
Bronson Healthcare Group
Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

If  you have any quest ions about this Not ice, please contact our Privacy Off ice: Bronson Healthcare
Group, 601 John Street, Kalamazoo, Michigan 49007, (269) 341-8590.

All providers aff iliated w ith Bronson Healthcare Group, including Bronson Methodist Hospital,
Bronson Vicksburg Hospital, Bronson Physician Services, Inc., Bronson Practice Management
(also know n as Bronson Medical Group), Bronson Home Health Care, Bronson Staff ing Services,
Inc. w ill comply as the " Bronson family of providers"  w ith the information privacy practices in this
Notice.  In addit ion, Bronson Methodist  Hospital and Bronson Vicksburg Hospital each offer you
care in an integrated sett ing w ith area physicians w ho serve on our medical staf fs.  The independent

associated w ith Bronson hospitals w ill also follow  the information privacy pract ices described in
this Not ice w hile w orking in the hospitals.
Notice of privacy practices when working out of their own clinics.

 Your physicians, however, may have a different

The Bronson family of providers, including Bronson Methodist  Hospital and Bronson Vicksburg
Hospital, may share your health information among each other and w ith the physicians on our
respective medical staf fs for purposes of providing you w ith treatment, obtaining payment for
health care services, and for the health care operat ions of Bronson hospitals.  Examples of sharing
information for purposes of t reatment, payment, and health care operations are described below .

OUR PLEDGE TO YOU:
We understand that health information about you and your health care is personal.  We are
committed to protecting health information about you.  We create a record of the care and services
you receive from us.  We need this record to provide you w ith quality care, bill for your care, and
comply w ith legal requirements.  This notice applies to all of  the records of your care that w e
maintain, w hether made by our staff  and authorized trainees, or by your personal doctor.  Your
personal doctor may have dif ferent policies or not ices regarding use and disclosure of your health
information created in the doctor' s of f ice.  All Bronson aff iliated providers, as w ell as the medical
staff  members of Bronson Methodist  Hospital and Bronson Vicksburg Hospital, are required by law
to maintain the privacy of your health information, to provide you w ith not ice of their legal dut ies
and privacy pract ices w ith respect to your health information, and to abide by the terms of this
not ice current ly in effect.  This Notice tells you about the w ays in w hich all Bronson aff iliated
providers, including Bronson Methodist  Hospital and Bronson Vicksburg Hospital and their
medical staf f  members, may use and disclose health information about you, and our legal dut ies w ith
respect to your health information.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU
Our doctors, nurses, pharmacists, laboratory technicians, and other health care professionals may
use health information about you to provide you w ith health care  treatment or services.  We may
also disclose health information about you to others w ho are involved in taking care of you.  For
example, w e may send health information about you to a specialist as part  of  a referral.

We may use and disclose health information about you to obtain payment for the treatment and
services you receive from us.  For example, w e may send billing information to your insurance
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members of the Medical Staff are neither employees nor agents of the Bronson family of  providers,
but are joined under this Notice of Privacy Practices for the convenience of explaining to patients
their rights relat ing to the privacy of the protected health information.  Medical staff  members



company or Medicare.  We may also tell your insurance company about a treatment you are going
to receive to obtain prior approval or to determine w hether your plan w ill cover the treatment.

We may use and disclose health information about you to support  our health care operations. For
example, w e may use health information to review  the treatment and services and to evaluate the
performance of our staff  in caring for you.  We may combine health information about many
pat ients to decide w hat addit ional services w e should offer.  We may remove information that
ident if ies you from this set of  health information so others may use it  to study health care delivery
w ithout learning w ho our specif ic pat ients are.

appointment reminder, to tell
you about health-related services or recommend   possible treatment options or alternatives  that
We may use and disclose health information to contact you for an

may be of interest to you, or contact you about supporting  our fund raising efforts.

We may disclose information to not ify a family member or other person responsible for your
care  about your condit ion, status, and locat ion.

Unless you tell us otherw ise, w e w ill include your name, locat ion in the hospital, and your general
condit ion (good, fair, etc) in our patient directory and make this information available to anyone
w ho asks for you by name.  We w ill also include your religious aff iliat ion and disclose that to a
member of the clergy or our chaplain.

