
 
 

Joint 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 
 
Federal law requires that the Avera Heart Hospital of South Dakota (the “Hospital”) maintain the privacy of medical 
information about you, and we are committed to complying with that law.  Certain state laws governing medical records 
and information will continue to apply.  Also, we are required by law to notify you of our legal duties and privacy 
practices with respect to the medical information that we collect and maintain about you.  This Joint Notice of Privacy 
Practices explains the ways that the Hospital, physicians, employees and staff, and Business Associates of the Hospital 
may use and disclose medical information about you and your rights regarding the use and disclosure of medical 
information. 
 
This notice is effective on February 17, 2010, and applies to the medical records of your care here, including the 
information provided by Hospital personnel and your personal treating physician.  However, your personal physician may 
have different policies or notices regarding the use and disclosure of medical information created in the physician’s office 
or clinic.  Certain physicians who are members of the Medical Staff of the Hospital  have elected to use this Joint Notice 
of Privacy Practices instead of giving you a separate notice.  These physicians are affiliated with the following group 
practices:  [insert approved names here]  Please note that although these physician group practices have elected to give a 
Joint Notice of Privacy Practices with the Hospital, the Hospital is not responsible for their conduct, including without 
limitation, their compliance with the laws and regulations governing the privacy of your medical information, nor are 
these physician groups responsible for the Hospital’s conduct or the Hospital’s compliance with the laws and regulations 
governing the privacy of medical information. 
 
We reserve the right to change this Notice at any time.  The revised or changed Notice will be effective for medical 
information we already have about you, as well as any information we receive in the future.  We will post a copy of the 
privacy notice in the Hospital and make copies of the Notice available upon request.  In addition, the Notice will be 
posted on our Web site at www.southdakotaheart.com.  If you have any questions or requests, please contact the 
Privacy Officer at 4500 West 69th Street, Sioux Falls, SD  57108,  605-977-7318. 
 
HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU 
 
The following categories describe different ways that we may use and disclose medical information without your written 
authorization.   Not every use or disclosure in a category will be listed.  However, all of the ways we are permitted to use 
and disclose information will fall within one of the categories. 
 
1. For Treatment.  We may use medical information about you to provide you with medical treatment or services 

and to coordinate and manage your care.  We may disclose medical information about you to doctors, nurses, 
medical students, or other Hospital personnel who are involved in taking care of you at the Hospital.  For 
example, a doctor treating you for Coronary Artery Disease may need to know if you have diabetes because 
diabetes may slow the healing process.  In addition, the doctor may need to tell the dietician if you have diabetes 
so that we can arrange for appropriate meals.  Different departments of the Hospital also may share medical 
information about you in order to coordinate the different things you need, such as prescriptions, lab work and X-
rays.  We also may disclose medical information about you to people who may be involved in your medical care 
after you leave the Hospital, such as home health providers or others who may provide services that are part of 
your care. 

 



2. For Payment.  We may use and disclose medical information about you so that the treatment and services you 
receive at the Hospital may be billed to, and payment may be collected from, you, an insurance company or a 
third party.  For example, we may need to give your health plan information about surgery you received at the 
Hospital so your health plan will pay us or reimburse you for the surgery.  We may also tell your health plan 
about a treatment you are going to receive and relevant information about your health to obtain prior approval or 
to determine whether your plan will cover the treatment.  We may also share portions of your medical information 
with the following: 

 
· Billing departments 
· Collection departments or agencies 
· Hospital departments that review the care you received to check that it and the costs associated 

with it were appropriate for your illness or injury. 
 
3. For Health Care Operations.  We may use and disclose medical information about you for Hospital operations.  

These uses and disclosures are necessary to run the Hospital and work to provide quality care to our patients.  For 
example, we may use medical information in the following ways: 

 
· to review our treatment and services and to evaluate the performance of our staff in caring for 

you. 
 
· to review and improve the efficiency and cost of care that we provide to you and our other 

patients.  For example, we may use medical information about you to develop ways to assist our 
health care providers and staff in deciding what medical treatment should be provided to others. 

 
· to decide what additional services the Hospital should offer, what services are not needed, and 

whether certain new treatments are effective. 
 
· to provide training to doctors, nurses, technicians, medical students, and other Hospital personnel. 
 
· to compare how we are doing and to make improvements in the care and services we offer. 
 
· to cooperate with outside organizations that assess the quality of the care others and we provide.  

These organizations may include government agencies or accrediting bodies such as the Joint 
Commission on Accreditation of Healthcare Organizations. 

 
· to cooperate with outside organizations that evaluate, certify or license health care providers, staff 

or facilities in a particular field or specialty.  For example, we may use or disclose medical 
information so that one of our nurses may become certified as having expertise in a specific field 
of nursing. 

