




















@ Comnunity 
Health Network 

Effective Date 4/14/03 

SUMMARY OF COMMUNITY HOSPITALS of INDIANA, INC. and THE INDIANA HEART HOSPITAL 
NOTICE OF PRIVACY PRACTICES 

THIS SUMMARY DESCRIBES HOW MEDICAL INFORMKFION ABOUT YOU MAY BE USED OR DIS- 
CLOSED AND HOW YOU CAN ACCESS THE INFORMATION. 

WE HAVE A LEGAL DUTY TO SAFEGUARDYOUR MEDICAL INFORMA1-ION. WE MAY USEYOUR PRO- 
TECTED HEALTH INFORMATION (PHI) FOR YOUR CARE AND TREATMENT, FOR PAYMENT FOR YOUR 
CARE AND SERVICES AND FOR OUR INTERNAL OPERATIONS. FOR MOST OTHER PURPOSES, WE 
MUST GET YOUR WRITTEN PERMISSION TO USE OR DISCLOSE YOUR PHI. 

UNLESS YOU OBJECT, WE MAY INCLUDE YOUR PHI FOR OUR PATIENT DIRECTORY, OR DISCLOSE 
YOUR PHI TO YOUR FAMILY, FRIENDS OR OTHERS INVOLVED IN YOUR CARE OR WHO ARE RESPON- 
SIBLE TO PAY FOR YOUR CARE. WE MAY ALSO USE YOUR PHI TO FIND YOUR FAMILY OR FRIENDS 
ANDTELLTHEM THATYOU HAVE BEEN ADMITTEDTOTHE HOSPITAL AND OFYOLIR CONDITION OR 
DEATH. 

YOU HAVE THE FOLLOWING RIGHTS REGARDING YOUR PHI: 

THE RIGHTTO REQUEST RESTRICTIONS ON OUR USES AND DISCLOSURES OF YOUR PHI. WE 
WILL REVIEW YOUR REQUEST BUT ARE NOT REQUIRED TO AGREE TO THE RESTRICTIONS. 

THE RIGHTTO REQUEST CONFIDEN'TIAL COMMLlNlCATlON AT ANOTHER ADDRESS OR PHONE 
NUMBER. WE MUST AGREE AS LONG AS IT IS REASONABLY EASY FOR US TO DO. 

THE RIGHTTO LOOK AT AND GET A COPY OF YOUR PHI. 

THE RIGHT TO CORRECT OR AMEND INCORRECT INFORMATION ABOUT YOU. 

THE RIGHTTO FIND OUTTO WHOM WE HAVE DISCLOSED YOUR PHI THAT IS NOT USED OR 
DISCLOSED FOR TREATMENT, PAYMENT OR HEALTH CARE OPERATIONS PURPOSES, GIVEN 
THROUGH A PATIENT DIRECTORY OR THATYOU HAVE AUTHORIZED IN WRITING. 

THE RIGHTTO RECEIVE A PAPER COPY OF OUR NOTICE OF PRIVACY PRACTICES. 

IF YOU BELIEVE YOUR RIGHTS TO PRIVACY OF YOUR HEALTH INFORMATION HAVE BEEN VIOLATED, 
YOU MAY MAKE A COMPLAllVT IN WRITING TO OUR NETWORK PRIVACY & COMPLIANCE OFFI- 
CER AT 1500 NORTH RITTER AVENUE, INDIANAPOLIS, INDIANA 46219. YOU MAY ALSO MAKE 
A COMPLAINT IN WRITING TOTHE SECRETARY OFTHE DEPARTMENT OF HEALTH AND HUMAN SER- 
VICES. PLEASE REFER TO THE COMMUNITY HOSPITALS INDIAIVA, IWC. AND THE INDIANA HEART 
HOSPITAL NOTICE OF PRIVACY PRACTICES FOR A COMPLETE LISTING OF HlPAA REQUIREMENTS 
FOR USES AND DISCLOSURES OF PHI. 
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