		

		

		

NOTICE
OF
PRIVACY
PRACTICES

THIS NOTICE DESCRIBES HOW THE MEDICAL
INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY

Effective Date: April 14, 2003
Revised: November 5, 2014

If you have any questions about this notice, please
contact the hospital's Privacy Officer at:
610-567-6702.

Mercy Health System is required by the Health Insurance
Portability and Accountability Act of 1996, and the Health
Information Technology for Economic and Clinical Health Act
(found in Title XIII of the American Recovery and Reinvestment
Act of 2009) (collectively referred to as “HIPAA”), as amended
from time to time, to maintain the privacy of individually
identifiable patient health information (this information is
“protected health information” and is referred to herein as
“PHI”). We are also required to provide patients with a Notice
of Privacy Practices regarding PHI. We will only use or disclose
your PHI as permitted or required by applicable state law. This
Notice applies to your PHI in our possession including the
medical records generated by us.

		

		

		


		

Mercy Health System understands that your health information
is highly personal, and we are committed to safeguarding
your privacy. Please read this Notice of Privacy Practices
thoroughly. It describes how we will use and disclose your PHI.

I. WHO WILL FOLLOW THIS NOTICE
This Notice applies to the delivery of health care by all Mercy
Health System subsidiaries. It applies to:
• Any healthcare professional authorized to enter
information into your medical record.
• All departments and units of the hospitals and other
subsidiaries.
• Any member of a volunteer group we allow to help you.
• All employees, staff, students and other Mercy Health
System personnel.
Mercy Health System subsidiaries and Trinity Health, a
catholic healthcare system with facilities located in multiple
states throughout the United States, follow the terms of
this notice. In addition, the above persons, entities, sites,
and locations may share PHI with each other for treatment,
payment, or health care operations purposes as described in
this notice.

		

II. HOW WE MAY USE AND DISCLOSE MEDICAL
INFORMATION ABOUT YOU
The following categories describe different ways that we use
and disclose medical information. For each category of uses
or disclosures we will explain what we mean and try to give
some examples. Not every use or disclosure in a category
will be listed. However, all of the ways we are permitted to
use and disclose information will fall within one of these
categories.
For Treatment. We may use and disclose your PHI
to provide you with medical treatment or services. We
may disclose your PHI to doctors, nurses, technicians,
students, pastoral care representatives, or other
personnel who are involved in your care. For example, a
doctor treating you for a broken hip may need to know
if you have diabetes because diabetes may slow the
healing process. In addition, the doctor may need to tell
the dietitian if you have diabetes so that we can arrange
for appropriate meals. If you are hospitalized, we also
may disclose your PHI to people outside the hospital who
may be involved in your medical care after you leave the
hospital, such as family members, clergy and pastoral
care, nursing homes, home health agencies or others we
use to provide services that are part of your care, such
as therapists or physicians. We may also use and/or
disclose your PHI to tell you about treatment alternatives
or other health-related benefits or services that may be of
interest to you.
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