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Treatment
We may disclose medical information about you to
coordinate your health care. For example, we may
notify your doctor about care you get in an emer-
gency room.

Payment
We may use and disclose information so the care
you get can be properly billed and paid for. For
sxample, we may ask an emergency room for de-
tails before we pay your bill.

Business Operations

We may need to use and disclose information for
our business operations. For example, we may use
information to review the quality of care you get.

Exceptions
For certain kinds of records, your permission may
bhe needed even for release for treatment, pay-
ment and business operations.

As Required By Law

We will release information when we are required
by law to do so. Examples of such releases would
be for law enforcement or national security pur-
poses, subpoenas or other court orders, communi-
cable disease reporting, disaster relief, review of
our activities by government agencies, to avert a
serious threat to health or safety, or in other kinds
of emergencies.

With Your Permission
If you give us permission in writing, we may use
and disclose your persenal information. If you give
us permission, you have the right to change your
mind and revoke it. This must be in writing, too.
We-cannot take back any uses or disclosures al-
ready made with your permission.

You have the following rights regarding the health
information that we have about you. Your requests
must be made in writing to the Region 10 PIHP at
the address provided. We have 30 days to respond
to your request.

Your Right to Inspect and Copy
In most cases, you have the right to look at or get
copies of your records, You may be charged a fee for
the cost of copying your records.

Your Right to Amend
You may ask us to change your records if you feel
that there is a mistake. We can deny your
request for certain reasons, but we must give you a
written reason for our denial.

Your Right to a List of Disclosures

You have the right to ask for a list of disclosures
made after April 14, 2003. This list will not include
the times that information was disclosed for treat-
ment, payment, or health care operations. The list
will not include information provided directly to you
or your family, or information that was sent with
your authorization. .

Your Right to be Notifled of a Breach of
Your Health Information
You have the right to be notified if you are affected
by a breach of unsecured protected health infor-
mation. If any of your information is affected, you
will be notified in writing within 60 days.

Your Right to Request Restrictlons
on Our Use or Disclosure of Information
You have the right to ask for limits on how your in-
formation is used or disclosed. We ate not required
to agree to such requests.

You may restrict certain disclosures to a health care
plan if you pay for a service in full or out of pocket.

Your Right to.Request Confidential

Communlications
You have the right to ask that we share information
with you in a certain way or in a certain place.
For example, you may ask us to send information to
your work address instead of your-home address.
You do not have to explain the basis for your re-
quest.

Your Right to Request Access to Your
Electronic Health Record
You have the right to request access to your Elec-
tronic Health Record. You may request access to a
secure patient web-hased portal to view some of
your electronic health information by setting up an
account. There is no fee. g

Your Right to Opt Out of

Receiving Fundraising Communications
You may request to opt out of participating in fund-
raising communications.

REGION
10

Reglon 10 PIHP.
3441 Electric Ave. Suite A
Port Huron, Ml 48060
(810) 966-3399
www.region10pihp.org



