
NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS 
TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY
We are required by applicable federal and state law to maintain the privacy of your health information. We are also required to give you this 
Notice about our privacy practices, our legal duties, and your rights concerning your health information. We must follow the privacy practices 
that are described in this Notice while it is in effect. This Notice takes effect April 14, 2003 and will remain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitted by 
applicable law. We reserve the right to make the changes in our privacy practices and the new terms of our Notice effective for all health 
information that we maintain, including health information we created or received before we made the changes. Before we make a 
VLJQLÀFDQW�FKDQJH�LQ�RXU�SULYDF\�SUDFWLFHV��ZH�ZLOO�FKDQJH�WKLV�1RWLFH�DQG�PDNH�WKH�QHZ�1RWLFH�DYDLODEOH�XSRQ�UHTXHVW�

You may request a copy of our Notice at any time. For more information about our privacy practices, or for additional copies of this Notice, 
please contact us using the information listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment, and healthcare operations. For example:

Treatment: We may use or disclose your health information to a physician or other healthcare provider providing treatment to you.

Payment: We may use and disclose your health information to obtain payment for services we provide to you.

Healthcare operations: We may use and disclose your health information in connection with our healthcare operations. Healthcare 
RSHUDWLRQV�LQFOXGH�TXDOLW\�DVVHVVPHQW�DQG�LPSURYHPHQW�DFWLYLWLHV��UHYLHZLQJ�WKH�FRPSHWHQFH�RU�TXDOLÀFDWLRQV�RI�KHDOWKFDUH�SURIHVVLRQDOV��
HYDOXDWLQJ�SUDFWLWLRQHU�DQG�SURYLGHU�SHUIRUPDQFH��FRQGXFWLQJ�WUDLQLQJ�SURJUDPV��DFFUHGLWDWLRQ��FHUWLÀFDWLRQ��OLFHQVLQJ�RU�FUHGHQWLDOLQJ�
activities.

Your authorization: In addition to our use of your health information for treatment, payment or healthcare operations, you may give us 
written authorization to use your health information or to disclose it to anyone for any purpose. If you give us an authorization, you may 
revoke it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization while it was in effect. 
Unless you give us a written authorization, we cannot use or disclose your health information for any reason except those described in this 
Notice.

To your family and friends: We must disclose your health information to you, as described in the Patient Rights section of this Notice. We may 
disclose your health information to a family member, friend or other person to the extent necessary to help with your healthcare or with 
payment for your healthcare, but only if you agree that we may do so.

Persons involved In care:�:H�PD\�XVH�RU�GLVFORVH�KHDOWK�LQIRUPDWLRQ�WR�QRWLI\��RU�DVVLVW�LQ�WKH�QRWLÀFDWLRQ�RI��LQFOXGLQJ�LGHQWLI\LQJ�RU�ORFDWLQJ��
a family member, your personal representative or another person responsible for your care, of your location, your general condition, or 
death. If you are present, then prior to use or disclosure of your health information, we will provide you with an opportunity to object to 
such uses or disclosures. In the event of your incapacity or emergency circumstances, we will disclose health information based on a 
determination using our professional judgment disclosing only health information that is directly relevant to the person’s involvement in your 
healthcare. We will also use our professional judgment and our experience with common practice to make reasonable inferences of your 
EHVW�LQWHUHVW�LQ�DOORZLQJ�D�SHUVRQ�WR�SLFN�XS�ÀOOHG�SUHVFULSWLRQV��PHGLFDO�VXSSOLHV��[�UD\V��RU�RWKHU�VLPLODU�IRUPV�RI�KHDOWK�LQIRUPDWLRQ�

0DUNHWLQJ�KHDOWK�UHODWHG�VHUYLFHV� We will not use your health information for marketing communications without your written authorization.

Required by law: We may use or disclose your health information when we are required to do so by law.

Abuse or neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are a possible 
victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may disclose your health information to the extent 
necessary to avert a serious threat to your health or safety or the health or safety of others.

National security: We may disclose to military authorities the health information of Armed Forces personnel under certain circumstances. 
:H�PD\�GLVFORVH�WR�DXWKRUL]HG�IHGHUDO�RIÀFLDOV�KHDOWK�LQIRUPDWLRQ�UHTXLUHG�IRU�ODZIXO�LQWHOOLJHQFH��FRXQWHULQWHOOLJHQFH��DQG�RWKHU�QDWLRQDO�
VHFXULW\�DFWLYLWLHV��:H�PD\�GLVFORVH�WR�FRUUHFWLRQDO�LQVWLWXWLRQ�RU�ODZ�HQIRUFHPHQW�RIÀFLDO�KDYLQJ�ODZIXO�FXVWRG\�RI�SURWHFWHG�KHDOWK�
information of inmate or patient under certain circumstances.

