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Uses and Disclosures That Require Us to Give You an Opportunity fo Object and Opt Out

« Individuals Involved in Your Care or Payment for Your Care. Uniess you object, we may
disclose to a member of your family, a relative, a close friend or any other person you
identify, your Protected Health Information that directly relates to that person’s involvement
in your health care. If you are unable to agree or object to such a disclosure, we may disclose
such information as necessary if we determine that it is in your best interest based on our
professional judgment. :

» Disaster Relief. We may disclose your Protected Health Information to disaster relief
organizations that seek your Protected Health Information to coordinate your care, or notif)'/
family and friends of your location or condition in a disaster. We will provide you with an
opportunity to agree or object to such a disclosurc whenever we practicably can do so.

Your Written Authorization is Required for Other Uses and Disclosures

The following uses and disclosures of your Protected Health information will be made only with
your written authorization:

1. Uses and disclosures of Protected Health Information for marketing purposcs and

5. Disclosures that constifute a sale of your Protected Health Information.

Other uses and disclosures of Protected Health {nformation not covered by this Notice or the laws
that apply to us will be made only with your written authorization. If you do give us an authorization,
you may revoke it at any time by submitting a written revocation to our Privacy Officer and we will
no longer disclose Protected Health Information under the authorization. But disclosure that we made
in refiance on your authorization before you revoked it will not be affected by the revocation.
Alcohol and drug abuse information, if present, has been disclosed from records whose
confidentiality is protected by federal law. Federal regulation 42 CPR part If prohibits making any
further disclosure of it without the specific written-consent of the undersigned, or as otherwise '
permitted by such regulations. HIV testing, ARC, and/or AIDS related diagnosis is further prohibited
from further disclosure by state regulations without the specific written consent from the patient.
Your Rights Regarding Your Protected Health Information - :

You have the following rights, subject to certain limitations, regarding your Protected Health
Information: T ,

« Right to Inspect and Copy. You have the right to inspect and copy Protected Health
Information that may be used to make decisions about vour care or payment for your carc.
We have up to 30 days to make your Protecied Health Information available to you and we
may charge you a reasonable fee for the costs of copying, mailing or other supplies
associated with your request. We may not charge you a fee if you need the information for a
claim for benefits under the Social Security Act or any other state or federa! needs-based
benefit program. We may deny your request in certain limited circumstances. If we do deny
your request, you have the right to have the denial reviewed by a licensed healthcare
professional who was not directly involved in the denial of your request, and we will comply
with the outcome of the review.

« Right to a Summary or Explanation. We can also provide you with a summary of your
Protected Health Information, rather than the entire record, or we can provide you with an
explanation of the Protected Health information which has been provided to you. so long as
you agree to this aliernative form and pay the associated fees.
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« Workers’ Compensation, We may use or disclose Protected Health Information for workers’
compensation or similar programs that provide benefits for work-related injuries or illness.

- Public Health Risks. We may disclose Protected Health Information for public health
activities. This includes disclosures to: {1) a person subject to the jurisdiction of the Food and
Drug Administration (“FDA”) for purposes related to the quality, safety or effectiveness of
an FDA-regulated product or activity; (2) prevent or control disease, injury or disability; (3)
report births and deaths; (4) report child abuse or neglect; (5) report reactions to medications
or problems with products; (6) notify people of recalls of products they may be using; and (7)
a person who may have been exposed to a disease or may be at risk for contracting or
spreading a disease or condition. ‘

+» Abuse, Neglect, or Domestic Violence, We may disclose Protected Health Information to the
appropriate government authority if we believe a patient has been the victim of abuse,
neglect, or domestic violence and the patient agrees of we are required or authorized by law
to make that disclosure.

« Health Oversight Activities. We may disclose Protected Health Information to a health
oversight agency for activities authorized by law. These oversight activities include, for
example, audits, investigations, inspections, licensure, and similar activities that are
necessary for the government to monitor the health care system, government programs, and
compliance with civil rights laws. :

« Data Breach Notification Purposes. We may use or disclose your Protected Health

" Information to provide legally required notices of unauthorized access to or disclosure of
your health information.

« Lawsuits and Disputes. If you are involved in a lawsuit ot a dispute, we may disclose
Protected Health Information in response to a court or administrative order. We also may
disclose Protected Health Information in response to a subpoena, discovery request, of other
legal process from someone else involved in the dispute, but only if efforts have been made
to tell you about the request or to get an order protecting the information requested. We may
also use or disclose your Protected Health Information to defend ourselves in the event of a
lawsuit.

. Law Enforcement. We may disclose Protected Health Information, so long as applicable legal
requirements are met, for taw enforcement purposes.

« Military Activity and National Security. [f you are involved with military, national security
or intelligence activities or if you are in law enforcement custody, we may disclose your
Protected Health Information to authorized officials so they may carry out their legal duties
under the law. : :

« Coroners, Medical Examiners, and Funeral Directors. We may disclose Protected Health
Information to a coroner, medical examiner, or funeral director so that they can carry out
their duties.

» [nmates. If you are an inmate of a correctional institution or under the custody of a law
enforcement official, we may disclose Protected Health Information to the correctional
institution or law enforcement official if the disclosure is necessary (1) for the institution to
provide you with health care; (2) to protect your health and safety or the health and safety of
others; or (3) the safety and security of the correctional institution.




