3ie Providence

Your Information. Your Rights. Our Responsibilities.

Federal law protects the confidentiality of health information, including substance use
disorder (SUD) patient records.

This notice describes:
e How health (medical)information about you may be used and disclosed,

e Your rights with respect to your health information, including how you can get access to
this information, and

e How to file a complaint concerning a violation of the privacy or security of your health
information or your rights concerning your information.

You have a right to a copy of this notice (in paper or electronic form) and to discuss it with
Providence at 1-888-294-8455 or PHSSystemintegrity@providence.org.

Please review it carefully.

Your Rights
You have the right to:

e Getacopy of your paper or electronic medical record

e Correctyour paper orelectronic medical record

e Request confidential communication

e Torequestand obtain restrictions of disclosures to your health plan for those services for
which you have paid in full

e Askustolimit the information we use or share

e (Getalist of those with whom we've shared information about you

e Getacopy of this privacy notice

e (Choose someone to act for you

e Fileacomplaintif you believe your privacy rights have been violated

Your Choices

You have some choices in the way that we use and share information as we:

e Tellfamily and friends about your condition
e Provide disaster relief
e Include youinahospital directory



Provide mental health care
Raise funds
Participate in Health Information Exchange(s)(HIEs)

Our Uses and Disclosures

We may use and share information about you as we:

Treatyou

Operate our organization

Bill for your services

Help with public health and safety issues
Conduct research

Comply with the law

Respond to organ and tissue donation requests
Work with a medical examiner or funeral director
Address workers’ compensation, law enforcement, and other government
requests

Respond to lawsuits and legal actions

Your Rights

When it comes to health information about you, you have certain rights.
This section explains your rights and some of our responsibilities to help you. To exercise any of
these rights, please contact us through the contact information at the beginning of this notice.

Get a copy of your paper or electronic medical record

You can ask to see or get an electronic or paper copy of your medical record and other
health information we have about you. You can ask us to send an electronic copy of your
electronic medical record to someone of your choosing.

We will provide a copy or a summary of health information about you, usually within 30
days of your request, unless a basis for denying access applies. We may charge a
reasonable, cost-based fee for producing and transmitting the information to you.

Ask us to correct your paper or electronic medical record

You can ask us to correct information about you that you think is incorrect or incomplete.
We may say “no” to your request, but we'll tell you why in writing.

Even if we say “no” to your request, you may have the right to submit a written addendum
to your record about information you think is incomplete or inaccurate.

Request confidential communication

You can ask us to contact you in a specific way (for example, home or office phone) or to
send mail to a different address.



o We will say “yes” to all reasonable requests.

Ask us to limit the information we use or share

e You can ask us not to use or share certain health information for treatment, payment, or
our operations. Other than as stated below, we are not required to agree to your request,
and we may say “no,” such as if it would affect your care.

e |f you pay for a service or health care item out-of-pocket in full, you can ask us not to
share that information for the purpose of payment or our operations with your health
insurer. We will say “yes” unless a law requires us to share that information.

Get a list of those with whom we’ve shared health information about you

e You can ask for alist (accounting) of the times we've shared information about you for six
years prior to the date you ask, who we shared it with, and why.

e We willinclude all the disclosures except for those about treatment, payment, and health
care operations, and certain other disclosures(such as any you asked us to make). We'll
provide one accounting a year for free but will charge a reasonable, cost-based fee if you
ask for another one within 12 months.

Get a copy of this privacy notice

e You canask forapaper copy of this notice at any time, even if you have agreed to receive

the notice electronically. We will provide you with a paper copy promptly.
Choose someone to act for you

e |f you have given someone medical power of attorney or if someone is your legal guardian,
that person can exercise your rights and make choices about the information we maintain
about you.

e We may make sure the person has this authority and can act for you before we take any
action.
File a complaint if you feel your privacy rights have been violated

e Youcancomplainif you feel we have violated your rights by contacting us through the
contact information at the beginning of this notice.

e You can file a complaint with the U.S. Department of Health and Human Services Office
for Civil Rights.

e We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share. If you have a
clear preference for how we share information about you in the situations described below, talk
to us. Tell us what you want us to do, and we generally will follow your instructions.

In these cases, you have both the right and choice to tell us to:



e Share information with your family, close friends, or others involved in your care
e Shareinformation in a disaster relief situation

e Include information about you in a hospital directory

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead
and share information about you if we believe it is in your best interest. We may also share
information about you when needed to lessen a serious and imminent threat to health or safety.

