Notice of Our Privacy Practices
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW THIS NOTICE CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.
Your Health Information
Each time you visit our facility, a record of your visit is made. Typically, this record contains your symptoms,
examination and test results, diagnoses, treatment, and a plan for your future care or treatment. It may also contain
correspondence, billing information, and other administrative documents. This information, which is referred to as
your health information in this Notice, often serves as a:
•
•
•
•
•
•
•
•

Basis for planning your care and treatment;
Means of communication among the many health professionals who contribute to your care;
Legal document describing the care you received;
Means by which you or a third-party payer can verify that services billed were actually provided;
Tool in educating health professionals;
Source of information for public health officials and data for medical research;
Source of data for facility planning and marketing; and
Tool with which we can assess and continuously work to improve the care we render and the outcomes we
achieve.

Understanding what is in your medical record and how it is used and disclosed can help you to ensure its accuracy,
understand who has access to it, and make more informed decisions when authorizing its uses and disclosures.
Our Legal Duty
As your health care facility, we know that you value the privacy and confidentiality of your health information.
We are also required by applicable federal and state law to maintain the privacy of your health information and
to give you this Notice about our privacy practices, our legal duties, and your rights concerning your health
information. We must follow the privacy practices that are described in this Notice while it is in effect. This
Notice takes effect April 14, 2003, and will remain in effect until we replace it.
We reserve the right to change our privacy practices and the terms of this Notice at any time, as long as these
changes are permitted by law. We reserve the right to make the changes in our privacy practices and the new terms
of our Notice effective for all health information that we maintain, including health information that we created or
received before we made the changes. We will post a copy of the current Notice on our website and in publicly
visible sites throughout our facility. Each Notice that is in effect at a particular time will contain on its first page the
issue date (i.e. the effective date) and last revised date. In addition, each time you register at or are admitted for
treatment or health care services as an inpatient or outpatient, we will offer you a copy of the current Notice that is in
effect at that time.
You may request a paper or electronic copy of our Notice at any time. For more information about our privacy
practices, or for additional copies of this Notice, please contact our Omega Hospital at 2525 Severn Avenue,
Metairie, Louisiana, 70002, Phone # (504)832-4200, Fax # (504)849-4868. All notices, requests, and other
communications under this Notice must be sent to this address.
USES AND DISCLOSURES OF YOUR HEALTH INFORMATION
We will have the right to use and disclose your health information for your treatment, to obtain payment from you,
for healthcare operations, and in the other general use and disclosure categories described below. Please note that
not all uses or disclosures within these categories are described specifically. However, all of the circumstances in
which we are permitted to use and disclose your health information will fall within one of these listed categories.
Treatment: We may use or disclose your health information to a physician or other healthcare provider providing
treatment or services to you, including doctors, nurses, technicians, and other personnel that we employ or that
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otherwise provide services at our facility, as well as physicians and other people outside our facility that may be
involved in your medical care after you leave our facility.
Payment: We may use and disclose your health information to obtain payment for services we provide to you,
including disclosure to your insurer, health plan, or any other third party that may be responsible for paying any part
of your bill, to any billing company that we may use, or to any collection agency, attorney, credit reporting agency,
or anyone that we may hire to assist us in obtaining this payment. We may also tell your health plan or insurer about
treatment that you are going to receive to obtain prior approval of it or to determine whether your plan or insurer will
cover the intended treatment.
Healthcare Operations: We may use and disclose your health information in connection with our healthcare
operations, including the evaluation of the care and outcome in your case and others like it. Healthcare operations
include quality assessment and improvement activities, reviewing the competence or qualifications of healthcare
professionals, evaluating practitioner and provider performance, conducting training programs, accreditation,
certification, licensing or credentialing activities.
Family and Friends: We, using our best judgment, may disclose to a family member, other relative, close personal
friend, or any other person you identify, health information relevant to that person’s involvement in your care or
payment related to your care. Without limiting this statement, we may use or disclose your health information to
notify, or assist in the notification of (including identifying or locating) a family member, your personal
representative or another person responsible for your care, of your location, your general condition, or your death.
We will also use our professional judgment and our experience with common practice to make reasonable inferences
of your best interest in allowing a person to pick up filled prescriptions, medical supplies, x-rays or other similar
forms of health information.
Required by Law: We may use or disclose your health information when we are required to do so by law.
Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that
you are a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may
disclose your health information to the extent necessary to avert a serious threat to your health or safety or the health
or safety of others.
Disclosure if Armed Forces or Inmate; Security Circumstances: We may disclose your health information to
military authorities under certain circumstances if you are a member of the Armed Forces, and we may disclose your
health information to a correctional institution or law enforcement official if you are an inmate or in custody. We
may disclose to authorized federal officials health information required or for lawful intelligence,
counterintelligence, and other national security activities. We may also disclose your health information to law
enforcement officials under certain circumstances.
Lawsuits and Disputes: If you are involved in a lawsuit or dispute, we may disclose health information about you
in response to a court or administrative order. We may also disclose health information about you in response to a
subpoena, discovery request, or other lawful process by someone else involved in the dispute, except to the extent
that you have obtained an order protecting the information requested.
Appointment Reminders: We may use or disclose your health information to provide you with appointment
reminders (such as voicemail messages, postcards, or letters).
Public Health: Your health information may be used or disclosed for public health activities such as assisting
public health authorities or other legal authorities to prevent or control disease, injury, or disability, or for other
health oversight activities.
Decedents: We may disclose your health information to funeral directors or coroners to enable them to carry out
their lawful duties.
Organ/Tissue Donation: Your health information may be used or disclosed for cadaveric organ, eye or tissue
donation purposes.
Research: We may use your health information for research purposes when an institutional review board or privacy
board that has reviewed the research proposal and established protocols to ensure the privacy of your health
information has approved the research.
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Health and Safety: Your health information may be disclosed to avert a serious threat to the health or safety of you
or any other person pursuant to applicable law.
Government Functions; Public Health: Your health information may be disclosed for specialized government
functions such protection of public officials. We may disclose certain health information for law enforcement
purposes as required by law or in response to a valid subpoena.
FDA: We may disclose to the FDA health information that is relevant to adverse events that have occurred with
respect to food, supplements, products, and product defects, or to post marketing surveillance, to enable product
recalls, repairs, or replacement.
Change of Ownership: If we are sold or merged with another entity, your health information will become the
property of the new owner and will be disclosed to the new owner in connection with this sale. Your health
information may also be disclosed to a prospective new owner and its accountants and attorneys in anticipation of a
sale, even if a sale does not ultimately occur, but we will require any prospective new owner and its accountants and
attorneys to execute the same agreement that must be signed by our business associates.
Workers Compensation: Your health information may be used or disclosed in order to comply with laws and
regulations related to Workers Compensation.
Facility Directory: We may include certain limited information about you in our facility directory while you are a
patient. This information may include your name, your location in our facility, your general condition (e.g., in
surgery, out of surgery, recovering, fair, stable, etc.) and your religious affiliation. The directory information, except
for your religious affiliation, may also be disclosed to people who ask for you by name. Your religious affiliation
may be given to a member of the clergy, such as a priest or rabbi, even if they do not ask for you by name. This is to
permit your family, friends, and clergy to visit you and generally know how you are doing. This information will be
disclosed unless you specifically object, either in the admission consent form, or otherwise in writing to the Medical
Records Department .
Business Associates: There are some services that we provide through contacts with business associates.
Examples include laboratory testing, accounting and billing, and copy services when we make copies of your health
records. When these services are contracted, we may disclose your health information to our business associates so
that they can perform their job and bill you or your third-party payer for these services. To protect your health
information, however, we require the business associate to safeguard your health information appropriately.
Your Authorization: In addition to our use of your health information for treatment, payment or healthcare
operations, you may give us written authorization to use your health information or to disclose it to anyone for any
other purpose. If you give us an authorization, you may revoke it at any time by a written revocation delivered to the
Medical Records Department. Your revocation will not be effective until after we have received your revocation, and
it will not affect any uses or disclosures permitted by your authorization while it was in effect. Unless you give us a
written authorization, we cannot use or disclose your health information for any reason except those described in this
Notice.
