
ATTACHMENT H 

Lakeview Health Center 

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 IT 

CAREFULLY 

______________________________________________________________________________ 
This notice applies to Lakeview Health Center and its staff, volunteers, and students.  This notice also applies to other 

health care providers that come to Lakeview Health Center to care for residents, such as physicians, nurse 

practitioners and lab personnel. These providers may have different privacy practices in their offices but will follow 

Lakeview Health Center’s privacy practices while providing care for you at Lakeview Health Center.    

                                                                                                

Understanding Your Health Record/Information 

Each time you visit a hospital, physician, nursing home or other healthcare provider, a  

record of your visit is made.  Typically, this record contains your symptoms, examination and test results, 

diagnoses, treatment and a plan for ongoing and future care or treatment.  This information, often referred to as 

your health or medical record, serves as a: 

 Basis for planning your care and treatment 

 Means of communication among the health professionals who contribute to your care 

 Legal document describing the care you received 

 Means by which you or a third-party (insurance company) can verify that services billed were actually 

provided 

 A tool in educating health professionals 

 A source of data for facility planning and marketing 

 A tool with which we can assess and continually work to improve the services we provide 

Your Health Information Rights 

Although your health record is the physical property of Lakeview Health Center, the information belongs to you.  

Lakeview Health Center is required by law to maintain the privacy of your health information.  Lakeview Health 

Center is also required to provide you with a notice that describes Lakeview Health Center’s legal duties and 

privacy practices and your privacy rights with respect to your health information.  We will follow the privacy 

practices described in this notice.  As part of your Health Information Rights you have the right to: 

 Request a restriction on certain uses and disclosures of your information with the understanding that 

Lakeview is not required to agree to a requested restriction. 

 Obtain a paper copy of the Notice of Information Practices upon request 

 Inspect and obtain a copy of your health record   

 Request to amend your health record.  Lakeview Health Center requires that any requests for amendment of 

protected health information be made in writing and include supporting documentation for the amendment.  

This request is to be sent to Privacy Officer, Lakeview Health Center, 962 Garland Street E., West 

Salem, WI  54669.  Lakeview Health Center reserves the right to disallow requests for amendment that do 

not meet criteria.  

 Obtain an accounting of disclosures of your health information; 

 Be notified of a breach resulting in disclosure of unsecured protected health information;  

 Revoke your authorization to use or disclose health information except to the extent that action has already 

been taken 

 Request communications of your health information by alternative means or at alternative locations.  This 

request must be in writing and submitted to the Privacy Officer.  Lakeview Health Center reserves the 

right to disallow requests for alternative confidential communications that do not meet criteria. 

 



 

 

Lakeview Health Center Responsibilities 

Lakeview Health Center is required to: 

 Maintain the privacy of your health information 

 Provide you with a notice as to our legal duties and privacy practices with respect to information we collect 

and maintain about you 

 Abide by the terms of this notice 

 Notify you if we are unable to agree to a requested restriction 

 Accommodate reasonable request you may have to communicate health information by alternative means or 

to alternative locations 

 

We reserve the right to change our practices and to make new provisions effective for all protected health 

information we maintain.  Should our information practices change, we will post a revised notice within the facility, 

make revised notices available upon request and post revised notices to our web site at:  

http://www.co.la-crosse.wi.us/Departments/lakeview 

 

We will not use or disclose your health information without your authorization, except as described in this notice. 

 

For More Information or to Report a Problem 

If you have questions and would like additional information, you may contact the Privacy Officer at 608-612-0637 . 

 

If you believe your privacy rights have been violated, you can file a complaint with the Privacy Officer or with the 

Secretary of Health and Human Services.  There will be no retaliation for filing a complaint. 

 

How Lakeview Health Center May Use or Disclose Your Health Information for Treatment, Payment and 

Health Care Operations   

Lakeview Health Center is permitted by law to use and disclosure protected health information in the following 

ways: 

 Treatment:  We may use or disclose your health care information in the provision, coordination or 

management of your health care.  Our communications to you and your providers may be by telephone, cell 

phone, confidential e-mail, fax machine or U.S. mail. 

 

For example: Information obtained by a nurse, physician, or other member of your healthcare team will be 

recorded in your record and used to determine your course of treatment.  Your physician will document in 

your record expectations of the members of your healthcare team.  Nurses and other members of your 

healthcare team will then record the actions they took and their observations.  In that way, the physician will 

know how you are responding to treatment.  

