Country View
Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESSTO THISINFORMATION. PLEASE REVIEW
IT CAREFULLY.

Protected Health I nformation. Whilereceiving care fromour facility, information regarding your
medical history, treatment, and payment for you health care may be originated and/or received by us.
Information which can be used to identify you and which relates to your medical careor your payment for
medical care is protected by state and federal law (“Protected Health Information™).

Your Rights. Federal law grants you certain rights with respect to your Protected Health Information.
Specifically, you have theright to:

Receivenotice of our policiesand procedures used to protect your Protected Health Information;
Request that certain uses and disclosures of your Protected Health Information be restricted;
provided however, we have the right to refuse your request;

Accessto your Protected Health Information; provided, however, the request must bein writing
and may be denied in certain limited situations;

Request that your Protected Health Information be amended;

Obtain an accounting of certain disclosures by usof your Protected Health Information for the
past six years;

Revokein writing any prior authorization for use or disclosure of Protected Health | nformation,
except to the extent that acion has aready been taken; and

Request communications of your Protected Health Information are done by reasonable
alternative means or at dternativelocations.

Our Responsibilities. Federal law also imposes certain obligaions and duties upon us with respect to your
Protected Health Information. Specifically, we are required to:

Provide you with notice of our legal duties and our facility’s policies regarding the use and
disclosure of your Protected Health Information;

Maintain the confidentiality of your Protected Health Information in accordance with state and
federal law;

Review your regquested restrictions regar ding the use and disclosure of your Protected Health
Information and inform you if these restricions will be used;

Allow you to inspect and copy your Protected Hedth Information during our regular business
hours pursuant to any legal restrictions;

Act onyour request to amend Protected Heal th I nformation within sixty (60) daysand notify you
of any delay which would require use to extend the deadline by the permitted thirty (30) day
extension. Although this does not guarantee that amendment is appropriate;

Accommodate reasonabl e requests to communicate Protected Health Information by alternative
means or methods; and

Abide by the terms of this notice.

THE FIRST PAGE OF THISNOTICEHASBEEN AN OVERVIEW OFYOUR RIGHTSAND OUR
RESPONSIBILITIES. MORE IN-DEPTH INFORMATION FOLLOWS.
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We respect the privacy of your personal health information and are committed to maintaining our resident’s
confidentiality. This notice appliesto dl information and records related to your care that our facility has
received or created. It extends to information received or created by our employees, staff, volunteers and
physicians. This Notice informs you about the possble uses and disclosures of your personal health
information. It describes your rights and our obligations regarding your personal healthinformation.

We are required by law to:
maintain the privacy of your protected health information’

provide to you this detailed Notice of our legal duties and privacy practices relating to your
personal health information; and
abide by the terms of the Notice that are currently in effect.

WITH RECEIPT OF THISNOTICE,WEMAY USEAND DISCLOSE YOURPERSONAL HEALTH
INFORMATION FOR TREATMENT, PAYMENT AND HEALTH CARE OPERATIONS.

Y ou will be asked to sign an acknowledgment that you havereceived, reviewed and understand this notice.
We have described the uses and disclosures bel ow and provides exampl es of the types of uses and disclosures
we may make in each of these categories.

For Treatment. We will disclose your personal health information in providing you with treatment and
services. We may disclose your personal health information to facility and non-fecility personnel who may
beinvolvedinyaur care, such as physicians, nurses, nurse aides, and physical therapists. For example, anurse
caring for you will report any change in your condition to your physician. We also may disclose personal
health information to individuals who will be involved in your care after you leave the facility.

Payment. We may use and disclose your personal health information so that we can bill and receve payment
for the treatment and services you receive at the facility. For billing and payment purposes, we may disclose
your personal health information to your representative, an insurance or managed care company, Medicare,
Medicaid or another thirdparty payor. For example, we may contact Medicare or your health plan to confirm
your coverage or to request prior approval for aproposed treatment or service.

For Health Care Operations. We may use and disclose your persona health information for facility
operations. These usesand disclosures are necessary to managethefacility and to monitor our quality of care.
For example, wemay usepersonal healthinf ormationto evaluateour facility’ sservices, including performance
of our staff.

