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JOINT NOTICE OF PRIVACY PRACTICES 
Effective Date:  9/23/2013    Revised:  1/18/2017 

 

THIS PRIVACY 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. 
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JOINT NOTICE OF PRIVACY PRACTICES 
Effective Date:  9/23/2013    Revised:  1/18/2017 

 

THIS PRIVACY 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. 

 

Our Responsibilities:  By law, the Southeast Georgia Health System, Inc., including its strategic 

affiliates (i.e., collectively the “Health System”), must maintain the privacy and security of your 

Protected Health Information or “PHI”. The federal government defines PHI as individually 

identifiable health information transmitted or maintained in electronic media or in any other 

form or medium, which is held or disclosed by the Health System or a Business Associate.  

 

When we use the word “we” or “Health System,” we mean all the individuals and entities 

covered by this Privacy Notice and listed below, along with other individuals and organizations 

that assist us in providing treatment, payment or health care operations. 

 

As explained in this Privacy Notice, we will use and share your PHI: 

• To provide treatment to you and keep a record of your care, 

• To receive payment for the care or service we provide, 

• To administer and conduct business relating to the services and facilities of the Health 

System, (i.e., health care operations), and, 

• To comply with federal and state law. 

 

We are required by law to make available to you this Privacy Notice of our legal duties and 

privacy practices with respect to your medical information; and to follow the terms of the 

Notice that is currently in effect. This Privacy Notice is also available on our website at sghs.org. 

 

Persons/Entities Covered by this Privacy Notice:  Our Privacy Notice will be followed by the 

Health System, which includes, but is not limited to: 
 

□ All Workforce members, defined under HIPAA in 45 C.F.R. §160.103, as our team 

members, volunteers, trainees, medical, nursing and other health care students, and other 

persons whose conduct in the performance of work for us or a Business Associate is under 

our direct control, whether or not they are paid by us or a Business Associate; 
 

□ The following Health System entities, sites and locations that may share PHI with each 

other for treatment, payment and health care operations purposes:   

• its two (2) hospitals on the Brunswick and Camden campuses;  

• its Senior Care Center-Brunswick and its Senior Care Center-St. Marys;  

• the Southeast Georgia Health System Foundation, Inc.; 

• the Ribbon of Hope, Inc., a durable medical equipment & prosthetic and orthotics 

supplier (“DMEPOS”); 
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• our physician  and ambulatory care practices, i.e., Family Medicine Centers, Immediate 

Care Centers, Community Care Center, Coastal Medical Access Project, and other 

entities that are part of Cooperative Healthcare Services, Inc.; 
 

□ Persons or entities performing services for the Health System under agreements 

containing privacy and security protections or to which disclosure of medical information 

is permitted by law; 
 

□ Persons or entities with whom the Health System participates in managed care 

arrangements; and 
 

□ Members of the Health System Medical Staff on both the Brunswick and Camden 

campuses, and other medical professionals involved in patient care or performing peer 

review, quality improvement, medical education, and other services for the Health System. 

 
Part I - Your Privacy Rights 
 

Right to review and request an electronic or paper copy of your medical record and other 

health information in the Health System’s designated record set about you.  
 

• To obtain or inspect a copy of your medical or billing records, submit a written request 

and we will provide a copy or summary, usually within 30 days of your request.  

• Contact the Medical Records Department on either the Brunswick or Camden 

campuses, or the facility/physician practice where you received treatment or services. 

We will assist you in making arrangements to receive your records. 

• We can tell you how much your copies will cost. We are allowed by state law to charge 

a reasonable, cost-based fee for labor, supplies, postage, and the time to prepare a 

summary, if requested.  

• We will tell you if we cannot fulfill your request. 

• If you are denied the right to see or copy your information, you may ask us to reconsider 

our decision. Depending on the reason for the decision, we may ask a licensed health 

care professional to review your request and our denial. We will comply with the 

licensed health care professional’s decision. 
 

Right to request an amendment to correct your PHI in a paper or electronic medical record 

that you think is incorrect or incomplete.  
 

• You must provide a reason to support your request to correct your record. 

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

• If we deny your request, you may ask us to place your written statement of 

disagreement in your electronic or paper record. 

• Contact the Medical Records Department on either the Brunswick or Camden 

campuses, or the facility/physician practice where you received treatment, and we will 

assist you in making your request for amendment of your medical record. 
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Right to ask us for a list or accounting of disclosures of your PHI. 
 

You have the right to make a written request for a list or “accounting” of certain 

disclosures that we have made of your medical information for the previous six (6) years 

from the date you asked; who we shared it with; and why.  

• We will include all the disclosures, except: 

- disclosures about treatment, payment and health care operations, 

- disclosures previously made to you or which you authorized us to make, and 

- other disclosures that are not required to be listed.  

• We will provide one (1) accounting a year for free, but will charge a reasonable, cost-

based fee if you ask for another accounting of disclosures within 12 months. 

• Contact the Medical Records Department on either the Brunswick or Camden 

campuses, or the facility/physician practice where you received treatment and we 

will assist you in making your request for an accounting of disclosures. 
 

Right to ask us to restrict the information we disclose about you. 
 

• You have the right to request a limit on the PHI that we use or disclose about you for 

treatment, payment, or health care operations. 

• You have the right to request a limit on your medical information that we disclose to 

someone involved in your care or the payment for your care, like a family member or 

a friend. 

