
more than once in a 12-month period, we may chargeyou a
reasonable,cost-basedfee. Your requestmuststateatimeperiod,
which may not be longerthan six years or include any period
beforeApril 14,2003.

Restriction Requests: You have the right to requestthat we
place restrictions on our use or disclosure of your health
information for treatment,paymentor healthcareoperations. We
arenot requiredto agreeto theserestrictions,but if wedo,wewill
abideby our agreement(exceptin anemergency).

Confidential Communication: You havethe right to request
that we communicatewith you in confidenceaboutyour health
information by alternative meansor to analternativelocation.For
example, you may ask that we contactyou only at work or by
mail. We will accommodate all reasonable requests.

Others Acting on Your Behalf: These rights may also be
exercisedby someonewho hasthelegal right to act on your behalf.

Right to a Paper Copy of This Notice: You havetheright to a
papercopyof this Noticeat any timeevenif you haveagreedto
receivethis Noticeelectronically. You may obtain a copy of this
Noticeat our website, www.umphysicians.umn.edu.To obtain a
papercopyof this Notice,you may request a copy at anyof our
practice locations or in writing to PrivacyAdministration at the
address listed.

CHANGES TO THIS NOTICE
We are required to abideby the terms of our Notice of Privacy
Practicescurrently in effect. We reserve the right to changeour
privacypracticesandthetermsof this Notice at any time,andto
havethosechangesbeeffective for all informationthatwe have,
including health information we createdor receivedbeforethe
effective dateof the new Notice.Exceptwhenrequired by law,
any significant changein our privacy practices will not be
implementedprior to the effective dateof the new Notice. We
will post a copyof thecurrentNotice in eachfacility andon our
website at www.umphysicians.umn.edu.

FOR MORE INFORMATION OR
TO REPORT A PROBLEM
If you want more information aboutour privacy practices,have
questions, concerns, or believe that we may haveviolatedyour
privacyrights,pleasecontact:

University of Minnesota PhysiciansPrivacy Administration
Suite 300,720Washington Avenue SE
Minn eapolis, MN 55414
612-884-0600

You also maysubmit a writtencomplaint to theU.S.Department
of Health and Human Services.We wil l provide you with the
addressuponrequest. Wesupport yourright to protecttheprivacy
of your medicalinformation. We will not retaliatein anyway if
you choose to file a complaint.

SPECIAL SITUATIONS continued

• For law enforcement purposesaspermittedor required by law
or in response to a searchwarrantor court order.

• To avoid a serious threatto your health or safetyor the health
and safety of the public or anotherperson.

• To coroners, medical examinersandfuneraldirectors in
regardto a deceasedperson. This may benecessaryfor
example, to identify a deceasedpersonor determine thecause
of death. We may disclose health information to funeral
directorsasallowedby law to enable themto carry out their
duties.

• For organprocurementandto organdonation organizations
to assist with organ or tissue donation andtransplantation
following applicable laws.

• For special governmentfunctions,suchasdisclosuresto
authorized federalofficials for national security activities.

• For workers’ compensation and similar programsfor work-
related injuriesor illness.

• If you area memberof thearmedforces,to appropriate
mil itary command authoritiesasrequired.

• If you arean inmateof a correctional institution or under
thecustody of a law enforcementoff icial, to the correctional
institution or law enforcement official aspermittedby law,
for example,asnecessary for your health andsafetyand the
health and safetyof others.

YOUR RIGHTS REGARDING HEALTH
INFORMATION ABOUT YOU
Your rights regarding your health information are explained in
this section. To exerciseany of theserights you must submit a
request in writing. Forms to request any of the following are
available at each practice location or may be obtained from
University of MinnesotaPhysiciansPrivacyAdministration atthe
addresslisted. Theseformscontainthenecessaryinformation we
needto process your request.

You have the following right s regarding health information
we maintain about you:

Access: Youhavetheright to lookator getcopiesof your health
information, with limited exceptions. If you requestcopies,we
maycharge you a feeto cover thecostsof copying, mailing and
other supplies.Wemaydeny yourrequestin very limitedcircum-
stances.If wedenyyour request, youmay beentitledto a review
of that denial.