 
· to assist various people who review our activities.  For example, medical information may be 

seen by doctors reviewing the services provided to you, and by accountants, lawyers, and others 
who assist us in complying with applicable laws. 

 
· to plan for our organization’s future operations and fundraising for the benefit of our 

organization. 
 
· to conduct business management and general administrative activities related to our organization 

and the services it provides. 
 
· to resolve grievances within our organization. 
 
· to comply with this Notice and with applicable laws. 

 
4. Appointment Reminders.  We may use and disclose medical information to contact you as a reminder that you 

have an appointment for treatment or medical care at the Hospital. 



 
5. Treatment Alternatives and Health-Related Benefits and Services.  We may use and disclose medical 

information to tell you about or recommend possible treatment options, alternatives,  and health-related benefits 
or services and that may be of interest to you.  For example, if you are diagnosed with diabetes, we may tell you 
about nutritional and other counselling services that may be of interest to you. 

 
6. You Can Object to Certain Uses and Disclosures.  Unless you object, we may use or disclose medical 

information about you in the following circumstances: 
 

· Hospital Directory.  We may include certain limited information about you in the Hospital directory 
while you are a patient at the Hospital.  This information may include your name, location in the Hospital, 
your general condition (e.g., fair, stable, etc.) and your religious affiliation.  The directory information, 
except for your religious affiliation, may also be released to people who ask for you by name.  Your 
religious affiliation may be given to a member of the clergy, such as a priest or rabbi, even if they do not 
ask for you by name.  These disclosures are to enable your family, friends and clergy to visit you in the 
Hospital and generally know how you are doing. 
 

· Individuals Involved in Your Care or Payment for Your Care.  We may release medical information 
about you to a friend or family member who is involved in your medical care and may also tell your 
family or friends your condition and that you are in the Hospital.  We may also give information to 
someone who helps pay for your care.  In addition, we may disclose medical information about you to an 
entity assisting in a disaster relief effort (such as the American Red Cross) so that your family can be 
notified about your condition, status and location.  Please note that even if you object, we may still share 
information as necessary under emergency circumstances. 

 
If you would like to object to our use or disclosure of medical information about you in the above circumstances, 
please call our contact person listed  at the end of this Notice. 

 
 
7. Fundraising Activities.  We may use information about you to contact you in an effort to raise money for the 

Hospital and its operations, including disclosure of information to a foundation related to the Hospital.  We only 
will release contact information, such as your name, address and phone number, and the dates you received 
treatment or services at the Hospital.  Any fundraising communications you receive will explain how you can opt 
out of future fundraising communications. 

 
8. Research.   Under certain circumstances, we may use and disclose medical information about you for research 

purposes.  For example, a research project may involve chart reviews to compare outcomes of patients who 
received different types of treatment.  All research projects, however, are subject to a special approval process.  
This process evaluates a proposed research project and its use of medical information, trying to balance the 
research needs with patients’ need for privacy of their medical information.  Before we use or disclose medical 
information for research, the project will have been approved through this research approval process.   In most 
circumstances we will ask for your authorization if the researchers will have access to your name, address or other 
information that reveals who you are, or be involved in your care at the Hospital.   

 
9. As Required By Law.  We will disclose medical information about you when required to do so by federal, state, 

local law or judicial or other administrative proceeding. 
 
10. To Avert a Serious Threat to Health or Safety.  We may use and disclose medical information about you when 

necessary to prevent a serious threat to your health and safety or the health and safety of the public or another 
person.  For example, we may disclose medical information about you to prevent or lessen a serious and eminent 
threat to the safety or health of a person or the public. 

 
11. Organ and Tissue Donation.  If you are an organ donor, we may release medical information to organizations 

that handle organ procurement or organ, eye or tissue transplantation or to an organ donation bank, as necessary 
to facilitate organ or tissue donation and transplantation. 

 



12. Specialized Government Functions.  We may release medical information about you to units of the government 
with special functions, such as the U.S. military or the U.S. Department of State under certain circumstances, such 
as for intelligence, counter-intelligence or national security activities.   

 
13. Workers’ Compensation.  We may release medical information about you for workers’ compensation or similar 

programs that provide benefits for work-related injuries or illness. 
 
14. Public Health:  Subject to the requirements of applicable state law, we may disclose medical information about 

you for public health activities, such as to: 
 

· Prevent or control disease, injury or disability.  For example, we may disclose medical 
information about you if you have been exposed to a communicable disease or may otherwise be 
at risk of contracting or spreading a disease or condition. 

 
· Report births and deaths. 
 
· Report child abuse or neglect. 
 
· Report reactions to medications or problems with products. 
 