In certain cases, we may never share information about you unless you give us written
permission. Those cases are:

e Sharing for marketing purposes (to the extent that an activity is defined as “marketing”
under relevant law)

e Sale of information about you (to the extent that the sharing of your information is defined
as a“sale” under relevant law)

e Most sharing of psychotherapy notes
In the case of fundraising:

e We may contact you for fundraising efforts, but you can tell us to not to contact you again.
To opt out, please see the contact information at the beginning of this notice.

In the case of general communications:

e We may contact you about health care using the phone numbers and email addresses that
you provide us. We may use automated phone dialing systems, pre-recorded or synthetic
voice messages, texting or email. When we contact you in this manner, you will be given the
opportunity to not receive, or opt-out of receiving, similar communications going forward.
Our messages may include, but are not limited to, information about appointment
reminders, discharge planning, billing, prescription reminders, research opportunities, our
products and services, treatment alternatives, your general health, and regulatory notices.
Because texts and emails that we send may not be encrypted, there is arisk that someone
else could read or access these messages and we will take steps to limit the amount of your
personal information that these messages contain. If you do not wish to receive these
types of text or email messages, please let us know, and we will honor your request.

Our Uses and Disclosures

By law, we need to seek your authorization before using or sharing your personally identifiable
health information, except when we need to use or share it for particular purposes. Those
purposes include:

Treating you

We can use health information about you for purposes of treating you and we may share it with
other professionals who are treating you or assisting with your treatment.



Example: A doctor treating you for an injury asks another doctor about your overall health
condition.

Operating our organization

We can use and share health information about you for health care operations purposes,
including to operate and manage our organization.

Examples: We may use information about you to assess and improve the quality of our
treatment services, to coordinate your care with other professionals, to provide customer
service, and to raise funds for the benefit of our organization.

Billing for your services
We can use and share health information about you to bill and receive payment from health plans
or other entities.
Example: We give information about health care services to you to your health insurance
plan so it will pay for your services.
Operations of organized health care arrangements

Members of our hospitals’ medical staff and allied health professionals under an organized
health care arrangement (QHCA) may share health information about you with each other as
necessary to carry out treatment, payment, or health care operations relating to the OHCA.

How else can we use or share health information about you?

We are allowed or required to share information about you in other ways - usually in ways that
contribute to the public good, such as public health and research. We have to meet many
conditions in the law before we can share information about you for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Helping with public health and safety issues
We can share information about you for certain situations such as:
e Preventing disease
e Helping with product recalls
e Reporting adverse reactions to medications
e Reporting suspected abuse, neglect, or domestic violence

e Preventingorreducing a serious threat to anyone’s health or safety
Facilitating optimal patient care through Health Information Exchange(s)
In the case of our participation in internal Health Information Exchange(s)(HIEs) and external HIE

networks, which are groups of healthcare providers, insurers, and public health agencies whose
sharing of patient information can improve the quality of patient care:


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

e We may share information about you electronically with members of these organizations.
If we share substance use disorder information through an HIE, the entities receiving the
information are prohibited from redisclosing it except as permitted by law.

e |fyou do notwant us to share information that identifies you through HIEs, you can opt
out at: https://www.provshare.org/health-information-exchange/for-patients/ or by
calling us toll-free at (833) 990-1900. If you opt out, your other health care providers may
ask us for information about you in another way instead of accessing the information
through the HIE.

Conducting research

We can use or share information about you for certain health research purposes.

Complying with the law

We will share information about you if state or federal laws require it, including with the
Department of Health and Human Services if it wants to see that we're complying with federal
privacy law.

Responding to organ and tissue donation requests
We can share health information about you with organ procurement organizations.

Working with a medical examiner or funeral director
We can share health information with a coroner, medical examiner, or funeral director when an
individual dies.
Addressing workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:
e Forworkers'compensation claims
e Forlawenforcement purposes or with alaw enforcement official
e With health oversight agencies for activities authorized by law
e Forspecial government functions such as military, national security, and presidential
protective services

Responding to lawsuits and legal actions

We can share health information about you in response to a court or administrative order, orin
response to a subpoena.

Obtaining assistance from service providers

We may disclose your health information to our service providers ("Business Associates) that
perform services on our behalf that require them to have access to the information. All of our
Business Associates must agree to, among other things: protect the privacy of your health
information and use and disclose the information only to perform the services for which the
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Business Associate is engaged.
De-identified information

We may use health information about you to create de-identified information, which is
information that has gone through a rigorous process so that the risk that the information can
identify you is very small.

