Lapeer Community Urgent Care Notice of Privacy Practices of Protected
Health Information

Notice of Privacy Practices
Effective Date: March 10, 2026

Our Commitment to Your Privacy

Lapeer Community Urgent Care is committed to protecting your personal health information
(PHI). We are required by law to maintain the privacy of your health information and to provide
you with this notice about our privacy practices, your rights, and how your information may be
used or shared.

How We May Use or Disclose Your Health Information
We may use or disclose your PHI for the following purposes:

1. Treatment — to provide medical care and coordinate services with other healthcare
providers.

2. Payment — to bill insurance or collect payment for services.

3. Healthcare Operations — for quality assessment, staff training, and clinic management.

4. Public Health and Safety Issues-

Other uses require your written permission, except in certain cases required by law (e.g., public
health reporting, law enforcement, or serious threats to health or safety).

Your Rights
You have the right to:

e View or receive a copy of your medical records

e Request corrections to your records

e Request restrictions on how your information is used or shared

¢ Request confidential communications (e.g., contact you by phone or email safely)
e Receive a record of disclosures of your information

e File a complaint if you believe your privacy rights were violated

To exercise your rights, please contact our Privacy Officer listed below.




Your Privacy Officer

Name: Abigail Davis
Phone: 810-969-4546
Address: Lapeer Community Urgent Care, 1227 Summit St. Lapeer, MI 48446

How to File a Complaint

If you believe your privacy rights have been violated, you may file a complaint with our Privacy
Officer or directly with the U.S. Department of Health and Human Services Office for Civil
Rights:

U.S. Department of Health and Human Services

Office for Civil Rights

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

Phone: 1-800-368-1019
TDD: 1-800-537-7697
Website: www.hhs.gov/ocr/privacy/hipaa/complaints

You will not be penalized for filing a complaint.
Our Responsibilities

* We are required by law to maintain the privacy and security of your protected health
information.

e We will let you know promptly if a breach occurs that may have compromised the
privacy or security of your information.

* We must follow the duties and privacy practices described in this notice and give you a
copy of it.

e We will not use or share your information other than as described in this notice unless
you tell us we can in writing. If you tell us we can, you may change your mind at any
time. Let us know in writing if you change your mind.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have
about you. The new notice will be available upon request, in our office, and on our web site.

Please sign corresponding document after reading this notice in its entirety.




