
The Medical Group 

HIPPA Private Policy 

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. THE PRIVACY OF YOUR MEDICAL 

INFORMATION IS IMPORTANT TO US. 

If you have any questions about this notice please contact our Privacy Officer at: (843) 339-4567 

 

Our Legal Duty 

We are required by applicable federal and state law to maintain the privacy of your medical information. We are 

also required to give you this notice about our privacy practices, our legal duties, and your rights concerning your 

medical information. We must follow the privacy practices that are described in this notice while it is in effect. This 

notice takes effect 04/14/2003, and will remain in effect until we replace it. 

We reserve the right to change our privacy practices and the terms of this notice at any time, provided such 

changes are permitted by applicable law. We reserve the right to make the changes in our privacy practices and 

the new terms of our notice effective for all medical information that we maintain, including medical information 

we created or received before we made the changes. Before we make a significant change in our privacy practices, 

we will change this notice and make the new notice available upon request.  

You may request a copy of our notice at any time. For more information about our privacy practices, or for 

additional copies of this notice, please contact us using the information listed at the end of this notice.  

Who Will Follow This Notice  

This notice describes our hospital's practices and those participants listed below in our organized health care 

arrangement. As such, we may share your medical information and the medical information of others we service 

with each other as needed for treatment, payment or health care operations relating to our organized health care 

arrangement.  

This notice does not imply any joint venture or any other special association or legal relationship between the 

hospital and its medical staff. This notice is an administrative tool permitted by federal law allowing the hospital 

and medical staff to tell you about common privacy practices.  

Along with the hospital, the following participate in our organized health care arrangement:  

 Members of our medical staff and their employees or workforce who provide services or support to the physician 
at the hospital.  

 Our employed physicians and their office staff. 
Uses and Disclosures of Medical Information  

We use and disclose medical information about you for treatment, payment, and health care operations. For 

example: 



Treatment: We may use or disclose your medical information to a physician or other health care provider in order 

to provide treatment to you.  

Payment: We may use and disclose your medical information to obtain payment for services we provide to you. 

We may disclose your medical information to another health care provider or entity subject to the federal and 

state Privacy Rules so they can obtain payment.  

Health Care Operations: We may use and disclose your medical information in connection with our health care 

operations. These uses are necessary to make sure that all our patients receive quality care.  

Some examples are:  

 Review of our treatment or services to evaluate the performance of our staff providing your care;  

 sending you a satisfaction survey;  

 review of information about many of our patients to determine if additional services should be added or perhaps 
are no longer needed;  

 information may be given to our doctors, nurses, medical and health care students, and other personnel to be 
used for education and learning purposes;  

 we may remove information that identifies you from the medical information so others may use it for studies in 
health care delivery without learning who the patients are; and 

 we may disclose your medical information to another provider who has a relationship with you and is subject to 
the same Privacy rules, for their health care operation purposes. 
On Your Authorization: You may give us written authorization to use your medical information or to disclose it to 

anyone for any purpose. If you give us an authorization, you may revoke it in writing at any time. Your revocation 

will not affect any use or disclosures permitted by your authorization while it was in effect. Unless you give us a 

written authorization, we cannot use or disclose your medical information for any reason except those described 

in this notice.  

Appointment Reminders: We may use and disclose medical information to contact you as a reminder that you 

have an appointment for treatment or medical care at the hospital.  

To Your Family and Friends: Unless you object, we may disclose your medical information to a family member, 

friend or other person to the extent necessary to help with your health care or with payment for your health care.  

 


