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 Payment: We may use and disclose your medical information to obtain payment for 
services through a third party payer source (insurance).   We may also tell your health 
plan about a treatment you need to obtain prior approval. We may give limited 
information to someone who helps to pay for your care. You have the right to restrict 
disclosure to your health plan for services you pay in full out of pocket. 
We may disclose protected health information regarding an individual to a party 

responsible for payment of workers compensation benefits.  

 Health Care Operations: We may use and disclose your information for ongoing 
clinical operations and quality assessment.   We may review medical information about 
several patients to decide what services we should offer and if new treatments are 
effective. We may share information with doctors, nurses, medical students and other 
personnel for learning purposes. 

 

 Appointment Reminders/Treatment Options: We may contact you for appointment 
reminders or to tell you about treatment options, alternatives or other health related 
benefits/services that may be of interest to you. 
 

 Fundraising/Marketing: We may contact you regarding fundraising activities. This 
information will be limited 



 
 Other Purposes: We may use or disclose your medical information for other reasons; 

some of which may or may not require your authorization. When required, an 
authorization to release your information will be obtained. You may revoke an 
authorization in writing, unless we have taken action in reliance upon your prior 
authorization.  



 



maintained in our designated record set. There may be exceptions to this such as access to 
psychotherapy notes, information compiled in anticipation of or for use in civil, criminal or 
administrative proceedings or information that may be governed by other regulations. To 
view and request a copy of your medical records, you must go to or submit a request in 
writing to the appropriate department or facility. 
There may be costs for copying, mailing or other supplies associated with your request. We 
will make every effort to respond to your request within the legal timeframes. If we are 
unable to do so, we will notify you of the delay and 



April 14, 2003. The first list within a 12-month period is free; charges may occur for 
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