may stop this authorization at any time. We are not allowed to force you to give us
permission to give your medical information to anyone. We cannot refuse to treat you
because you stop this authori zation. Other uses and disclosures not described in this Notice
and not required or permitted by law will be made only with your authoization.

' Payers. We have the right to give your medical information to insurance companies,
govemment progftlms (such as Medicare and Medicaid) and the people who process their
claims as well as to others who are responsible for paying for all or part of the cost of
treatment provided to you. For example, we may tell your health insurance company what is
wrong with you and what treatment is recommended or has been given. Also, if your
treatment is or may be covered by worker's compensation, we may give medical information
to the people who handle your worker's compensation, the Louisiana Office of Worker's
Compensation Administration and to your employer.

' Our ('business associates.t' Business associates are companies or people that we contract
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tect the privacy ofyourmedical information.

' The Secretary of the u. s. Department of Health and Human services. The Secretaryhas the right to see your records in order to make ,ur" *. follow the law.

to a public health
vital statistics or

n to the Food and
A-regulated products.

dical information to the police in
give your medical information to

e, neglect or domestic violence. And, if we
d to prevent a serious threat to the health or

d to reveal your medical information.

we may give your medical information to agencies responsible
, such as investigations and audits, ofthe treatttr care system or
by law.

' courts and Admin^istrative Agencies. we may reveal your medical information asrequired by ajudge for a legal issue.

coroners and Funeral Directors. We may reveal medical information about persons whohave died to coroners, medical examiners and funeral directors, as allowed by law.

organ Transplant services. we may reveal yourmedical information to agencies that areresponsible for getting and transplanting organs.
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Research. We may reveal
activities. With your autho
name, social security number,
department to issue Lum- r",

speciatized Governmental Functions. we may disclose your medical information forcertain specialized governmental functions, as allowed uv ru*. Such functions include:
. Military and veterans activities. National security and intelligence activities. protective services to the president _a oilrrc. Medical suitability determinations; _d 

-- ---,

' correctionarinstitutionsandotheriawenforcementcustodial
situations.

' 
ff:Hil3 l1""rl|;,rYr'#?J :tj$:"'al 

vour medicar inrormation in any other circumstance

OBJECTIONS TO USES AND DISCLOSURES:

In certain
revealed. your medical i
you do no certain mental or

, yow medical If
d:

your name, room number and general
people *19 

^\ for you by namel Aho,
embers of the clergy, even if they do noi
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Disaster Retief' k i?t revgal your medical information to a pubric or private disasterrelief organi zationassisting *i,f, J" 
"_ergency.

Marketing and Sale of your Informa
practices^involving certain -*t.tinn engage in
nealtn mtbrmation. However, if it di; protected

Psychotherapy Notes' Lallie {"-p M9-djcal center does not provide services that would
fi:itlT,3,'i:Hll'#iJr";j"'' suii?it Jia, i '";;1;; ;huu" ro*p*ission to rerease

YOUR RIGHTS REGARDING YOUR MEDICAL INFORMATION
You also have the following rights regarding your medical information:

ation in a special way, different
ect to the use ofthe information,
wishes, we have to follow your

' You have the right to tell us how you would like us to send your information to you. Forexample' you might want us to cali you *ry 
"i 

** o, ooty ut t ome. or you may not wantus to calr you at all. If your trqurri i, ,r*o*cri iJ,,'uo folrow your requesr.
. You have the right to look

You have the right to recei
for a copy, but only a rea
records is based upon certa
writing or, if you come in person, that you do so at certain

. You have the right to ask ur
we made amistake in writi tion.

tell us. If we do not ag n You

You information about I You

' You have the right to be told to whom we have given yourmedical information in the six
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years before you make your request. This does not apply to all disclosures. For example, if
we gave someone your medical information so that they could treat you or pay for your care,
we do not have to keep a record of that.

o You have the right to receive notifications of breaches of your medical information.

o You have a right to restrict disclosures of your medical information to your payor ifyou wish
to pay out of pocket in full for items or services provided to you.

o You have the right to choose someone to act on your behalf. 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.

o You have the right to opt out of receiving communications regarding fundraising.

. You have the right to get a copy of this notice at no charge.

