Notice of Privacy Practices

MNU Athletic Training

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!

This “Notice” describes MidAmerica Nazarene University’s privacy practices and how we may use and disclose your health care information.  It describes our responsibilities required by law and your rights to access and control your protected health information.  “Protected health information” is information about you, including demographic information, that may identify you and that relates to your past, present, or future physical or mental health or condition and related health care services.  An explanation of this information and how it is used and disclosed is provided on the following pages. 

RESPONSIBILITIES OF MNU ATHLETIC TRAINING:
MNU is required by law to:

· Keep your health information private and only disclose it when required or permitted to do so by law;
· Provide you with this notice that explains our legal duties and privacy practices in connections with your health records; and 
· Obey the rules found in this notice.
MNU athletic trainers, team physicians, members of the athletic training staff, and medical professionals serving on the medical staff may have access to and share medical information for treatment and health care operations described in this notice.  We will not use or disclose your health information without your written authorization, except as explained in this notice or as required by law.

Certain laws may require that we disclose your health information without your written authorization and we are obligated to follow those laws.  

If you see another athletic trainer, physician, or other health care provider, different policies or practices may apply.  You may want to ask for a copy of their notice of privacy practices.

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU
FOR TREATMENT:

We may use health information about you to provide you with medical treatment or services.  We may disclose (release) health information about you to your doctors, nurses, technicians, therapists, students, other staff or personnel who are involved in taking care of you.  For example, a doctor treating you for a broken bone may need to know if you have a condition in which would slow the healing process.  Health care providers also may share health care information about you in order to coordinate the different services you need, such as x-rays, MRI’s, or lab work.  We may disclose health information about you to people outside our organization in order to make arrangements for your continued medical care or support services.  
FOR PAYMENT:

Your protected health information may be used as needed to bill for or receive payment for treatment and services rendered.  This may include, but is not limited to, communication with insurance companies and other health care providers.  For example, we may submit a claim to our secondary insurance company for an exam, surgery, or treatment you received.  The insurance company may request more information about the care provided in order to pay the claim. 

FOR HEALTH CARE OPERATIONS:
We may use or disclose your protected health information in order to support health care operations that are considered necessary to run our athletic training program and to make sure that each of our student-athletes receive quality care.  For example, we may use health information to review our treatment and services and to evaluate the performance of our staff in caring for you.  

INDIVIDUALS INVOLVED IN YOUR CARE OR PAYMENT FOR YOUR CARE:
We may disclose your health information to your family or friends or any other person identified by you when they are involved in your care or payment for your care.  We will only disclose the health information directly related to their involvement in your care or payment.  We may also use or disclose your health information to notify, or assist in the notification of a family member, personal representative, or another person responsible for your care, of your location, general condition, or death.  If you are available, we will give you the opportunity to object to these disclosures, and we will not make these disclosures if you object.  If you are not available, we will determine whether a disclosure to your family or friends is in your best interest and we will disclose only the information that is directly related to their involvement with your care.  

APPOINTMENT REMINDERS:

We may use and disclose health information to contact you as a reminder that you have an appointment for treatment or medical care.  We may leave a brief reminder on your answering machine/voicemail system unless you tell us not to.

TREATMENT ALTERNATIVES AND HEALTH-RELATED BENEFITS AND SERVICES:
We may use and disclose health information to tell you about or recommend possible treatment options or alternatives and health-related benefits and services offered by our organization or others that may be of interest to you.
AS REQUIRED BY LAW:
We will disclose health information about you when required to do so by federal, state or local law.

TO AVERT A SERIOUS THREAT TO HEALTH OR SAFETY:

We may use and disclose health information about you when necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person.  Any disclosure, however, would only be to someone able to prevent a threat.

PUBLIC HEALTH ACTIVITIES:
We may disclose health information about you for public health activities.  These activities generally include the following:

· To prevent or control disease, injury or disability (disease or trauma registries);

· To report reactions to medications or problems with products;

· To notify people of recalls of products they may be using;

· To notify a person who may have been exposed ot a disease or condition;

· To provide PHI to medical device manufacturers (if a medical device is required for your care) who may need to contact you about the device.

JUDICIAL AND ADMINISTRATIVE PROCEEDINGS:

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, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested.  

OTHER USES AND DISCLOSURES:

Other uses and disclosures of your health information not covered in the previous sections of this notice will only be made with your written permissions or authorization.  If you have given us permission to use or disclose your health information you may also revoke that authorization, in writing, at any time.  Once you revoke that authorization, we will no longer use or disclose the information about you for the reasons covered by that authorization, but we cannot take back any uses or disclosures already made with your permission.

YOUR RIGHTS:
Although your health record is the physical property of the athletic training program that created it, the information belongs to you.  You have the following rights regarding the health information we maintain:

Right to Request Restrictions:

You have the right to request a restriction (limitation) on the health information we use or disclose about you for your treatment, payment or healthcare operations to the extent that such use and disclosure has not already occurred.  To request restrictions, you must complete in writing, a Request for Privacy Restrictions and Alternative Communications, and return it to the Privacy Contact.  We are not required to agree to your request.  If we do agree, we will notify you in writing and comply with your request unless the information is needed to provide you with emergency treatment or is required by law.  

Right to Request Alternative Communications:

You have the right to request that we communicate with you about medical matters or billing information in a certain way or location.  If you choose to request alternative communications, you may do so in writing, using the Request for Privacy Restrictions and Alternative Communications to specify how or where you wish to be contacted.  We will not ask for the reason for your request but we may ask for clarification.  We will accommodate your request if it is reasonable for us to do so.  

Right to Inspect and Copy:

You have the right to inspect and obtain a copy of your medical information that we use for making decisions about your care.  To inspect and obtain a copy of your records, you must submit your request in writing to the Athletic Training Program Director.  We may charge a fee that includes costs for copying, labor and supplies, and the cost of postage.  We may deny your request to inspect or copy your records in certain, limited circumstances as prescribed under HIPAA.  If your request is denied, you will be told in writing.  
Right to Amend Your Records:

If you feel that health information we have recorded about you is incorrect or incomplete, you may ask us to amend or change the information.  To request an amendment, you must submit the request in writing to the Athletic Training Program Director.  You must state specifically the reason that supports your request.  We may deny your request for an amendment if these criteria are not met.  In addition, we may deny your request if you ask us to amend information that:
· Was not created by MNU athletic training;

· Is not part of the health information kept by or for MNU athletic training;

· Is not a part of the information which you would be permitted ot inspect and copy; or

· Is accurate and complete.

CHANGES TO THIS NOTICE:

We reserve the right to change this notice.  We reserve the right to make the revised or changed notice effective for health information we already have about you as well as any information we receive in the future.  Copies of the current notice will be posted in our facilities.  You will find the date the notice became effective on the first page.  You may request a copy of the notice currently in effect.    