Special Categories of Medical Information

We will follow federal and state laws that may offer additional protections beyond this notice
regarding information about you such as those that are related to uses and disclosures of
mental/behavioral health, drug and alcohol abuse, HIV tests and genetic testing information.
Below we specifically describe how we may use and disclose information about you that we
create orreceive if you are treated in a substance use disorder program (SUD Program).

General substance disorder treatment information

If we receive or maintain any information about you from a SUD Program governed by the federal
substance use disorder requlations (“SUD Rules”) through a general consent that you provide for
use and disclosure of your SUD Program records for purposes of treatment, payment or health
care operations, we may use and disclose your SUD Program records for those purposes as
described in this notice. If we receive or maintain your SUD Program records through a specific
consent you provide to us or another third party, we will use and disclose your SUD Program
records only as expressly permitted in that consent. In no event will we use or disclose your SUD
Program records, or testimony that describes the information contained in your SUD Program
records against you in any civil, criminal, administrative, or legislative proceedings by any
Federal, State, or local authority, unless (i) authorized by you or (ii) as ordered by a court after
you are provided notice of the court order.

Confidentiality of substance use disorder patient records

We provide SUD Programs in some of our facilities. SUD patient records maintained by the
SUD Programs are protected by special provisions of Federal law. The information below is
provided for patients in SUD Programs, as a supplement to the other sections of this notice
applicable to all of our patients.

The information in this section is applicable to SUD treatment information and does not apply to
information related to care that you may receive outside of a SUD program, such as substance
abuse screening that may be performed in an emergency department or by your primary care
physician.

How we may use and share your SUD treatment information

We will share your SUD treatment information with our staff as needed to provide care to you
or to bill you for services. Generally, we may not say to a person outside the SUD Programs
that you attend a SUD Program, or disclose any information identifying you as having or



having had a substance disorder except in the circumstances described below:

Instances where we may share your SUD treatment information without your consent:

To medical personnel in a medical emergency

To a qualified service organization providing services on our behalf who agree in writing to
protect the information the same way that we are required to protect your information

To law enforcement to report a crime you commit, or threaten to commit, in our facility or
against our personnel

To child protective services to report suspected child abuse and neglect as required by
state law

To qualified personnel for research
To qualified personnel for audit or program evaluation

As allowed by a court order and that order includes a subpoena or other legal mandate
that we share your information. We will not share records, or testimony about your SUD
Program treatment, in any civil, administrative, criminal or legislative proceeding
against you unless there is specific written consent by you or a court order. If there is a
court order we must let you know and provide you with an opportunity to object.

In all other circumstances, we may not share your SUD treatment information (outside of our
SUD Program)without your written consent. Instances in which you might wish to provide such
consentinclude:

When you would like us to share your SUD treatment information for broad research
purposes.

When you would like to authorize sharing of your SUD treatment information for all future
treatment, payment, and health care operations purposes. Organizations who would
receive your information for these purposes are required by law or contract to protect
your information as required by Federal Law. If you consent to our sharing your
information, you can change your mind and ask us not to at any time by letting us know
in writing. Once we received your written notice that you are withdrawing your consent,
we will stop any sharing of your information that would require the consent. Your
withdrawal of the consent, however, will not invalidate disclosures we have already
made in reliance on the consent before receiving your notice of withdrawal.

Your rights as a patient in a SUD program

You have certain rights as a patient in a SUD program that are in addition to the rights described
generally in this notice.

If you pay for a service or health care item out-of-pocket in full, you can require us not to



share that information with your health plan.

e You have aright to request and receive an accounting of disclosures made by a SUD
Program based on your consent, for up to 3 years prior to the date of the accounting. In
addition, if you provided consent to share your information for treatment through an
electronic health information exchange (HIE), care management organization, or other
intermediary, you have the right to obtain a list of disclosures by the intermediary for the
past 3 years.

You have aright to elect not to receive fundraising communications before we send them to you.
To opt out, please see the contact information at the beginning of this notice.

State-Specific Requirements

Some states have privacy laws that may apply additional protections to the uses and disclosures
of health information. If a state privacy law is more stringent than what is described in this
notice in the way that we use or share information about you, we will follow the applicable state
law.

