


At Kootenai Health our primary commitment is to provide professional care at the highest standard in collaboration with 
the families we serve. Our patients may exercise these rights without regard to race, sex, culture, economic, educational 
or religious backgrounds, gender identity, sexual orientation, disability or their source of payment for their care.

Kootenai Health respects the right of patients to formulate Advance Directives and follows the wishes of patients, when 
these are known, in accordance with Federal and State law. When requested, Kootenai Health will provide Advance 
Directive information to all adult patients.

Patient Rights 
As a patient, you are entitled to:
 •  The right to receive important messages from Medicare if you are a Medicare patient.
 •  Receive information in a manner in which you understand and best �ts your personal learning needs.
 •  Receive suf�cient information to give consent prior to treatment except in life threatening situations.
  – Be informed concerning your diagnosis, treatment, and prognosis as well as the names of those responsible for   
   your care. (The primary physician responsible for coordination of your care and relationships of other professionals  
   involved in your care.)
  – Participate in decisions about your care, treatment  and services provided to you.
  – Refuse treatment to the extent permitted by law and/or obtain a second opinion regarding your treatment.
  – Examine and receive explanations of your bill regardless of the source of payment. 
  – Be assured your physician and your family (a family member or other representative) will be promptly noti�ed   
   when you are admitted.
  – Express a complaint or concern to the appropriate personnel without fear of jeopardizing continuing services and
    expect appropriate action within a reasonable period of time. You have the right to know with whom you can �le a  
   complaint.
 •  Receive considerate and respectful care, being assured of personal privacy and con�dentiality concerning your   
  medical care.
 •  Care provided with staff following current standards of practice for patient environmental safety, infection control,   
  and security.
 •  Receive care in a safe setting without any abuse or harassment.
 •  Be assured of con�dentiality of your medical record as well as your ability to access information contained in your   
  medical record.
 •  Assured privacy except for medical and safety reasons.
 •  Appropriate pain management through cooperative planning involving you, your physician, and your nursing staff.
 •  Enjoy full and equal visitation privileges consistent with your preferences.
  – Be informed of your visitation rights, including any clinical restrictions or limitation to those rights.
  – Receive visitors that you designate, and have the right to withdraw or deny visitation consent at any time. 

Patient’s Responsibilities
As a patient, you are entitled to: 
 •  Provide accurate and complete information concerning your complaints, past medical history, or other matters   
  related to your health.
 •  Ask questions and seek any information you need to understand your illness and/or treatment.
 •  Obtain and carefully consider all information you may need to be able to give informed consent for a procedure or  
  treatment.
 •  Understand and weigh the potential consequences of your refusal.
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https://www.dnvhealthcareportal.com/patient-complaint-report
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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 is effective March 12, 2022. 

Overview:
This notice provides information about the use and disclosure of your protected health information (PHI) by Kootenai 
Health.

This Notice:
 • Describes your rights and our obligations for using your health information.
 • Informs you about laws that provide special protections.
 • Explains how your health information is used and how, under certain circumstances, it may be disclosed. 
 • Tells you how changes to this Notice will be made available to you.

Who will follow this notice:
This notice applies to Kootenai Health, Kootenai Clinic, Kootenai Urgent Care, Kootenai Outpatient Surgery, Kootenai 
Outpatient Imaging, and their staff, physicians, vendors, volunteers, and students as they work with the health 
information maintained about you in those organizations.

MultiCare Connected Care Network:
Kootenai Health is part of the MultiCare Connected Care Network which is an organized health care arrangement 
(OHCA). An OHCA is (i) a clinically integrated setting in which individuals typically receive health care from more 
than one health care provider or (ii) an organized system of health care in which more than one health care provider 
participates. The health care providers who participate in the OHCA will share medical and billing information about 
you with one another as may be necessary to carry out treatment, payment, and health care operations activities.

Uses and disclosures permitted without your authorization:
There are certain uses and disclosures we are required or permitted to make without your speci�c written 
authorization. These permitted uses and disclosures are described below:
 • Treatment – We may use or disclose your health information for providing your care. For example, we may remind  
  you of an appointment or share information about you with your primary physician for follow-up.
 • Payment – We may use or disclose your health information for obtaining payment. For example, we may call your   
  insurer to con�rm in advance that your insurer will cover your surgery.
 • Operations – We may use or disclose your health information for health care operations. For example, to evaluate the  
  performance of those caring for you.
 • Business Associates - We may disclose your health information to business associates with whom we contract to   
  provide services. For example, we may disclose your information to a company that assists us in billing.
 • Military – If you are a member of the armed forces, we may disclose information about you as required by military  
  command authorities or to the Department of Veterans Affairs.
 • Incidental Uses and Disclosures – There are certain uses or disclosures of your information that may occur while 
  we are providing service to you or conducting our business. For example, after surgery the nurse or doctor may need  
  to use your name to identify family members that may be waiting for you. Other individuals may hear your name   
  called. We will make reasonable efforts to limit these incidental uses and disclosures.
 • Coroners, Medical Examiners and Funeral Directors – We may disclose health information to a coroner, medical   
  examiner or funeral director to assist them in carrying out their duties.
 • Organ Procurement Organizations – We may disclose health information to organizations that handle organ, eye or  
  tissue donation or transplantation.
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 • Health Oversight – We may disclose health information to a health oversight agency or public health authority   
  authorized by law to investigate or oversee health provider conduct or conditions. 
 • Public Health Activities – We may disclose your health information to a public health or other governmental authority  
  authorized by law to receive information for the purpose of preventing or controlling disease, injury, disability, neglect  
  or abuse, or for purposes related to the quality, safety or effectiveness of regulated products or services.  
 • Law Enforcement – We may report information to appropriate law enforcement personnel: about certain types of   
  wounds or other physical injuries; information to prevent or lessen a serious and imminent threat to the health or   
  safety of a person or the public; to identify, locate or apprehend a suspected fugitive, material witness or missing   
  person; for intelligence, counter intelligence and other national security activities; about a victim of a crime; and/or  
  about a crime on the premises.
 • Legal Proceedings – We may disclose health information to attorneys or courts in response to a subpoena, discovery  
  request or other lawful process.
 • Required by Law – We will use or disclose your protected health information to the extent that the law requires it.
 • Research – We may use or disclose information about you for research projects. Research projects must go through  
  a special process that protects the con�dentiality of your information.  
 • Fundraising – We may disclose health information to a business associate or Kootenai Health related foundation for  
  the purpose of raising funds for the organization. They will however, provide you with information about how you can  
  opt out of future fundraising communication.
 • Idaho Health Data Exchange (IHDE) – Kootenai Health participates in the IHDE which allows medical professionals,  
  payers, and state government to access information about you for treatment, payment, and health care operations.   
  If you do not want the IHDE to use or disclose your information, you must contact IHDE directly to opt-out. More   
  information can be found at https://idahohde.org/patients/faqs/

