
1 
 

THIS KCHC NOTICE OF PRIVACY PRACTICES WAS PUBLISHED AND FIRST BECAME EFFECTIVE ON APRIL2013. 

Kenosha Community Health Center, Inc. 
 

NOTICE OF PRIVACY PRACTICES 
 

 

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. 

 
EFFECTIVE APRIL 2013 

 

 
INTRODUCTION 
 

At Kenosha Community Health Center, we understand that information about you and your health is 
personal.  We are committed to protecting your medical information.  We create a record of the 
care and services you receive from us.  We need this record to provide you with quality care and 
to comply with certain legal requirements.  
 
This Notice will tell you about the ways in which we may use and disclose your protected health 
information (PHI).  We also describe your rights and certain obligations we have regarding the 
use and disclosure of your PHI.  
 

 
OUR LEGAL DUTY 
 
We are required by applicable federal and state law to: (1) maintain the privacy of your PHI; (2) give you 

this Notice about our privacy practices, our legal duties and your rights concerning your PHI; (3) notify 
you following a breach of your unsecured PHI; and (4) follow the terms described in this Notice 
while it is in effect.  
 
We reserve the right to make changes to this Notice at any time, provided such changes are permitted by 
applicable law.  We reserve the right to make the changes in our privacy practices and the new terms of 
our Notice effective for all PHI that we maintain, including PHI we created or received before we made 
the changes.  If and when this Notice is changed, we will post a copy on our website and in our offices in 
a prominent location.  We will also provide you with a copy of the revised Notice upon your request. 
 
You may request a copy of our Notice at any time.  For more information about our privacy practices or 
for additional copies of this Notice, please contact us using the information listed at the end of this Notice. 
 

 
HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION 
 
We may use and disclose PHI in a number of ways including the following:   
 
Treatment.  We may use and disclose your PHI to provide you with medical treatment or services.  We 
may disclose your PHI to provide, coordinate or manage your health care and related services.  We may 
consult with other health care providers regarding your treatment and coordinate and manage your health 
care with others.  For example, we may use and disclose PHI when you need a prescription, lab work, an 
x-ray or other health care services.   
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In addition, we may use and disclose your PHI when referring you to another health care provider.  For 
example, if you see another health care provider, we may disclose PHI to your new provider regarding 
whether you are allergic to any medications. 

We may also disclose your PHI for the treatment activities of another health care provider.  For example, 
we may send a report about your care from us to a provider that we refer you to so that the other provider 
may treat you. 

Payment. We may use and disclose PHI so that we can bill and collect payment for the treatment and 
services provided to you.  Before providing treatment or services, we may share details with your health 
plan concerning the services you are scheduled to receive.  For example, we may ask for payment 
approval from your health plan before we provide care or services.  We may use and disclose PHI to find 
out if your health plan will cover the cost of care and services we provide.  We may use and disclose PHI 
to confirm that you are receiving the appropriate amount of care to obtain payment for services.  We may 
use and disclose PHI for billing, claims management and collection activities.  We may disclose PHI to 
insurance companies providing you with additional coverage.  We may disclose limited PHI to consumer 
reporting agencies relating to the collection of payments owed to us. 

We may also disclose PHI to another health care provider or to a company or health plan required to 
protect your PHI for the payment activities of that health care provider, company or health plan.  For 
example, we may allow health insurance benefits to be paid for your care.  

Health Care Operations.  We may use or disclose your PHI in order to support our business activities.  
These activities include, but are not limited to, quality assessment activities, employee review activities, 
licensing, marketing and conducting or arranging for other business activities.  For example, we may use 
a sign-in sheet at the registration desk where you will be asked to sign your name and indicate your health 
care provider.  We may also call you by name in the waiting room when your provider is ready to see 
you.   

We will share your PHI with third party “business associates” that perform various activities for us (for 
example, data services).  Whenever an arrangement between our office and a business associate involves 
the use or disclosure of your PHI, we will take steps to reasonably protect the privacy of your PHI.  

We may also use and disclose your PHI for other marketing activities.  For example, your name and 
address may be used to send you a newsletter about our practice and the services we offer.   

We may also send you information about products or services that we believe may be beneficial to you.  
You may contact our Privacy Official to request that these materials not be sent to you. 

