




that we provided to you.
How We May Release Medical Information About You
Treatment Purposes: We may use medical information about you to provide you with medical treatment or
services. For example: Information obtained by a nurse, doctor, or other member of your healthcare team will
be recorded in your medical record and used to determine the course of treatment that should work best for you.
Medical information from your medical record will be released to your physician's office for payment and follow up care.
Payment Purposes: We may use and release medical information about you so that the treatment and
services you receive at the NARMC may be billed to an insurance company or a third party and payment may
be collected from you. For example: A bill will be sent to you or your insurance company.

Health Care Operations: We may use and release medical information about you for hospital operations.
These uses and releases are necessary to run the hospital and make sure that all of our patients receive
quality care. For example: Members of the quality improvement team may use information in your medical
record for quality improvement purposes.

Business Associates: There are some services provided in our organization through contract with outside
companies called business associates. Examples include but are not limited to doctor services in the
emergency department, anesthesia, radiology and certain laboratory tests. We may release your medical
information to our business associate so that they can perform their job and bill you or your insurance
company for services. These business associates are required to safeguard your information.

Appointment Reminders: We may use and release medical information to contact you as a reminder that
your have an appointment for treatment or medical care.

Treatment Alternatives: We may use and release medical information to tell you about or recommend
possible alternative treatment options or alternatives that may be of interest to you.

Health Related Benefits and Services: We may use and release medical information to tell you about health-
related benefits or services that may be of interest to you. For example: Medical equipment or supplies.

Directory: Unless you notify us that you object, we will use your name, location in the facility, general
condition, and religious affiliation for directory purposes while you are a patient at the hospital. This information
may be provided to members of the clergy and, except for religious affiliation, to other people who ask for you
by name at our information desk.
Notification: We may use or release information to notify or assist in notifying a family member, personal
representative, or another person responsible for your care of your location and general condition.

Communication with Family: Health professionals, using their best judgment, may release to a family
member or any other person you identify, medical information relevant to that person's involvement in your
care or payment related to your care.

.

Fund Raising: We may contact you as part of a fund-raising effort for the hospital or an organization related to
the hospital. We will only release contact information, such as your name, address and phone number and the
dates you received treatment or services at the hospital. If you do not want the hospital to contact you for fund-
raising efforts, you must notify North Arkansas Regional Medical Center in writing at Attn: Foundation 620
North Main, Harrison, Arkansas 72601.
Research: We may release information to researchers when their research has been approved by an
institutional review board and privacy protocols have been established.
As Required By Law: We will release medical information about you when required to do so by federal, state
or local law. Page 3 of 4

Health Information Exchange: We may make your protected health information available electronically through
an electronic health information exchange to other health care providers and health plans that request your
information for their treatment and payment purposes. Participation in an electronic health information
exchange also lets us see their information about you for our treatment and payment purposes.