 

We will also provide your physician or healthcare provider with copies of various reports that will assist 

him or her in treating you once you are discharged from Lakeview Health Center. 

 

We will share your protected health information with members of your treatment team.  This may include 

but is not limited to, physicians, lab and x-ray personnel, hospital and emergency providers (should you be 

transferred to a hospital) rehabilitation therapy (physical therapy, occupational therapy, speech therapy), 

pharmacy, dental and eye care providers.  

 

 Payment of Claims:  We may use or disclose your health care information to obtain payment for your 

health care services 

 

For example:  A bill may be sent to you or a third-party payer (insurance company).  The information on or 

included with the bill may include information that identifies you, as well as your diagnosis, procedures, and 

supplies used.   Information from your medical record may be sent to your insurance carrier and associated 

medical review agencies in order to get your bill paid.    



 

Additionally, Lakeview Health Center may provide protected health information to contracted vendors and 

or business associates that perform services on behalf of Lakeview Health Center, (i.e. lab, pharmacy, 

rehabilitation therapy, x-ray and mobile diagnostic services), to facilitate payment of claims for services 

these vendors/associates provided to you. 

 

 Carry out Healthcare Operations:  We may use or disclose your health care information for activities 

relating to the evaluation of patient care, evaluating the performance of health care providers, business 

planning and compliance with the law. 

 

For example:  Lakeview Health Center staff, members of quality improvement teams, other committees, 

and outside agencies may review information in your health record to assess the care and outcomes in your 

case and others like it.  This information will be used in an effort to continually improve the quality and 

effectiveness of the healthcare services we provide.   

 

How Lakeview Health Center May Use or Disclose Your Health Information without Your Written 

Authorization 

 

 As required by law or court order: We may use and disclose your health information when that use or 

disclosure is required by law.  

Examples:   

Coroners/Medical Examiners:  We may disclose health information to these agencies consistent with 

applicable law to carry out their duties. 

 

Funeral Directors:  We may disclose health information needed for completion of the death certificate or 

other legally required documents, consistent with applicable law.  

 

Organ Procurement Organizations:  Consistent with applicable law, we may disclose health information to 

organ procurement organizations or other entities engaged in the procurement, banking, or transplantation of 

organs for the purpose of tissue donation and transplant.  

 

Food and Drug Administration (FDA):  We may disclose to the FDA health information relative to adverse 

events with respect to food, supplements, product and product defects,  

or post marketing surveillance information to enable product recalls, repairs, or replacement. 

 

Workers Compensation:  We may disclose health information to the extent authorized by and to the extent 

necessary to comply with laws relating to workers compensation or other similar programs established by 

law. 

 

Public Health:  As required by law, we may disclose your health information to public health or legal 

authorities charged with preventing or controlling disease, injury, or disability. 

 

Health Care Oversight:  As required by law, we may disclose your health information to state/federal 

government agencies that may audit, investigate, inspect or license Lakeview Health Center.  We will also 

disclosure your information as mandated by law for investigation of abuse, neglect and review of civil 

rights. 

 

To Avoid a Serious Threat to Health or Safety:  As required by law and standards of ethical conduct, we 

may release your health information to the proper authorities if we believe, in good faith, that such release is 

necessary to prevent or minimize a serious and approaching threat to your or the public’s health or safety. 

 

Victims of Abuse, Neglect or Violence:  We may disclose your information to a government authority by 

law to receive reports of abuse, neglect or violence relating to the elderly. 

 



Military, National Security, Incarceration, Law Enforcement:  Your health information may be disclosed 

to authorities involved under the above circumstances.  Should you be an inmate of a correctional 

institution, we may disclose to the institution or agents thereof health information necessary for your health 

and the health and safety or other individuals.  We may disclose health information for law enforcement 

purposes as required by law or in response to a court order. 

 

MCO’s/County Case Managers:  We may disclose health information to these agencies as part of your 

treatment team. 

 

Court Ordered Review:  We may disclose health information as required by an authorized court order. 

 

Federal law makes provision for your health information to be released to an appropriate health oversight 

agency, public health authority or attorney, provided that a work force member of business associate 

believes in good faith that we have engaged in unlawful conduct or have otherwise violated professional or 

clinical standards and are potentially endangering one or more patients, workers or the public. 

   

Any uses and disclosures of your health information other than generally described above will only be made 

with your individual written authorization, which you may revoke at any time.  

 

 To Communicate with Contracted Providers and Entities. 