' You have the right to complain to us or to the United States Department of Health and
Human Services if you believe that we have violated your privacy rights. To complain to us,
please contact our Patient Advocate at 985-878-1259 or by writing to us at 52579 Highway
5l South, Independence, LA. 70443.If you choose to file a complaint, you will not be
penalized in any way.

If you would like further information about your rights or about the uses and disclosures of your
medical information, you may contact our Compliance/Privacy Offrce at 1-800-735-1185 or by
writing to LSU HCSD, Compliance/Privacy Offrce, P.O. Box 91308, Baton Rouge, LA7082I.

Notice Effective Date: March 23,2015 (date of last revision)
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Attachment B

Acknowledsement of Receiot of Notice of Privacv Practices

I, acknowledge that I have received a copy of the
(Patient's name - please prinQ

Notice of Privacy Practices of [Name of Entityl this date.

Date:
Patient's Signature

Health Care Provider's Documentation of
Good Faith Effort to Obtain Acknowledeement of Receint

If the Acknowledgement could not be obtained prior to the date of first service to the patient, or, in
an emergency situation, as soon as reasonably practicable after the emergency has resolved, describe
below the efforts made to obtain the written Acknowledgement and the reasons why the written
Acknowledgement could not be obtained. If the patient refused to provide the written
Acknowledgement, please so state.

Efforts to obtain written Acknowledgement:

Reasons written Acknowledgement could not be obtained:

(Signature of health care provider) Date

(Printed name of health care provider)
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LOUISIANA STATE T]NIVERSITY
HEALTH CARE SERVICES DIVISION
BATON ROUGE, LA

Use and Disclosure of Protected Health Information for Marketing Purposes

I. SCOPE
This policy is applicable to all workforce members of the LSU Health Care Services Division
facilities, including employees, physician/practitioner practices, vendors, agencies, business
associates and affi liates.

II. PURPOSE

To provide guidance to the health care facilities and providers affiliated with the LSU HCSD on
the requirements of the Health Insurance Portability and Accountability Act, Standards for
Privacy of Individually Identifiable Health Information (HIPAA Privacy Regulations) for using
or disclosing an individual's Protected Health Information for marketing purposes.

ilI. POLICY

All LSU HCSD facilities and providers must obtained an individual's signed authorization
before using or disclosing the individual's Protected Health Information for marketing purposes
as defined in this policy.

All LSU HCSD facilities and providers are referred to in this policy as "Facility or Clinic."

IV. Definitions

1. Protected Health Information (sometimes referred to as "PHI") - for purposes of this
policy means individually identifiable health information held or transmitted by a
covered entity or its business associate, in any form or media, whether electronic, paper,
or oral. It includes demographic data that relates to that relates to:
a) The individual's past, present, or future physical or mental health or condition;
b) The provision of health care to the individual; or
c) The past, present, or future payment for the provision of health care to the

individual, and that identifies the individual or for which there is a reasonable
basis to believe it can be used to identify the individual. PHI includes many
common identifiers such as name, address, birth date, social security number,
etc.

2. Authorization - A written document completed and signed by the individual that allows
use and disclosure of PHI for purposes other than treatment, payment or health care
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4.

operations.

Designated Record Set - is a group of records maintained by or for Facilities and
Clinics that is:

o The medical records and billing records about individuals maintained by or for
Facilities and Clinics ; or

. Any records used, in whole or part, by or for the Facilities and Clinics to make
decisions about individuals.

o Any record that meets this definition of Designated Record Set and which are
held by a HIPAA Business Associate of Facilities and Clinics are part of Facilities
and Clinics' Designated Record Set.
- The term record means any item, collection, or grouping of information that

includes PHI and is maintained, collected, used or disseminated by or for
Facilities and Clinics.

- The term record also includes patient information originated by another
health care provider and used by Facilities and Clinics to make decisions
about a patient.

- The term record includes tracings, photographs, and videotapes, digital and
other images that may be recorded to document care of the patient.

Psychotherapy Notes - means notes recorded by a health care provider who is a mental
health professional documenting or analyzing the contents of conversation during a
private counseling session or a group, joint or family counseling session and that are
separated from the rest of the individual's record. Psychotherapy notes does not include:
medication prescription and monitoring, counseling session start and stop times, the
modalities and frequencies of treatment furnished, results of clinical tests, and any
summary of the following items: diagnosis, functional status, the treatment plan,
symptoms, prognosis, and progress to date.