Amendment: If you feel thatyour health information is wrong
or something is missing, you havethe right to request that we
amend it. We may deny your requestif we did not create the
informationyouwantamendedor for certainotherreasons.If we
denyyour request,wewill provideyouawrittenexplanation.You
mayrespond with a statement of disagreement to be included in
your records.

Accounting of Disclosures: You havetheright to receive a list
of disclosureswe have madeof your health information. This
right doesnotapply to disclosuresfor treatment, payment, health
careoperationsandcertain other purposes.If you requestthis list
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Research: By performingresearch,welearn newor betterways
to diagnoseand treat illnesses. We may discloseyour health
informationto internalresearchers whentheir researchhasbeen
approvedby aninstitutional review boardthathasreviewedthe
researchproposalandestablished protocolsto ensuretheprivacy
of your health information.Wemay permitaccessto your health
informationby internal researchersthatarepreparingto conduct
research. In some cases, Minnesota law requiresyour consent
prior to disclosuresto external researchers.

If you participate in a research project that involves treatment,
your right to access health information pertaining to that
treatment may belimi tedtemporarily to preserve theintegrityof
theresearch.

Fundraising: University of Minnesota Physicians and the
University of Minnesotamay use and releasesome of your
information to contact you about raising money to supportits
activities. Both organizations will only use and release
demographicinformation such asyour name,address,andother
contact information and dates on which you received care.
These contacts may come through the Minnesota Medical
Foundation. If you are contacted,you can choosenot to be
contacted for future fundraising. Any fundraising communi-
cationyou receivewill contain instructionsdescribinghow you
may “opt out” from receiving further similar communications.
You may also write to University of Minnesota Physicians
PrivacyAdministrationat theaddresslistedandrequestnot to be
contacted.

Usesand DisclosuresYou Specifically Authorize: Otherthan
described in this Notice, usesand disclosures of your health
informationwil l be made only with your written authorization.
You may revoke that authorization at any time for future uses
anddisclosuresby submitting awrittenrevocationthatdisallows
the disclosure. However, we are unable to take back any
disclosures we have already made with your permission.
Without your written authorization, we maynot useor disclose
yourhealth information for anyreasonexceptthosedescribedin
this Notice.

AsRequired by Law: Wewill discloseyourhealthinformation
whenrequiredto do soby federal, state,or local law.

SPECIAL SITUATIONS
We may useanddisclosehealthinformationwithout anauthori-
zation:

• For public healthactivities aspermittedor requiredby law.
For example,to report diseaseexposuresandstatistics,births
and deaths,abuseor neglect,reactionsto medication and
problemswith products.

• To a healthoversight agencyfor activities authorizedby law.
Examplesof oversightactivities includeaudits, investi-
gations,inspections andlicensing. Theseactivities are
necessaryfor thegovernmentto monitor thehealth care
system, governmentprogramsandcompliancewith civil
rights laws.

• For judicial or administrative proceedings,suchas
respondingto a court order.

everyuseor disclosurein a categorywill be listed;however,all
of the ways we are permitted to useand disclose information
underfederallawwil l fall within oneof thecategories. Exceptin
certain limi ted casessuch as in emergencies, Minnesotalaw
requireswe obtainyour written consent prior to releasingyour
medicalrecordsto another party.

Treatment: Wemayusehealthinformationaboutyouto provide
you with health treatmentor services. We may disclosehealth
information aboutyouto physicians, nurses, technicians,medical
students,or other personnelwho are involved in taking care of
you. Different departments of this facility may share health
information about you for care coordination, such as
prescriptions, lab work, andx-rays. We also maydisclosehealth
information aboutyou to aspecialistwho isconsultedaboutyour
treatmentor care. It is also our practiceto provide information
about the care and treatment we provide to your referring
physician of record sothatheor shehasappropriateinformation
for providing futurecareto you.

Payment: We may useand disclose health information about
you in order to obtain payment for services. For example,we
may provide your health plan with information abouta surgery
youreceivedso yourhealth planwill payusor reimburseyoufor
the clinic visit. We may also tell your health plan about a
treatmentyou are going to receiveto obtainprior approval or to
determine whetheryour health planwil l coverthetreatment.