If another health care provider, company or health plan has or once had a relationship with you, we may 
disclose your PHI for certain health care operations of that health care provider or company.  For 
example, health care operations may include reviewing the quality, efficiency and cost of care provided to 
you or reviewing and evaluating the skills, qualifications and performance of health care providers.   

We may also disclose PHI for any health care operations of an “organized health care arrangement” in 
which we participate.  An example of an “organized health care arrangement” is the joint care provided 
by a hospital and the doctors who see patients at the hospital.   

Information about Treatment Alternatives.  We may use or disclose your PHI as necessary, to provide 
you with information about treatment alternatives or other health-related benefits and services that may be 
of interest to you.   
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Other Disclosures Permitted or Required by Law without Your Authorization.  In addition to 
circumstances involving treatment, payment or health care operations, we may use or disclose your PHI 
in accordance with federal, state or local laws including for the following purposes: 

Family and Friends.  Unless you object, we may disclose your PHI to family members, other 
relatives, close personal friends or any other person identified by you if that information is 
directly relevant to that person’s involvement in your care or payment for your care.  In an 
emergency situation, we will exercise our professional judgment to determine if family or friends 
should receive information about you. 

Public Health Activities.  We may use or disclose your PHI to public health authorities or other 
authorized persons to carry out certain activities related to public health, including the reporting 
of disease, injury, vital events and the conduct of public health surveillance, investigation and/or 
intervention. 

Abuse, Neglect or Domestic Violence.  We may disclose your PHI in certain cases to proper 
government authorities if we reasonably believe that a patient has been a victim of domestic 
violence, abuse or neglect.  Note that under Wisconsin law we are required to report any 
suspected abuse of a child and are permitted to report suspected abuse of an adult. 

Health Oversight Activities.  We may disclose your PHI to a health oversight agency for 
oversight activities including, for example, audits, investigations, inspections, licensure and 
disciplinary activities and other activities conducted by health oversight agencies to monitor our 
practice, government health care programs and compliance with certain laws. 

Law Enforcement.  We may disclose your PHI for law enforcement purposes or other specialized 
governmental functions. 

Coroners, Medical Examiners, Funeral Directors.  We may disclose your PHI to a coroner or 
medical examiner or to a funeral director so that they may carry out their jobs. 

Organ and Tissue Donation.  If you are an organ donor, we may disclose your PHI to an organ 
donation and procurement organization. 

Research.  We may disclose your PHI to researchers when their research has been approved by an 
institutional review board that has reviewed the research proposal and established protocols to 
ensure the privacy of the PHI. 

As Required bv Law.  We will disclose your PHI when required to do so by federal, state or local 
law.  

To Avert a Serious Threat to Health or Safety.  We may use or disclose your PHI in limited 
circumstances when necessary to prevent or lessen a serious threat to the health or safety of 
another person or to the public. 

Military and Veterans.  If you are a member of the armed forces, we may disclose your PHI as 
required by military command authorities.  We may also disclose PHI about foreign military 
personnel to the appropriate foreign military authority.  

Workers' Compensation.  We may disclose your PHI for workers' compensation or similar 
programs.  These programs provide benefits for work-related injuries or illness.  
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Lawsuits and Disputes.  If you are involved in a lawsuit or a dispute, we may disclose your PHI 
in response to a court or administrative order.  We may also disclose your PHI in response to a 
subpoena, discovery request or other lawful process by someone else involved in the dispute, but 
only if efforts have been made to tell you about the request or to obtain an order protecting the 
information requested.  

National Security and Intelligence Activities. We may disclose your PHI to authorized federal 
officials for intelligence, counterintelligence and other national security activities authorized by 
law.  

Protective Services for the President and Others. We may disclose your PHI to authorized federal 
officials so they may provide protection to the President, other authorized persons or foreign 
heads of state or conduct special investigations. 

Inmates.  If you are an inmate of a correctional institution or under the custody of a law 
enforcement official we may disclose your PHI to the correctional institution or law enforcement 
official.  This disclosure would be necessary: (1) for the institution to provide you with health 
care; (2) to protect your health and safety or the health and safety of others; or (3) for the safety 
and security of the correctional institution.  