Marketing - Except as provided below, marketing means to make a communication
about a product or service that encourages recipients of the communication to purchase or
use the product or service.

Marketing does not include a communication made in the following circumstances.
a. To provide refill reminders or otherwise communicate about a drug or biologic

that is currently being prescribed for the individual, only if any financial
remuneration received by the facility in exchange for making the communication
is reasonably related to the facility's cost of making the communication.

b. For the following treatment and health care operations purposes, except where the
facility receives financial remuneration in exchange for making the
communication

i. For treatment of an individual by a health care provider, including
case management or care coordination for the individual, or to
direct or recommend alternative treatments, therapies, health care

5.
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providers, or settings of care to the individual;
To describe a health-related product or service (or payment for
such product or service) that is provided by, or included in a plan

of benefits of, the facility making the communication, including
communications about

o The facility's participation in a health care provider
network or health plan network;

o Replacement of or enhancements to a health plan;

o Health-related products or services available only to a
health plan enrollee that add value to, but are not part
of, a plan of benefits.

For case management or care coordination, contacting of
individuals with information about treatment alternatives, and

related functions to the extent these activities do not fall within the

definition of treatment.

6. Financial Remuneration - means direct or indirect payment from or on behalf of a

third party whose product or service is being described. Direct or indirect payment does

not include any payment for treatment of an individual.

V. Procedure

Authorization Required for Use & Disclosure of PHI for Marketing

1. The facility must obtain a patient's or personal representative's prior authorization for
any use and disclosure of PHI for marketing pu{poses except as specified in the sections

below,
Communications and Clarifications Related to Financial Remuneration . An
authorization must be specific as to the use and disclosure being requested and is not to
be written in such a manner that it might be interpreted as a blanket authorization for the

use and disclosure of PHI for marketing. A blanket marketing authorization is invalid.

2. To be valid, an authorization must include:

a. All of the core elements and required statements as detailed in the HIPAA
Authorization Policy (7501 )

b. If the marketing involves direct or indirect remuneration to the facility from a

third party, the authorizationmust also state that such remuneration is involved.

c. The authorizationmust make it clear that the individual may revoke the
authorization at any time he/she wishes to stop receiving the marketing
material.

ll

111
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3. For further guidance on authorizations, see HIPAA Authorization policy (7501) for

information on:
a. The steps for responding to and processing of authorizations for use and

disclosure of PHI;
b. The patient's right to revoke an authorization;
c. Authorization and revocation documentation and retention requirements;

d. The prohibition on conditioning of authorizations; and

e. Other requirements related to authorizations for use and disclosure of PHI.

4. Business Associates - The facility may not disclose PHI to third parties for marketing

purposes without authorization from the patient, even if the third party is acting as the

business associate of the facility.

l. The facility may use or disclose PHI for marketing without an authorization only if the

communication is made in the form of:

a. A face-to-face communication made by a covered entity to a patient or personal

representative; or

b. A promotional gift of nominal value provided by the facility.

c. Exceptions provided for in the definition of "marketing".

d. Communications promoting health in general and that do not promote a product or

service from a particular provider.

e. Communications about government and government-sponsored programs. The

facility may communicate with individuals about eligibility for programs, such as

Medicare and Medicaid, or State Children's Health Insurance Program, without
obtaining individual authorization.

C larifi cations Related to Financial Remuneration

1. Direct payment means financial remuneration that flows from the third party (whose

product or service is being described/marketed) directly to the facility.

2. Indirect payment means financial remuneration that flows from an entity on behalf of the

third party (whose product or service is being described/marketed til the facility).
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Where a Business Associate (including a subcontractor), as opposed to the facility itself,

receives financial remuneration from a third party in exchange for making a

communication about a product or service, such communication also requires prior

authorization from the individual.

Financial remuneration does not include non-financial benefits, such as in-kind benefits,

provided to a facility in exchange for making a communication about a product or

service. Financial remuneration only includes actual financial payments made in

exchange for making such communications.

For a financial remuneration to be a consideration for this rule, the payment has to be for

a communication that encourages individuals to purchase or use the third party's product

or service. If the financial remuneration is for any purpose other than for making the

communication, then this marketing provision does not apply. For example, if a third
party provides financial remuneration to a facility to implement a disease management

progftlm, the facility could provide individuals with communications about the program

without obtaining individual authorization as long as the communications are about the

facility's disease management program.