WE MAY USE AND DISCLOSE PERSONAL HEALTH INFORMATION ABOUT YOU FOR
OTHER SPECIFIC PURPOSES

Facility Directory. Unlessyou object, we will include certain limited information about you in our facility
directory. Thisinformation may include your name, your location in thefacility, and your general condition
andyour religiousaffiliation. Our directory doesnot includespecific medical information aboutyou. Wemay
releaseinformation in our directory, exceptfor your religious affiliation, to people who ask for you by name.
We may provide the directory information, including your religious affiliation, to any member of the clergy.

Individuals Involved in Your Careor Payment for Your Care. Unlessyou object, we may disclose your
personal health information to afamily member or close personal friend, including clergy, whoisinvolved in
your care.



Disaster Relief. We may disclose your personal health information to an organization assisting in adisaster
relief effort.

AsRequired By Law. We will disclose your personal health information when required by law to do so.
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Public Health Activities. We may disclose your persona health information for public health activities.
These activities may include, for example
reporting to a public health or other government authority for preventing or controlling disease,
injury or disability, or reporting child abuse or neglect;
reporting to the federal Food and Drug Administration (FDA) concerning adverse events or
problemswith products for tracking productsin certain circumstances, to enable product recalls
or to comply with other FDA requirements;
to notify a person who may have been exposed to acommunicable diseaseor may otherwise be
at risk of contracting or spreading a disease or condition or
for certain purposes involving workplace iliness or injuries.

Reporting Victims of Abuse, Neglect or Domestic Violence. If we believe that you have been avictim of
abuse, neglect or domestic violence, we may use and disclose your personal health information to notify a
government authority if required or authorized by law, or if you agreeto the report.

Health Oversight Activities. Wemay discloseyour personal health information to ahealth oversight agency
for oversight activitiesauthorizedby law. Thesemay include, for example, audits, investigations, inspections
and licensure actions or other legal proceedings. These activities arenecessary for government oversight of
the health care system, government payment or regulatory programs, and compliance with civil rights laws.

Judicial and AdministrativeProceedings. We may disclose your personal health information in response
to a court or administrative order. We also may disclose information in response to a subpoena, discovery
request, or other lawful process; efforts must bemade to contact you about the request or to obtain an order
or agreement protecting the information.

L aw Enforcement. Wemay discloseyour personal health information for certain law enforcement purposes,
including
as required by law to comply with reporting requirements
to comply with acourt order, warrant, subpoena, summons, investigative demand or similar legal
process,
to identify or locate a suspect, fugitive, material witness, or missing person;
when information isrequested about the victim of acrimeif theindividual agreesor under other
limited circumstances;
to report information about a suspicious deah;
to provide information about criminal conduct occurring at the facility;
to report information in emergency circumstances about a crime; or
where necessary to identify or apprehend anindividual in relationto aviolent crime or an escape
from lawful custody.

Research. We may allow personal health information of residents from our facility to be used or disclosed
for research purposes providedthat the researcher adheresto certain privacy protections. Y our personal health
information may be used for research purposes only if the privacy aspects of the research have been reviewed
and approved by a specia Privacy Board or Institutional Review Board, if the researcher is collecting
information in preparing aresearch proposal, if the research occurs after your death, or if you authorize the
use or disclosure.



Coroners,Medical Examiners, Funeral Directors, Organ Procurement Organizations. We may release
your personal health information to acoroner, medical examiner, funeral director or, if you arean organ donor,
to an organization involved in thedonation of organs and tissue.

ToAvert aSeriousThreat toHealth or Safety. We may use and disclose your personal health information
when necessary to prevent a serious threat to your health or safety or the health or safety of the public or
another person. However, any disclosure would be made only to someone able to help prevent the threat.
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Military and Veterans. If you are amember of the armed forces, we may use and disclose your personal
health information asrequired by military command authorities. Wemay also use and disclose personal health
information about foreign military personnel as required by the appropriate foragn military authority.

Workers Compensation. We may use or disclose your persond health informaion to comply with laws
relating toworker’ s compensation or similar programs.

National Security andlntelligenceActivities; Protective Servicesfor the President and Others. We may
disclose personal health information to authorized federal officials conducting national security and
intelligence activities or as needed to provide protection to the President of the United States, certain other
persons or foreign heads of states or to conduct certain spedal investigations.

