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NOTSCEOFPRiVACYPRACTICES
THISNOTICEDESCRiBESHOWHEALTHINFORMATlONABOUTYOUMAYBE USEDAND

DISCLOSEDANDHOWYOUCANGETACCESSTOTHiSINFORMATION，

PLEASE REVIEWITCAREFULIY
THEPRIVACYOFYOURHEAL：rHiNFORMAT10NISIMPORTANTTOUS，

OURJEGAL DUTY
WearerequiredbyappiiCablefederaIandstateiawtomainta－nthepriVaCyOfyourheaithinformat10n．Weareaiso

requiredtog一VeyOUth，SNoticeaboutourprivacypractlCeS・OuriegaidutleS，andyou…ghtsconcern－ngyOurhea－th

面ormation．WemustfoliowthepriVaCyPraCticesthataredescrlbedinthISNoticewhlieltiSineffect．ThiSNotICetakes

effect4／1／鎚，andwi＝remainineffectuntiiwerepIaceit．

WereservetherighttochangeourpriVaCyPraCtiCeSandthetermsofthiSNoticeatanytIme，PrOVldedsuchchanges

arepermIttedbyappIICabIeはW・WereservetherighttomakethechangesinOurPriVaCyPraCtiCeSandthenewterms

OfourNotiCeeffectiVeforaiihealthinformationthatwemaintain‖nC仙d一nghealthinlormatIOnWeCreatedorreceIVed

beforewemadethechangesiBeforewemakeasignif－CantChange－nOurPriVaCyPraCtICeS，WeWIIIchangethisNotice

andmakethenewNotICeaVaiiableuponrequest．

YoumayrequestacopyofourNoticeatanyt一me・FormoremformationaboutourprlVaCyPraCticesorforadditiOnaI

COPieSOfthiSNotice，PieasecontactususingtheinformatIOniistedattheendof帥SNotICe．

USESAND DiSCLOSURESOF HEALTHiNFORMATiON
WeuseanddiSCIoseheaithmformatiOnaboutyoufortreatment，Payment，andhealthcareoperat一〇nS・Forexampie

Treatment：Wemayuseord－SCioseyourhealthinformationtoaphysiclanOrOtherheaIthcareproviderproviding

treatmenttoyou．

Paymer．t：WemayuseordiSC10SeyOurheaithInformationt00btainpaymentforservicesweprovidetoyoui

HeaIthcareOperations：WemayuseordiSClCSeyOurheaith而OrmatiOn－nCOnneCtiOnWithourheaIthcareoperatiOnS．

Heaithcare operat，OnSInCiude qua航y assessment andimprovement actiVitIeS，reVIeWing the competence or

quaiifiCations of healthcare profess一Onals，eVaiuating pract－tiOner and provider performance，COnducting tra面ng

PrOgramS，aCCreditation，CertIfiCatiOn，liCenSlngOrCredentialingaCtiVities．

YourAuthorizatjon：Inadd－tiontoouruse01yourheaIth面ormatiOnfortreatment，PaymentOrhealthcareoperatiOnS，

youmaygiVeuSW…enauthoriZationtouseyourhealthInformatiOnOrtOdiscioseittoanyoneforanypurp。Se・ifyou

giVeuSanauthoriZatIOn，yOumayreVOkeitinwrltingatanytime Yourrevocationw川notaffectanyuseordlSCIosures

PermittedbyyourauthorizationwhiIeitwasIneffect

H71bur FamiIy，Friendsand Personsinvolvedin Care‥WemustdiSCioseyourhea冊InformatiohtoyotらaS

descr－bed－nthePatientRIghtssectionofthisNotice・WemaydiSCioseyourhealth－nformatl0ntOafam－iymember，

friendorotherpersontotheextentnecessarytoheIpwithyourheaithcareorwithpaymentforyourheaithcareiWemay
useordiscloseheaIthlnformatiOn10nOt時OraSSistlntheno輔CatiOnOf（inciuding－dentifyingOriocating）afamIiy

member，yOurPerSOnairepresentativeoranotherpersonresponslbleforyourcare・Ofyouriocation，yOurgenerai

COndition，Ordeath－WewiliaIsouseourprofessionaIJudgmentandourexperiencewIthcommonpracticetomake

reasonabIeinferencesofyourbestinterestinaiIowIngaPerSOntOPiCkupfiIiedprescr－Pt－CnS，medicaIsuppi－eS，X－rayS，

OrOthersimiIarformsofheaithinformat10∩．

RequiredbyLaw：WemayuseordiscIoseyourhealthinformationwhenwearerequIredtodosobyiaw・

PubIicHealthActivities：WemaydisciosevitalstatistICS，dlSeaSeS，intormatIOnreiatedtorecailsofdangerous

PrOducts，andsimiiarlnformationtopubliCheaithauthorItIeS

HeaIthOversight：WemayberequiredtodiscIose面ormationtoassistininVeStIgatIOnSandaudltS，ellgib時for

governmentprograms．andsimilaractivities．

Coul10rders and Subpoenas：We may d－SCiose一nformat10nin reSPOnSetO an aPPrOPriate coLIrt Order or

Subpoena．

Law Enforcement：Subjecttocertain restHCtiOnS，We may discIoseinformatIOn requIred byIawenforcement

