
 

• Organ and Tissue Donation Organizations  
• Military Command Authorities 
• Health Oversight Agencies 
• Funeral Directors and Coroners 
• National Security and Intelligence Agencies 
• Protective Services for the President and Others 
• A person or persons able to prevent or lessen a serious threat to health or safety 
 
Law Enforcement:  We may disclose health information to a law enforcement official for purposes such as providing limited information to locate a missing person or report a 
crime. 
For Judicial or Administrative Proceedings:  We may disclose protected health information as permitted by law in connection with judicial or administrative proceedings, such 
as in response to a court order, search warrant or subpoena. 
State-Specific Requirements:  Many states have requirements for reporting including population-based cities relating to improving health or reducing health care costs.  Some 
states have separate privacy laws that may apply additional legal requirements.  If the state privacy laws are more stringent than federal privacy laws, the state law preempts the 
federal law. 
 
Your Rights Regarding Your Protected Health Information 
You have the following rights, subject to certain limitations, regarding your Protected health Information: 
• Right to Inspect and Copy:   You have the right to inspect and obtain a copy of the health information that may be used to make decisions about your care.  Usually, 

this includes medical and billing records, but does not include psychotherapy notes.  We may deny your request to inspect and copy in certain very limited circumstances.  
If you are denied access to health information, you may request that the denial be reviewed.  Another licensed health care professional chosen by the Surgery Center 
will review your request and the denial.  The person conducting the review will not be the person who denied your request.  We will comply with the outcome of the 
review. 

• Right to Request an Amendment: If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend the information.  You 
have the right to request an amendment for as long as the information is kept by or for the facility.  Any request for an amendment must be sent in writing to the Surgery 
Center’s Privacy Official. 
We may deny your request for an amendment and if this occurs, you will be notified of the reason for the denial. 

• An Accounting of Disclosures:  You have the right to request an accounting of disclosures.  This is a list of certain disclosures we make of your health information 
for purposes other than treatment, payment or health care operations where an authorization was not required. 

• We are required to agree to your request only if 1) except as otherwise required by law, the disclosure is to your health plan and the purpose is related to payment or 
health care operations (and not treatment purposes), and 2) your information pertains solely to health care services for which you have paid in full.  For other requests, 
we are not required to agree. If we do agree, we will comply with your request unless the information is needed to provide you emergency treatment. 

• Request Confidential Communications: You have the right to request that we communicate with you about medical matters in a certain way or at a certain location.  
For example, you may ask that we contact you at work instead of your home.  The Surgery Center will great reasonable requests for confidential communications at 
alternative locations and/or via alternative means only if the request is submitted in writing and the written request includes a mailing address where the individual will 
receive bills for services rendered by the Surgery Center and related correspondence regarding payment for services.  Please realize, we reserve the right to contact 
you by other means and at other locations if you fail to respond to any communication from us that requires a response.  We will notify you in accordance with your 
original request prior to attempting to contact you by other means or at another location. 

• A Paper Copy of This Notice:  You have the right to a paper coy of this notice.  You may ask us to give you a copy of this notice at any time.  Even if you have agreed 
to receive this notice electronically, you are still entitled to a paper copy of this notice. 
If the Surgery Center has a website you may print or view a copy of the notice by clicking on the Notice of Privacy Practices link. 

 
To exercise any of your rights, please obtain the required forms from the Privacy Official and submit your request in writing. 
CHANGES TO THIS NOTICE : We reserve the right to change this notice and the revised or changed notice will be effective for information we already have about you as well 
as any information we receive in the future.  The current notice will be posted in the Surgery Center and on our website and include the effective date.  In addition, each time you 
register at or are admitted to the Surgery Center for treatment or health care services as an inpatient or outpatient, we will offer you a copy of the current notice in effect. 
COMPLAINTS: If you believe your privacy rights have been violated, you may file a complaint with the Surgery Center by following the process outline in the facility’s Patient 
Rights documentation. You may also file a complaint with the Secretary of the Department of Health and Human Services.  All complaints must be submitted in writing. 
 
You will not be penalized for filing a complaint. 
 
OTHER USES OF HEALTH INFORMATION: Other uses and disclosures of health information not covered by this notice or the laws that apply to use will be made only with 
your written authorization.  If you provide us permission to use or disclose health information about you, you may revoke that authorization, in writing, at any time.  If you revoke 
your authorization, we will no longer use or disclose health 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 authorization, and that we are required to retain our records of the care that we provided to you. 
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