
This notice describes how medical information about you may be used and  

disclosed and how you can get access to this information. Please review it carefully. 

 hen it comes to your health 
information  you ha e certain 
rights. 
This  s ect ion e  lains y our right s 
and s ome of our res  ons ibi l ities t o 
hel  y ou.  

  ur 

 i  ts 

 et a  electr  ic  r  a er c  y  f y ur  e i 

cal rec r . 

  ou can as  to see or get an electronic or  a er 

co y of your medical record and other health in 

formation we ha e about you.  s  us how to do 

this.  

  e will  ro ide a co y or a summary of your 

health information  usually within    days of your 

re uest.  e may charge a reasonable  cost-

based fee. 

 e uest us t  a e   y ur  e ical  

rec r . 

  ou may re uest that we amend health infor 

mation about you that you thin  is incorrect or 

incom lete.  s  us how to do this.  

  e may say  no  to your re uest  but we ll tell 

you why in writing within    days. 

 e uest c   u icati  s  e  

c  fi e tial  

  ou can  as  us to contact you in a s ecific way 

 for e am le  home or office  hone  or to send 

mail to a different address. 

  e will say  yes  to all reasonable re uests. 

 ow do we ty ically use or share 
your health information. 
 e ty  ic al ly us e or s hare y our 
healt h inf ormat ion in t he f ollowing 
way s.  

 ur  ses 

a    is 

cl sures 

 reat   u 

  e can use your health information and share it 

with other healthcare  rofessionals who are  

       treating you. 

                                              

                                         

                    

 u   ur  r a i ati   

  e can use and share your health information to 

run our  ractice  im ro e your care  and contact 

you when necessary. 

                                           

                                            

 ill f r y ur services 

  e can use and share your health information to 

bill and get  ayment from health  lans or other 

entities. 

                                            

                                           

                    

   t e case  f fu  raisi    

  e may contact you for fundraising efforts  but you 

may re uest to o t out of recei ing future  

       information. 

 el  wit   u lic  ealt  a   safety issues.  

  e can share health information about you for  

       certain situations such as  

        -  re enting disease 

        -  el ing with  roduct recalls 

        -  e orting ad erse reactions to medications 

        -  e orting sus ected abuse  neglect  or  

          domestic  iolence 

        -  re enting or reducing a serious threat to  

          anyone s health or safety 

   researc  

  e can use or share your information for health  

        research. 

    ly wit  t e  aw 

  e will share information about you if state or  

        federal laws re uire it  including with the  e artment 

       of  ealth and  uman  er ices if it wants to see that  

       we re com lying with federal  ri acy law. 

 es     t   r a  a   tissue    ati   re uests  

  e can share health information about you with 

organ  rocurement organi ations. 

  r  wit  a  e ical e a i er  r fu eral  irect r  

  e can share health information with a coroner  

medical e aminer  or funeral director when an  

       indi idual dies. 

   ress w r ers  c   e sati    law e f rce 

 e t  a    t er   ver  e t re uests  

  e can use or share health information about you   

         -  or wor ers  com ensation claims 

         -  or law enforcement  ur oses or with a law  

           enforcement official 

         -  ith health o ersight agencies for acti ities  

           authori ed by law 

         -  or s ecial go ernment functions such as  

           military  national security  and  residential  

            rotecti e ser ices 
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 ile a c   lai t if y u feel y ur   P   

ri  ts are vi late .  

  ou can com lain if you feel your rights ha e 

been  iolated by mail to the  ri acy  fficer    

     at  iberty  os ital        lenn  endren  

      r.   iberty            email  

      ri acy fficer libertyhos ital.org  or  

      hone    -   -     

  ou can file a com laint with the  . .  e art 

ment of  ealth and  uman  er ices  ffice for 

 i il  ights by sending a letter to      nde 

 endence   e   . .   ashington   . . 

       calling  -   -   -      or  isiting 

www.hhs.go  ocr  ri acy hi aa com laints 

  e will not retaliate against you for filing                        

a com laint. 

 or certain health information  
you can tell us your choices 
about what we share.  
 f y ou ha e a c lear  ref erenc e f or 
how we s hare y our inf ormat ion in 
t he s it uat ions des c ribed belo w  t al  
t o us.  Tel l us  what y ou want  us t o 
do  and we wil l f ol low y our inst ruc  
tions .  

