
PATIENT 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 READ IT CAREFULLY. 

 
I. YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU 

Your health record is the physical property of the Great Lakes Bay Surgery and Endoscopy 

Center (GLBSEC). The information contained within the record, however, belongs to you. You 

have the right to: 

A. Ask us for a copy of this notice. Get a paper or electronic copy of this notice at any time by 

requesting it from the Administrator of the surgery center. 

B. Get an electronic or paper copy of your medical record. You have the right to obtain a copy of 

your medical record in the form and format you request as long as we maintain it. 

You must make your request in writing to the Administrator of the surgery center and GLBSEC 

will respond to your request as soon as possible but not longer than (30) days of its receipt. We 

may charge a reasonable cost-based fee. 

C. Ask us to correct your medical record. You can ask us to correct health information about 

you that you think is incorrect or incomplete by requesting, in writing, that an amendment be 

made. We may say “no” to your request, but we’ll tell you why in writing within sixty (60) days. 

D. Request confidential communications. You can ask us to contact you in a specific way for 

example, home or office phone) or to send mail to a different address. We will say "yes" to all 

reasonable requests. 

E. Ask us to limit what we use or share. You can ask us not to share certain health information 

for treatment, payment or our operations. We are not required to agree to your request, and we 

may say “no” if it would affect your care. 

If you pay for a service out-of-pocket in full, you may request to withhold that information for the 

purpose of payment or our operations with your health insurer. We will comply with your request 

unless a law requires us to share that information. 
 

F. Choose someone to act for you. If you have given someone medical power of attorney or is 

someone is your legal guardian, that person can exercise your rights and make choices about 

your health information. We will make sure that person has this authority and can act for you 

before we take any action. 

 



II. YOUR CHOICES 
 

For certain health information, you can tell us your choices about what we share. Tell us what 

you want to do and we will follow your instructions. In these cases, you have both the right and 

choice to tell us to: 

• Share information with your family, close friends, or others involved in your care 

• Share information in a disaster relief situation 

 

In these cases, we never share your information unless you give us written permission: 

• Marketing purposes 

• Sale of your information 

 
III. OUR USES AND DISCLOSURES 

 

How do we typically use or share your health information? 

A. Treatment. We can use your health information and share it with other professionals who are 

treating you, for example, lab work, x-rays and prescriptions. We will disclose information to 

people or entities outside of GLBSEC who will be involved in your medical care after you leave 

GLBSEC such as other care providers and/or family members. 

If you are an inmate of a correctional institution or under the custody of a law enforcement 

officer, we will disclose your health information to the correctional institution or officer. 

B. Run our organization. We can use and share your health information to run our practice, 

improve your care, and contact you when necessary; for example: to contact you as a reminder 

that you have an appointment as GLBSEC. 

C. Bill for your services. GLBSEC will disclose health information about your for the purposes of 

determining insurance coverage and eligibility, billing, claims management, medical data 

processing and reimbursement. 

 

This information may also be released to independent health care providers who were involved 

in your treatment (for example, anesthesia providers who are not employed by GLBSEC) so that 

they may seek payment for caring for you. GLBSEC may disclose information to collection 

agencies or subcontractors engaged in obtaining payment for care. 

 

How else can we use or share your health information? We are allowed or required to share 

your information in other ways – usually in ways that contribute to the public good, such as 



public health or research. We have to meet many conditions in the law before we can share 

your information for these purposes. Uses include: 

 

D. Help with public health and safety issues. We can share health information about you for 

certain situations such as: preventing disease, helping with product recalls, reporting adverse 

reactions to medicines, reporting suspected abuse, neglect or domestic violence, preventing or 

reducing a threat to anyone’s health or safety. 

E. Research. We can use or share your information for health research but GLBSEC does not 

engage in such research. 

F. Comply with the law. We will share your information if state or federal laws require it, 

including the Department of Health and Human Services to see that we are complying with 

federal privacy law. 

G. Respond to organ and tissue donation requests. We can share health information about 

you with organ procurement organizations. 

H. Work with a medical examiner or funeral director. We can share information with 

these entities when an individual dies. 

I. Address workers compensation, law enforcement and other government requests. We can 

use or share health information about you for workers compensation claims, law enforcement 

purposes, health oversight agencies for activities authorized by law, special government 

functions such as military, national security and presidential protective services. 

J. Respond to lawsuits and legal actions. We can share information about you to respond to 

a court or administrative order or in response to a subpoena. 

IV. OUR RESPONSIBILITIES 
 

We are required by law to: 

 
A. Maintain the privacy and security of your protected health information. 

B. Let you know promptly if a breach occurs that may have compromised the privacy or 

security of your information. 

C. Follow the duties and privacy practices described in this notice and give you a copy of it. 

D. Not use or share your information other than as described here unless you tell us we can in 

writing. You have the right to revoke an authorization at any time, by putting your request in 

writing and submitting the request to the Medical Records department. If you revoke your 

authorization, we will no longer use or disclose medical information about you for the 



reasons covered by your written authorization. The revocation, however, will not have any 

effect on any action taken by GLBSEC before it received the revocation. 

 

For more information, see: 

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html 

 

The State law of Michigan is more stringent than HIPAA in several areas. State law is more 

stringent when the individual is entitled to greater access to records than under HIPAA and 

when under state law the records are more protected from disclosure than under HIPAA. 

Certain federal laws also are more stringent than HIPAA. GLBSEC will continue to abide by 

these more stringent state and federal laws. 

GLBSEC will abide by the terms of the Notice currently in effect. GLBSEC reserves the right to 

change the terms of its Notice and to make the new Notice provisions effective for all health 

information that it maintains. 

V. COMPLAINTS 
 

If you have questions or any concerns or would like additional information, you may contact 

Debra Fin, Administrator, (989)-495-9100. 

 

If you believe your privacy rights have been violated, you can submit a written complaint 

describing the circumstances surrounding the violation to: 

Debra Fin, MS 

Administrator 

Great Lakes Bay Surgery & Endoscopy Center 

4228 Bay City Road 

MIdland, MI 48642 

 

You may also register complaints with the state of Michigan through the following: 

Michigan Department of Licensing and Regulatory Affairs 

Bureau of Community and Health Systems, Health Facility Complaints 

P.O. Box 30664 

Lansing, MI 48909 

https://www.BHCS-Facility-complaints@michigan.gov 

  

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
mailto:BHCS-Facility-complaints@michigan.gov


Or with the U.S. Department of Health and Human Services for Civil Rights at: 

200 Independence Avenue, S.W. 

Suite 515F, HHH Building 

Washington, D.C. 20201 

Hotline: 1-877-696-6775 

www.hhs.gov/ocr/privacy/hipaa/complaints/ 

 
Or report any kind of patient safety event or concern about our facility with The Joint 

Commission at: 

Office of Quality and Patient Safety 

The Joint Commission 

One Renaissance Boulevard 

Oak Brook Illinois 60181 Fax:  

(630)-792-5636 

Online: https://www.jointcommission.org/report_a_complaint.aspx 
 
 
GLBSEC assures you that there will be no retaliation for filing a complaint. 
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