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Privacy Officer: Kethra Barnes  
Email: privacy@cfhp.com
Phone: 1-800-434-2347

YOUR INFORMATION. YOUR RIGHTS.  
OUR RESPONSIBILITIES.
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.

YOUR RIGHTS 
When it comes to your health information, you have certain rights. This section explains your rights and 
some of the responsibilities we have to help you.

Get a copy of your health and claims records.
• You can ask to see or get a copy of your health and 

claims records and other health information we have 
about you. Ask us how to do this.

• We will provide a copy or a summary of your health 
and claims records, usually within 30 days of your 
request. We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records.
• You can ask us to correct your health and claims 

records if you think they are incorrect or incomplete. 
Ask us how to do this.

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

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 consider all reasonable requests, and must say 
“yes” if you tell us you would be in danger if we do not.

Ask us to limit what we use or share.
• You can ask us not to use or 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.

Get a list of those with whom we’ve shared information.
• You can ask for a list (accounting) of the times we’ve 

shared your health information for six years prior to 
the date you ask, who we shared it with, and why.

• We will include all the disclosures except for those 
about treatment, payment, and health care operations, 

and certain other disclosures (such as any you asked 
us to make). We’ll provide one accounting a year for 
free, but will charge a reasonable, cost-based fee if you 
ask for another one within 12 months.

Get a copy of this privacy notice.
• You can ask for a paper copy of this notice at any 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/
http://www.hhs.gov/ocr/privacy/hipaa/complaints/
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YOUR CHOICES 
For certain health information, you can tell us your choices about what we share. If you have a clear 
preference for how we share your information in the situations described below, talk to us. Tell us what you 
want us 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 payment for your care.

• Share information in a disaster relief situation.

• Contact you for fundraising efforts.

• Not share your information.

If you are not able to tell us your preference, for example 
if you are unconscious, we may go ahead and share your 
information if we believe it is in your best interest. We may 
also share your information when needed to lessen a serious 
and imminent threat to health or safety.

You may choose not to share your information. If you do 
not share your information, it may affect completion of your 
application. It may also affect access to our websites.

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

• Marketing purposes

• Sale of your information

Your Personally Identifiable Information (PII)
PII refers to information that can be used to identify you, 
either alone or when combined with other information.

• By using our websites, you give us permission to 
collect your PII.

• When you look or apply for health insurance, giving 
your PII is voluntary.

INTERNAL PROTECTIONS OF ORAL, WRITTEN, AND ELECTRONIC HEALTH INFORMATION
We have protections in place for oral, written, and electronic information across the organization.

These are some of the ways we protect your health information: 

• We train our staff to follow our privacy and security 
processes.

• We require our business associates to follow privacy 
and security processes.

• We keep our offices secure.

• We talk about your health information only for a 
business reason with people who need to know.

• We keep your health information secure when we send 
it or store it electronically.

• We use technology to keep the wrong people from 
accessing your health information.
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https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
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OUR RESPONSIBILITIES
• We are required by law to maintain the privacy and security of your protected health information.

• 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.

• We will not use or share your information other than as described here 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.

For more information, go to: https://www.hhs.gov/hipaa/for-individuals/index.html.

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, on our website, and we will mail a copy to you.

E�ective: January 1, 2024

Privacy Officer: Kethra Barnes  
Email: privacy@cfhp.com 
Call: 1-800-434-2347

https://www.hhs.gov/hipaa/for-individuals/index.html

