NOTICE OF PRIVACY PRACTICES
Effective Date: March 27,2026

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.

Our Duty to Protect Your Health Information

We are required by law to maintain the privacy of your protected health information (PHI),
to provide you with this Notice, and to follow the practices described in it. We will notify you
if a breach occurs that may have compromised the privacy or security of your information.

How We May Use and Disclose Your Health Information

1. For Treatment

We may use or disclose your health information to provide, coordinate, or manage your care,
including sharing information with doctors, nurses, pharmacists, specialists, and other
health care providers involved in your treatment.

2. For Payment

We may use and disclose your information to bill and receive payment from health plans or
other payers. This may include information needed for prior authorizations, eligibility
checks, or insurance claims.

3. For Health Care Operations
We may use and disclose your information for health center operations, such as quality
improvement, care coordination, performance review, accreditation, and training.

Other Uses and Disclosures Allowed or Required by Law
e Public Health & Safety: For disease control, reporting abuse or neglect, and public health
surveillance.
Health Oversight Activities: For audits, inspections, investigations, and licensure.
Legal Requirements & Law Enforcement: To comply with laws, court orders, subpoenas,
or law enforcement requests.
e Coroners, Medical Examiners & Funeral Directors: To assist them in performing their
duties.
Organ and Tissue Donation: As needed for donation processes.
Research: With appropriate oversight and privacy protections.
Avoiding a Serious Threat: To prevent harm to you or others when permitted by law.
Specialized Government Functions: For military, national security, or correctional
purposes as required.



Uses & Disclosures Requiring Your Authorization

We will not use or disclose your protected health information without your written
authorization for marketing, sale of health information, or most uses of psychotherapy
notes. You may revoke an authorization at any time in writing.

Your Rights Regarding Your Health Information

e Right to Inspect and Obtain a Copy: You may request to view or get a copy of your
record. A reasonable, cost-based fee may apply.

e Right to Request an Amendment: You may request a correction if you believe your
record is inaccurate or incomplete.

e Right to Request Restrictions: You may ask us to limit how we use or disclose your PHI;
we must agree when you pay out of pocket in full.

e Right to Request Confidential Communications: You may request contact in a specific
way or location.

e Rightto an Accounting of Disclosures: You may request a list of certain disclosures made
within the last six years.

e Right to a Paper Copy: You may request a paper copy of this Notice at any time.

Changes to This Notice
We may change this Notice at any time. Changes will apply to all PHI we maintain. A current
copy will always be available at our office and on our website if applicable.

Complaints

If you believe your privacy rights have been violated, you may file a complaint with our
Privacy Officer or with the U.S. Department of Health and Human Services. You will not be
penalized for filing a complaint.

Contact Us
Privacy Officer; Christy Davidson

Phone: 479-396-4152

Email: cdavidson@mid-delta.org
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