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Notice of Privacy Practices 
Effective April 14, 2003 
Revised August 26, 2024 

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. 

WHO WILL FOLLOW THIS NOTICE: 
 

Any health care professional authorized to enter hospital information into your medical record 
All departments and units of the hospital 
Any member of a volunteer group allowed to help you while you are in the hospital 
All employees, staff, interns, students and other hospital personnel 
All entities, sites and locations of Fulton County Health Center.  In addition, these sites may share medical 
information with each other for treatment, payment or health care operations described in this Notice. 

ING MEDICAL INFORMATION: 
FCHC understands that medical information about you and your health is personal.  We are committed to 
protecting your medical information.  While you receive services at FCHC, a record is created.  FCHC staff uses 
this record to provide you with quality care and to comply with certain legal requirements.  This notice applies to all 
records of your care generated by FCHC and its affiliates, whether it is made by hospital personnel or your personal 

of your medical information created in the  

This notice will tell you about the ways in which FCHC may use and disclose medical information about you.  
FCHC also describes your rights and its obligations regarding the use and disclosure of medical information.  This 
information is made available to you through the Health Insurance Portability and Accountability Act (HIPAA) of 
1996 and its associated regulations. 

FCHC is required by law to: 
Make sure that medical information that identifies you is kept private except as allowed or required by law; 
Inform you of any breaches to your private information and attempt to alleviate any harm from it; 
Give you this notice of our legal duties and privacy practices with respect to medical information about you; 
Follow the terms of the notice that is currently posted; and 
Receive written acknowledgement from you that it has given you its notice of privacy practices 

How FCHC May use and disclose medical information about you 
The below bolded and underlined  describe different ways that FCHC is permitted or required to use 
and disclose medical information.  For each category of uses or disclosures FCHC will explain what is meant and 
offer examples.  Not every use or disclosure in a category will be listed.  However, all of the ways we are permitted 
to use and disclose information will fall within one of these categories.  Some information, such as certain drug and 
alcohol treatment information, HIV information and mental health information is entitled to special restrictions 
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related to its use and disclosure.  We will abide by all applicable state and federal laws related to the protection of 
such information.

:  We may use medical information about you to provide you with medical treatment or services.  We 
may disclose medical information about you to doctors, nurses, technologists, pharmacists, medical and other 
students, or other hospital personnel involved in your care.    We may also share medical information with other 
providers, agencies or facilities in order to provide or coordinate the different medical services you need, such as 
prescriptions, lab work and x-rays.  We also may disclose medical information to providers and others who may be 
involved in your medical care after you leave the hospital, such as family members, referring physicians, family 
physicians, and home health care nurses. 

For example, a physician treating you for a broken leg may need to know if you have diabetes because diabetes may 
slow the healing process.  In addition, the doctor may need to tell 
so that FCHC can arrange for appropriate meals. 

:  We may use and disclose medical information about you so that we may be paid for your care.  FCHC 
may share your information with another provider so that they may be paid for services as well.  FCHC may bill and 
share information with other providers, insurance companies, you or another paying third party. 

For example, we may need to give information to your health plan about care you received so your health insurance 
will pay us or reimburse you for the care.  FCHC may also tell your health insurance about a proposed treatment in 
order to obtain prior approval or to determine whether your health insurance will cover the treatment. 

If you pay for a health care item or service out-of-pocket, and in full, your medical information for that item or 
service will not be disclosed to any commercial health plan if you request that we not disclose this information.   

For example, if you pay for a blood test in full, and a bill is not sent to your private insurance, we will not release 
that result to any private insurance if you request that we not release this information. 

:  We may use and disclose medical information about you for our own business 
operations.  These uses and disclosures are necessary to provide our services and make certain that all of our 
patients receive quality care.  Uses and disclosures are also necessary for certain health education and teaching 
programs.  We may disclose your information to another hospital for their health care operations provided they 
have a treatment relationship with you. 

For example, we may contact you at home in order to determine your level of satisfaction with our services.  We 
may use medical information to review the quality of our treatment and services and to evaluate the performance of 
our staff in caring for you.  We may also disclose information to doctors, nurses, technicians, medical and other 
students, and other personnel for performance improvement and educational purposes.  We may also use medical 
information for business planning, management and administration of our operations.  We may also collect 
information on certain diseases in the form of a registry and may contact you to determine the effectiveness of your 
treatment and your quality of life. 

:  We may disclose medical information about you to outside persons or business who 
perform functions or activities on our behalf, or who provide certain professional services to us.  Under contracts 
with such persons or businesses, your medical information is required to be kept confidential. 

For example, we may disclose information to health information exchanges (HIE), collection agencies and 
professionals such as lawyers, accountants and consultants. 
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We may use and disclose medical information if we believe it is in your best interest to disclose the 
information during a disaster. You can inform us if you object. For example, if there is a local disaster, we may 
share your information if a family member is trying to locate you.

