










Notice of Privacy Practice. 
 
Inmates. If you are an inmate of a correctional institution or under custody of a law enforcement 
official, we may disclose medical information about you to the correctional institution or the law 
enforcement official. This would be necessary for the institution to provide you with health care, to 
protect your health and safety and the health and safety of others, or for the safety and security of the 
correctional institution or law enforcement officials 
 
For Worker's Compensation: The Agency may release medical information about you for your 
employer's worker's compensation or similar program. These programs provide benefits for work 
related injuries. For example, if you have injuries that resulted nom your employment, worker's 
compensation insurance or a state worker's compensation program may be responsible for payment 
for your care, in which case we might be required to provide information to the insurer or program. 
 
Individuals lnvolved In Your Care or Payment For Your Care. We may release medical information 
about you to a friend or family member who is involved in your medical care, as well as to someone 
who helps pay for your care, but we will do so only as allowed by state or federal law, or in 
accordance with your prior authorization. 
 
II. OTHER USES of MEDICAL INPORMATION 
There are times we may need or want to use or disclose your medical information other than for the 
reasons listed above, but to do so we will need your prior permission. If you provide us permission 
to use or disclose medical information about you for such other purposes, you may revoke that 
permission in writing at any time. If you revoke your permission, we will no longer use or disclose 
medical information about you for the reasons covered by your written authorization. You 
understand that we are unable to take back any disclosures we have already made with your 
permission, and that we are required to retain our records of the care that we provided to you. 
 
III. YOUR RIGHTS WITH RESPECT TO YOUR HEALTH  INFORMATION 
You have the following rights regarding your health information that the Agency maintains: 
 
To Request Restrictions: You have the right to request a restriction or limitation on the medical 
information we use or disclose about you in various situations. You also have the right to request a 
limit on the medical information we disclose about you to someone who is involved in your care or 
the payment for your care, like a family member or friend.. 
 
We are not required to agree to your request. If we do agree, we will comply with your request 
unless the information is needed to provide you with emergency treatment. In addition, there are 
certain situations where we won't be able to agree to your request, such as when we are required by 
law to use or disclose your medical information. If you wish to make a request for restrictions, 
please contact the Agency Administrator at the address provided. In your request, you must 
specifically tell us what information you want to limit, whether you want us to limit our use, 
disclosure, or both, and to whom you want the limits to apply. 
 
Right to Receive Confidential Communications: You have the right to request that the Agency 
communicate with you in a certain way or at a certain location. For example, you may ask that the 
Agency only conduct communications pertaining to your health information with you privately with 
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no other family members present. If you wish to receive confidential communications, please contact 
the Agency Administrator with the address provided. The Agency will not ask the reason for your 
request, and we will use our best efforts to accommodate all reasonable requests, but there are some 
requests with which we will not be able comply. Your request must specify how and where you wish 
to be contacted. 
 
Right to Inspect and Copy Your Health Information Under most circumstances, you have the right to 
inspect and/or copy your medical information that we have in our possession, which generally 
includes your medical and billing records. A request to inspect and copy records containing your 
health information may be made to Agency Administrator at the address provided. 
 
If you request a copy of your information, we may charge a fee for the costs of copying, mailing, or 
other supplies associated with your request. The fee we may charge will be the amount allowed by 
state law. 
 
In certain very limited circumstances allowed by law, we may deny your request to review or copy 
your medical information. We will give you any such denial in writing. If you are denied access to 
medical information, you may request that the denial be reviewed. Another licensed health care 
professional chosen by the Agency will review your request and the denial the person conducting the 
review will not be the person who denied your request. We will abide by the outcome of the review. 
 
Right to Amend Health Care Information You or your representative has the right to request that the 
Agency amend your records, if you believe that your health information is incorrect or incomplete. 
That request may be made as long as the information is maintained by the Agency. A request for an 
amendment of records must be made in writing to the Agency Administrator, the address is provided. 
The Agency may deny the request if it is not in writing or does not include a reason for the 
amendment. The request also may be denied if: (1) your health information records were not created 
by the Agency, (2) the records you are requesting are not part of tile Agency's records (3) the health 
information you wish to amend is not part of the hea1th information you or your representative are 
permitted to inspect and copy or (4) if, in the opinion of the Agency, the records containing your 
health information are accurate and complete. If we deny your request. we will notify you of that 
denial in writing. 
 
Right to Accounting. You have the right to request an "accounting of disclosures" of your medical 
information. This is a list of the disclosures we have made for up to six years prior to the date or your 
request of your medical information, but does not include disclosure for Treatment, Payment, or 
Health Care Operations (as defined previously in this notice) or disclosures made pursuant to your 
specific authorization, or certain other disclosures. To request this list of accounting, you must 
submit your request in writing to the Agency Administrator at the address provided. 
 
Your request must state a time period, which may not be longer than six years and may not include 
dates before April 14, 2003. Your request should indicate in what form you want the list (for 
example, on paper or electronically). The first time you request within a twelve month period will be 
free. For additional lists, we may charge you a reasonable fee for the costs of providing the list.  We 
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