Health Care Operations: We may use and disclose health
information about you for health careoperations. Theseusesand
disclosures are necessary to operateour facility and makesure
thatall of ourpatientsreceivequality care. Forexample,wemay
use and disclose your health information to conduct quality
assessment andimprovementactivities,to engage in carecoordi-
nation or casemanagement,or to manage our business.We may
also disclose your health information for the health care
operations of another provider or health plan under limited
circumstances. In addition,becauseof ourcloserelationshipwith
the University of Minnesota, we share certain health care
operations, andin connectionwith thesejoint operations, wemay
disclosehealth informationto theUniversity of Minnesota.

Appointment Reminders: We may use and disclose health
information to contact you as a reminder that you have an
appointmentfor treatment or healthcare.

Treatment Alternatives: We may use and disclose health
information to tell you aboutor recommendpossible treatment
optionsor alternativesthatmaybeof interestto you.

Health-Related Benefits and Services: We may use and
disclose health information to tell you about health-related
benefits or servicesthatmaybeof interest to you.

Individuals Involvedin Your Careor Payment for Your Care:
Wemaydisclosehealth informationto afamily member,friendor
othersinvolved inyourcare. If youareunabletoagree,duetoyour
incapacity or emergency circumstances, or not present we may
discloseyour health information if wefeelit isin your bestinterest.
Wemaydiscloseinformation about youto adisaster relief organi-
zation if there is adisaster, sothat your family can benotif ied.

WHO WE ARE AND OUR LEGAL
OBLIGATION TO YOU.
University of Minnesota Physicians provides outpatient health
careservices through variousseparate, but related legal entities.
For the purposesof following federal privacy regulations, all of
University of Minnesota Physicians entities are considered one
“covered entity” and all will follow theterms of this Notice. For
example, a patient may initially be seen at a University of
Minnesota Physicians primary clinic, but then be referredto a
University of Minnesota Physiciansspecialty clinic. We share
informationamong thedifferent partsof thesystemto help ensure
better and more convenient care for the patient. All of our
employees,volunteers, and agents will comply with the terms of
thisNotice.Furthermore,theUniversity of MinnesotaPhysicians
and the University of Minnesota jointly participate in the clinical
instructionof medical studentsandengagein joint educationand
research activities. Consistent with such joint activiti es,
University of Minnesota Physicians may share your health
informationwith theUniversity of Minnesota,andtheUniversity
of Minnesotawill besubject to therequirementscontainedin this
Noticewith respectto such sharedinformation.

If you receive servicesat a University of Minnesota Physicians
facili ty from a health careprovider who is not a University of
MinnesotaPhysiciansstaff member, thathealth careproviderwill
stil l berequired to follow the termsof this Notice with regard to
those services. However, that health care provider may have
different policiesor notices regarding their useand disclosure of
your health information that is created in their own office or
clinic.

HEALTH INFORMATION COVERED
BY THIS NOTICE
Personal healthinformationor health information is information
that we create or receive that identifiesyou and relates to your
past,present or future physicalor mental health or condition; the
provision of health care to you; or the past, present, future
paymentfor healthcarefurnishedto you.

OUR PLEDGE REGARDING HEALTH
INFORMATION
Weunderstandthathealthinformationabout you is personal. We
are committed to protecting the privacy of your health
information by complying with all applicable federal and state
privacy andconfidentiality laws.

We are required by law to maintain the privacy of your health
informationandto provideyouwith this Noticeaboutthewaysin
which wemayuseanddisclosehealthinformationaboutyou,our
legal obligationsand privacy practices,andyour privacyrights.

HOW WE MAY USE AND DISCLOSE HEALTH
INFORMATION ABOUT YOU
The followingcategoriesdescribedifferent ways thatweuseand
disclose health information. For each category of uses or
disclosureswe explain whatwe meanand give an example. Not
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Research: By performingresearch,welearn newor betterways
to diagnoseand treat illnesses. We may discloseyour health
informationto internalresearchers whentheir researchhasbeen
approvedby aninstitutional review boardthathasreviewedthe
researchproposalandestablished protocolsto ensuretheprivacy
of your health information.Wemay permitaccessto your health
informationby internal researchersthatarepreparingto conduct
research. In some cases, Minnesota law requiresyour consent
prior to disclosuresto external researchers.