· Notify people of recalls of products they may be using. 
 
· Notify the appropriate government authority if we believe a patient has been the victim of abuse, 

neglect or domestic violence.  We will only make this disclosure if you agree or when required or 
authorized by applicable state and federal law. 

 
15. Health Oversight Activities.  We may disclose medical information to a health oversight agency for activities 

authorized by law.  These oversight activities include, for example, audits, investigations, inspections, and 
licensure. 

 
16. Lawsuits and Disputes.  If you are involved in a lawsuit or a dispute, we may disclose medical information about 

you in response to a court order, or subpoena, provided that all applicable state law requirements are satisfied. 
 
17. Law Enforcement.  We may release medical information if asked to do so by a law enforcement official: 
 

· in response to a Federal or State court order.  
 
· to comply with laws that requires the reporting of certain types of wounds or injuries, such as dog bites, 

gunshots, neglect or abuse. 
 
· about criminal conduct at the Hospital. 

 
18. Coroners, Medical Examiners and Funeral Directors.  We may release medical information to a coroner or 

medical examiner, for example, to identify a deceased person or determine the cause of death.  We may also 
release medical information about patients of the Hospital to funeral directors as necessary to carry out their 
duties. 

 
19. Inmates.  If you are an inmate of a correctional institution or under the custody of a law enforcement official, we 

may release medical information about you to the correctional institution or law enforcement official under 
certain circumstances. 

 
Some South Dakota state laws provide you with more protection for specific types of information than federal laws 
protecting the privacy of medical information, and where applicable, we will follow the requirements of these laws. 
 



YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU 
 
You have the following rights regarding medical information we maintain about you: 
 
 
** You have the right to inspect and copy your medical information.  You have the right to inspect and copy 

medical information that may be used to make decisions about your care.  Usually, this includes medical and 
billing records, but does not include psychotherapy notes. 

 
To inspect and copy medical information that may be used to make decisions about you, you must submit your 
request in writing to the Medical Records Department.  If you request a copy of the information, we may charge a 
fee for the costs of copying, mailing or other supplies associated with your request. 

 
We may deny your request to inspect and copy in certain circumstances.   If you are denied access to medical 
information, you will be provided with information about your rights to have the denial reviewed by the 
Administrator on call. 

 
** You have the right to amend your medical information.  If you feel that medical information we have about 

you is incorrect or incomplete, you may ask us to amend the information.  You have the right to request an 
amendment for as long as the information is kept by or for the Hospital. 
 
To request an amendment, your request must be made in writing and submitted to the Medical Records 
Department.  You must provide a reason that supports your request. 
 
We may deny your request if you ask us to amend information that: 

 
· Was not created by us, unless the person or entity that created the information is no longer available to 

make the amendment; 
 
· Is  not part of the medical information kept by or for the Hospital; 
 
· Is not part of the information which you would be permitted to inspect and copy; or 
 
· Is accurate and complete. 
 

** You have the right to an accounting of disclosures.  You have the right to request a list of the disclosures we 
have made of medical information about you.  To request this list or accounting of disclosures, you must submit 
your request in writing to the Privacy Officer or Medical Records Department.  You may ask for disclosures made 
up to six (6) years before your request (not including disclosures made prior to April 14, 2003).  We are not 
required to include disclosures: 

 
· For your treatment. 
· For billing and collection of payment for your treatment. 
· For our health care operations. 
· Requested by you, that you authorized, or which are made to individuals involved in your case. 
· Allowed by law (for examples, please see above). 
 
The list will include the date of the disclosure, the name (and address, if available) of the person or organization 
receiving the information, a brief description of the information disclosed, and the purpose of the disclosure.  If 
you request a list of disclosures more than once in 12 months, we can charge a reasonable fee. 

 
** You have the right to request restrictions.  You have the right to request restrictions on the medical information 

we use or disclose about you for treatment, payment or health care operations.  You also have the right to request 
a limit on the medical information we disclose about you to someone who is involved in your care or the payment 
for your care, like a family member or friend.  For example, you could ask that we not use or disclose information 
about a surgery you had. 



 
We are not required to agree to your request unless it relates solely to disclosure of information to a health 
plan for payment or operations purposes for services or items for which we have been paid in full out of pocket.  
If we do agree, we will comply with your request unless the information is needed to provide you emergency 
treatment. 

 
To request restrictions, you must make your request in writing to the Privacy Officer or the Medical Records 
Department.   In your request, you must tell us (1) what information you want to limit; (2) whether you want to 
limit our use, disclosure or both; and (3) to whom you want the limits to apply, for example, disclosures to your 
spouse. 

