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whether the insurance plan will pay for a particular
service. Examples: A billing clerk will use medical
information when preparing a bill for services
provided; Medical information will be disclosed to
an insurance company when the billing clerk sends
in the bill for payment.

3. Healthcare Operations

We may use and disclose medical information

about you in performing a variety of business

activities that we call “healthcare operations.”

Examples:

»  Evaluating the skills and performance of
healthcare providers taking care of you.

*  Providing training programs for students,
trainees, and health care providers.

*  Cooperating with outside organizations that
evaluate, certify or license healthcare
providers, staff or facilities.

*  Planning for our future operations.

¢ Resolving grievances within our organization.

*  When control of our organization significantly
changes.

*  When working with others (such as lawyers or
accountants) who assist us.

4. Persons Involved in Your Care

We may disclose medical information about you to
a relative, close personal friend or any other person
you identify if that person is involved in your care
and the information is relevant to your care. If the
patient is a minor, we may disclose medical
information about the minor to a parent, guardian
or other person responsible for the minor except in
limited circumstances. We may also use or
disclose medical information about you to a
relative, another person involved in your care or
possibly a disaster relief organization (such as the
Red Cross) if we need to notify someone about
your location or condition.

You may ask us at any time not to disclose medical
information about you to persons involved in your
care. We will agree to your request and not

disclose the information except in certain limited
circumstances (such as emergencies) or if the

patient is a minor. If the patient is a minor, we may
or-may:not be able to agree to your request. .-

“:Example: Apatient's husband may be invitediinto " s#i¢

an exam room and a nurse practitioner may
discuss medication or treatment with the patient
and her husband.

5. Required by Law

We will use and disclose medical information about
you whenever we are required by law to do so.
Many state and federal laws require us to use and
disclose medical information. Example: State law
requires us to report gunshot wounds and other
injuries to the police and to report known or
suspected child abuse or neglect to the
Department of Social Services.

6. National Priority Uses and Disclosures
When permitted by law, we may use or disclose
medical information about you without your
permission for various activities that are recognized
as “national priorities.” We will only disclose
medical information about you in the following
circumstances when we are required to do so by
law. Examples: Threats to health or safety; Public
health activities; Abuse, neglect or domestic
violence; Health oversight activities; Court
proceedings; Law enforcement; Coroners, medical
examiners, or funeral directors; Workers’
compensation; Research; Certain government
functions.

Authorizations

Other than the uses and disclosures described
above (#1-6), we will not use or disclose medical
information about you without the “authorization” —
or signed permission — of you or your personal
representative. In some instances, we may wish to
use or disclose medical information about you and
we may contact you to ask you to sign an
authorization form. In other instances, you may
contact us to ask us to disclose medical information
and we will ask you to sign an authorization form.

If you sign a written authorization allowing us to
disclose medical information about you, you may
later revoke (or cancel) your authorization in writing
(except in very limited circumstances related to
obtaining insurance coverage). If you would like to
revoke your authorization, you may write us a letter
revoking your authorization or fill out an

« »»Authorization Revocation Form. If you revoke:your -

: authorization, we will follow your instrii¢tions

except to the extent that we have already relied
upon your authorization and taken some action.

YOU HAVE RIGHTS WITH RESPECT
TO MEDICAL INFORMATION ABOUT YOU

1. Right to a Copy of This Notice

You have a right to have a paper copy of our
Notice of Privacy Practices at any time. In addition,
a copy of this Notice will always be posted in our
waiting area.

2. Right of Access to Inspect and Copy

You have the right to inspect (which means see or
review) and receive a copy of medical information
about you that we maintain in certain groups of
records. If we maintain your medical records in an
Electronic Health Record (EHR) system, you may
obtain an electronic copy of your medical records.
You may also instruct us in writing to send an
electronic copy of your medical records to a third
party. If you would like to inspect or receive a copy
of medical information about you, you must provide
us with a request in writing. We may be able to
provide you with a summary or explanation of the
information.

We may deny your request in certain instances. If
we deny your request, we will explain our reason
for doing so in writing. We will also inform you in
writing if you have the right to have our decision
reviewed by another person.

If you would like a copy of the medical information
about you, we will charge you a fee to cover the
costs of the copy. Our fees for electronic copies of
your medical records will be limited to the direct
labor costs associated with fulfilling your request.

3. Right to Have Medical Information Amended
You have the right to have us amend (which means
correct or supplement) medical information about
you that we maintain in certain groups of records.

If you believe that we have information that is either
inaccurate or incomplete, we may amend the
information to indicate the problem and notify
others who have copies of the inaccurate or
incomplete information. You must provide us with a
request in writing and explain,why.you v éo:& like
us to amend the 58:.:2




