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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.

If you have any questions about this joint notice, please contact our
Regional Corporate Responsibility Privacy Office at §32-355-5469
orwrite to P.O. Box 20269 MC 3-121 Houston, TX 77225-0269.

Definitions

Notice of Privacy Practices (The Notice) — a written notice in compliance with the requirements of Health
Insurance Portability and Accountability Act (HIPAA), and the Health Information Technology for
Economic and Clinical Health (HITECH) Act, enacted as part of the American Recovery and Reinvestment
Act (ARRA) of 2009, made available from CHI St. Luke’s Health to an individual or the individual’s
personal representative at the first delivery of service, or at the individual’s next visit following a revision
to the Notice, that describes the uses and disclosures of protected health information that may be made by
CHI St. Luke’s Health and the individual’s rights and CHI St. Luke’s Health °s legal duties with respect to

protected health information.

Protected Health Information (PHI) — individually identifiable health information that is transmitted or
maintained in any form or medium, including electronic media. Protected health information does not include
employment records held by CHI St. Luke’s Health in its role as an employer.

CHI St. Luke’s Health, an affiliate member of Catholic Health Initiatives (CHI), and other affiliated members
of CHI participate in an Organized Health Care Arrangement (OHCA) in order to share health information to
manage joint operational activites. A complete list of CHI affiliated members is available at
www.catholichealthinitiatives.org by clicking on “Locations”. A paper copy is available upon request. The
CHI OHCA. may use and disclose your health information to provide treatment, payment, or health care
operations for the affiliated members and includes activities such as integrated information system management,
health information exchange, financial and billing services, insurance, quality improvement, and risk

management activities.

CHI St. Luke’s including Baylor St. Luke’s Medical Center, CHI St. Luke’s Health The Woodlands Hospital, CHI
St. Luke’s Health Sugar Land Hospital, CHI St. Luke’s Health Lakeside Hospital, CHI St. Luke’s Health The
Vintage Hospital, CHI St. Luke’s Health, CHI St. Luke’s Health Patient’s Medical Center, CHI St. Luke’s Health
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Medical Groups, CHI St. Luke’s Health Community Emergency Centers, CHI St. Luke’s Health Diagnostic and
Treatment Center Kirby Glen, CHI St. Luke’s Health CHI St. Luke’s Health Memorial Lufkin, CHI St. Luke’s
Health Memorial Livingston, CHI St. Luke’s Health Memorial San Augustine, CHI St. Luke’s Health Memarial
Specialty Hospital, CHI St. Luke’s Health Memorial Clinics, CHI St. Luke’s Health Heart and Vascular Imaging,
CHI St. Luke’s Health Memorial Livingston Diagnostics, and affiliated entities, and physician clinics participate
in an OHCA to manage their joint operating activities similar to the CHI OHCA.

The CHI St. Luke’s Health OHCA may use and disclose your health information to provide treatment, payment,
or health care operations for the affiliated members and includes activities such as integrated information system
management, health information exchange, financial and billing services, insurance, quality improvement, and

risk management activities.

HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

For Treatment. We will use your health information to provide you with health care treatment and to coordinate
or manage services with other health care providers, including third parties. We may disclose all or any portion of
your health information to your attending physician, consulting physician(s), nurses, technicians, health
profession students, or other facility or health care personnel who have a legitimate need for such information in
order to take care of you. Different departments of the facility will share your health information in order to
coordinate the health, care services you need, such as prescriptions, lab work and X-rays. We may disclose your
health information to family members or friends, guardians or personal representatives who are involved with
your health care. We may also use and disclose your health information to contact you for appointment reminders
and to provide you with information about possible treatment options or alternatives and other health-related
benefits and services. We also may disclose your health information to people outside the facility who may be
involved in your health care after you leave the facility, such as other physicians involved in your care, specialty
hospitals, skilled nursing care facilities, and other healthcare-related services. We may use and disclose your
health information to prescription networks to obtain your prescription benefits from payers, to obtain your
medication history from different health care providers in the community such as pharmacies, and to send your

prescriptions electronically to your pharmacy.

For Payment. We will use and disclose your health information for activities that are necessary to receive
payment for our services, such as determining insurance coverage, billing, payment and collection, claims
management, and medical data processing. For example, we may tell your health plan about a treatment you are
planning in order to receive approval or to determine whether your plan will pay for the proposed treatment. We
may disclose your health information to other health care providers so they can receive payment for health care
services that they provided to you, such as your personal physician, and other physicians involved in your health
care such as an anesthesiologist, pathologist, radiologist, or emergency physician, and ambulance services. We
may also give information to other third parties or individuals who are responsible for payment for your health
care, such as the named insured under the health policy who will receive an explanation of benefits (EOB) for

all beneficiaries who are covered under the insured’s plan.

For Health Care Operations. We may use and disclose your health information for routine facility operations,
such as business planning and development, quality review of services provided, internal auditing, accreditation,
certification, licensing or credentialing activities (including the licensing or credentialing activities of health care
professionals), medical research and education for staff and students, assessing your satisfaction with our
services, and to other healthcare entities that have a relationship with you and need the information for
operational purposes. We may use and disclose your health information to the external agencies responsible for
oversight of health care activities such as The Joint Commission, external quality assurance and peer review
organizations, and credentialing organizations. We may also disclose health information to business associates we
have contracted with to perform services for or on our behalf such as patient satisfaction survey organizations.
We may also disclose your health information to medical device manufacturers or pharmaceutical companies in

order for those companies to carry out their legal obligations to state and federal agencies.






