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STOREY COUNTY FIRE DEPARTMENT
NOTICE OF PRIVACY PRACTICES

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

The Fire Department is required, by law, to maintain the privacy of certain Protected Health Information (PHI), and to provide you with a notice of our legal duties and privacy practices with respect to your PHI, and to abide by the terms of the notice currently in effect. The Fire Department may use PHI for the purposes of Treatment, Payment and Health Care Operations. The following are examples of our uses of PHI:

TREATMENT: This includes oral communication through 911 Dispatch regarding your medical condition and certain individually identifiable information such as your name and address. This also includes other oral communication and written records of your treatment provided to the hospital that we transfer your care and treatment to.

PAYMENT: This includes any necessary activities to obtain reimbursement for services provided to you, such as determining medical necessities, submitting claims to insurance carriers and collection of outstanding accounts.

HEALTH CARE OPERATIONS: This includes continuous quality improvement activities; training programs to ensure the quality of our services; surveys of your assessment of our services; creating statistical reports that do not identify you individually.

OTHER USE AND DISCLOSURE OF PHI PERMITTED OR REQUIRED BY LAW:
• Under emergency circumstances- to identify a deceased person, or the cause of death

• Limited law enforcement activities- such as to identify and to locate a suspect or stop a crime

• Activities related to national defense and security

• Oversight of the health care system

• Legal processing as required by a court or an administrative order or in response to a subpoena

• Communication with individuals that are directly involved in your care

• Other use and disclosure as permitted or required by law

All other uses and disclosures of PHI will be made only with your authorization. You have the right to revoke such authorization at any time, in writing, except to the extent that we have already used or disclosed PHI in reliance on that authorization.

As a patient, you have certain rights under the privacy rule with respect to PHI:
• You have the right to access, inspect and make a copy of your PHI.
• You have the right to amend your PHI. We do not have to comply with your request if we believe the PHI is accurate and correct.
• You have the right to an accounting of most non-routine use and disclosure of your PHI. We do not have to give you an accounting of PHI we use or disclose to carry out treatment, payment and health care operations, or the use and disclosure of PHI that you have given authorization.
• You have the right to request restrictions on certain uses and disclosure of your PHI. We are not required to agree to a requested restriction.
• You have the right to receive confidential communications of your PHI.
• You have the right to obtain a paper copy of this notice upon request.
• You have the legal right to file a complaint with Fire Department and with the Secretary of the Department of Health and Human Services if you believe your privacy rights have been violated. You will not suffer retaliation for filing a complaint. You may contact the following Privacy Office regarding any information identified in this notice, or to file a complaint, or to exercise any of your rights listed in this notice.

Storey County Fire Department

P.O. Box 603

Virginia City, NV 89440

(775) 847-0954

The Fire Department reserves the right to change its privacy practices and the terms of this notice, and to apply the revised practices of PHI previously created or received. You may request a new copy of the notice by contacting the Fire Department
STOREY COUNTY FIRE DEPARTMENT

ACKNOWLEDGMENT OF RECEIPT OF PRIVACY NOTICE, AND
LIFETIME SIGNATURE AUTHORIZATION AND GUARANTEE OF PAYMENT

I acknowledge that I was provided with a copy of the Storey County Fire Department Notice of Privacy Practices. I, the undersigned, hereby authorize all benefits to me made payable directly to the Fire Department that provided the listed services. If I have Medicare or Medicaid, I request that payment of authorized benefits be made on my behalf to the Fire Department for any ambulance service provided to me by the Fire Department. I permit a copy of this authorization to be used in place of the original. I understand that I am financially responsible to the Fire Department for charges not covered by this authorization or denied by insurance carrier and so hereby guarantee payment in full of this bill within (90) days. I further agree that if collection is made by suit or otherwise, I agree to pay all collection costs including reasonable attorney’s fees. I have been advised that I may be responsible for any unpaid portion of these charges not covered by Medicare or other insurance.

______________________________________________ 

_____________________
Patient Signature 





Date

______________________________________________ 

_____________________ 
Patient Representative’s Signature (if applicable) 


Relationship to Patient

If you are unable to provide the Notice of Privacy Practices to the patient because of an emergency treatment situation, describe below the good faith efforts that you made to provide such Notice to the patient after the emergency treatment situation was over.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________

_____________________

Name of SCFD Employee 





Date
“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, religion, age disability (Not all prohibited bases apply to all programs.) To file a complaint of discrimination write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TDD). USDA is an equal opportunity provider, employer, and lender.”
Privacy Policy (SCFD) 
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