WSU PULLMAN

Cougar Health Services

WSU Notice of Privacy Practice #f

Your R|g htS This notice describgs how medical information about you
o R .b.l.t. may be used and disclosed and how you can get access to
ur esponSI Hities this information. Please review carefully.

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 your request, in our office, and below.

Updated: 09/03/2024

This Notice of Privacy Cougar Health Services Phone: (509) 335-3575
Practices applies to the 1125 NE Washington St Fax: (509) 335-1684
following organizations: Washington State University https://cougarhealth.wsu.edu/home

Pullman, WA 99164

When it comes to your health information, you have certain rights. This
section explains your rights and some of our responsibilities to help you.

Your Rights

Get an electronic or « You can ask to see or get an electronic or paper copy of your medical record
paper copy of your and other health information we have about you. Ask us how to do this.
medical record: « We will provide a copy or a summary of your health information, usually

within 15 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct your « You can ask us to correct health information about you that you think is
medical record: incorrect or incomplete. Ask us how to do this.
« We may say “no” to your request, but we will tell you why in writing within
15 days.
Request Confidential « You can ask us to contact you in a specific way (for example home or office
Communications: phone) or to send mail to a different address.

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

Ask us to limit what we « You can ask us not to use or share certain health information for
use or share: treatment, payment, or our operations. We are not required to agree to
your request, and we may say “no” if it would affect your care.

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



Get a list of those « You can ask for a list (accounting) of the times we’ve shared your health
with whom we’ve information for six years prior to the date you ask, who we shared it
shared information: with, and why.
« We will include all the disclosures except for those about treatment,
payment, and healthcare 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 « You can ask for a paper copy of this notice at any time, even if you have
privacy notice: agreed to receive the notice electronically. We will provide you with a

paper copy promptly.

Choose someone to « If you have given someone medical power of attorney, or if someone is
act for you: your legal guardian, that person can exercise your rights and make
choices about your health information.
« We will make sure the person has authority and can act for you before
we take any action.

File a complaint if you « You can complain if you feel we have violated your rights by contacting
feel your rights are us directly.
violated: « You can file a complaint with the U.S. Department of Health and Human

Services Office for Civil Rights:

U.S. Department of Health and Human Services Office for Civil Rights
200 Independence Avenue S.W.

Washington, D.C. 20201

Phone: 1(877) 696-6775

https://www.hhs.gov/

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

For certain health information, you can tell us your choices about what we

- share. If you have a clear preference on how we share your information in
Your ChO|CeS. the situations below, talk to us. Tell us what you want us to do, and we will
follow your instructions.

In these cases, you have « Share information with your family, close friends, or others involved in
both the right and the your case.
choice to tell us to: « Share information in a disaster relief situation.

« Include your information 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 your information if we believe it is
in your best interest. We may also share your information when needed to
lessen a serious and immediate threat to health or safety.



In these cases, we never » Marketing purposes

share your information, « Sale of your information

unless you give us written « Most sharing of psychotherapy notes

permission:

In the case of fundraising: « We may contact you for fundraising efforts, but you can tell us not to

contact you again.

0ur Uses and How do we typically use or share your health information? We typically
use or share your health information in the following ways:

Disclosures

Treat you: « We can use your health information and share it with other professionals
who are treating you.
« Example: A doctor treating you for an injury asks another doctor about
your overall health condition.

Run our organization: « We can use or share your health information to run our practice, improve
your care, and contact you when necessary.
« Example: We use health information about you to manage your
treatment and services.

Bill for your services: « We can use and share your health information to bill and get payment
from health plans and other entities.
« Example: We give information about you to your health insurance plan
so it will pay for your services.