Subject to certain requirements, w e may use or disclose health information about you  without your
prior authorization for other reasons:

We may give out health information about you for public health purposes; to report abuse or
neglect  ; for health oversight reviews ; in research studies (We may disclose your health
information to researchers if  an institut ional review  board has established protocols to ensure the
privacy of your health information.); for funeral arrangements and organ donation ; in response
to special law enforcement requests, valid judicial or administrat ive orders, or for authorized
nat ional security and intelligence act ivit ies; for  workers'  compensation purposes; to avert a
serious threat  to your health or safety or those of the public or another person; and w hen   required
by law. If  you are or w ere a member of the armed forces, w e may release information about you as
required by military command authorit ies or the Department of  Veterans Affairs.  If  you are an
inmate of a correct ional inst itut ion or under the custody of a law  enforcement off icial, w e may
release health information about you to the correctional inst itution or law  enforcement off icial.

In some circumstances, Michigan state law  may be more stringent than federal law  in restrict ing
how  w e may use or disclose your health information.  In such situations, w e w ill comply w ith the
law  that is more protective of your health information or that gives you addit ional rights w ith
respect to your health information.

In any other situat ion not covered by this Not ice, w e w ill ask for your w ritten  authorization  before
using or disclosing your health information.  You may revoke this authorizat ion for any subsequent
disclosures by not ifying us in w rit ing.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU
You have the right to request in w rit ing that you  inspect and obtain a copy  of the health
information that w e use to make decisions about your care.  We may charge a fee for the costs of
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copying, mailing, or other supplies and services associated w ith your request.  If  w e deny your
request to inspect or obtain a copy in certain limited circumstances, you may request that the denial
be review ed.  Another licensed healthcare professional chosen by Bronson Healthcare Group
w ill review  your request and the denial and w e w ill comply w ith the outcome of that review .

If  you believe that health information w e have about you is incorrect or incomplete, you may make
a w rit ten request to ask us to  amend information .  The request should state the reason for the
amendment and specif ic information to be amended.  The amendment must be contained on one
page of paper legibly handw ritten or typed in at least 10 point font size.  Any amendment w e make
to your health information w ill be disclosed to those w ith w hom w e disclose information as
previously noted.

We may deny your request for an amendment if  the information to be amended w as not created by
us, is no longer maintained by us, is not part  of the information w hich you w ould be permit ted to
inspect and copy; or is accurate and complete.  We w ill not ify you if w e deny your request for
amendment and you may appeal, in w rit ing, our decision.  Any statements of disagreement or
rebuttal w ill be linked to our health information and made a part of  any subsequent disclosure w e
make of such information.

You have the right to make a w rit ten request for a list of disclosures w e have made of your health
information, except for uses and disclosures for t reatment, payment, and health care operations, as
previously described, and those for w hich you have authorized disclosure.  Your request must state
a t ime-period w hich may not be longer than six years and may not include dates prior to April 14,
2003.  We w ill not charge you for the f irst  list you request w ithin a 12-month period, addit ional
requests w ill be charged according to our cost of producing the list.  We w ill notify you of the cost
involved and you may choose to w ithdraw  or modify your request at that t ime before any costs are
incurred.

You have the right to  request a restriction  on the health information w e use or disclose about you
for t reatment, payment, or health care operat ions. We are not required to agree to your request. If
w e do agree, w e w ill comply w ith your request unless the information is needed to provide you
emergency treatment.

You have the right to request, in w rit ing w ithout requiring you to state a reason, that  confidential
communications w ith you be made in an alternat ive manner or location.  We w ill accommodate all
reasonable requests.  Your request must specify how  or w here you w ish to be contacted.

WRITTEN REQUESTS AND COMPLAINTS
For all w ritten requests, or appeals, or if  you are concerned that your privacy rights may have been
violated or if  you disagree w ith a decision w e make about your health information, you may contact
our privacy off ice at: Bronson Healthcare Group, 601 John Street, Kalamazoo, Michigan 49007,
(269) 341-8590.  You may also send a w rit ten complaint to the U.S. Department of  Health and
Human Services.  Our Privacy Off ice can provide you the address.

COPIES OF NOTICE AND CHANGES
Bronson Healthcare Group reserves its right to make changes to this document.  Upon your request,
w e w ill provide you w ith any revised notice of privacy pract ices.  A revised Not ice w ill also be
posted in w ait ing areas throughout our facilit ies.

Under no circumstances will we ever ask you to waive your rights under this notice or
retaliate against you in any manner for filing a complaint.
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Please sign below  that you have received Bronson Healthcare Group' s Notice of Privacy Practices
effective April 14, 2003.

Print  Name:

Medical Record Number:                                    

Signature:                                                                                  Date:                                          

Relationship if  other than Pat ient:                                                                                                           

For Off ice User Only:

 By:                                                                                       Date:                                  

Act ion:

            

            

            

Provided - Without Signature

Previously Signed

Other

                                                                                                                 

Patient Account Number:                                           


