The Children’s Clinic

af Klamath

®

Notice of Privacy Practices (HIPAA)

Effective Date: ___
Purpose

This notice describes how medical information about you may be u. 1 and disclosed and how
you can access this information. Please review it carefuily.

Our Responsibilities
We are required by law to;

o Maintain the privacy of your protected heaith in” mation {PH!)
e Provide you with this notice of our legal duties and privacy practices
¢ Abide by the terms of this notice

How We May Use and Disclose Your Information
We may u.  or disclose your PHI for the foliowing purpo.

« Treatn t:To provide, coordinate, or manage your healthca

» Payment: To obtain reimburserr it for services provic |

+ Healthcare Operations: For administrative, educational, and quality improvement
activities.

« As Required by Law: To comply with legal obligations.

« Public Health and Safety: For reporting diseases, abuse, or threats to public safety.

+ Business Associates: To third-party vendors who perform services on our behalf.

orR_ts
You have the right to:
» Access: Request to view or obtain a2 copy of your n  ical records.

» Amend: Request corrections to your health information.
» Restrict: Ask us to [imit certainu: or disclosu