Our Responsibilities

e We arerequired by law to maintain the privacy and security of health information about
you.

e We willlet you know promptly if a breach occurs that is likely to have compromised the
privacy or security of information about you.

e We must follow the duties and privacy practices described in this notice.

e We will not use or share information about you other than as described here unless you tell
provide your written consent. If you provide such written consent, you may withdraw it at
any time by writing to us at the address provided at the end of this notice. Please note
that if you authorize us to share health information about you with certain persons or
entities, those persons/entities may not be subject to the same privacy regulations that
apply to us, and might re-disclose the information.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have
about you. The new notice will be available upon request and on our website.

Application of this Notice

al

In this notice we use the terms “we,” “us,” and “our” to describe Providence, a non-profit
organization. The notice describes our practices and that of:

e Any health care professional authorized to enter information into your record.

e All departments and units.


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

e Anymember of avolunteer group we allow to help you.
e Allemployees, staff, and other personnel.

e Qur Affiliated Covered Entities (ACE) that are under the common ownership or control of
Providence, or otherwise affiliated with Providence.

e Members of our hospitals’medical staff and allied health professionals under an organized
health care arrangement (OHCA) when providing services at Providence facilities.

This notice applies to services at health care delivery sites owned by Providence and its
Affiliated Covered Entities that are under the common ownership or control of Providence.

Additional information regarding the organizations that will follow this notice, including all
providers providing health care to the public at all of its delivery sites, can be found at_
https://www.providence.org/.

Relation to Permissions and Requirements under Federal and State Medical Privacy Laws

This notice of privacy practices is intended to provide an explanation of your medical privacy
rights and our responsibilities in plain, understandable language. The laws governing medical
privacy are themselves highly complex. To improve readability, this notice summarizes our
obligations and does not include every legal exception that may apply. If we have not included
exceptions that are available under the law, this notice should not be read to suggest that the
exceptions do not apply. Providence does not intend for this notice to create greater obligations
or restrictions on Providence than those required by law.
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Contact Information

Providence Privacy Office Integrity Hotline Number: 1-888-294-8455

1801 Lind Avenue SW, Suite 9016
Renton, WA 98057-9016
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English text being translated:

ATTENTION: If you speak[insert language], language assistance services, free of charge, are available
to you. Call 1-xxx=-xxx-XXXX (TTY: T-XXX-XXX-XXXX).

Last Updated: 10/22/2020

Providence (AK/CA/MT/OR/WA)/Kadlec/PacMed Translated Taglines:

Espafiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingtistica. Llame al 888-311-9127(TTY: 711).

Eptrb 7 (Chinese)

R WERIERR O AT AT AR RS (it A S SCRIEE R, R 27 888-
311-9127(TTY: 711)

Tiéng Viét (Vietnamese)

CHU Y: N&u ban néi Tiéng Viét, cac dich vu hé trg ngén ngir mién phi cé sén
danh cho ban. Goi s6 888-311-9127(TTY: 711).

Tagalog(Tagalog - Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 888-311-9127(TTY: 711).

(Korean)

Z=o|: RO 2 AFBSIAIE B2, @10 X| 2 AHpSER

o| St %=

RUALS LIC}. 888-311-9127 (TTY: 711) H 2 2 M3l FHA|2.

Pycckuii (Russian)

BHUMAHME: Ecsiu Bbl rOBOpUTE Ha PYCCKOM AA3bIKe, TO BaM JOCTYITHbI
6ecIIaTHbIE yCIyTH nepeBoa. 3souuTe 888-311-9127 (teneraiimn: 711).

Zuyipkis (Armenian) NhTUNNRESNPUL. Bph junund tp huykpkl, wyw dkq Jupny Eu npudwungpyty)
1Equjut mowlgnipjut mtydwup swnwynipnibttp: Quuquhwptp 888-311-9127
(htnwinhy (TTY) 711).
42+ (Arabic) gl a8 ) gheat) oS0 Tilaa 548 5 Ay gall) Bac busall Cladds of ) saled ¢y yall Zalll () 5al50 23S 1Y) 2oLtV oo
o Ghilly pendl Cilaal TTY 401K 48yl Lady ) 1-888-311-9127
(711 &
i~ (Farsi) L 23l e pal b Lad () Q) &y sy () g €S (0 Cama ou B Gl s 40 S A
Persian (Farsi) 25 ol (TTY:711) 888-311-9127 o e
HZ:5#(Japanese) IREE: BREZHEINDEE. BHOSEXBEZCARAVELETE
9°.888-311-9127 (TTY:71) FT., HEHEICTITEML LS
e (Punjabi) s fug: A3t Yareiah 8 9, Sigmr fudg AT fezrie 303 Bt e3 Quiga Ji
Panjabi* 888-311-9127(TTY: 711) 3B HJ|

i:2¢(Cambodian)