 

Example: 
 

Business Associate:  Some services at Lakeview Health Center are provided through contracts with 

business associates.  Examples include, pharmacy management, utilization review, transcription and billing 

services.  We may disclose your health information to our business associate so that they can perform the 

job we’ve asked them to do and bill you or your third-party payer for services rendered.  To protect your 

health information, however, we require the business associate to appropriately safeguard your information.   

 

Provide Notification. 

Examples: 

 

             Unless you notify us that you object, we will use your name for birthday listing posted in the facility.  

             Your name may be provided to people who ask for you by name when visiting and your name is posted 

             near your room door.  Your name and religious affiliation will be shared with members of the clergy.   

             Veterans: Unless otherwise notified, we will list your name as a veteran for activity purposes. 

 

 

Notification: If you do not object, and the situation is not an emergency, and disclosure is not otherwise 

prohibited by law, we are permitted to release your information under the following circumstances: 

 

a. To individuals involved in your care – we may release your health information to a family member, 

other relative, friend or other person whom you have identified to be involved in your health care or 

the payment for your health care; and 

b. To family – we may use your health information to notify a family member, a resident 

representative, guardian or a person responsible for your care, of your location, general condition, or 

death; and  

c. To disaster relief agencies – we may release your health information to an agency authorized by law 

to assist in disaster relief activities. 

 

 

 

 



When Lakeview Health Center is Required to Obtain an Authorization to Use or Disclose Your Health 

Information 

 

Except as described in this Notice of Privacy Practices, we will not use or disclose your health information without 

written authorization from you.  For example, uses and disclosures made for the purpose of psychotherapy, 

marketing and the sale of protected health information require your authorization.  If your provider intends to 

engage in fundraising, you have the right to opt out of receiving such communications.  If you do authorize us to 

use or disclose your health information for another purpose, you may revoke your authorization in writing at any 

time.  If you revoke your authorization, we will no longer be able to use or disclose health information about you 

for the reasons covered by your written authorization, though we will be unable to take back any disclosures we 

have already made with your permission. 
 

 

Effective:  4-14-2003   

Revised:  10-7-2003, 11-19-13, 2016 

LHC 271/FEB 03, 11/16 

 

 

IF YOU HAVE ANY QUESTIONS OR CONCERNS 

REGARDING YOUR PRIVACY RIGHTS OR THE 

INFORMATION IN THIS NOTICE, PLEASE CONTACT: 

 

 

Privacy Officer or Designee 

Lakeview Health Center 

962 Garland Street E. 

West Salem, WI  54669 

612-0637 

Source:  Corporation Counsel 

HIPAA COW 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

 
The privacy of your protected health information is important to us.  We have provided you with a 

copy of our Notice of Privacy Practices.  It describes how your health information will be handled in 

various situations.  We ask that you sign this form to acknowledge you received a copy of our Notice 

of Privacy Practices.  This includes the situation where your first date of service occurred 

electronically. 

 

If your first date of service with us was due to an emergency, we will try to give you this notice and get 

your signature acknowledging receipt of this notice as soon as we can after the emergency. 

 

Acknowledgment: 

 

I have received Lakeview Health Center’s Privacy Notice. 
 

_________________________________________________ ________________________________ 

Print Name        Unique Identifier 

 

_________________________________________________ ________________________________ 

Patient’s Signature [or Personal Representative or Legal Guardian] Date 

 

If Personal Representative, describe relationship: 

 

_______________________________________________________________________________________ 

 

For Office use only: 

Patient Name: _________________________________ 

Medical Record #:______________________________ 

Date of Admission:_____________________________ 

Filed electronically: ___ Yes   ___ No 

Forward completed form to HIS to file in patient’s chart: ____ Yes  ____No 

 

 

Lakeview Health Center staff to complete if Acknowledgement Form is not signed: 

 

1. Does patient have a copy of the Privacy Notice?  [  ] Yes  [  ] No 

 

2. Please explain why the patient did not sign an acknowledgement form and Lakeview Health Center’s 

efforts in trying to obtain the patient’s signature (check all that apply): 

 

[  ] Patient Unable to Comprehend [  ] Patient/Legal Representative Left before Signature Obtained 

[  ] Patient Communication Barrier [  ] Emergency Admission/Patient Not Present for Registration 

[  ] Legal Representative not Available [  ] Patient bypassed Registration – Not Available 

[  ] Other: _________________________________________________________________________________ 

 

3. Completed by: 

 

__________________________________ _________________________ _____________________ 

Lakeview Staff Signature    Title     Date 

 
11/19/13 

LHC 271 