If you participate in a research project that involves treatment,
your right to access health information pertaining to that
treatment may belimi tedtemporarily to preserve theintegrityof
theresearch.

Fundraising: University of Minnesota Physicians and the
University of Minnesotamay use and releasesome of your
information to contact you about raising money to supportits
activities. Both organizations will only use and release
demographicinformation such asyour name,address,andother
contact information and dates on which you received care.
These contacts may come through the Minnesota Medical
Foundation. If you are contacted,you can choosenot to be
contacted for future fundraising. Any fundraising communi-
cationyou receivewill contain instructionsdescribinghow you
may “opt out” from receiving further similar communications.
You may also write to University of Minnesota Physicians
PrivacyAdministrationat theaddresslistedandrequestnot to be
contacted.

Usesand DisclosuresYou Specifically Authorize: Otherthan
described in this Notice, usesand disclosures of your health
informationwil l be made only with your written authorization.
You may revoke that authorization at any time for future uses
anddisclosuresby submitting awrittenrevocationthatdisallows
the disclosure. However, we are unable to take back any
disclosures we have already made with your permission.
Without your written authorization, we maynot useor disclose
yourhealth information for anyreasonexceptthosedescribedin
this Notice.

AsRequired by Law: Wewill discloseyourhealthinformation
whenrequiredto do soby federal, state,or local law.

SPECIAL SITUATIONS
We may useanddisclosehealthinformationwithout anauthori-
zation:

• For public healthactivities aspermittedor requiredby law.
For example,to report diseaseexposuresandstatistics,births
and deaths,abuseor neglect,reactionsto medication and
problemswith products.

• To a healthoversight agencyfor activities authorizedby law.
Examplesof oversightactivities includeaudits, investi-
gations,inspections andlicensing. Theseactivities are
necessaryfor thegovernmentto monitor thehealth care
system, governmentprogramsandcompliancewith civil
rights laws.

• For judicial or administrative proceedings,suchas
respondingto a court order.

everyuseor disclosurein a categorywill be listed;however,all
of the ways we are permitted to useand disclose information
underfederallawwil l fall within oneof thecategories. Exceptin
certain limi ted casessuch as in emergencies, Minnesotalaw
requireswe obtainyour written consent prior to releasingyour
medicalrecordsto another party.

Treatment: Wemayusehealthinformationaboutyouto provide
you with health treatmentor services. We may disclosehealth
information aboutyouto physicians, nurses, technicians,medical
students,or other personnelwho are involved in taking care of
you. Different departments of this facility may share health
information about you for care coordination, such as
prescriptions, lab work, andx-rays. We also maydisclosehealth
information aboutyou to aspecialistwho isconsultedaboutyour
treatmentor care. It is also our practiceto provide information
about the care and treatment we provide to your referring
physician of record sothatheor shehasappropriateinformation
for providing futurecareto you.

Payment: We may useand disclose health information about
you in order to obtain payment for services. For example,we
may provide your health plan with information abouta surgery
youreceivedso yourhealth planwill payusor reimburseyoufor
the clinic visit. We may also tell your health plan about a
treatmentyou are going to receiveto obtainprior approval or to
determine whetheryour health planwil l coverthetreatment.

Health Care Operations: We may use and disclose health
information about you for health careoperations. Theseusesand
disclosures are necessary to operateour facility and makesure
thatall of ourpatientsreceivequality care. Forexample,wemay
use and disclose your health information to conduct quality
assessment andimprovementactivities,to engage in carecoordi-
nation or casemanagement,or to manage our business.We may
also disclose your health information for the health care
operations of another provider or health plan under limited
circumstances. In addition,becauseof ourcloserelationshipwith
the University of Minnesota, we share certain health care
operations, andin connectionwith thesejoint operations, wemay
disclosehealth informationto theUniversity of Minnesota.