How else can we use or share your health information? We are allowed or required to share your
information 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 your information for these
purposes. For more information visit the U.S. Department of Health & Human Service - HIPAA
https://www.hhs.gov/programs/hipaa/index.html

Help with public health We can share your health information about you for certain situations such as:
issues and safety issues: » Preventing disease

» Helping with product recalls

» Reporting adverse reactions to medications

» Reporting suspected abuse, neglect, or domestic violence

« Preventing or reducing a serious threat to anyone’s health or safety

Do research: « We can use or share your information for health research.

Respond to organ and tissue « We can share information about you with organ procurement organizations.
donation requests:



Work with a medical « We can share health information with a coroner, medical examiner, or funeral
examiner or funeral director: director when an individual dies.

Address workers’ We can use or share information about you:

compensation, law « For workers’ compensation claims

enforcement, and other « For law enforcement purposes or with a law enforcement official
government requests: « With health oversight agencies for activities authorized by law

« For special government functions such as military

Respond to lawsuits and We can use or share information about you in response to a court or
legal actions: administrative order, or in response to a subpoena.

Student records are governed by FERPA (https://ferpa.em.wsu.edu/) and the Washington Uniform Health Care
Information Act, RCW 70.02. (https://app.leg.wa.gov/RCW/default.aspx?cite=70.02) Laws in Washington
provide greater protection in some cases.

When required by law, we will not share the following type of information without your written permission:

« Mental health services records « Treatment records for drug and alcohol abuse
» Sexually transmitted diseases records « HIV/AIDS records

our RespOnSibilities. We are required by law to maintain the privacy and security

of your protected health information.

» We will let you know promptly if a breach occurs that may have compromised the privacy or security of
your information.

» We must follow the duties and privacy practices described in this notice and give you a copy of it.

» We will not use or share your information other than as described here unless you tell us we can in writing. If you
tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.

» Washington State University does not discriminate or treat patients differently on the basis of age, race,
color, national origin, sex, sexual orientation, gender identity or expression, religion, or disability. WSU will
provide reasonable accommodations when necessary to communicate with and treat patients effectively. WSU
complies with all state and federal laws and University non-discrimination policies.

Contact Us

More information can be found on the U.S. Department of Health & Human Services:

« Complaints and Appeals
https://www.hhs.gov/regulations/complaints-and-appeals/index.html

« HIPAA & Your Health Rights
https://www.hhs.gov/programs/hipaa/index.html

For additional questions or concerns, please contact:

Joseph Santos, Quality Assurance & Compliance Coordinator
Compliance and Privacy Officer

Washington State University

Cougar Health Services

P.O. Box 642302

Pullman, WA 99164-2302

Phone: (509) 335-6279 | Fax: (509) 335-6223
jsantos@wsu.edu | www.cougarhealth.wsu.edu

Non-Discrimination Policy
For WSU’s complete policy on
non-discrimination please view

Executive Policy 15



Non Discrimination Statement

For WSU's complete policy on non-discrimination please view Executive Policy 15
(https://ccr.wsu.edu/executive-policy15/)

Washington State University complies with applicable Federal, State and University civil rights
laws, regulations and policies and does not discriminate on the basis of race, color, creed,
religion, gender, marital status, sexual orientation, gender identity or expression, veteran’s status,
status with regard to public assistance, national origin, disability, or age in admission to,
participation in, or receipt of the services and benefits under any of its programs and activities.
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German:

Washington State University erfillt die geltenden Gesetze, Regelungen und Richtlinien des
Bundes, des Staates und der Universitat und diskriminiert nicht aufgrund von Rasse, Hautfarbe,
Religion, Geschlecht, Familienstand, sexueller Orientierung, Geschlechtsidentitat und -ausdruck,
Veteranenstatus, Status in Bezug auf offentliche Unterstitzung, nationaler Herkunft,
Behinderung oder Alter bei der Zulassung zu, der Teilnahme an oder dem Erhalt von Diensten
und Leistungen im Rahmen jeglicher Programme und Aktivitaten.