Uses and disclosures when you have the opportunity to object:
 • Disclosure to and Noti�cation of Family, Friends or Others involved in your care – Unless you object, we may use  
  or disclose information to notify or help notify a family member or other person responsible for your care, your  
  location and condition. We may also disclose to a family member, other relative, close personal friend or any other  
  person you identify, information relative to that person’s involvement in your care or payment for your care. If you do  
  not want family members or others noti�ed please tell staff at the registration or front desk, and/or those caring for  
  you.
 • Hospital Directory – Unless you object, Kootenai Health will use your name, location in the hospital, general   
  condition and religious af�liation for directory purposes. That means that when you are a hospital patient, this  
  information may be provided to members of the clergy and except for religious af�liation, to people who ask for you  
  by name. If you do not want your health information listed in the hospital directory, please tell the Hospital Patient  
  Access staff.
 • Disclosure for Disaster Relief Purposes – We may disclose your location and general condition to a public or private  
  entity (such as FEMA or the Red Cross) authorized by its charter or by law to assist in disaster relief efforts.

Other uses and disclosures:
Certain types of health information are afforded extra protection under federal or state law. For example, disclosures 
of information about behavioral health, chemical dependency, sexually transmitted disease and genetic testing often 
require your written permission.  Unless required by law, we will obtain your written permission before disclosing such 
information. 

Uses and disclosures requiring your authorization:
We will obtain a written authorization from you before using or disclosing your protected health information for any 
purpose other than that summarized above. You may revoke your authorization at any time by submitting a written 
notice to the Health Information Management/Medical Records Department. The revocation will not affect disclosures 
that have already been made, but will stop future disclosures.  

Your rights:
When it comes to your health information, you have certain rights. This section explains your rights and how you can 
exercise those rights.
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You have a right to review and ask for a copy of the lab, health and billing information we maintain and use to 
make decisions about you.
If the information is maintained electronically, you have a right to receive that information in an electronic format.  

You can ask to see or obtain a copy of your health information by contacting the Health Information Management/
Medical Records Department at Kootenai. For more information on this process, please visit https://www.kh.org/patient-
and-visitor-information/medical-records/ We may charge you a reasonable, cost-based fee.

You have a right to request changes to your health information.
You can ask us to correct health information about you that you think is incorrect or incomplete. We may say “no” to 
your request, but we’ll tell you why in writing within 60 days. To request an amendment to your record, you may �nd 
the form and more information on the Kootenai Health web site: https://www.kh.org/patient-and-visitor-information/
medical-records/

You have a right to request restrictions to uses and disclosures of your information. 
You may ask us to limit how we use or disclose your health information. We are not required to agree to your request 
and will tell you if your request cannot be honored. If we agree to your request, we will not violate the restriction unless 
the information is necessary to provide you with emergency treatment. 

You may request a restriction by completing and submitting a Request for Restriction of Use and Disclosure form on 
the Kootenai Health web site: https://www.kh.org/patient-and-visitor-information/medical-records/    

If you pay for a service or item out-of-pocket in full, you can ask us not to share that information for the purpose of 
payment or our operations with your health insurer. You may request this restriction from Kootenai before or at the time 
of service.

You have a right to request we communicate with you by alternative means or locations. 
We normally contact you by telephone or mail at the location and phone number you provided on admission. You 
may request that we contact you by some other method or at some other location. We will accommodate reasonable 
requests, but may require that you explain how payment will be handled if an alternative means of communication is 
used.  

You may make your request by completing a Con�dential Communications Request form on the Kootenai web site: 
https://www.kh.org/patient-and-visitor-information/medical-records/ 

You have a right to receive a list of the disclosures of your health information. 
To learn more or request such a list, contact the Privacy Of�cer or complete and submit the Request for Accounting of 
Disclosures form on the Kootenai Health web site.  

You have a right to obtain a paper copy of this Notice.
This Notice is available in paper form at all Kootenai Health locations.

Complaints:
You may �le a formal complaint by contacting the Privacy Of�cer or if you have questions or concerns about your 
privacy rights.   

The Privacy Of�cer may be reached at:  

/patient-and-visitor-information/medical-records/
/patient-and-visitor-information/medical-records/
/patient-and-visitor-information/medical-records/
/patient-and-visitor-information/medical-records/
/patient-and-visitor-information/medical-records/
/patient-and-visitor-information/medical-records/




/pay-my-bill/
https://kh.ccmychart.org/kh/Authentication/Login?
/pay-my-bill/