NUR - GEHGN: [ UNIRICL . GHG S U 2

Mon-Khmer, 1oRotio R @R STHUN ¢ G N BT GULIS ¢iH @ GURHATHS ¢ sUtI SIEIN oIS 888-
Cambodian 311-9127(TTY: 711)4
€& (Hind) T G ¢ T @ AU 18] Sierd o ST 1ol o TS Geraa JaTd Sueied

5@888-311-9127(TTY: 711) R DPII PR @




Hmoob (Hmong)

LUS CEEV: Yog tias koj hais lus Hmoob, koj tuaj yeem siv cov kev pab txhais lus
pub dawb. Hu rau 888-311-9127(TTY: 711).

A" lnw (Thai)

Tusansu: vnaswan e e astanansn [Busnsanugie
wdovmen et ey lifidn Toane Tus 888-311-9127(TTY: 711)

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 888-311-9127(TTY: 711).
33312 (Urdu) 0 S S L G e e b lead S oae (S L) S g_:] S Cﬂ}\ )l g_:‘ )§\ tea gl

888-311-9127 (TTY: 711)

Ykpaincbka (Ukrainian)
Ukrainian*

YBATA! fIk110 BY pO3MOBJISIETE YKPAiHCbKOI MOBOIO, BU MOXKET€E 3BEPHYTUCS /10

6e3KOIITOBHOI Cy»K6U MOBHOI iATpUMKHU. TesredpoHyiiTe 3a HOMepoM 888~
311-9127 (teneraitm: 711).

Francais (French)

ATTENTION: Sivous parlez francgais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 888-311-9127(ATS: 711).

Diné Bizaad (Navajo)

Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee 4kd’anida’
awo’déé’, t°aa jiik’eh, éi na holg, koji” hodiilnih 1-888-311-9127 (TTY: 711.)

W1=9292 (Lao) BVIOCO: HIuncdIwIZoro, "R
Laotian
cHoormwrgntosdcgees tuiccnuian. 888-311-9127
(TTY: 71).
1%l (Gujarati) YUoll: T dH opsudd] ollddl &l dl [oet:2es AN USId AdiAl dHRLHIS Gudod §.
§lot §21 888-311-9127(TTY: 71).
Cushite* XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 888-311-9127(TTY: 711).
LT (Amharic) MAFOA: PTIGT RIR AT NPT PFCPIR ACSF BECERT NIRALTIHPT THIE+PA: DL
Amharic* T N-HAD- £C L L0 888-311-9127 (ATF A+ATFED-: 711)
Romana (Romanian) ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
Romanian® lingvistica, gratuit. Sunati la 888-311-9127 (TTY: 711).
?sa:;::rfs’a Samoa MO LOU SILAFIA: Afai e te tautala i le Gagana Samoa, o loo iai auaunaga fesoasoani, e
Samoan®* leai se totogi mo oe, Telefoni maiile: 888-311-9127(TTY:711)
'|'|°ka“°(":°a"°’ AGATENSION: No agsasaokayo iti llocano, dagiti serbisio para ti tulong iti pagsasao nga
ocano

awan ti bayadan ket siaadda para kadakayo. Tawagan ti
888-311-9127(TTY: 71).

Italiano (Italian)

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 888-311-9127(TTY: 711).

Polski (Polish)

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 888-311-9127(TTY: 711).

Norsk (Norwegian)
Norwegian*

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige
for deg. Ring 888-311-9127(TTY: 711).

Deitsch (Pennsylvania
Dutch)

Wann du schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
englisch Schprooch. Ruf selli Nummer uff: Call 888-311-9127(TTY: 711).

American Sign
Language




Translated Taglines

Espaiiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingUistica. Llame al 888-311-9127
(TTY: 71).

BB (Chinese)

VERG: WORGEEEDOC, AR AR IR e B SRR S, SR
888-311-9127 (TTY: 711)

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, cac dich vu hé trg ngén ngir mién phi cé sén
danh cho ban. Goi s6 888-311-9127(TTY: 711).

Tagalog(Tagalog - Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

tulong sa wika nang walang bayad. Tumawag sa 888-311-9127
(TTY: 71).