 

 
YOUR AUTHORIZATION IS REQUIRED FOR ALL OTHER USES AND DISCLOSURES 

All other uses and disclosures of information not contained in this Notice of Privacy Practices requires 
your authorization, except to the extent we have taken action in reliance on your authorization.  If you 
authorize us to use or disclose your PHI, you may revoke that permission, in writing, at any time.  If you 
revoke your permission, we will no longer use or disclose your PHI for the reasons covered by your 
written authorization.  You understand that we are unable to take back any disclosures we have already 
made with your permission or as permitted by law and that we are required to retain our records of the 
care that we provided to you.   

Please note that under federal and/or state law, without written authorization or as otherwise required or 
permitted by applicable law, we may not use or disclose:  (1) PHI related to your treatment for mental 
health, alcohol dependence, drug dependence or HIV status; (2) psychotherapy notes; (3) PHI for 
marketing; or PHI for sale. 
 

 
YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION 

Under federal and state law, you have certain rights regarding your PHI.  To exercise your rights you 
must make a request in writing to our Privacy Official.  Your rights regarding PHI include the following: 

Right to Request Restrictions.  You have the right to request additional restrictions on certain uses and 
disclosures of your PHI.  You may also request additional restrictions on our disclosure of your PHI to 
certain individuals involved in your care that otherwise are permitted by law.  Your request must include: 
(1) the information that you want to restrict; (2) how you want to restrict the information; and (3) to 
whom you want those restrictions to apply.  We are not required to agree to your request, except if the 
disclosure is for the purpose of carrying out payment or health care operations, is not otherwise required 
by law and the PHI pertains solely to a health care item or service for which you, or person other than a 
health plan on behalf of you, has paid us in full.  If we do agree, we will comply with your request unless 
the information is needed to provide you emergency treatment.  
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Right to Receive Confidential Communications.  You have the right to request that you receive 
communications regarding your PHI in a certain manner or at a certain location.  For example, you may 
request that we contact you at home, rather than at work.  You must make your request in writing to our 
Privacy Official.  You must specify how you would like to be contacted (for example, by regular mail to 
your post office box and not your home).  We are required to accommodate reasonable requests.  Your 
request must tell us how or where you wish to be contacted. If you do not tell us how or where you wish 
to be contacted, we do not have to follow your request.  
 
Right to Request Access to Inspect and Copy PHI.  You have the right to request access to inspect and 
receive a copy of your PHI in certain records that we maintain.  This right is subject to certain specific 
exceptions such as psychotherapy notes.  If you request a copy of records containing your PHI, we may 
charge you a reasonable fee for those copies. 
 
Right to Request to Amend.  You have the right to request that we amend your PHI that is kept by or for 
our office.  You must give us a reason for your request.  We may deny your request for certain specific 
reasons.  If your request is denied, we will provide you with a written explanation for the denial and 
information regarding further rights you would have at that point.  We may deny your request for an 
amendment if it is not in writing or does not include a reason to support the request.  In addition, we may 
deny your request if you ask us to amend information that:  (1) was not created by us, unless the person or 
entity that created the information is no longer available to make the amendment; (2) is not part of the 
medical information kept by or for our Practice; (3) is not part of the information which you would be 
permitted to inspect and copy; or (4) is accurate and complete. 

Right to Receive an Accounting of Disclosures.  You have the right to request an “accounting” of 
certain disclosures that we have made of your PHI in the six years prior to your request, other than 
disclosures made for treatment, payment and health care operations or other disclosures permitted or 
required by law. 

Right to Receive a Paper Copy of this Notice.  You have a right to receive a paper copy of this Notice 
at any time.  To obtain a paper copy of this Notice, ask any of our office staff or our Privacy Official or 
you may write to us at the address listed below.  
 

 
COMPLAINTS 
 
If you are concerned that your privacy rights have been violated, you may file a complaint with us or the 
Secretary of the United States Department of Health and Human Services.  To file a complaint, please 
contact our Privacy Official at the address, telephone number or fax number listed below.  We will not 
retaliate or take action against you for filing a complaint.  All complaints must be submitted in writing. 
 

 
PRIVACY OFFICIAL CONTACT INFORMATION 

If you have any questions, need further information or want to file a written complaint regarding the 
handling of your PHI, please contact our Privacy Official at: 
 

Privacy Official 
Kenosha Community Health Center, Inc. 
625 57

th
 Street Suite 700 

Kenosha, WI 53140 
 
Telephone:  262-764-3612 
Fax:  262-764-3636 