  ur 

   ices 

   t ese cases  y u  ave   t  t e ri  t a   

c  ice t  tell us t   

  hare information with your family  close friends  or 

others in ol ed in your care 

  hare information in a disaster relief situation 

  nclude your information in a hos ital directory 

                                                         

                                                      

                                                            

                                                  

                                                          

   t ese cases we  ever s are y ur i f r 

 ati   u less y u  ive us writte   er issi    

  ith mar eting com anies 

  ale of your information 

  sychothera y notes  unless otherwise re uired by 

law. 

  w else ca  we use  r s are y ur  ealt  

i f r ati     e are allowed or re uired to share 

your information in other ways—usually in ways that 

contribute to the  ublic good  such as  ublic health 

and research.  e ha e to meet many conditions in 

the law before we can share your information for these 

 ur oses.  or more information see                                  

www.  s.  v  cr  rivacy  i aa u  ersta  i   

c  su ers i  e . t l 

 s  us t  li it w at we use  r s are 

  ou can as  us   t to use or share certain health 

information for treatment   ayment  or our o era 

tions.  e are not re uired to agree to your re uest  

and we may say  no  if it would affect your care. 

  f you  ay for a ser ice or health care item out-of-

 oc et in full  you can as  us not to share that in 

formation for the  ur ose of  ayment or our o era 

tions with your health insurer.  e will say  yes  

unless a law re uires us to share that information. 

 et a list  f t  se wit  w    we ve s are  

i f r ati  .  

  ou can as  for a list  accounting  of the times 

we  e shared your health information for si  years 

 rior to the date you as   who we shared it with  

and why. 

  e will include all the disclosures e ce t for those 

about treatment   ayment  and health care o era 

tions  and certain other disclosures  such as any 

you as ed us to ma e .  e ll  ro ide one account 

ing a year for free but will charge a reasonable  

cost-based fee if you as  for another one within    

months. 

 et a c  y  f t is  rivacy   tice 

  ou can as  for a  a er co y of this notice at any 

time  e en if you ha e agreed to recei e the  

       notice electronically.  e will  ro ide you with a  

        a er co y  rom tly. 

    se s  e  e t  act f r y u 

  f you ha e gi en someone medical  ower of 

attorney or if someone is your legal guardian  

that  erson can e ercise your rights and ma e 

choices about your health information. 

  e will ma e sure the  erson has this authority 

and can act for you before we ta e any action. 

  r   re i f r ati   see  www.  s.  v  cr 

 rivacy  i aa u  ersta  i   c  su ers 

  tice  . t l 

  a  es t  t e  er s  f t is   tice 

 e can change the terms of this notice  and the changes 

will a  ly to all information we ha e about you. The new 

notice will be a ailable u on re uest  at our facilities  and on 

our website.           

  is   tice  f Privacy Practices a  lies t  t e 

f ll wi    r a i ati  s   iberty  os ital and its 

affiliates  which include  iberty  os ital owned     

clinics  and members of  iberty  os ital s               

 rgani ed  ealthcare  rrangement when they        

are  ro iding ser ices to our  atients.  

 ealt    f r ati     c a  es 

   health information e change is an electronic 

method to share medical information about your 

care with other health care  ro iders who ha e an 

established treatment relationshi  with you.  e 

 artici ate in health information e changes and 

may use or disclose your information with those 

health information e changes.  ou may obtain 

more information about the e change or begin the 

o t-out  rocess by contacting  iberty  os ital 

 ealth  nformation  anagement at     -   -    . 

 ur  es   si ilities  

  e will let you  now  rom tly if a breach occurs 

that may ha e com romised the  ri acy  
        or security of your information. 

  e must follow the duties and  ri acy  ractices 

described in this notice and gi e you a co y  
        u on re uest. 

  e will not use or share your information other 

than as described here unless you tell us we 
can in writing.  f you tell us we can  you may 
change your mind at any time.  et us  now in 

writing if you change your mind. 

 es     t  lawsuits a   le al acti  s 

  e can share health information about you in  

        res onse to a court or administrati e order  or 

        in res onse to a sub oena. 