Appointment Reminders: We may use and disclose health
information to contact you as a reminder that you have an
appointmentfor treatment or healthcare.

Treatment Alternatives: We may use and disclose health
information to tell you aboutor recommendpossible treatment
optionsor alternativesthatmaybeof interestto you.

Health-Related Benefits and Services: We may use and
disclose health information to tell you about health-related
benefits or servicesthatmaybeof interest to you.

Individuals Involvedin Your Careor Payment for Your Care:
Wemaydisclosehealth informationto afamily member,friendor
othersinvolved inyourcare. If youareunabletoagree,duetoyour
incapacity or emergency circumstances, or not present we may
discloseyour health information if wefeelit isin your bestinterest.
Wemaydiscloseinformation about youto adisaster relief organi-
zation if there is adisaster, sothat your family can benotif ied.

WHO WE ARE AND OUR LEGAL
OBLIGATION TO YOU.
University of Minnesota Physicians provides outpatient health
careservices through variousseparate, but related legal entities.
For the purposesof following federal privacy regulations, all of
University of Minnesota Physicians entities are considered one
“covered entity” and all will follow theterms of this Notice. For
example, a patient may initially be seen at a University of
Minnesota Physicians primary clinic, but then be referredto a
University of Minnesota Physiciansspecialty clinic. We share
informationamong thedifferent partsof thesystemto help ensure
better and more convenient care for the patient. All of our
employees,volunteers, and agents will comply with the terms of
thisNotice.Furthermore,theUniversity of MinnesotaPhysicians
and the University of Minnesota jointly participate in the clinical
instructionof medical studentsandengagein joint educationand
research activities. Consistent with such joint activiti es,
University of Minnesota Physicians may share your health
informationwith theUniversity of Minnesota,andtheUniversity
of Minnesotawill besubject to therequirementscontainedin this
Noticewith respectto such sharedinformation.

If you receive servicesat a University of Minnesota Physicians
facili ty from a health careprovider who is not a University of
MinnesotaPhysiciansstaff member, thathealth careproviderwill
stil l berequired to follow the termsof this Notice with regard to
those services. However, that health care provider may have
different policiesor notices regarding their useand disclosure of
your health information that is created in their own office or
clinic.

HEALTH INFORMATION COVERED
BY THIS NOTICE
Personal healthinformationor health information is information
that we create or receive that identifiesyou and relates to your
past,present or future physicalor mental health or condition; the
provision of health care to you; or the past, present, future
paymentfor healthcarefurnishedto you.

OUR PLEDGE REGARDING HEALTH
INFORMATION
Weunderstandthathealthinformationabout you is personal. We
are committed to protecting the privacy of your health
information by complying with all applicable federal and state
privacy andconfidentiality laws.

We are required by law to maintain the privacy of your health
informationandto provideyouwith this Noticeaboutthewaysin
which wemayuseanddisclosehealthinformationaboutyou,our
legal obligationsand privacy practices,andyour privacyrights.

HOW WE MAY USE AND DISCLOSE HEALTH
INFORMATION ABOUT YOU
The followingcategoriesdescribedifferent ways thatweuseand
disclose health information. For each category of uses or
disclosureswe explain whatwe meanand give an example. Not

1 2 3
Effective Date: December1, 2005



Research: By performingresearch,welearn newor betterways
to diagnoseand treat illnesses. We may discloseyour health
informationto internalresearchers whentheir researchhasbeen
approvedby aninstitutional review boardthathasreviewedthe
researchproposalandestablished protocolsto ensuretheprivacy
of your health information.Wemay permitaccessto your health
informationby internal researchersthatarepreparingto conduct
research. In some cases, Minnesota law requiresyour consent
prior to disclosuresto external researchers.

If you participate in a research project that involves treatment,
your right to access health information pertaining to that
treatment may belimi tedtemporarily to preserve theintegrityof
theresearch.