(Korean)

Z=o|: SHRO| 2 AFBSIAIE B2, Q10| X| 2 AppSTe
JE=L AN

= R/_AESL|LC}. 888-311-9127 (TTY: 711) HO 2 T 55| AR

Pycckuii (Russian)

BHUMAHME: Ecsiu Bbl rOBOpUTE Ha PYCCKOM AA3bIKe, TO BaM JOCTYITHbI
GecriaTHbIE yCayru nepeBoia. 3souuTte 888-311-9127 (teneraiimn: 711).

Zuyipkis (Armenian) NhTurNkE3NRL. Gph ununid tp hwytptt, wyw dkq Yupny b npudwnpyty)
1Equjutt mowlgnipyut mtydwp swnwynipnibtbp: Quuquhwptp 888-311-9127
(htnwinhy (TTY) 711).
%2\ (Arabic) gl a8 ) ghat) oS Ula 558 sie 4y galll saclusall Ciladss (o 1 saleld cy yall Zalll () ol 23 1Y) coliiV) oo
Edmonds) Juised o sl okl 38l Juaiy) xie 888-311-9178 —ilel) 8 5] 888-311-9127
eend) Calaal TTY 401SN 48 5uall Lads ) [(Swedish
. (71 Q8 e Gl
= J8(Farsi) L8l el Ladi () 081 €y g L) 3gait S (o Cumaa ()8 Gl 40 S : da g
Persian(Farsi) 28 i (TTY:711) 888-311-9127 o et
H#3#(Japanese) IEEE: BAEZESNDEE. BHOSEIEEZCAAVEER
F7.888-31-9127(TTY:71) F T, BEFEICTIER 2L,
UATH! (Punjabi) R 1-UG: H A - J, 3T I {Ued ATE3 Al 3J'8 B8l He3 BUisd
Panjabi* J1888-311-9127(TTY: 711) 3B I

i:2¢(Cambodian)
Mon-Khmer,

VUR S @ pUNSIOL HGSGIG 2@

. TECI NG SIUNG EEISRPINISGH G Py uSIningiclio U 888-
Cambodian 311-9127(TTY: 711)4
&8t (Hindi) I @ T 310 T8l STef gl 3MTUeh 10T HUk WY HE Tl HaT SUeis
§888-311-9127(TTY: 711 IR Bl B¢
Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, koj tuaj yeem siv cov kev pab txhais lus

pub dawb. Hu rau 888-311-9127(TTY: 711).

A" lnw (Thai)

TusauTu: inAsWaAE M AiaNNNTa TdusmMsanuThomde aaue e e lifien o3
ns 888-311-9127(TTY: 711)

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 888-311-9127(TTY: 711).




3232 (Urdu)

JS L iy (e e ladd (S 230 (S ) S 58 egm e sl QI 8 tea i
ATTY:711)888-311-9127 LS

Ykpainceska (Ukrainian)
Ukrainian*

YBATA! {IK1110 BU pO3MOBJISIETE YKPAiHCHhKOI MOBOIO, BU MOYKeTe 3BEPHYTHCS /10

6e3KOILITOBHOI C/1y»61 MOBHOI miATpUMKH. TesedoHyiiTe 3a HOMepoM
888-311-9127 (Teneraun: 711).

Francais (French)

ATTENTION: Sivous parlez francgais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 888-311-9127(ATS: 711).

Diné Bizaad (Navajo)

Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee 4ka’anida’
awo’dé¢’, t’aa jiik’eh, éi na holg, koji’ hodiilnih 1-888-311-9127 (TTY: 711.)

‘I:’;Z‘;’;:(L“) BVIBCMO: HIUIcdIWwIZI070, ") cGocawwaznlosdcgee luicruan.
#B88-311-
9127(TTY: 7N).
1521l (Gujarati) el 1 ¥ 22sR1dl el &, ol [ol:2[es LNl ASr Ad il Il HIE Guasd 9,
§lol $2\ 888-311-9127 (TTY: 711).
Cushite* XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan
ala, ni argama. Bilbilaa 888-311-9127(TTY: 711).
hCE (Amharic) MAFOA: PTIGT RIR AT NPT PFCPIR ACSF BECERT NIRALTIHPT THIE+PA: DL
Amharic* T NHAD- RDC L LM 888-311-9127 (PATYF A+ATFD-: 711)
Roména (Romanian) ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
Romanian® lingvistica, gratuit. Sunatila 888-311-9127(TTY: 711).
?Sa::‘:::?a Samoa MO LOU SILAFIA: Afai e te tautala i le Gagana Samoa, o loo iai auaunaga fesoasoani, e
Samoan® leai se totogi mo oe, Telefonimaiile: 888-311-9127(TTY:711)
'I'I°ka“°(":°a"°’ AGATENSION: No agsasaokayo iti llocano, dagiti serbisio para ti tulong iti
ocano

pagsasao nga awan ti bayadan ket siaadda para kadakayo. Tawagan ti 888-311-9127
(TTY: 711).

