
Urgent Care Management, P.C. 
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. 

A. OUR COMMITMENT TO YOUR PRIVACY

Our practice is dedicated to maintaining the privacy of your protected health information (PHI). In conducting 
our business, we will create records regarding you and the treatment and services we provide to you. We are 
required by law (the Health Insurance Portability and Accountability Act of 1996 or HIPM) to maintain the 
confidentiality of health information that identifies you. We also are required by law to provide you with this notice of 
our legal duties and the privacy rractices that we maintain in our practice concerning your PHI. By federal and state
law, we must follow the terms o the notice of privacy practices that we have in effect at the time. 

We realize that these laws are complicated, but we must provide you with the following important information: 

• How we may use and disclose your PHI
• Your privacy rights concerning your PHI
• Our obligation concerning the use and disclosure of your PHI

The terms of this notice a1_>ply to all records containing your PHI that are created or retained by our 
practice. We reserve the nght to revise or amend this Notice of Privacy Practices. Any revision or 
amendment to this notice will be effective for all of your records that our practice has created or 
maintained in the past, and for any of your records that we may create or maintain in the future. Our 
practice will post a copy of our current Notice in our offices in a visible location at all times, and you 
may request a copy of our most current Notice at any time. 

B. IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT:

Privacy 34405 W. 12 Mile Road ,Suite# 205 Farmington Hills, MI 
Officer 48331 

c. Uses and Disdosures of Health Information

Phone: (248)957- 7999 

For Treatment: We may use medical information about you to provide you with medical treatment or services. We 
may disclose medical information about you to doctors, nurses, technicians, medical students, or other health care 
providers who are involved in taking care of you now or in the future. 

We may also use health information about you to call you or send you a letter to remind you about an appointment, 
to follow up with diagnostic tests results, or to provide you with information about other treatment and care that 
could benefit your health. 

For payment: We may use and disclose medical information about you so that the treatment and services you 
receive at the hospital may be billed and payment may be collected from you, an insurance company or a third 
party. 
For healthcare operations: Our practice may use and disclose your PHI to operate our business. As examples of 
the ways in which we may use and disclose your information for our operations, our practice may use your PHI to 
evaluate the quality of care you received from us, or to conduct cost-management and business planning activities 
for our practice. Every effort will be made to insure anonymity. 

D. Other Disclosures

Business Associates: We will share your PHI with third party associates that perform various activities for the 
clinic. Whenever any arrangement between our clinic and a business associate involves the use of disclosure of your 
PHI, we will have a written contract that contains terms that will protect the privacy of your PHI. 

Communication with others involved with your care: Our health professionals may, in the event you are 
incapacitated or in an emergency circumstance, using their judgment, disclose to a family member, or other relative, 
close personal friend or any other person you identify, health information directly relevant to that person?s 
involvement in your care or payment related to your care. 

Research: Under certain circumstances. we mav use and disclose health information about vou from vour medical 







information below. 

7. Right to File a Complaint. If you believe your privacy rights have been violated, you may file a complaint with
our practice or with the Secretary of the Department of Health and Human Services. You will not be retaliated
against for filing a complaint. To file a complaint with our practice, use the contact information below.

8. Right to Provide an Authorization for Other Uses and Disclosures. Our practice will obtain your written
authorization for uses and disclosures that are not identified by this notice or permitted by applicable law. Any
authorization you provide to us regarding the use and disclosure of your PHI may be revoked at any time in writing.
After you revoke your authorization, we will no longer use or disclose your PHI for the reasons described in the
authorization. Please note: We are required to retain records of your care.

Contact Information: 

Privacy 
Officer 

34405 W. 12 Mile Road ,Suite # 205 
Farmington Hills, MI 48331 

Phone: (248)957-7999
Fax: (248)957-7997 


