N O T I CE O F
P R I V A CY
P R ACTICE S
for clinics, hospitals and other
care providers affiliated with the
HealthPartners and Park Nicollet
Family of Care

This notice describes how we manage,
use and protect your personal information.
This notice applies to the organizations
and providers listed at the end of this notice.
Effective September 16, 2013

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.

information (such as diagnosis and treatment plans) as well
as demographic information (such as your name, address,
phone number, patient ID, payment information, social
security or other identification number and date of birth).

SECTION 1 – SUMMARY NOTICE

How we use and disclose your personal information
We use and disclose your personal information only as
needed to conduct or support treatment, payment or
related health care operations, or as otherwise authorized
by you or by law.

Your privacy is important to you, and it is important to us,
too. So we have created policies to protect you and make
you aware of how we may use your personal information.
We are also required by law to maintain the privacy of
your personal information, to give you this notice and to
abide by its terms. We reserve the right to change the
terms of this notice and to make the changes effective for
all the information we maintain. If we make any significant
changes to this notice, the new notice will be available
at healthpartners.com and parknicollet.com. It will also
be posted and made available to you at our patient care
sites. For health plan members, information about any
significant changes will be provided to you directly by mail.
We use and disclose your personal information to help
with your treatment, payment for your treatment and our
health care operations, and in other ways permitted or
required by law. When the law requires us to get your
permission before we disclose your information to another
organization or person, or before we use it, we will do so
as described below.
You also have specific rights related to your privacy.
Those rights, and how you may exercise them,
are described below.
SECTION 2 – DESCRIPTION OF OUR
PRIVACY PRACTICES
What is “personal information”?
“Personal information” is information that identifies you and
that relates to your past, present or future physical or mental
health or condition, health care services and payment
for those services. Personal information includes health

Treatment
We will use and disclose your personal information
for treatment purposes. For example: to provide,
coordinate and manage your health care and related
services or products; to share your personal information
with doctors, nurses and other health care providers (such
as those in X-ray, lab and pharmacy) who are involved in
your care; and to share your personal information with
people and organizations involved in coordinating or
managing your care, such as medication and disease
management providers.
If state law requires your written consent for us to disclose
your personal information for treatment, we’ll ask you
for that consent. But that consent will not generally be
required in a medical emergency (if you are unable to give
us your permission due to your condition), or for us to
exchange information with affiliates.
In some cases, we participate in an organized health care
arrangement. Providers that participate in an organized
health care arrangement will use and share your personal
information as necessary to carry out your treatment,
payment or for its health care operations. An example of
an organized health care arrangement is a hospital and
doctors on that hospital’s medical staff. The hospital and
these doctors work together to provide your care.

Payment
We will use and disclose your personal information for
payment purposes. For example, to arrange for payment
for services we provide to you, for eligibility and coverage
inquiries, for prior authorization requests, to coordinate
your benefits with other providers, for payer claims and
quality reviews and to bill:

Appointment reminders, treatment alternatives
We may use your personal information to give you:

• you

When we may use or disclose your personal
information with your permission
In specific situations, we are required to get your written
consent in order to share your personal information
with nonaffiliated people or organizations for treatment,
payment or health care operations. In those instances, we
will ask you to give us this consent in writing. If you refuse,
then we will be unable to bill your payer for your services
and may need to bill you personally instead.

• your health plan, insurance company, plan administrator
or plan sponsor
• Medicare
• Medical Assistance
• any other payer or program
Health care operations
We will use and disclose your personal information
to manage and improve our health care services and
operations. Examples include:
• quality assessment
• licensing and accreditation
• business planning and management
• training and evaluating the performance of health
professionals and other members of our workforce
• legal and accounting services
Business associates
Sometimes we provide services with the help of people
who are not our employees and companies that are
not our affiliates. We call these people or companies
our “business associates.” They may include, for
example, quality reviewers, billing services, equipment
technologists or technology vendors. We may give our
business associates limited access to your personal
information if they need that information to do work
on our behalf. Under the law, business associates are
required to safeguard your information in the same way
we are required to safeguard your information.