PATIENT RIGHTS
Access: You have the right to look at and get copies of your health information, with limited exceptions
(psychotherapy notes are an example of an exception). You may request that we provide copies in a format other
than photocopies. We will use the format you request unless we cannot practicably do so. To inspect and copy
your health information, you must submit your request in writing to Medical Records, 2525 Severn Avenue,
Metairie, Louisiana, 70002, Phone # (504)832-4200, Fax # (504)849-4868. If you request a copy of your health
information, we may require you to pay a fee to cover the costs of satisfying your request, as allowed by state
law. You may contact our Medical Record Department for a schedule of our current fees. If you request an
alternative format, we may charge you a cost-based fee for providing your health information in that format. If
you prefer, we will prepare a summary or an explanation of your health information for a fee based on the costs
that we incur in preparing this summary or explanation. We may deny your request to inspect and copy in
limited circumstances. If you are denied access to your health information, you may make a written request to
the Medical Record Department that your denial be reviewed. The Medical Record Department will forward
your review request to another licensed health care professional that we have chosen to review your request and
the denial. The person conducting the review will not be the person that denied your initial request. We will
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comply with the outcome of the review.
Disclosure Accounting: You have the right to receive an accounting of “non-routine” disclosures. This is a list of
instances in which we or our business associates disclosed your health information for purposes other than treatment,
payment, healthcare operations and certain other activities, for the last 6 years, but not before April 14, 2003.
Examples of “non-routine” disclosures are disclosures for research, pursuant to a subpoena, or to public officials
when required by law. To request this accounting, you must submit to the Medical Record Department a written
request for the accounting, stating a time period, which may not be longer than six (6) years, and may not include
dates before April 14, 2003. The first accounting that you request in a 12-month period will be free. If you request
this accounting more than once in a 12-month period, we may charge you the cost of providing the accounting. We
will notify you of this cost, and you will have an opportunity to withdraw or modify your request at that time before
this cost is incurred.
Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your
health information. You also have the right to request a limit on the health information that we disclose about you to
a person that is involved in your care or payment for your care, such as a family member or friend. However, we are
not required to agree to these restrictions. To be binding, our consent must be in writing and signed by an Omega
Hospital Representative. If we do agree in writing to some or all of your requested restrictions, we will comply with
your request unless the health information is needed to provide you with emergency treatment. To request
restrictions, you must make your request in writing to the Medical Record Department. In your request, you must
tell us (1) what health information you want to limit, (2) whether you want to limit our use or our disclosure of this
information, or both, and (3) the persons to whom you wish these limits to apply.
Specified Methods of Communication (Confidential Communications): You have the right to request that we
communicate with you about your health information and other medical matters in a certain way or at a certain
locations. To request a certain method or location of communications, you must make your request in writing to the
Medical Record Department, and your request must specify how and where you wish to be contacted. We will not
ask you the reason for your request. We will accommodate all requests that we consider reasonable. However, in
your request, you must provide a satisfactory explanation of the way in which payments will be handled under the
alternative means or location of communications that you have requested.
Amendment: If you believe that the health information that we have about you is incomplete or incorrect, you have
the right to request that we amend your health information to correct or complete it. To request an amendment, you
must submit a written request to the Medical Record Department for this amendment, stating a reason that supports
your request. We may deny your request if it is not in writing or does not include a reason to support the request. In
addition, we may deny your request if you ask us to amend health information that (i) was not created by us (unless
reasonable proof exists that the person that created the information is no longer available to make the amendment);
(ii) is not part of the health information kept by or for us; (iii) is not part of the health information that you would be
permitted to inspect and copy (for example, psychotherapy notes); or (iv) is otherwise accurate and complete. We
are also not required to amend health information that we no longer keep.
Electronic Notice: If you receive this Notice on our Web site or by electronic mail (e-mail), you are entitled to
receive a paper copy of this Notice on request to the Medical Record Department.

COMPLAINTS
If you are concerned that we may have violated your privacy rights, or if you disagree with a decision we have made
about access to your health information or in response to a request you have made to amend or restrict the use or
disclosure of your health information or to have us communicate with you by alternative means or at alternative
locations, you may file a written complaint to Omega Hospital, LLC at 2525 Severn Avenue, Metairie, Louisiana,
70002, Phone # (504)832-4200, Fax # (504)849-4868. You also may submit a written complaint to the U.S.
Department of Health and Human Services. We will provide you with the address at which to file your complaint
with the U.S. Department of Health and Human Services upon request. All complaints must be submitted in writing.

We support your right to the privacy of your health information. We will not retaliate in any way if you
choose to file a complaint with us or with the U.S. Department of Health and Human Services.
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