
 

NOTICE OF HEALTH INFORMATION PRACTICES  
 

A .   I N T R O D U C T I O N  

Under federal law, your patient health information is protected and confidential.  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. 

B .   O U R  P R I V A C Y  O B L I G A T I O N S  

We are required by law to maintain the privacy of your health information (Protected Health Information or PHI) and to provide 
you with this Notice of our legal duties and privacy practices with respect to your Protected Health Information. When we use or 
disclose your Protected Health Information, we are required to abide by the terms of this Notice (or other notice in effect at the 
time of the use or disclosure). 

C .   P E R M I S S I B L E  U S E S  A N D  D I S C L O S U R E S  W I T H O U T  W R I T T E N  A U T H O R I Z A T I O N   

In certain situations, which we will describe in Section IV below, we must obtain your written authorization in order to use and/or 
disclose your PHI. However, we do not need any type of authorization from you for the following uses and disclosures: 
1. Uses and Disclosures For Treatment, Payment and Hea lth Care Operations  We may use and disclose PHI, but not 

your Highly Confidential Information (defined in Section IV.B below), in order to treat you, obtain payment for services pro-
vided to you and conduct our Health Care Operations as detailed below: 

• Treatment  We use and disclose your PHI to provide specimen collection and laboratory testing ordered by your 
healthcare provider and other services to you--for example, to diagnose and treat your injury or illness. We disclose PHI 
to healthcare providers involved in your treatment. 
• Payment  We may use and disclose your PHI to obtain payment for services that we provide to you.  For example, 
disclosures to claim and obtain payment from your health insurer, HMO or other company that arranges or pays the cost 
of some or all of your health care to verify that your benefits will pay for health care. 
• Health Care Operations  We may use and disclose your PHI for our health care operations, which include internal 
administration and planning and various activities that improve the quality and cost effectiveness of the care that we de-
liver to you. For example, we may use PHI to evaluate the quality of our clinical services and competence of our person-
nel. We may disclose PHI internally in order to resolve any complaints you may have and ensure a high quality of ser-
vice to you. 
• We may also disclose PHI to your other health care providers when such PHI is required for them to treat you, receive 
payment for services they render to you or conduct certain health care operations, such as quality assessment and im-
provement activities, reviewing the quality and competence of health care professionals or for health care fraud and 
abuse detection or compliance. 

2. Disclosures to Relatives and Close Personal Friends   We may disclose your PHI related to payment of your health care 
to a family member, other relative, a close personal friend or any other person identified by you. We would disclose only in-
formation that we believe is relevant to the person’s involvement with payment related to your health care. 

3. Public Health Activities  We may disclose your PHI for the following public health activities: (1) to report health information 
to public health authorities for the purpose of preventing or controlling disease, injury or disability; (2) to report information 
about products and services under the jurisdiction of the U.S. Food and Drug Administration; 

4. Health Oversight Activities  We may disclose your PHI to a health oversight agency that oversees the health care system 
and is charged with responsibility for ensuring compliance with the rules of government health programs such as TennCare. 

5. Judicial and Administrative Proceedings  We may disclose your PHI in the course of a judicial or administrative proceed-
ing in response to a legal order or other lawful process. 

6. Law Enforcement Officials  We may disclose your PHI to the police or other law enforcement officials as required or per-
mitted by law or in compliance with a court order or a grand jury or administrative subpoena. 

7. Decedents  We may disclose your PHI to a coroner or medical examiner as authorized by law. 
8. Health or Safety  We may use or disclose your PHI to prevent or lessen a serious and imminent threat to a person’s or the 

public’s health or safety 
9. Workers’ Compensation  We may disclose your PHI as authorized by and to the extent necessary to comply with state law 

relating to workers' compensation or other similar programs. 
10. As required by law  We may use and disclose your PHI when required to do so by any other law not already referred to in 

the preceding categories. 
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NOTICE OF HEALTH INFORMATION PRACTICES (continued) 

D .   U S E S  A N D  D I S C L O S U R E S  R E Q U I R I N G  W R I T T E N  A U T H O R I Z A T I O N   

• Use or Disclosure with Your Authorization  For any purpose other than the ones described above in Section III, we may 
only use or disclose your PHI when you grant us your written authorization on our authorization form. For instance, you will 
need to execute an authorization form before we can send your PHI to your life insurance company or to the attorney repre-
senting the other party in litigation in which you are involved. 

• Uses and Disclosures of Your Highly Confidential In formation In addition, federal and state law requires special privacy 
protections for certain highly confidential information about you including the subset of your PHI that is about HIV/AIDS test-
ing, diagnosis or treatment. 

E .   Y O U R  R I G H T S  R E G A R D I N G  Y O U R  P R O T E C T E D  I N F O R M A T I O N  

• Complaints If you desire further information about your privacy rights, are concerned that we have violated your privacy 
rights or disagree with a decision that we made about access to your PHI, you may contact the contact person below. You 
may also file written complaints with the Director, Office for Civil Rights of the U.S. Department of Health and Human Ser-
vices. Upon request, the Privacy Office will provide you with the correct address for the Director. We will not retaliate against 
you if you file a complaint with us or the Director. 

• Right to Request Additional Restrictions You may request restrictions on our use and disclosure of your PHI (1) for treat-
ment, payment and health care operations, or (2) to individuals (such as a family member, other relative, close personal 
friend or any other person identified by you) involved with payment related to your care. While we will consider all requests 
for additional restrictions carefully, we are not required to agree to a requested restriction.  

• Right to Receive Confidential Communications You may request, and we will accommodate, any reasonable written re-
quest for you to receive your PHI by alternative means of communication or at alternative locations. 

• Right to Revoke Your Authorization You may revoke Your Authorization, or any written authorization obtained in connec-
tion with your Highly Confidential Information, except to the extent that we have taken action in reliance upon it, by delivering 
a written revocation statement. 

• Right to Inspect and Copy Your Health Information . You may request access to medical and billing records maintained 
by us in order to inspect and request copies of the records. Under limited circumstances, we may deny you access to a por-
tion of your records but will allow you to choose a person to access your records on your behalf. If you request additional 
copies, we may charge you $0.10 (10 cents) for each page. We may also charge you for our postage costs, if you request 
that we mail the copies to you. 

• Right to Amend Your Records  If you believe that information in your medical record is incorrect, of if important information 
is missing, you have the right to request that we correct the existing information or add the missing information. 

• Right to Receive An Accounting of Disclosures  You may request a list of instances where we have disclosed health in-
formation about you for reasons other than treatment, payment or health care operations. 

• Right to Receive Paper Copy of this Notice . Upon request, you may obtain a paper copy of this Notice. 

F .  C O N T A C T  I N F O R M A T I O N  

If you have any questions, requests or complaints, please contact: 
 
Damon P. Adelgren 
Chief Operations Officer 
112 Ninth Avenue South 
Franklin, TN 37064 
 
P:  615.790.0567 
E: damon.adelgren@mercychildrensclinic.org 
 
 
 
 
 
 
 
 
 
 
 
 

Effective Date:   The effective date of this Notice is April 14, 2003. 