Fundraising: University of Minnesota Physicians and the
University of Minnesotamay use and releasesome of your
information to contact you about raising money to supportits
activities. Both organizations will only use and release
demographicinformation such asyour name,address,andother
contact information and dates on which you received care.
These contacts may come through the Minnesota Medical
Foundation. If you are contacted,you can choosenot to be
contacted for future fundraising. Any fundraising communi-
cationyou receivewill contain instructionsdescribinghow you
may “opt out” from receiving further similar communications.
You may also write to University of Minnesota Physicians
PrivacyAdministrationat theaddresslistedandrequestnot to be
contacted.

Usesand DisclosuresYou Specifically Authorize: Otherthan
described in this Notice, usesand disclosures of your health
informationwil l be made only with your written authorization.
You may revoke that authorization at any time for future uses
anddisclosuresby submitting awrittenrevocationthatdisallows
the disclosure. However, we are unable to take back any
disclosures we have already made with your permission.
Without your written authorization, we maynot useor disclose
yourhealth information for anyreasonexceptthosedescribedin
this Notice.

AsRequired by Law: Wewill discloseyourhealthinformation
whenrequiredto do soby federal, state,or local law.

SPECIAL SITUATIONS
We may useanddisclosehealthinformationwithout anauthori-
zation:

• For public healthactivities aspermittedor requiredby law.
For example,to report diseaseexposuresandstatistics,births
and deaths,abuseor neglect,reactionsto medication and
problemswith products.

• To a healthoversight agencyfor activities authorizedby law.
Examplesof oversightactivities includeaudits, investi-
gations,inspections andlicensing. Theseactivities are
necessaryfor thegovernmentto monitor thehealth care
system, governmentprogramsandcompliancewith civil
rights laws.

• For judicial or administrative proceedings,suchas
respondingto a court order.

everyuseor disclosurein a categorywill be listed;however,all
of the ways we are permitted to useand disclose information
underfederallawwil l fall within oneof thecategories. Exceptin
certain limi ted casessuch as in emergencies, Minnesotalaw
requireswe obtainyour written consent prior to releasingyour
medicalrecordsto another party.

Treatment: Wemayusehealthinformationaboutyouto provide
you with health treatmentor services. We may disclosehealth
information aboutyouto physicians, nurses, technicians,medical
students,or other personnelwho are involved in taking care of
you. Different departments of this facility may share health
information about you for care coordination, such as
prescriptions, lab work, andx-rays. We also maydisclosehealth
information aboutyou to aspecialistwho isconsultedaboutyour
treatmentor care. It is also our practiceto provide information
about the care and treatment we provide to your referring
physician of record sothatheor shehasappropriateinformation
for providing futurecareto you.

Payment: We may useand disclose health information about
you in order to obtain payment for services. For example,we
may provide your health plan with information abouta surgery
youreceivedso yourhealth planwill payusor reimburseyoufor
the clinic visit. We may also tell your health plan about a
treatmentyou are going to receiveto obtainprior approval or to
determine whetheryour health planwil l coverthetreatment.

Health Care Operations: We may use and disclose health
information about you for health careoperations. Theseusesand
disclosures are necessary to operateour facility and makesure
thatall of ourpatientsreceivequality care. Forexample,wemay
use and disclose your health information to conduct quality
assessment andimprovementactivities,to engage in carecoordi-
nation or casemanagement,or to manage our business.We may
also disclose your health information for the health care
operations of another provider or health plan under limited
circumstances. In addition,becauseof ourcloserelationshipwith
the University of Minnesota, we share certain health care
operations, andin connectionwith thesejoint operations, wemay
disclosehealth informationto theUniversity of Minnesota.

Appointment Reminders: We may use and disclose health
information to contact you as a reminder that you have an
appointmentfor treatment or healthcare.

Treatment Alternatives: We may use and disclose health
information to tell you aboutor recommendpossible treatment
optionsor alternativesthatmaybeof interestto you.

Health-Related Benefits and Services: We may use and
disclose health information to tell you about health-related
benefits or servicesthatmaybeof interest to you.

Individuals Involvedin Your Careor Payment for Your Care:
Wemaydisclosehealth informationto afamily member,friendor
othersinvolved inyourcare. If youareunabletoagree,duetoyour
incapacity or emergency circumstances, or not present we may
discloseyour health information if wefeelit isin your bestinterest.
Wemaydiscloseinformation about youto adisaster relief organi-
zation if there is adisaster, sothat your family can benotif ied.