Italiano (Italian)

ATTENZIONE: In caso lalingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 888-311-9127(TTY: 711).

Polski (Polish)

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy
jezykowej. Zadzwon pod numer 888-311-9127 (TTY: 711).

Norsk (Norwegian)
Norwegian*

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige
for deg. Ring 888-311-9127(TTY: 711).

Deitsch (Pennsylvania
Dutch)

Wann du schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die

englisch Schprooch. Ruf selli Nummer uff: Call
888-311-9127(TTY: 71).

Somali

OGAYSIIS: Hadaa ku hadasho luugada Soomaaliga, waxaa kuu diyaara caawisyo xaga

luuga daada oo kuu bilaahsh ah Fadlan Wac taleefaankaan.
888-311-9127(TTY: 711)

Tigrigna/ Tigrinya

AT T THAT: AR O NSAATICTLT ATFAT ADNNF 6k ACTLEAT LA AG FCTF A ANANA T
PRt BLAA: 1-888-311-9127 (F++£: 711)




Texas Translated Taglines

Espaiiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia lingtistica. Llame al 888-311-9127(TTY: 711).

Tiéng Viét (Vietnamese)

CHU Y: N&u ban néi Tiéng Viét, cac dich vu hé trg ngén ngir mién phi cé sén
danh cho ban. Goi s6 888-311-9127(TTY: 711).

AT (Chinese) R WIREHTPS, AT DA RO Eoh SO RIRE RS, SR

888-311-9127(TTY: 711)
(Korean) Zo|: THRO| 2 AL SHAIE B2, 10| X2 AHpsSEe

Oo| 25t
= R/_AESL|LC}. 888-311-9127 (TTY: 711) HO 2 T 515l AR

42 (Arabic) ) Cilraal oS0 Tilae 5 58 5o 4 galll 3ae Lsall cilaad () salel iy yall ARl () 5l 23S 13) ol oo )

ailgll &8 5 ) sLail]-888-311-9127 4l 48 yuall Jady ) TTY e haill
(711 &80
333\ (Urdu) JE L Gl (e it ladd (S oae (S L) S gw_ﬂ S Cﬂ}a 9l gw_ﬂ )§\ T gl

wA(TTY: 1)

Tagalog(Tagalog - Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 888-311-9127(TTY: 711).

Francais (French)

ATTENTION: Sivous parlez francgais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 888-311-9127(ATS: 711).

fogdY (Hindi) T ¢ @ TG 31U [oBal dlcid ggl 3MMUch [oaT HUd HRiTST Joad] Yar Jucis
5€888-311-9127(TTY: 7N) IR AT h ¢
) L 00 ¢ Swl gLy Gyae 40wy ld Lo 4 SaS Oleds 1 Sums 351 ldxe S
(Persian) I do o Ladd o 5w
(25888-311-9127(TTY: 71)
Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Rufnummer: 888-311-9127(TTY: 711).
31%ell (Gujarati) Yell: %1 dd Il viledl 8l dl [oel:es ML UGS JAI] dHRLHIE Budoy 8,

8lol 5 888-311-9127(TTY: 711).

Pycckmuii (Russian)

BHUMAHMUE: Eciv Bbl rOBOpUTE HA PYCCKOM A3bIKE, TO BaM JOCTYITHBI
6ecrIaTHbIE yCayru nepeBoa. 3souute 888-311-9127 (teneraiimn: 711).

HA#5# (Japanese) IRRIE: BAAREZEINLBE. BHOSEXRZSFIAWET
F9.888-311-9127 (TTY:711) £T. BBEEICT EK LN

‘I:’;z':;;("“) BVIVCMO: IncdIwIzI070, " Biocawwaglostegee luiccrivia.
#B88-311-

9127(TTY: 71).

American Sign
Language




New Mexico Translated Taglines

Espaiiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia lingtistica. Llame al 888-311-9127(TTY: 711).

