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EFFECTIVE DATE: 07/07/26

NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION

This Notice describes how medical information about you (called Protected Health Information or PHI) may be used 
and disclosed and how you can get access to this information. Please review it carefully.

OUR PROMISE TO YOU 
Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), we are required by law to protect the 
privacy of your PHI, provide this Notice of our legal duties and privacy practices, and follow the terms of the Notice 
currently in effect.

WHO WILL FOLLOW THIS NOTICE 
This Notice applies to all workforce members, volunteers, trainees, contractors, and business associates of Infusion for Health.

HOW WE MAY USE AND DISCLOSE YOUR PHI 
The following categories describe ways we commonly use and disclose PHI. We will not use or disclose your PHI 
for purposes not described here without your written authorization, except as allowed by law. In all cases, including 
those listed below, if we have substance use disorder patient records about you, subject to 42 CFR part 2, we cannot 
use or share information in those records in civil, criminal, administrative, or legislative investigations or proceedings 
against you without (1) your consent or (2) a court order and a subpoena. We will also comply with any stricter 
provision required by federal or state laws.

• For Treatment. We may use and disclose PHI to provide, coordinate, or manage your infusion treatments and 
related care. Example: sharing your medication list and treatment plan with nurses, physicians, or pharmacies.

• For Payment. We may use and disclose PHI so we can bill and collect payment for the services you receive.  
Example: providing your insurer with diagnosis and procedure information.

• For Healthcare Operations. We may use and disclose PHI for quality assessment, staff training, accreditation, 
licensing, audits, and other business activities that support patient care.

• Appointment Reminders & Health-Related Benefits. We may contact you to remind you of appointments, 
provide treatment information, or inform you about health-related services or benefits.

• Treatment Alternatives & Health Programs. We may inform you about treatment alternatives or programs that 
might benefit you.

• As Required by Law. We will disclose PHI when required by federal, state, or local law.

• Public Health Activities. To report disease, injury, vital events, product recalls, or to prevent/control disease.

• Abuse, Neglect, or Domestic Violence. To report suspected abuse or neglect when required or permitted by law.

• Health Oversight Activities. To agencies for audits, investigations, or inspections.

• Judicial and Administrative Proceedings. In response to court orders, subpoenas, or similar legal processes.

• Law Enforcement. For certain law enforcement purposes as permitted by law.

• Family/friends. We may share PHI with your family, close friends, or others involved in your care or payment 
for your care or for disaster relief situations if you agree or, when you are incapacitated or unable to agree, we 
determine it is in your best interests.

• Research. For research purposes when an institutional review board or Privacy Board has approved the use, or 
when PHI is de-identified.

• Threat to Health or Safety. To prevent or lessen a serious and immediate threat to the health or safety of a person 
or the public.

• Workers’ Compensation. To comply with workers’ compensation and similar laws.

OTHER USES AND DISCLOSURES REQUIRING YOUR WRITTEN AUTHORIZATION 
Most uses and disclosures of treatment notes, uses of PHI for marketing activities, and disclosures that constitute a 
sale of PHI require your written authorization. You may revoke an authorization in writing, except to the extent we have 
acted in reliance on it.
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YOUR RIGHTS REGARDING PHI 
You have the following rights. To exercise any of these rights, submit your request in writing to our Medical Records 
Department at medicalrecordsrequest@infusionforhealth.com. We will respond within the timeframes required by law.

• Right To Inspect and Copy. You may request access to inspect or receive a copy of your medical and billing 
records. We may deny access in limited circumstances; denials may be reviewable.

• Right To Amend. You may request an amendment to your PHI if you believe it is incorrect or incomplete. We may 
deny the request if the record is accurate and complete.

• Right to an Accounting of Disclosures. You have the right to request a list of certain disclosures of your PHI we 
have made (exceptions apply). Requests may be limited to disclosures in the past six years unless state law  
allows otherwise.

• Right To Request Restrictions. You may request restrictions on certain uses and disclosures of your PHI. We are 
not required to agree to your requested restriction except where you ask us not to disclose PHI to a health plan for 
payment or healthcare operations and the PHI pertains solely to a service you have paid for out of pocket in full.

• Right To Request Confidential Communications. You may ask us to communicate with you by alternative  
means or at an alternative location (for example, by calling a different phone number). We will accommodate 
reasonable requests.

• Right to a Paper Copy of this Notice. You may request and receive a paper copy of this Notice even if you agreed 
to receive it electronically.

• Right To Be Notified of a Breach. You will be notified if there is a breach of your unsecured PHI, as required by law.

OUR RESPONSIBILITIES 
We are required by law to maintain the privacy of PHI, provide this Notice, and follow the terms of this Notice. We 
must promptly notify you if a breach of unsecured PHI occurs.

BUSINESS ASSOCIATES 
Some services are provided through contracts with business associates (for example, billing, transcription, or IT 
services). We require business associates to protect your PHI in accordance with HIPAA through a written business 
associate agreement.

COMPLAINTS 
If you believe your privacy rights have been violated, you may file a complaint with Infusion for Health or with the U.S. 
Department of Health and Human Services, Office for Civil Rights (OCR). Filing a complaint will not affect your care.  
To file a complaint with us, contact:

Compliance Officer: 

Name: Adam Holland

Email: IFHCompliance@infusionforhealth.com

To file with HHS OCR: https://www.hhs.gov/hipaa/filing-a-complaint/index.html

CHANGES TO THIS NOTICE 
We reserve the right to change this Notice and our privacy practices. Revised notices will be effective for PHI we 
already have and for PHI we create or receive in the future. The current Notice will be posted and available  
upon request.

ACKNOWLEDGEMENT OF RECEIPT 
You may be asked to sign an acknowledgement that you received or were offered this Notice. Signing does not 
indicate agreement—only that you received the Notice.

For More Information: If you have questions about this Notice or want more information about our privacy practices, 
contact the Compliance Officer above.
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