WHO WE ARE AND OUR LEGAL
OBLIGATION TO YOU.
University of Minnesota Physicians provides outpatient health
careservices through variousseparate, but related legal entities.
For the purposesof following federal privacy regulations, all of
University of Minnesota Physicians entities are considered one
“covered entity” and all will follow theterms of this Notice. For
example, a patient may initially be seen at a University of
Minnesota Physicians primary clinic, but then be referredto a
University of Minnesota Physiciansspecialty clinic. We share
informationamong thedifferent partsof thesystemto help ensure
better and more convenient care for the patient. All of our
employees,volunteers, and agents will comply with the terms of
thisNotice.Furthermore,theUniversity of MinnesotaPhysicians
and the University of Minnesota jointly participate in the clinical
instructionof medical studentsandengagein joint educationand
research activities. Consistent with such joint activiti es,
University of Minnesota Physicians may share your health
informationwith theUniversity of Minnesota,andtheUniversity
of Minnesotawill besubject to therequirementscontainedin this
Noticewith respectto such sharedinformation.

If you receive servicesat a University of Minnesota Physicians
facili ty from a health careprovider who is not a University of
MinnesotaPhysiciansstaff member, thathealth careproviderwill
stil l berequired to follow the termsof this Notice with regard to
those services. However, that health care provider may have
different policiesor notices regarding their useand disclosure of
your health information that is created in their own office or
clinic.

HEALTH INFORMATION COVERED
BY THIS NOTICE
Personal healthinformationor health information is information
that we create or receive that identifiesyou and relates to your
past,present or future physicalor mental health or condition; the
provision of health care to you; or the past, present, future
paymentfor healthcarefurnishedto you.

OUR PLEDGE REGARDING HEALTH
INFORMATION
Weunderstandthathealthinformationabout you is personal. We
are committed to protecting the privacy of your health
information by complying with all applicable federal and state
privacy andconfidentiality laws.

We are required by law to maintain the privacy of your health
informationandto provideyouwith this Noticeaboutthewaysin
which wemayuseanddisclosehealthinformationaboutyou,our
legal obligationsand privacy practices,andyour privacyrights.

HOW WE MAY USE AND DISCLOSE HEALTH
INFORMATION ABOUT YOU
The followingcategoriesdescribedifferent ways thatweuseand
disclose health information. For each category of uses or
disclosureswe explain whatwe meanand give an example. Not
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more than once in a 12-month period, we may chargeyou a
reasonable,cost-basedfee. Your requestmuststateatimeperiod,
which may not be longerthan six years or include any period
beforeApril 14,2003.

Restriction Requests: You have the right to requestthat we
place restrictions on our use or disclosure of your health
information for treatment,paymentor healthcareoperations. We
arenot requiredto agreeto theserestrictions,but if wedo,wewill
abideby our agreement(exceptin anemergency).

Confidential Communication: You havethe right to request
that we communicatewith you in confidenceaboutyour health
information by alternative meansor to analternativelocation.For
example, you may ask that we contactyou only at work or by
mail. We will accommodate all reasonable requests.

Others Acting on Your Behalf: These rights may also be
exercisedby someonewho hasthelegal right to act on your behalf.

Right to a Paper Copy of This Notice: You havetheright to a
papercopyof this Noticeat any timeevenif you haveagreedto
receivethis Noticeelectronically. You may obtain a copy of this
Noticeat our website, www.umphysicians.umn.edu.To obtain a
papercopyof this Notice,you may request a copy at anyof our
practice locations or in writing to PrivacyAdministration at the
address listed.

CHANGES TO THIS NOTICE
We are required to abideby the terms of our Notice of Privacy
Practicescurrently in effect. We reserve the right to changeour
privacypracticesandthetermsof this Notice at any time,andto
havethosechangesbeeffective for all informationthatwe have,
including health information we createdor receivedbeforethe
effective dateof the new Notice.Exceptwhenrequired by law,
any significant changein our privacy practices will not be
implementedprior to the effective dateof the new Notice. We
will post a copyof thecurrentNotice in eachfacility andon our
website at www.umphysicians.umn.edu.

