
Notice Of Privacy 
Practices  

HIPAA 
If you believe your privacy rights have been 

violated, you may file a complaint with the above 

individuals or the Office of Civil Rights at 

http://www.hhs.gov/ocr/privacy/hipaa/

complaints/.     

THERE WIL BE NO RETALIATION FOR FILING A 

COMPLAINT.  

 

 

 

 

 

To exercise your rights under this notice, 

to ask for more information, or to report a 

problem, contact the following individuals: 

• Health and Human Services Director 

(906) 248-5527 

• HIPAA Officer (906) 248-8306 

• Clinic Coordinator (906) 248-5527 

BAY MILLS HEALTH CENTER  

Health Insurance Portability 

and Accountability Act 

Privacy Rule 

Pg. 1 
Pg. 2 Pg. 7 

I. Understanding Your  Health  Record/Information  

Each  time  you  visit  the  Bay  Mills  Health  Center  (BMHC)  
for services, a record of your visit is made. If you are referred 
by the BMHC Contract Health Service (CHS) program, BMHC 
also keeps a record of your CHS visit. Typically, this record 
contains your  symptoms, examination, test results, 
diagnoses, treatment, and a plan for future care. This 
information, often referred to as your health record, serves as 
a: 

•Plan for your care and treatment  

•Communication source between health care professionals  

•Tool with which we can check results and continually work to 
improve the care we provide  

•Means by which Medicare, Medicaid or private insurance 
payers can verify the services billed 

•Tool for education of health care professionals and a source 
of information for public health authorities charged with 
improving the health of the people  

•Source of data for medical research, facility planning and 
marketing  

•Legal document that describes the care you receive 

 

Understanding what is in your health record and how the 
information is used helps you to: 

• Ensure its accuracy 

•Better understand why others may review your health 
information  

•Make an informed decision when authorizing disclosures  

 

II. Your Health Information Rights 

Although your health record is the physical property of the 
BMHC, the information belongs to you. You have the right to:  

•Inspect and receive a copy (paper or electronic) of your 
health record  

•Receive notification of a breach of your unsecured PHI 

•Request a restriction on certain uses and disclosures of your 
health information. For example, you may ask that we not 
disclose your health information and or treatment to a family 
member. BMHC is not required to agree to your request; but if 
we do, we will comply with your request unless the information 
is needed to provide you with emergency services.  

•Request a correction/amendment to your health record if you 
believe the health information we have about you is incorrect  
or incomplete, we may amend your record or include your 
statement of disagreement. 

•Request confidential communications about your health 
information. You may ask that we communicate with you at a 
location 
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http://www.baymills.org/


 • If BMHC refers you to another health care facility 

under the Contract Health Service (CHS) program, 

BMHC may disclose your PHI to that health care 

provider for treatment decisions. 

• If you are transferred to another facility for further 

care and treatment, BMHC may disclose information 

to that facility to enable them to know the extent of 

treatment you have received and other information 

about your condition. 

• Your health care provider(s) may give copies of your 

health information to others to assist in your treat-

ment.    

We will use and disclose your health information for 

payment purposes. 

• For example: If you have private insurance, Medicare, 

or Medicaid coverage, a bill will be sent to your health 

plan for payment. The information on or accompany-

ing the bill will include information that identifies you, 

as well as your diagnosis, procedures, and supplies 

used for your treatment. 

 

We will use and disclose your health information for 

health care operations. 

 

For example:   

• Quality Improvement . We may use your health 

information to evaluate your care and treatment out-

comes with our quality improvement team. This infor-

mation will be used to continually improve the quality 

and effectiveness of the services we provide. This 

includes health care services provided under  the 

Contract Health Services (CHS) program.  

• Business Associates: BMHC provides some 

healthcare services and related functions through the 

use of contracts with business associates. For exam-

ple;   BMHC may have contracts for medical tran-

scription. When these services are contracted, BMHC 

may disclose your health information  to business 

associates so that they can perform their jobs. We 

require  our business associates to protect and safe-

guard your health information in accordance with all 

applicable federal laws.  

• Notification:  BMHC may use or disclose your health 

information to notify or assist in the notification of a 

family member, personal representative or other au-

thorized person(s) responsible for your care, unless 

you notify us that you object.  

• Communication with Family: BMHC health provid-

ers may use or disclose your health information to 

others responsible for your care unless you object. 

For example, BMHC may provide your family mem-

bers, other relatives, close personal friends or any 

other person you identify with health information 

which is relevant to that person’s involvement with 

your care or payment for such care.  

• Interpreters:  In order to provide you proper care 

and services, BMHC may use the services of an inter-

preter. This may require the use or disclosure of your 

personal health information to the interpreter.  

• Research: BMHC may use or disclose your health 

information for research purposes that has been ap-

proved by an BMHC Institutional Review Board (IRB) 

that has reviewed the research proposal and estab-

lished protocols to ensure the privacy of your health 

information. BMHC may also use or disclose your 

health information for research purposes based on 

your written authorization.  

• Uses and Disclosures about Decedents:  BMHC 

may use or disclose health information about dece-

dents to a coroner or  medical examiner for the pur-

pose of identifying a deceased person, determining a 

cause of death, or other duties as authorized by law.  

BMHC also may disclose health information to funeral 

directors consistent with applicable law as necessary 

to carry out their duties. In addition, BMHC may dis-

close protected health information about decedents 

where required under the Freedom of Information Act 

or otherwise required by law.  

• Organ Procurement Organizations:  BMHC may 

use or disclose your health information to organ pro-

curement organizations or other entities engaged in 

the procurement, banking, or transplantation of or-

gans for the purpose of facilitating organ, eye or tis-

sue donation and transplant.  

provide information about treatment alternatives or 

other types of health-related benefits and services 
that may be of interest to you. For example: we may 

contact you about the availability of new treatment or 

services for diabetes. 
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