 
** You have the right to receive confidential communications from us by alternative means or at an 

alternative location.  You have the right to request how and where we contact you about Personal Health 
Information. For example, you may request that we contact you at your work address or phone number.  Your 
request must be in writing.  We must accommodate reasonable requests, but, when appropriate, may condition 
that accommodation on your providing us with information regarding how payment, if any, will be handled and 
your specification of an alternative address or other method of contact. 

 
** You have the right to a paper copy of this notice.  You have the right to a paper copy of this notice, even if you 

agreed to receive this notice electronically.  You may ask us to give you a copy of this notice at any time.   
You may also obtain a copy of this notice at our website, www.southdakotaheart.com. 
If you would like a paper copy of this notice, contact our Privacy Officer. 

 
OTHER USES OF MEDICAL INFORMATION 
 
Other uses and disclosures of medical information not covered by this Notice or the laws that apply to us will be made 
only with your written permission.  If you provide us permission to use or disclose medical information about you, you 
may revoke that permission, in writing, at any time.  If you revoke your permission, we will no longer use or disclose 
medical information about you for the reasons covered by your written authorization.  You understand that we are unable 
to retract any disclosures we have already made with your permission, and that we are required to retain our records of the 
care that we provided to you. 
 
COMPLAINTS If you believe your privacy rights have been violated by the Hospital, you may file a complaint with the 
Hospital or with the U.S. Department of Health and Human Services / Office of Civil Rights.  Our Privacy Officer can 
provide you with the address.  To file a complaint with the Hospital, contact the Privacy Officer or the Hospital’s 
Administrator On Call.  All complaints must be submitted in writing.    
You will not be penalized or retaliated against for filing a complaint. 

 
 

Avera Heart Hospital of South Dakota 
Privacy Officer 

4500 West 69th Street 
Sioux Falls, South Dakota 57108 

605-977-7318  



If you feel your privacy rights have been violated by a physician or individual affiliated with one of the physician groups 
listed below, you may file a complaint with the Group or with the U.S. Department of Health and Human Services / 
Office of Civil Rights.   To file a complaint against one of the groups, please contact the privacy officer of the group in 
question, as listed below. 
 
Medical X-Ray Center 
1417 So. Minnesota 
Sioux Falls, SD  57105 
 
Gastroenterology Avera Health 
1001 E. 21st St., Suite 501 
Sioux Falls, SD 57105 
 
Emergency Medical Physicians, PC 
PO Box 805 
Cheyenne, WY  82003 
 
Avera Pulmonology Associates 
1100 East 21st Street, Suite 601 
Sioux Falls, SD  57105 
 
Sanford Clinic – Pulmonary Medicine 
1201 S. Euclid Ave., Suite 407 
Sioux Falls, SD  57105 
 
Physicians Laboratory, Ltd. 
1000 E. 21st Street, Ste 4100 
Sioux Falls, SD  57105 
 
Avera North Central Kidney Institute 
1001 E. 21st Street, #300 
Sioux Falls, SD  57105 
 
Infectious Disease Specialists, PC 
911 E. 20th Street #505 
Sioux Falls, SD  57105 
 
Anesthesiology Associates 
1100 E. 26th Street 
Sioux Falls, SD  57101 
 
Midwestern Endocrinology (Mark Oppenheimer, MD) 
3926 S. Western Avenue 
Sioux Falls, SD 57105 
 
Urology Specialists Chartered 
201 W. 69th Street 
Sioux Falls, SD  57105 
 
Neurology Associates, PC  
1100 E. 21st Street, Suite 506, ADP II 
Sioux Falls, SD  57105 



 
Nephrology Associates 
2333 W. 57th Street 
Sioux Falls, SD  57105 
 
Avera Endocrinology (Wael Eid, MD) 
911 E. 20th Street #500 
Sioux Falls, SD 57105 
 
Diabetes & Endocrine Clinics 
1320 So. Minnesota #102 
Sioux Falls, SD  57105 
 
McHale Institute 
3720 W. 69th Street 
Sioux Falls, SD 57108 
 
Western Dental Center (Wightman) 
1617 S. 2nd Avenue 
Sioux Falls, SD 57105 
 
Rural Metro Ambulance 
121 S. Williams 
Sioux Falls, SD 57104 
 
Avera University Psychiatry Associates (BHC) 
4400 W. 69th Street, Suite 1500 
Sioux Falls, SD 57108 
 
Sioux Falls Cardiovascular (Vaska and Miller) 
1727 S. Cleveland Avenue 
Sioux Falls, SD 57103 
 
Pulmonary and Sleep Consultants (Hajal) 
2315 W. 57th Street 
Sioux Falls, SD 57108 
 
North Central Heart Institute 
4520 W. 69th Street 
Sioux Falls, SD 57108 