FOR MORE INFORMATION OR
TO REPORT A PROBLEM
If you want more information aboutour privacy practices,have
questions, concerns, or believe that we may haveviolatedyour
privacyrights,pleasecontact:

University of Minnesota PhysiciansPrivacy Administration
Suite 300,720Washington Avenue SE
Minn eapolis, MN 55414
612-884-0600

You also maysubmit a writtencomplaint to theU.S.Department
of Health and Human Services.We wil l provide you with the
addressuponrequest. Wesupport yourright to protecttheprivacy
of your medicalinformation. We will not retaliatein anyway if
you choose to file a complaint.

SPECIAL SITUATIONS continued

• For law enforcement purposesaspermittedor required by law
or in response to a searchwarrantor court order.

• To avoid a serious threatto your health or safetyor the health
and safety of the public or anotherperson.

• To coroners, medical examinersandfuneraldirectors in
regardto a deceasedperson. This may benecessaryfor
example, to identify a deceasedpersonor determine thecause
of death. We may disclose health information to funeral
directorsasallowedby law to enable themto carry out their
duties.

• For organprocurementandto organdonation organizations
to assist with organ or tissue donation andtransplantation
following applicable laws.

• For special governmentfunctions,suchasdisclosuresto
authorized federalofficials for national security activities.

• For workers’ compensation and similar programsfor work-
related injuriesor illness.

• If you area memberof thearmedforces,to appropriate
mil itary command authoritiesasrequired.

• If you arean inmateof a correctional institution or under
thecustody of a law enforcementoff icial, to the correctional
institution or law enforcement official aspermittedby law,
for example,asnecessary for your health andsafetyand the
health and safetyof others.

YOUR RIGHTS REGARDING HEALTH
INFORMATION ABOUT YOU
Your rights regarding your health information are explained in
this section. To exerciseany of theserights you must submit a
request in writing. Forms to request any of the following are
available at each practice location or may be obtained from
University of MinnesotaPhysiciansPrivacyAdministration atthe
addresslisted. Theseformscontainthenecessaryinformation we
needto process your request.

You have the following right s regarding health information
we maintain about you:

Access: Youhavetheright to lookator getcopiesof your health
information, with limited exceptions. If you requestcopies,we
maycharge you a feeto cover thecostsof copying, mailing and
other supplies.Wemaydeny yourrequestin very limitedcircum-
stances.If wedenyyour request, youmay beentitledto a review
of that denial.

Amendment: If you feel thatyour health information is wrong
or something is missing, you havethe right to request that we
amend it. We may deny your requestif we did not create the
informationyouwantamendedor for certainotherreasons.If we
denyyour request,wewill provideyouawrittenexplanation.You
mayrespond with a statement of disagreement to be included in
your records.

Accounting of Disclosures: You havetheright to receive a list
of disclosureswe have madeof your health information. This
right doesnotapply to disclosuresfor treatment, payment, health
careoperationsandcertain other purposes.If you requestthis list
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more than once in a 12-month period, we may chargeyou a
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beforeApril 14,2003.
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CHANGES TO THIS NOTICE
We are required to abideby the terms of our Notice of Privacy
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effective dateof the new Notice.Exceptwhenrequired by law,
any significant changein our privacy practices will not be
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website at www.umphysicians.umn.edu.

FOR MORE INFORMATION OR
TO REPORT A PROBLEM
If you want more information aboutour privacy practices,have
questions, concerns, or believe that we may haveviolatedyour
privacyrights,pleasecontact:

University of Minnesota PhysiciansPrivacy Administration
Suite 300,720Washington Avenue SE
Minn eapolis, MN 55414
612-884-0600

You also maysubmit a writtencomplaint to theU.S.Department
of Health and Human Services.We wil l provide you with the
addressuponrequest. Wesupport yourright to protecttheprivacy
of your medicalinformation. We will not retaliatein anyway if
you choose to file a complaint.

SPECIAL SITUATIONS continued
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