Appointment reminders:�:H�PD\�XVH�RU�GLVFORVH�\RXU�KHDOWK�LQIRUPDWLRQ�WR�SURYLGH�\RX�ZLWK�DSSRLQWPHQW�UHPLQGHUV��VXFK�DV�YRLFHPDLO�
PHVVDJHV��SRVWFDUGV��RU�OHWWHUV��



PATIENT RIGHTS
Access: You have the right to look at or get copies of your health information, with limited exceptions. You may request that we provide 
FRSLHV�LQ�D�IRUPDW�RWKHU�WKDQ�SKRWRFRSLHV��:H�ZLOO�XVH�WKH�IRUPDW�\RX�UHTXHVW�XQOHVV�ZH�FDQQRW�SUDFWLFDEO\�GR�VR���<RX�PXVW�PDNH�D�
request in writing to obtain access to your health information. You may obtain a form to request access by using the contact information 
OLVWHG�DW�WKH�HQG�RI�WKLV�1RWLFH��:H�ZLOO�FKDUJH�\RX�D�UHDVRQDEOH�FRVW�EDVHG�IHH�IRU�H[SHQVHV�VXFK�DV�FRSLHV�DQG�VWDII�WLPH��<RX�PD\�DOVR�
request access by sending us a letter to the address at the end of this Notice. If you request copies, we will charge you $0.15 for each 
page, $15.00 per hour for staff time to locate and copy your health information, and postage if you want the copies mailed to you. If you 
UHTXHVW�DQ�DOWHUQDWLYH�IRUPDW��ZH�ZLOO�FKDUJH�D�FRVW�EDVHG�IHH�IRU�SURYLGLQJ�\RXU�KHDOWK�LQIRUPDWLRQ�LQ�WKDW�IRUPDW��,I�\RX�SUHIHU��ZH�ZLOO�
prepare a summary or an explanation of your health information for a fee. Contact us using the information listed at the end of this Notice 
IRU�D�IXOO�H[SODQDWLRQ�RI�RXU�IHH�VWUXFWXUH��

Disclosure accounting: You have the right to receive a list of instances in which we or our business associates disclosed your health 
information for purposes, other than treatment, payment, healthcare operations and certain other activities, for the last 6 years, but not 
EHIRUH�$SULO�����������,I�\RX�UHTXHVW�WKLV�DFFRXQWLQJ�PRUH�WKDQ�RQFH�LQ�D����PRQWK�SHULRG��ZH�PD\�FKDUJH�\RX�D�UHDVRQDEOH��FRVW�EDVHG�
fee for responding to these additional requests.

Restriction: You have the right to request that we place additional restrictions on our use or disclosure of your health information. We are not 
UHTXLUHG�WR�DJUHH�WR�WKHVH�DGGLWLRQDO�UHVWULFWLRQV��EXW�LI�ZH�GR��ZH�ZLOO�DELGH�E\�RXU�DJUHHPHQW��H[FHSW�LQ�DQ�HPHUJHQF\��

Alternative communication: You have the right to request that we communicate with you about your health information by alternative 
PHDQV�RU�WR�DOWHUQDWLYH�ORFDWLRQV���<RX�PXVW�PDNH�\RXU�UHTXHVW�LQ�ZULWLQJ���<RXU�UHTXHVW�PXVW�VSHFLI\�WKH�DOWHUQDWLYH�PHDQV�RU�ORFDWLRQ��DQG�
provide satisfactory explanation how payments will be handled under the alternative means or location you request.

Amendment:�<RX�KDYH�WKH�ULJKW�WR�UHTXHVW�WKDW�ZH�DPHQG�\RXU�KHDOWK�LQIRUPDWLRQ���<RXU�UHTXHVW�PXVW�EH�LQ�ZULWLQJ��DQG�LW�PXVW�H[SODLQ�
ZK\�WKH�LQIRUPDWLRQ�VKRXOG�EH�DPHQGHG���:H�PD\�GHQ\�\RXU�UHTXHVW�XQGHU�FHUWDLQ�FLUFXPVWDQFHV�

Electronic notice:�,I�\RX�UHFHLYH�WKLV�1RWLFH�RQ�RXU�:HE�VLWH�RU�E\�HOHFWURQLF�PDLO��H�PDLO���\RX�DUH�HQWLWOHG�WR�UHFHLYH�WKLV�1RWLFH�LQ�ZULWWHQ�IRUP�

QUESTIONS AND COMPLAINTS
If you want more information about our privacy practices or have questions or concerns, please contact us. If you are concerned that we 
may have violated your privacy rights, or you disagree with a decision we made about access to your health information or in response 
to a request you made to amend or restrict the use or disclosure of your health information or to have us communicate with you by 
alternative means or at alternative locations, you may complain to us using the contact information listed at the end of this Notice. You 
DOVR�PD\�VXEPLW�D�ZULWWHQ�FRPSODLQW�WR�WKH�8�6��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��:H�ZLOO�SURYLGH�\RX�ZLWK�WKH�DGGUHVV�WR�ÀOH�\RXU�
complaint with the U.S. Department of Health and Human Services upon request.

:H�VXSSRUW�\RXU�ULJKW�WR�WKH�SULYDF\�RI�\RXU�KHDOWK�LQIRUPDWLRQ��:H�ZLOO�QRW�UHWDOLDWH�LQ�DQ\�ZD\�LI�\RX�FKRRVH�WR�ÀOH�D�FRPSODLQW�ZLWK�XV�RU�
with the U.S. Department of Health and Human Services.

&RQWDFW��2IÀFH�0DQDJHU
7HOHSKRQH��������������
(�PDLO��FRQWDFW#FKDUWLHURUWKR�FRP
Address: ����:���WK�6WUHHW��6XLWH������3�2��%R[������&KDQKDVVHQ��01������
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