• appointment, service and prescription reminders
• information about treatment options and services
• information about other health-related products
or services

There may also be times when we would like to use or
disclose your personal information in a way that is not
considered treatment, payment or health care operations,
and that use or disclosure would not otherwise be
required or permitted by law. In those situations, we are
required to ask for your written authorization. If you refuse,
you may do so without fear of reprisal. If you give your
authorization but change your mind later, you may revoke
it in writing at any time, except to the extent we have
already relied upon it.
Special uses and disclosures
We want to make you aware of some other ways we may
use and disclose your personal information. In each of
these situations, you may ask us not to use or disclose
your personal information.
– Facility directories
In some of our facilities (like hospitals), we may create
and maintain a facility directory. Facility directories allow
switchboard and other staff to tell people who ask for
you by name that you are a patient, what room you are

in and your general condition. Also, members of clergy
in the community may access a facility directory, which
includes religious affiliation if you choose to give us
that information. But if you do not want this information
shared with callers, visitors or community clergy, you can
choose to be excluded from the facility directory.
– Family and friends involved in your care
Unless you object, we may disclose your personal
information to your family members, to personal
friends, or to any other person identified by you,
if the information is directly relevant to that person’s
involvement with your care or payment related to
your care. If you do not want us to disclose your
personal information in these situations, you must
let your caregivers know. We also may disclose your
personal information if you are incapacitated, or in an
emergency, if we feel it is in your best interest. We may
also use or disclose your personal information to notify,
identify or locate a member of your family or other
person responsible for your care, including disclosures
to disaster-relief organizations for notification purposes.
We will use our best judgment and experience in
allowing people to pick up, on your behalf, filled
prescriptions, medical supplies, x-rays or other forms
of personal information. In some cases, we may
require the person to show proper ID, and we may
also require a signed authorization from you.
– Health research
Sometimes we do health research in conjunction with
the HealthPartners Institute for Education and Research,
the Park Nicollet Institute or nonaffiliated research
organizations. For your personal information to be used
or disclosed for research purposes, we must generally
get your permission. Only in certain circumstances,
specified in law, may we use or disclose your personal
information for research without your authorization.
When you register for services, we will give you an

opportunity to say no to the disclosure of your personal
information for external research purposes.
– Fundraising activities
We may contact you to raise money to support our
mission. We may share limited information about you
with foundations that are affiliated with us in order
to contact you about fundraising activities. If our
foundations contact you about a donation, you will be
given the chance to tell us not to contact you about
future fundraising, and we will abide by your decision.
Additional limits on how we may use or disclose
your personal information
Sale of your personal information
We will not sell or rent your personal information without
your written authorization.
Marketing
We will not use or disclose your personal information for
marketing purposes without your authorization, except in
the limited situations permitted by law, such as letting you
know about products and services that we offer.
When we may disclose your personal information
without your permission
In the following situations we may be required or
permitted to use or disclose your personal information
without your permission, consistent with applicable law.
• when required by law
• for public health activities, such as vital statistics, 		
tracking controlled substance prescriptions, tracking 		
and managing certain diseases, injuries and other health
conditions, or reporting reactions to medication and		
problems with FDA-regulated products
• to report concerns of certain types of abuse, neglect
or domestic violence
• to a health oversight agency for health oversight 		
activities, such as audits, investigations, inspections
and licensure activities

• for legal proceedings, in response to a valid court order
or administrative order or other lawful process
• to law enforcement in certain circumstances, such as 		
in response to a court or administrative order, warrant,
or similar process; and, as permitted by law, to identify
or locate a suspect, witness or missing person, to 		
identify a victim of crime, or to report a crime.
• to a coroner, medical examiner or funeral director 		
as permitted or required by law, such as to identify a 		
deceased person, determine the cause of death or to
carry out their necessary duties
• to organ donation organizations to assist with organ
or tissue donation and transplantation
• to prevent a serious and imminent threat to the 		
health or safety of a person or the public, or to help law
enforcement identify or apprehend a person who has 		
escaped lawful custody or who is involved with a violent
crime that may have seriously harmed someone
• for certain specialized government functions, such as 		
military, national security or lawful intelligence activities,
or disclosures to a correctional institution if you are
an inmate
• as required for workers’ compensation or
similar programs
Your privacy rights
State and federal laws give you rights that relate to the
privacy of your personal information. Each of these rights
is described below. If you want to exercise these rights,
you must let us know in writing. For more information on
these rights, see the Contact Information section below.
Right to review and get a copy of your
personal information
We keep a designated record set of our patients’ medical
records, billing records and other records used to make
decisions about our patients and their care. With some
limited exceptions, you have the right to review and get
a copy of your personal information that we keep in this
designated record set. You may also ask to get a copy of
this information in electronic format.

