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PRIVACY NOTICE 
 

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. 
If you have any questions about this notice, please contact us using the information listed at the end of this Notice. 

 

WHO WILL FOLLOW THIS NOTICE. 
This notice describes our medical group’s practices and that of: 

 Any health care professional authorized to enter information into your patient chart. 

 All employees, staff and other office personnel. 

 

OUR PLEDGE REGARDING MEDICAL INFORMATION: 

We understand that medical information about you and your health is personal. We are committed to protecting medical information about 

you.  

 

This notice will tell you about the ways in which we may use and disclose medical information about you. We also describe your rights and 

certain obligations we have regarding the use and disclosure of medical information. 

 

We are required by law to: 

 make sure that medical information that identifies you is kept private; 

 give you this notice of our legal duties and privacy practices with respect to medical information about you; and 

 follow the terms of the notice that is currently in effect. 

 

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU. 
The following categories describe different ways that we use and disclose medial information. Not every use or disclosure in a category will 

be listed. However, all the ways we are permitted to use and disclose information will fall within one of the categories. 

 

 For Treatment. We may use medical information about you to provide you with medical treatment or services.  

 

 For Payment. We may use and disclose medical information about you so that the treatment and services you receive may be billed 

to and payment may be collected from you, an insurance company or a third party.  

 

 Appointment Reminders. We may use and disclose medical information to contact you as a reminder that you have an appointment 

for treatment or medical care at the hospital. 

 

 Treatment Alternatives. We may use and disclose medical information to tell you about or recommend possible treatment options 

or alternatives that my be of interest to you. 

 

 Health-Related Benefits and Services. We may use and disclose medical information to tell you about heatlh-related benefits or 

services that my be of interest to you. 

 

 Individuals Involved in Your Care or Payment for Your Care. We may use or disclose health information to notify, or assist in 

the notification of (including identifying or locating) a family member, your personal representative or another person responsible 

for your care, of your location, your general condition, or death.  If you are present, then prior to use or disclosure of your health 

information, we will provide you with an opportunity to object to such uses or disclosures. In the event of your incapacity or 

emergency circumstances, we will disclose health information based on a determination using our professional judgment disclosing 

only health information that is directly relevant to the person’s involvement in your healthcare. We will also use our professional 

judgment and our experience with common practice to make reasonable inferences of your best interest in allowing a person to pick 

up filled prescriptions, medical supplies, x-rays, or other similar forms of health information. 

 

 Marketing Health-Related Services: We will not use your health information for marketing communications without your written 

authorization. 

 

 Required by Law: We may use or disclose your health information when we are required to do so by federal, state or local law. 

 

 

 



 Abuse or Neglect: We may disclose your health information to appropriate authorities if we reasonably believe that you are a 

possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. We may disclose your health 

information to the extent necessary to avert a serious threat to your health or safety or the health or safety of others. 

 

SPECIAL SITUATIONS 

 Public Health Risks. We may disclose medical information about you for public health activities. These activities generally include 

the following: 

  to prevent or control disease, injury or disability; 

  to report births and deaths; 

  to report child abuse or neglect; 

  to report reactions to medications or problems with products; 

  to notify people of recalls of products they may be using; 

  to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or 

condition; 

  to notify the appropriate government authority if we believe a patient has been the victim of abuse, neglect or domestic 

violence. We will only make this disclosure if you agree or when required or authorized by law. 

 

 Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose medical information about you in response to 

a court or administrative order. We may also disclose medical information about you in response to a subpoena, discovery request, 

or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to 

obtain an order protecting the information requested. 

 

 Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may release 

medical information about you to the correctional institution or law enforcement official. This release would be necessary (1) for the 

institution to provide you with healthcare; (2) to protect your health and safety or the health and safety of others; or (3) for the safety 

and security of the correctional institution. 

 

 National Security: We may disclose to military authorities the health information of Armed Forces personnel under certain 

circumstances. We may disclose to authorized federal officials health information required for lawful intelligence, 

counterintelligence, and other national security activities. We may disclose to correctional institution or law enforcement official 

having lawful custody of protected health information of inmate or patient under certain circumstances. 

 

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU. 
You have the following rights regarding medical information we maintain about you: 

 

 Right to Inspect and Copy. You have the right to inspect and copy medical information that may be used to make decisions about 

care. Usually, this includes medical billing records, but does not include psychotherapy notes. 

 

To inspect and copy medical information that may be used to make decisions about you, you must submit your request in writing to 

the Medical Records department. If you request a copy of the information, we may charge a fee for the costs of copying, mailing or 

other supplies associated with your request. 

 

 Right to Amend. You have the right to request that we amend your health information. (Your request must be in writing, and it 

must explain why the information should be amended.) We may deny your request under certain circumstances.  

 

 Right to Request Confidential Communications. You have the right to request that we communicate with you about your health 

information by alternative means or to alternative locations. (You must make your request in writing.) Your request must specify the 

alternative means or locations, and provide satisfactory explanation how payments will be handled under the alternative means or 

locations you request. 

 

 Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give you a copy of this 

notice at any time.  

 

QUESTIONS AND COMPLAINTS 

If you want more information about our privacy practices or have questions or concerns, please contact us. If you are concerned that we may 

have violated your privacy rights, or you disagree with a decision we made about access to your health information or in response to a request 

you made to amend or restrict the use or disclosure of your health information or to have us communicate with you by alternative means or at 

alternative locations, you may complain to us using the contact information listed at the end of this Notice. You also may submit a written 

complaint to the U.S. Department of Health and Human Services. We will provide you with the address to file your complaint with the U.S. 

Department of Health and Human Services upon request. 

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a complaint with us or 

with the U.S. Department of Health and Human Services. 

 



 

Contact Officer:  Essie S. Woods 

Address:   351 S. Greenleaf Avenue, Suite A, Park City, IL 60085 

Telephone:   847-244-4110 

Fax:    847-244-4494 

 

 

 