Diné Bizaad (Navajo)

Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee 4ka’4nida’
awo’dé¢’, t’aa jiik’eh, éi na holg, koji’ hodiilnih 1-888-311-9127 (TTY: 711.)

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, cac dich vu hé trg ngén ngir mién phi cé sén
danh cho ban. Goi s6 888-311-9127(TTY: 711).

Deutsch(German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 888-311-9127(TTY: 711).

SR (Chinese) FEE: WREGEF S, AT SIS & ORI, REECE
888-311-9127(TTY: 711)

42+ (Arabic) ) Cilraal oS0 Tilae 558 5o 3 galll 3ae Lsall cilani () galel iy yall ARl () 5l 23S 13) ol oo )

ailell a8y ) 5Laii]-888-311-9127 4l 48 jadll by ) TTY e kil
(711 &3
(Korean)

Z=o|: RO B AFRSIAIE B2, 20| X| 2 AHpSTR
JJE=LES

= UEL|LCt. 888-311-9127 (TTY: 711) HO =2 TS}l AR

Tagalog(Tagalog - Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 888-311-9127(TTY: 711).

HA#E(Japanese)

AEEIE HREZEINDEES. BHOESEXXEZ CARAWET
F£9.888-311-9127 (TTY:711) £ T. BBEEICTITEHRKLS LN

Francais (French)

ATTENTION: Sivous parlez francgais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 888-311-9127(ATS: 711).

Italiano (Italian)

ATTENZIONE: In caso lalingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 888-311-9127(TTY: 711).

Pycckmii (Russian)

BHUMAHMUE: Eciv Bbl rOBOpUTE HA PYCCKOM A3bIKE, TO BaM JOCTYITHBI
6ecIIaTHbIE yCIyTH epeBoia. 3souuTe 888-311-9127 (Teneraiimn: 711).

28t (Hindi) @ T U fogal dicdd w 3T foeq HUd YT He Tl REIEESE
5€888-311-9127(TTY: 711) IR DI P ¢
o LS 00 ¢ awl LSOy Oy 4wyl Gl 4o SaS oleds 1 doze j 51 ldesS
(Persian) I duo O Lads g ySwd

0> 888-311-9127(TTY: 71)

A e (Thai)

TUsansu: wnAWANE Vs AataNsnsa [usn1sAmNTh
wdonenmen e law lifidn Toane Tns 888-311-9127(TTY: 711)

American Sign
Language




	Federal law protects the confidentiality of health information, including substance use disorder (SUD) patient records.
	This notice describes:
	 How health (medical) information about you may be used and disclosed,
	 Your rights with respect to your health information, including how you can get access to this information, and
	 How to file a complaint concerning a violation of the privacy or security of your health information or your rights concerning your information.
	You have a right to a copy of this notice (in paper or electronic form) and to discuss it with Providence at 1-888-294-8455 or PHSSystemintegrity@providence.org.
	Please review it carefully.
	Your Choices
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	Get a list of those with whom we’ve shared health information about you
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	The information in this section is applicable to SUD treatment information and does not apply to information related to care that you may receive outside of a SUD program, such as substance abuse screening that may be performed in an emergency departm...
	How we may use and share your SUD treatment information
	We will share your SUD treatment information with our staff as needed to provide care to you or to bill you for services. Generally, we may not say to a person outside the SUD Programs that you attend a SUD Program, or disclose any information identif...
	Instances where we may share your SUD treatment information without your consent:
	 To medical personnel in a medical emergency
	 To a qualified service organization providing services on our behalf who agree in writing to protect the information the same way that we are required to protect your information
	 To law enforcement to report a crime you commit, or threaten to commit, in our facility or against our personnel
	 To child protective services to report suspected child abuse and neglect as required by state law
	 To qualified personnel for research
	 To qualified personnel for audit or program evaluation
	 As allowed by a court order and that order includes a subpoena or other legal mandate that we share your information. We will not share records, or testimony about your SUD Program treatment, in any civil, administrative, criminal or legislative pro...
	In all other circumstances, we may not share your SUD treatment information (outside of our SUD Program) without your written consent. Instances in which you might wish to provide such consent include:
	 When you would like us to share your SUD treatment information for broad research purposes.
	• When you would like to authorize sharing of your SUD treatment information for all future treatment, payment, and health care operations purposes. Organizations who would receive your information for these purposes are required by law or contract to...
	State-Specific Requirements
	Changes to the Terms of this Notice
	Application of this Notice
	Relation to Permissions and Requirements under Federal and State Medical Privacy Laws
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