Right to request an amendment
of your personal information
You have the right to ask for an amendment of (change to)
your personal information in our designated record set if
you object to or disagree with information in there. You
must give us the reason for your request. We may deny
your request if, among other reasons, the information was
not created by us or if we believe it is otherwise accurate
and complete. However, if we deny your requested
change, you have the right to ask us to keep a copy of
your objection or disagreement with your records.
Right to restrict disclosures to health plans
You have the right to prohibit us from disclosing your
personal information related to a particular service to your
health plan, if you pay us for that service in full. You must
request this restriction when you register with us at the
time of the visit.
Right to request other restrictions
of your personal information
You have the right to ask us not to use or disclose your
personal information for any of the purposes described in
this notice. We will consider your request, but we are not
required to agree.
Right to request confidential communications
You have the right to ask us to communicate with you
about confidential matters by alternative means or at
alternative locations. We will make reasonable efforts
to accommodate your request.
Right to receive an accounting of disclosures
Subject to certain exceptions, you have the right to
receive from us, upon your request, an accounting,
or listing, of instances when we disclosed your personal
information as described in the “Disclosures Permitted
without your Authorization” section of this notice and
of any unauthorized disclosures.

Additional privacy rights
You also have additional rights that do not require
contacting us in writing.
Right to obtain a copy of this notice
You can request an additional copy of this notice using the
Contact Information below. This notice is also available at
parknicollet.com and healthpartners.com.
Right to be notified of a breach
You have the right to receive notification of a breach
of your unsecured personal information.
Right to complain about our privacy practices
If you believe we have violated your privacy rights, you
may complain to us directly (see Contact Information
below) or to the Office for Civil Rights of the United States
Department of Health and Human Services. You may file a
complaint without fear of reprisal.
Contact information
We encourage you to contact us if you have any questions
about this Notice of Privacy Practices or to exercise your
privacy rights.
• Regions Hospital: Patient Representative Office:
651-254-2372

• You are also welcome to report a privacy concern to
the HealthPartners Integrity and Compliance Hotline
at 1-866-444-3493 or the Park Nicollet Compliance
Hotline at 1-855-246-PNHS (7647)
SECTION 3 – HEALTHPARTNERS HEALTH PLAN
PRIVACY PRACTICES
A description of our health plan privacy practices and
the privacy rights of our health plan members can be
obtained by contacting HealthPartners Member Services
at 952-967-5000, toll free at 1-800-883-2177 or
952-883-5127 (TTY). You can also find a copy of our
health plan notice at healthpartners.com.
WHO MUST FOLLOW THIS NOTICE?
In this notice, the words “we” and “us” mean any or all
of the following, which are all part of the HealthPartners
and Park Nicollet family of care*:
• Capitol View Transitional Care Center
• Group Health Plan
• HealthPartners
• HealthPartners Central Minnesota Clinics
• HealthPartners Dental Group and Clinics (including 		
WOW Orthodontics and River Valley Dental Clinic)
• HealthPartners Hospice and Palliative Care

• Westfields Hospital: Quality Department: 715-243-7643

• HealthPartners Insurance Company

• Hudson Hospital & Clinics: Privacy Officer: 715-531-6247

• HealthPartners Medical Group and Clinics

• Capitol View Transitional Care Center:
Administration: 651-777-7435

• Hudson Hospital & Clinics

• Lakeview Hospital and Stillwater Medical Group:
Patient Representative Office: 651-439-1234 ext 8212
• Methodist Hospital: Patient Relations: 952-993-5541
• Park Nicollet Clinic: Patient Relations: 952-993-3014
• TRIA Orthopaedic Center: 952-831-8742
• If you are a home care or hospice patient,
please contact your case manager
• If you are a clinic patient, please contact the manager
at your clinic

• Integrated Home Care
• Lakeview Hospital
• North Suburban Family Physicians
• Park Nicollet Clinic
• Park Nicollet Health Care Products
• Park Nicollet Institute (including International
Diabetes Center)
• Park Nicollet Melrose Institute
continued

• Park Nicollet Methodist Hospital
• Physicians Neck & Back Clinics
• Regions Hospital
• RHSC
• RiverWay Clinics
• Stillwater Medical Group and Clinics
• TRIA Orthopaedic Center
• virtuwell®
• Western Wisconsin Emergency Medical Services/
Unity Ambulance
• Westfields Hospital
• Medical Staff who provide services at any of the 		
organizations on this list
• Specialty programs and services provided by any
of the organizations on this list
• Independent providers or contractors who participate
in our organized health care arrangements.
* Our affiliates may change from time to time, as the
HealthPartners and Park Nicollet family of care changes and
grows. We will update the list in the Notice of Privacy Practices
that is posted on healthpartners.com and parknicollet.com.
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