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 NOTICE OF PRIVACY PRACTICES 

MICHIGAN GASTROENTEROLOGY INSTITUTE  

and  

CAPITOL COLORECTAL SURGERY 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY 

BE USED OR DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION. PLEASE REVIEW IT CAREFULLY.  

 

Effective Date: April 2, 2003 

This Notice was revised on September 23, 2013.  

 

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR IF YOU NEED MORE 

INFORMATION, PLEASE CONTACT OUR PRIVACY OFFICER:  

 

Privacy Officer: Jeanette Barrows 

Mailing Address: 1650 Ramblewood Dr, East Lansing, MI 48823 

Telephone:  517-332-1200 

Fax: 517-351-7122 

 

About This Notice 

We are required by law to maintain the privacy of Protected Health Information (PHI) and to 

give you this Notice explaining our privacy practices with regard to that information. You have 

certain rights – and we have certain legal obligations – regarding the privacy of your PHI, and 

this Notice also explains your rights and our obligations. We are required to abide by the terms 

of the current version of this Notice.  

 

What is Protected Health Information?  

“Protected Health Information” (PHI) is information that individually identifies you and that we 

create or get from you or from another health care provider, health plan, your employer, or a 

health care clearinghouse and that relates to (1) your past, present, or future physical or mental 

health or conditions, (2) the provision of health care to you, or (3) the past, present, or future 

payment for your health care.  

 

How We May Use and Disclose Your PHI  

We may use and disclose your PHI in the following circumstances:  

 

For Treatment. We may use or disclose your PHI to give you medical treatment or services 

and to manage and coordinate your medical care. For example, your PHI may be provided to a 

physician or other health care provider (e.g., a specialist or laboratory) to whom you have been 

referred to ensure that the physician or other health care provider has the necessary information 

to diagnose or treat you or provide you with a service.  

 

For Payment. We may use and disclose your PHI so that we can bill for the treatment and 

services you receive from us and can collect payment from you, a health plan, or a third party. 

This use and disclosure may include certain activities that your health insurance plan may 

undertake before it approves or pays for the health care services we recommend for you, such as 

making a determination of eligibility or coverage for insurance benefits. 

 

For Health Care Operations. We may use and disclose PHI for our health care operations. For 

example, we may use your PHI to internally review the quality of the treatment and services 

you receive and to evaluate the performance of our team members in caring for you. We also 

may disclose information to physicians, nurses, medical technicians, medical students, and 

other authorized personnel for educational and learning purposes.  

 

Special Notices.  We may use and disclose your PHI, as necessary, to contact you to remind 

you of your appointment.  We may contact you by phone or other means to provide results from 

exams or tests and to provide treatment recommendations regarding your care.  We may contact 

you to provide information about health related benefits and services offered by our office, for 

fund raising, or with respect to a group health plan, to disclose information to the plan sponsor.  

You will have the right to opt out of such special notices. 

 

Uses and Disclosures That Require Us to Give You an Opportunity to Object and Opt Out  

 

Individuals Involved in Your Care or Payment for Your Care. Unless you object, we may 

disclose to a member of your family, a relative, a close friend or any other person you identify, 

your PHI that directly relates to that person’s involvement in your health care.  If you are unable 

to agree or object to such a disclosure, we may disclose such information as necessary if we 

determine that it is in your best interest based on our professional judgment.   

 

 

Your Written Authorization is Required for Other Uses and Disclosures  

 

The following uses and disclosures of your Protected Health Information will be made only 

with your written authorization: 

1. Most uses and disclosures of psychotherapy notes;  

2. Uses and disclosures of Protected Health Information for marketing purposes; 

and 

3. Disclosures that constitute a sale of your Protected Health Information. 

 

Other uses and disclosures of Protected Health Information not covered by this Notice or the 

laws that apply to us will be made only with your written authorization. If you do give us an 

authorization, you may revoke it at any time by submitting a written revocation to our Privacy 

Officer and we will no longer disclose Protected Health Information under the authorization. 

But disclosure that we made in reliance on your authorization before you revoked it will not be 

affected by the revocation.  

 

  

 

Your Rights Regarding Your Protected Health Information  

 

You have the following rights, subject to certain limitations, regarding your Protected Health 

Information:  

Right to Inspect and Copy. You have the right to inspect and copy PHI  that may be used to 

make decisions about your care or payment for your care. We have the right to charge you a 

reasonable fee for the costs of copying, mailing, electronic copy or other supplies associated 

with your request.  

Right to a Summary or Explanation.  You may request a summary of disclosures what we 

have made, of your PHI, to entities or persons outside of our office. 

Right to Get Notice of a Breach. You have the right to be notified upon a breach of any of 

your unsecured Protected Health Information.  

 

Right to Request Amendments.  You have the right to request an amendment of your PHI for 

as long as we maintain this information.  In certain situations, your request may be denied. 

 

Right to an Accounting of Disclosures. You have the right to ask for an “accounting of 

disclosures,” which is a list of the disclosures we made of your Protected Health Information.  

 

Right to Request Restrictions. You have the right to request a restriction or limitation on the 

PHI we use or disclose for treatment, payment, or health care operations. Your request must be 

in writing and if accepted, we will abide by it except in an emergency, when PHI is needed for 

treatment. You have the right to request that we restrict communication to your health plan 

regarding a specific treatment or service that you, or someone on your behalf, has paid for in 

full, out-of-pocket.   

 

Right to Request Confidential Communications. You have the right to request that we 

communicate with you only in certain ways to preserve your privacy. You must make any such 

request in writing and you must specify how or where we are to contact you. We will 

accommodate all reasonable requests.  

 

Right to a Paper Copy of This Notice. You have the right to a paper copy of this Notice, even 

if you have agreed to receive this Notice electronically. You may request a copy of this Notice 

at any time.  

 

Changes To This Notice 

We reserve the right to change this Notice. We reserve the right to make the changed Notice 

effective for Protected Health Information we already have as well as for any Protected Health 

Information we create or receive in the future. A copy of our current Notice is posted in our 

office and on our website. 

 

Complaints 

You may file a complaint with us or with the Secretary of the United States Department of 

Health and Human Services if you believe your privacy rights have been violated. 

 

To file a complaint with us, contact our Privacy Officer at the address listed at the beginning of 

this Notice. All complaints must be made in writing.  There will be no retaliation against you 

for filing a complaint.  

 

 

 

 

Signature                                                                                    Date 

 

 

 

Printed Name                                                                              DOB 