:  We may use and disclose medical information to contact you as a reminder of your 
appointment for treatment or medical care. If you object to this, please let us know. 

:  We may disclose medical information to tell you about health-related 
benefits or treatment alternatives that may be of interest to you. If you object, please let us know. 

:  We may use medical information about you to contact you in an effort to raise money for 
the Fulton County Health Center and its operations.  We will use basic demographic information (your name, 
address, telephone number, and dates you received services or treatment).  If you do not want FCHC to contact you 
for fundraising efforts, you must notify FCHC administration in writing. 

:  If you are hospitalized, we may include certain limited information about you in our hospital 
directory while you are a patient in the hospital.  This information may include your name, location in the hospital, 
your general condition (fair, good, serious, etc.) and religious affiliation.  The directory information, except for your 
religious affiliation may be released to people who ask for you by name.  Your religious affiliation may be given to 
members of the clergy even if they do not ask for you by name, unless that you request that we do not release it.  
This is so your family, friends and clergy can visit you in the hospital and generally know how you are doing.  You 
may restrict or prohibit the use or disclosure of this directory information by notifying the registration clerk at the 
time of your admission or the Patient Access Department. 

  We may disclose medical information about you 
to a family member or other designated person who is involved in your medical care.  We may also give information 
to someone who helps pay for your care.  If you object, please let us know. 

For example, we may need to tell the person who comes to pick you up after a surgery, admission, or appointment 
that he or she may need to help you once you get home, or to act on your behalf to pick up prescriptions or medical 
supplies. 

We may also need to use or share information about you in order to inform your family or person responsible for 
your care where you are and your condition in the event of an emergency or disaster. 

For example, if you are admitted in an emergency and your family does not know where you are, we may contact 
them to tell them. 

similar programs as authorized or required by law.  These programs provide benefits for work-related injuries or 
illnesses. 

:  We will disclose medical information about you when required to do so by federal, state or 
local law.  We may release medical information about you to authorized federal officials for national security, 
intelligence, military, or veterans activities as required by law.  

:  We may disclose medical information about you for public health activities and 
purposes.  These purposes generally include the following: 

Preventing or controlling disease, injury or disability; 
Reporting vital events such as births and deaths; 
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Reporting abuse or neglect; 
Reporting adverse events or surveillance related to food, medications or defects or problems with products; 
Notifying persons of recalls, repairs or replacements of products they may be using; 
Notifying a person who may have been exposed to a disease or may be at risk of contracting or spreading a 
disease or condition 

:  We may disclose certain medical information to government 
agencies authorized by law to receive reports of abuse, neglect or domestic violence if FCHC, or its agents, believe 
that you have been a victim. 

:  We will disclose medical information to a health oversight agency for activities 
authorized by law.  These oversight activities include, for example, audits, investigations, inspections and licensure 
by regulatory agencies. 

:  We may release medical information if asked by a law enforcement official for the following 
reasons: 

In response to a court order, subpoena, warrant, summons, or similar process; 
Limited information to identify or locate a suspect, fugitive, material witness, or missing person, such as 
names and addresses in certain circumstances;  

agreement; 
About a death we believe may be the result of criminal conduct; 
About criminal conduct at FCHC; and 
In emergency circumstances to report a crime; the location of the crime victims; or the identity, description 
or location of the person who committed a crime 

:  We may release medical information to a coroner, 
funeral director or medical examiner.  This may be necessary, for example, to identify a deceased person or 
determine the cause of death.  FCHC may release medical information about patients of the hospital to funeral 
directors as necessary to carry out their duties. 

:  We may use or disclose medical information to organ procurement organizations or 
other entities engaged in the procurement, banking or transplantation of cadaveric organs, eyes, or tissue for the 
purpose of facilitating donation and transplantation. 

:  We may contact you about research projects that you may qualify for.  FCHC will only use and disclose 
your information for a research project if FCHC obtains your separate written permission. 

:  We may use or disclose medical information about you when 
necessary to prevent or lessen a serious and imminent threat to your health and safety or the health and safety of the 
public or another person.  Disclosure would only be to persons who could help prevent or reduce the threat. 

:  If you are an inmate of a correctional institution or under custody of a law enforcement official, we may 
release medical information about you to the correctional institution or law enforcement official.  This release 
would be necessary (1) for the institution to provide you with health care; (2) to protect your health and safety or 
the health and safety of others; or (3) the safety and security of the correctional institution. 

:  If you are involved in a lawsuit or dispute, we may release medical information about you 
in response to a court or administrative order.  The hospital may also disclose medical information about you in 
response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but 
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only if efforts have been made to tell you about the request or to obtain an order protecting the information 
requested.

We will not share your health information for marketing, selling of information or sharing psychotherapy notes 
without your permission. 

