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Understanding Your Medical Health Record Information 
 
Each time that you visit a hospital, physician, or another health provider, the provider makes a record of your visit. Typically, this record 
contains your health history, current symptoms, examination and test results, diagnoses, treatment, and plan for future care or treatment.  
 
Your Rights Under the Federal Privacy Standard 
 
Although your health records are the physical property of the health care provider who completed the records, you have the following rights 
with regard to the information contained therein: 

• Request restriction on uses and disclosures of your health information for treatment, payment, and health care operations. “Health 
care operations” consist of activities that are necessary to carry out the operations of the provider, such as quality assurance and peer 
review. The right to request restriction does not extend to uses or disclosures permitted or required under some sections of the 
federal privacy regulation. The consent to use and disclose your individually identifiable health information provides the ability to 
request restriction. We do not, however, have to agree to the restriction, except in specific situations.  You may also ask us to 
communicate with you by alternate means, and if the method of communication is reasonable we must grant the alternate 
communication request. If you request restriction on a disclosure to a health plan for purposes of payment or health care operations 
(not for treatment), we must grant the request if the health information pertains solely to an item or a service for which we have been 
paid in full.  

• Obtain a copy of this notice of information practices. Although we have posted this summary, you have a right to the complete hard 
copy upon request.  

• Inspect and copy your health information upon request. Again, this right is not absolute. In certain situation  we can deny access. 
Please request a full hard copy of this notice for the specific restrictions. In other situations, we may deny you access, but if we do, 
we must provide you a review of our decision denying you access. If we deny you access, we will explain why and what your rights 
are, including how to seek review. If we grant access, we will tell you what, if anything, you have to do to get access. We reserve the 
right to charge a reasonable, cost-based fee for making copies. 

• Request amendment/correction of your health information. Under certain conditions we do not have to grant the request.  If we deny 
your request for amendment/correction, we will notify you why, how you can attach a statement of disagreement to your records 
(which we may rebut) and how you can complain.  

• Obtain an accounting of non-routine uses upon request for uses and disclosures for treatment, payment, and health care operations. 
We do not need to provide an accounting for certain disclosures.  We must provide the accounting within 60 days. The first 
accounting in any 12-month period is free. Thereafter, we reserve the right to charge a reasonable cost-based fee.  

• Revoke your consent or authorization to use or disclose health information except to the extent that we have taken action in reliance 
on the consent or authorization.  

 
Our Responsibilities under the Federal Privacy Standard 
 
In addition to providing you your rights, as detailed above, the federal privacy standard requires us to take the following measures:  

• Maintain the privacy of your health information, including, implementing reasonable and appropriate physical, administrative, and 
technical safeguards to protect the information.  

• Provide you this notice as to our legal duties and privacy practices with respect to individually identifiable health information that 
we collect and maintain about you.  

• Abide by the terms of this notice.  
• Train our personnel concerning privacy and confidentiality.  
• Implement a sanction policy to discipline those who breach privacy/confidentiality or our policies with regard thereto.  
• Mitigate (lessen the harm of) any breach of privacy/confidentiality.  
We will not use or disclose your health information without your consent or authorization, except as described in this notice or otherwise 
required by law. These include most uses or disclosures of psychotherapy notes, marketing communications, and sales of PHI. Other uses 
and disclosures not described in this notice will be made only with your written authorization.  

 
How to Get More Information or to Report a Problem 
If you have questions and/or would like additional information, you may contact the privacy officer at the center. You may file a complaint 
with us or with the Secretary of the Department of Health and Human Services if you believe your privacy rights have been violated.  
 
 
 
 
 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. THIS IS A SUMMARY, 
PLEASE REQUEST A COMPLETE HARD COPY TO REVIEW CAREFULLY.  

WE RESERVE THE RIGHT TO CHANGE OUR PRACTICES AND TO MAKE THE NEW  PROVISIONS EFFECTIVE FOR 
ALL INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION THAT WE MAINTAIN. IF WE CHANGE OUR 
INFORMATION PRACTICES, WE WILL MAIL A REVISED NOTICE TO THE ADDRESS THAT YOU HAVE GIVEN US.  
 
 