O璃clais．

ORHIPl（1／09）



SeriousThreattoHeaIthorSafety：WemayuseanddiSCloseinformatiOnWhennecessarytopreventaseriOuS

threattoyourhealthandsafetyortheheaithandsafetyofthepubi－COranOtherperson．

WorkersCompensation：WemayreIease一nformat一〇naboutyouforworkerscompensationors出川arprograms

PrOVidingbenefitSforworkィeiatedinJur－eSOr川ness

AbuseorNeglect：Wemayd－SCIoseyourhea幽informationtoappropr－ateauthor－tieS－fwereasonablybe－ieVethat

yOuareaPOSSIbievictimOfabuse，negIect，OrdomestiCViOienceorthepossibleviCtimofothercrimeS・Wemay

diSCioseyourhealthinformat一〇ntOtheextentnecessarytoavertaseriOUSthreattoyourhealthorsafetyorthehea臨

OrSafetyofothers．

NationalSecurity：WemaydiSCIosetomIiitaryauthoritiestheheaithInformatiOnOfArmedForcespersonneiunder

CertaincirCumStanCeSWemaydISCIosetoauthorizedfederaloHiclaishea帖nformatio旧equ－redforiawlul，ntei－1genCe，

COunterinteli一genCe・andothernat一〇naisecurltyaCtiVItieS・WemaydiscIosetocorrectiOnaiInStltutiOnOriawenforcement

O輔aihavIngIa而uIcustodyofprotectedheaIth一nformationofinmateorpatientundercenaincirCumStanCeS．

AppointmentReminders‥WemayuseordISCIoseyourheaithinformatiOntOPrOV－deyouwithappoIntmentreminders

（SuChasvoICemailmessages，POStCardsorletters）．WemayaIsocontactyoutoprovideinformatIOnabouttreatment

aiternatiVeSOrOtherheaIthィelatedlnformatiOnthatmaybeofinteresttoyou・

PATIENTRIGHTS

Access：Youhavetherighttoiookatorgetcop－eSOfyourheaithinforma1－0∩．Withiimitedexceptions．Youmustmake

arequeStlnWritingtOObtainaccesstoyourheaithinformationiYoumayobtainaformtorequestaccessbyus－ngthe

COntaCtinformat－OnI－StedattheendofthisNot－Ce・Wew用chargeyouareasonabiecost－basedfeeforexpensessuch

ascopIeSandstafftime．

DisclosureAccounting‥YouhavetherighttoreceiveaIistofinStanCeSlnWhlChweorourbusineSSaSSOCiates

diSCiosedyourheaIthinformatiOnforpurposes，Otherthantreatment，Payment，heaithcareoperatIOnSandcertalnOther

activItIeS）forthelast6years・butnotbeforeAprIl14，2003Ifyourequestth－SaCCOuntingmorethanonceina

12－mOnthperiOd・WemayChargeyouareasonabie，COSt－basedfeeforrespondingtotheseadditionairequests・

Restriction：Youhavetherighttorequestthatweplaceadditiona汗estr，CtionsonouruseordisciosureofyourheaIth

informatiOn・Wearenotrequiredtoagreetotheseaddit一Ona－restr－Ctions，butifwedo，WeW用abidebyouragreement

（exceptInanemergenCy）．．

AlternativeCommunication：YouhavetherighttorequestthatwecommuniCateW臨youaboutyourheaIth

informatiOnbyaIternativemeansortoaIternative一〇cations・ObumustmakeyourrequestlnWriting・）Yourrequestmust

SPeCnytheaIlernativemeansorIocatiOn，andprovldesatisfactoryexpianationhowpaymentswiIibehandIedunder

thealternatIVemeanSOrlocat10nyOurequeSt・

Amendment：Youhavetherighttorequestthatweamendyourhea冊＝nformation・位urrequestmustbeinWrit爪g，

andItmuSteXPiainWhytheinformationshouIdbeamended．）WemaydenyyourrequestundercertaInCIrCumStanCeS．

ElectronicNotice：ifyoureceive帥SNotlCeOnOurWebsiteorbyeiectro…Cmai一（e一ma時youareentitiedtoreceIVe

thISNotiCeInWrittenform．

QUESTiONSANDCOMPLAINTS

ifyouwantmoreInformat10naboutourprivacypractiCeSOrhavequest一〇nSOrCOnCernS，PIeasecontactus

ifyouareconcernedthatwemayhavevioIatedyourprivacyrights，OryOud－SagreeWithadecisionwemadeabout

aCCeSStOyOurhealthinformat一〇nOrinresponsetoarequestyoumadetoamendorrestriCttheuseordisciosureof

yOurhealthinformationortohaveuscommun－CateWithyoubyaiternat一VemeanSOrata－ternative一〇catiOnS，yOumay

COmPIaintoususIngthecontactinformationliStedattheendofthlSNotlCe・Youa－somaysubm－taWr鵬ncompIaint

totheUiSDepartmentofHeaithandHumanServices・Wewiliprov－deyouwiththeaddresstofiieyourcompia－ntWith

theU・S DepartmentofHeaIthandHumanServiCeSuPOnrequeSt．

WesuppohyourrIghttothepriVaCyOfyourhealthinformation・Wew川notreta－iatelnanyWayIfyouch00SetOfiiea

COmPIaintwithusortheUiS・DepartmentofHeaithandHumanServICeS．

ContactO請cer：

Fax．

Address：