Tagalog:

Ang Washington state University ay sumusunod ayon s naaangkop na batas sa karapatang sibil,
regulasyon at patakaran naaayon s pederal, estado at unibersidad. Hindi ito nagtatangi sa
pamamagitan ng lahi, kulay, pananampalataya, relihiyon, kasarian, estado marital, katayuan
bilang beterano, katungkulan s serbisyo publiko, pambansang lahi, kapansanan at edad sa
pakikilahok at pagtanggap ng mga serbisyo at benepepisyo sa ilalim ng anumang programa at
aktibidad nito.

Ukrainian:

Bamuar T o H wraTy YHiBepcUTeT BiANOBIAAE YMHHUM deaepanbHUM, AeprKaBHUM Ta
YHIBEPCUTETCHKMM 3aKOHAM, NMONOXKEHHAM Ta MNOMITMKaM, WOAO FPOMASAHCHLKMX NPaB i He 34iACHI0E
AVNCKPUMIHALLii Ha OCHOBI pacK, KONbOpPY LWKipK, BipOCMOBiAaHHSA, penirii, cTaTi, CIMEMHOro CTaHy, c € K
CyaJabH OT opieHTaLil, reHAEPHOI iAEHTUYHOCTI YN BUpPA3y, CTAaTyCy BeTepaHa, CTaTyC LWoA0
OEeprKaBHOI AOMOMOrM, HalioHaNbHO MOXOAMKEHHS, IHBANIAHOCTI YK BiKY Npy NPURHATTI, yyacTi B abo
OTPMMaHHI MOCAyr Ta Ninbr 33 6yAb-AKOK 3 NPOrpamu Ta 3aXoam yHiBepCUTeTy.

Vietnamese:

“Pai hoc Washington tuan thi cac luat, quy dinh va chinh séach vé quyén cong dan hién hanh
cla Lién bang, Bang va bai hoc va khong phan biét d6i x&r dva trén chang téc, mau da, tin
ngudng, ton gido, gigi tinh, tinh trang hén nhan, khuynh huéng tinh duc, nhan dang hodc
cach thé hién giéi tinh, tinh trang cyu chién binh ciing nhu tinh trang lién quan dén cac van dé
nhu hd trg xa héi, ngudn géc quéc gia, khuyét tat, hodc tudi trong viéc duoc tham gia hodc
nhan cac dich vu va loi ich theo bat ky chuong trinh va hoat déng nao cda truong.”



Japanese:
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Khmer:
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Mandarin:
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Punjabi:
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Russian:

“YHuBepcuTe T wrata BawMHIToH cneayet degepanbHbiM M roCyapCTBEHHBIM 3aKOHaM,
a TaK»e y4ebHbIM MOCTaHOBNEHUAM U MPaBUAaM O FPaX]JaHCKMX MpaBax U He A0nycKaeT
[MCKPUMMHALIMKM MO NMPU3HAKY pachl, LIBETA KOXW, BEPOMCNOBEAaHMWA, PEMTUM, NO1a, CEMENHOro
MONIOMKEHMA, CEKCYy a J1 b H O H OpUeHTaLuu, reHaepHON UAEHTUYHOCTU UAN CaMOBbIPaXKeH s,
cTaTyca BeTepaHa, CTaTyca /IbfOTHUKa, HaLMOHaIbHOro NMPOUCXOMKAEHWUA, UHBAMAHOCTM U BO3pacTa
npu Npueme, y4actTum Uam NoayyeHun yCayr v AbroT B pamMKax Bcex ydebHbIX Nporpamm u
meponpuaTtmia.”

Spanish:

Washington State University es responsable de hacer cumplir las leyes, regulaciones y politicas
de derechos civiles federales, estatales y universitarias que establecen que es ilegal discriminar
por motivos de raza, color, creencia, religion, género, estado civil, orientacion sexual, identidad
o expresion de género, estado de veterano, estado con respecto a la asistencia publica, origen
nacional, discapacidad o edad en la admisién, participacién o recepcion de los servicios y
beneficios bajo cualquiera de sus programas y actividades.
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