YOUR AUTHORIZATION IS REQUIRED FOR OTHER USES OF PERSONAL HEALTH
INFORMATION

Wewill use and disclose personal information (other than as described in this Noticeor required by law) only
with your written Authorization. You may revoke your Authorization to use or disclose personal hedth
information in writing, at any time. If you revoke your Authorization, we will no longer useor disclose your
personal health information for the purposes covered by the Authorization, except where we have aready
relied on the Authorization.

YOUR RIGHTS REGARDING YOUR PERSONAL HEALTH INFORMATION
Y ou have the following rights regarding your personal health information at the facility:

Right to Request Restrictions. You have the right to request restrictions on our use or disclosure of your
personal health information for treatment, payment or health care operations. Y ou also havetheright to restrict
the personal health information we disclose about you to a family member, friend, or other person who is
involved in your care or the payment for your care.

Wearerequired to agreeto your requested restrictions unless your are beingtransferred to another health care
ingtitution, the release of records is required by law, or the release of information is needed to provide you
emergency treatment.

Right of Accessto Personal Health Information. Y ou have the right to request, either orally or in writing,
your medical or billing records or other written information that may be used to make decisions about your
care. Wemust allow you to inspect your records within 24 hours of your request. If you request copies of the
records, we must provide you with copies within 2 days of that request. We may charge areasonable feefor
our costs in copying and mailing your requested information.

We may deny your request to inspect or receive copiesin certain limited circumstances. If you are denied
accessto personal health information, insome casesyou will havearight to request review of thedenial. This
review would be performed by a licensed health care professional designated by the facility who did not
participate in the decision to deny.



Right to Request Amendment. You have the right to request the facility to amend any personal health
information maintained by thefacility foraslong astheinformation iskept by orfor thefacility. Y our request
must be made in writing and must state the reason for the requested amendment.

We may deny your request for amendment if the information
was not created by the facility, unlessthe originator of theinformation in no longer availableto
act only our request;
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is not part of the personal health information maintained by or for the fadlity;
is not part of the information to whichyou have aright of access; or
is aready accurate and complete, as determined by the facility.

If we deny yaur reques for amendment, we will give you awrittendenial including the reasonsfor the denial
and the right to submit a written statement disagreeing with the denial.

Right to an Accounting of Disclosures. Y ou have theright to request an “accounting” of our disclosures of
your personal health information. Thisis alisting of certain disclosures of your personal health information
made by the facility or by others on our behalf, but does not includedisclosures for treatment, payment and
health careoperations or certain othe exceptions.

To request an accounting of disclosures you must submit arequest in writing, stating atime period beginning
after April 13, 2003 that is within six years form the date of your request. An accounting will include, if
requested: the disclosure date; the name of the person or entity that received the information and address, if
known; abrief description of the information disclosed; a brief statement of the purpose of the disclosure or
acopy of the authorization request; or certain summary information concerning multiple similar disclosures
Thefirst accounting provided within a 12-month period will be free; for further requests, we may charge you
our costs.

Right to a Paper Copy of ThisNotice. Y ou havetheright to obtain apaper copy of thisNotice, even if you
have agreed to receive this Notice dectronically. Y ou may request a copy of the Notice at any time.

COMPLAINTS

If you believethat your privacy rights have been violated, you may fileacomplaint in writing with the Country
View Privacy Liaison, the Black Hawk County Privacy Officer or with the Office of Civil Rightsin theU.S.
Department of Health and Human Services. To file a complaint with the facility, contact Sherri L. Niles
Administrator at 319.291.2509. We will not retaliate against you if you file acomplaint.

CHANGESTO THISNOTICE

We will promptly revise and distribute this Notice whenever there is a material change to the uses or
disclosures,your individual rights, ourlegal duties, or other privacy practicesstatedinthisNotice. Wereserve
the right to change this Notice and to make the revised or new Notice provisions effective for all personal
health information already received and mantained by thefacility aswell asfor all personal health information
wereceivein thefuture. Wewill postacopy of the current Noticein thefacility. Inaddition, wewill provide
acopy of the revised Notice to all residents by mail or personal delivery.

FOR FURTHER INFORMATION



If you have any questions about this Notice or would like further information concerning your privacy rights,
please contact the Country View Privacy Liason, Sherri L. Niles at 319.291.2509.