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU 
You have the following rights regarding medical information we maintain about you: 

.  You have the right to access and obtain a copy of medical information that may be 
used to make decisions about you or your health care.  You can request a paper or electronic copy. This right does 
not apply to certain information, such as psychotherapy notes, information compiled for use in or created in 
anticipation of a civil, criminal, or administrative action or proceeding, or certain laboratory test results subject to 
the Clinical Laboratories Improvement Act of 1988. 

To access your medical information while you are an inpatient, request assistance from your physician or nurse.  To 
access your medical information after you are discharged from FCHC, a completed General Authorization for 

n Department.  A General 

may apply for the costs of copying, mailing or other costs associated with processing your request. We will provide 
a copy or a summary of your health information, usually within 30 days of your request. 

In limited situations as described by HIPAA, FCHC may deny your request.  If your request is denied, we will tell 
you in writing the reason for the denial and explain whether you can have that denial reviewed. 

.  If you feel that medical 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 we maintain the 
information. 

To request an amendment of your medical information, a completed Request for Amendment to Protected Health 
Information Form must be submitted to the Privacy Officer.  A Request for Amendment to Protected Health 
Information Form can be obt -335-2015 or through the 

 

FCHC may deny your request for an amendment if it is not in writing or does not include a reason to support the 
request.  FCHC may also deny your request if you ask us to amend information that: 

Was not created by us; 
Is not part of the medical information kept by or for us; 
Is not part of the information which you are permitted to inspect or copy; or 
Is believed by FCHC, or its agents, to be accurate and complete 

 will tell you why in writing within 60 days. If FCHC denies your request 
for amendment, you may submit a written statement of disagreement, and we may prepare a written rebuttal to your 
statement of disagreement.  Both the statement of disagreement and rebuttal will be added to the medical 
information so that your request is documented. 

.  You have the right to request a list of the disclosures we made of your 
medical information.  This may not include disclosures made for treatment, payment, health care operations, 
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disclosures you specifically authorized, certain disclosures to law enforcement officials or disclosures made prior to 
April 14, 2003.

To request an accounting of disclosures, a completed Request for Accounting Form must be submitted to the 
Health Information Department.  You may obtain a Request for Accounting Form through the Privacy Officer or 
Health Information Department.  Your request must state a time period, which shall not be longer than the six (6) 
previous years and should indicate the medium you would like the list (paper or electronic) delivered. 

There will be no charge for the first list you request within a twelve (12) month period.  FCHC may charge you for 
the costs of providing any additional lists and will notify you of the costs involved.  You may choose to withdraw or 
modify your request at that time before any costs are incurred.  

.  You have the right to request a restriction or limitation on the medical 
information FCHC uses or discloses about you for treatment, payment, or health care operations.  You also have 
the right to request a limit on the medical information FCHC discloses about you to someone who is involved in 
your care or the payment of your care, such as a family member or friend.  You may also request a restriction on 
your medical information being transmitted to a health information exchange (HIE).  All requests for restrictions 

 

FCHC is not required to agree to your request for restrictions.  If FCHC complies with your request, your request will be 
followed unless the information is needed to provide you emergency treatment.  Previously released information 
cannot be recalled. 

  You have the right to request that FCHC communicates to 
you about medical matters in a certain way or at a certain location.  For example, you can ask that we contact you at 
work or by mail. 

To request confidential communications, you must make your request in writing to the Health Information 
Department.  FCHC will not ask you the reason for your request, but you must specify how or where you wish to 
be contacted.  Staff will accommodate all reasonable requests. 

  You have the right to a paper copy of this notice.  You may ask FCHC 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.   

 

Paper copies of this notice are available in Central Registration, the Emergency Department, Fulton Manor, and 
other patient care areas of Fulton County Health Center. 

. If you have given someone medical power of attorney or if someone 
is your legal guardian, that person can exercise your rights and make choices about your health information. We will 
make reasonable efforts to confirm that the person has this authority and can act for you before we take any action. 

CHANGES TO THIS NOTICE 
FCHC reserves the right to change this notice and to make the revised or changed notice effective for medical 
information we already have about you as well as any information we receive in the future.  We will post a copy of 
the current notice which will contain the effective date and the most recent revision date.  Any changes to the notice 
will also be reflected on the copy at www.fultoncountyhealthcenter.org. 
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COMPLAINTS
If you believe your privacy rights have been violated, or you disagree with a decision we made about your health 
information, you may file a written complaint to the Office of Civil Rights, Region V Regional Manager, U.S. 
Department of Health and Human Services, 233 N. Michigan Avenue, Suite 240, Chicago, IL 60601.  We will take 
no action against you because you file a complaint about our privacy practices. 

If you have any questions about this notice or any questions about our privacy practices, please call the Privacy 
Officer at (419) 335-2015.  