Responsibilities

1. The facility Privacy Offrcer is responsible for evaluating certain types of communications

to patients and determining whether the communication meets the definition of
"marketing" and therefore requires obtaining the patient's or personal representative's

authorization for the marketing communication or purpose.

Note: Many communications with patients are for purposes other than marketing and it is
not intended that this review process introduce any obstacles or hardships as it relates to

treatment of the patient or access of the patient to quality health care.

2. The facility HIM Director or designee is responsible for obtaining authorizations from
patients for use and disclosure of PHI for marketing purposes.

3. The facility Privacy Officer, is responsible for determining whether a "promotional gift is
of nominal value".

4. The facility must obtain business associate contracts with any business associates

involved in the production, distribution, or processing of marketing communications if
patient PHI is used.

3.

4.

).
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Special Considerations

1. Facility's Own Uses - The facility may use PHI to communicate with individuals about

the facility's own health-related products or services, the patient's treatment, or case

management or care coordination for the individual, and may make the communication

itself or use a business associate to do so.

2. Notice of Privacy Practices - The facility Notice of Privacy Practices must contain a

statement indicating that disclosures of protected health information for marketing

purposes, and disclosures that constitute a sale of protected health information require

individual authorization.

PHI is Not for Sale - Patient medical information should not be a commodity in the

marketplace, and should not be made available for purchase or sale by any patient or

entity.

Communications Promoting Health - A communication that merely promotes health in a

general manner and does not promote a specific product or service from a particular

provider does not meet the general definition of "marketing." Such communications may

include population-based activities to improve health or reduce health care costs as set

forth in the dehnition of "health care operations". Therefore, communications such as

mailings reminding women to get an annual mammogftrm, providing information about

how to lower cholesterol, advising of new developments in health care, health or

'wellness' classes, support groups, and health fairs, are permitted, and are not considered

marketing.

Newsletters - The facility may make communications in newsletter format without
authorization so long as the content of such communication is not "marketing" as defined

for purposes of HIPAA.

REFERENCES:

3.

4.

5.
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45 C.F.R. 164.508

Attachment A: Authorization for Use and Disclosure of
Protected Health Information for Marketing Purposes

Patient ldentification

Printed Name:

Address:

Date of Birth:

Social Security #: Telephone:

Information To Be Released - Covering the Periods of Health Care

From (date) to (date)

Please check type of information to be released:

Purpose of Request

. Marketing purposes as described here:

Pavments to Facilitv
This marketing activity involves direct or indirect compensation/payment from a third party to lVame of Facilityfor lhis
use of protected health information. Check One: D Yes tl No Initials

Person Authorized to Receive Information
Name:

Address:
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I understand that if my medical or billing record contains information in reference to drug and/or alcohol abuse,
psychiatric care, sexually transmitted disease, Hepatitis B or C testing, and/or other sensitive information, I agree to
its release. Check One: tr Yes D No -lnitials

I understand that if my medical or billing record contains information in reference to HIV/AIDS (Human
lmmunodeficiency Virus/Acquired lmmunodeficiency Syndrorne) testing and/or treatment, I agree to its release.

Check One: ! Yes D No Initials

Time Limit & Right to Revoke Authorization

Except to the extent that action has already been taken in reliance on this authorization, at any time I can revoke this
authorization by submitting a notice in writing to the facility Health Information Manager at fiocation & mailing
address/. I understand that I can revoke this authorization at any time, and this evocation means that I will
not receive any additional marketing materials from (name of Hospital). Unless revoked, this authorization will
expire on the following date or event . lf no expiration date is set
forth this authorization will expire 180 days from date of signature.

Re-disclosure

I understand the information disclosed by this authorization may be subjec{ to re-disclosure by the recipient and no
longer be protected by the Health Insurance Portability and Accountability Act of 1996. The facility, its employees,
officers and physicians are hereby released from any legal responsibility or liability for disclosure of the above
information to the extent indicated and authorized herein.

I understand that [Name of Facility] may not condition my treatment on whether I sign this authorization form unless

specified above under Puroose of Request. I can insprict or copy the protected health information to be used or
disclosed. I authorize to use and disclose the

Date:Signature:

Authority to Sign if not patient:

(Name ol Facllity or Provlder)
protected health i nformation specified above.

ldentity of Requestor Verified via: E Photo lD D Matching Signature E Other, specify

Verified by:
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