• We are generally not required to agree to your request, and we may say “no” if it 

would affect your care. 

• Contact the Medical Records Department on either the Brunswick or Camden 

campuses, or the facility/physician practice where you received treatment and we will 

assist you in making your request to limit information we share about you. 
 

Health Insurance Payer Exception:   

• You may ask us not to bill your health plan or health insurer for treatment or service 

provided to you. However, you must pay all bills associated with that treatment or 

service before we can accept your restriction. During a single visit at one of our 

hospitals, you may receive a bill for payment from multiple sources including the 

hospital, laboratories, individual physicians who cared for you, specialists, radiologists, 

etc.  

• If you wish to restrict a disclosure to your health insurance company from all these 

parties: 

– you must contact each independent health care provider separately that you 

want to restrict a disclosure to your health plan or insurer, and,  

– you must submit payment, in advance and in full, to each individual provider.  

• We will comply with your request unless the information is needed to provide 

you with emergency treatment or to make a disclosure required under law.  

• The Health System expressly disclaims any responsibility or liability for independent 

medical staff acts or omissions relating to your HIPAA privacy rights.  
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Right to request confidential communications with you, i.e., how to contact you or where to 

send mail to you.  
 

• For safety, quality of care, and payment purposes, we need to obtain accurate 

identification from you each time you register for care, such as a picture ID, and your 

legal name, address, telephone number, insurance information, etc. 

• However, you can ask us to contact you in a specific way.  For example, you may want 

us to contact you on your mobile phone number, rather than your home phone 

number, or to send mail to you at a different address, rather than your home address. 

• We will not ask you for a reason for your request. 

• Please tell the individual who is helping you with your registration for 

treatment/services, or admission to one of our facilities, that you want a confidential 

communication.  
 

Right to get a paper copy of our Joint Notice of Privacy Practices. 
 

• You can get a paper copy of this Privacy Notice at any registration/admission area in 

any of our facilities. 

• You can get an electronic copy of this Privacy Notice at our website:  sghs.org. 
 

 

Right to choose someone to act for you. 
 

• If you have given someone your healthcare power of attorney or if someone is your 

legal guardian, that person can exercise your rights and make choices about your PHI. 

• We will make sure the person has this authority according to Georgia law and can act 

for you before we take any action. 

• Please bring a copy of any legal papers with you and provide them to the individual 

assisting you with registration or admission at one of our facilities. 
 

Right to file a complaint if you believe your privacy rights have been violated.  
 

• We will not retaliate against you for filing a complaint.  

• Please contact:   Privacy Officer 

             Southeast Georgia Health System 

2415 Parkwood Drive, Brunswick, GA 31520  

Telephone: 1-912-466-3249 or, if you wish to remain anonymous, 

please call our AlertLine at 1-888-313-1534. 
 

• You can also file a complaint by sending a letter to the U.S. Department of Health & 

Human Services, Office for Civil Rights, 200 Independence Avenue, S.W., Washington, 

D.C. 20201; or by calling 1-877-696-6775; or by visiting www. hhs .gov /ocr/ 

privacy/hipaa/complaints/. 

 

Right to receive a notice of a breach of unsecured medical and/or billing information. 
 

• If the Health System becomes aware of a breach of unsecured medical or billing 

information, you will be sent a letter notifying you of this breach. 
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• Any of your physicians who are not employees of the Health System, or other 

independent entities involved in your care will be solely responsible for notifying you 

of any breaches that result from their actions or inactions. 

 
Part II - Your Choices 
 

If you have a clear preference for how we share your information in the situations described 

below, tell the individual who helps you with registration or admission into one of our facilities. 

We will follow your instructions, if allowed by law. 
 

Note:  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. 
 

In these cases, you have both the right and choice to tell us: 
 

1. To share information with your family, close friends, or others involved in your care. 

• See Section III below on sharing information with your family or a Personal 

Representative. 
 

2. To share information in a disaster relief situation. 

• We may also share your information when needed to lessen a serious and imminent 

threat to health or safety. 
 

3. To ask us not to include your name in a facility patient directory.  

• The patient directory provides your location in one of our facilities and a brief health 

status update about you, such as “fair,” “critical,”, “stable.”  

• See Section III on your choices regarding listing your name in one of our patient 

directories.  
 

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

1. For Marketing purposes. 

• We do not use your PHI for marketing purposes, unless we ask your permission and 

get your written, signed Patient Authorization. 

• We never sell PHI to a third party vendor. 
 

2. For Fundraising purposes.  

• We may send you a fundraising communication, but you may ask us not to contact 

you again. See Section III below for more information on our Fundraising activities. 
 

3. For sharing certain sensitive information. 

• See Section III below on sharing sensitive information, such as psychotherapy notes. 

 

Part III – Most Common Uses and Disclosures of your PHI 
 

Treatment. We may use and disclose your PHI to provide, coordinate and manage your care. This 

includes communication and consultation between health care providers, i.e., doctors, 

nurses, technicians, therapists, medical, nursing or other medical students and other members 

of your medical team.  
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1. This applies to disclosures for treatment purposes to health care providers both within 

and outside the Health System. For example, a doctor treating you for a broken leg may 

need to know if you have diabetes because diabetes may slow the healing process, or the 

doctor may need to tell the dietitian so you can have healthy meals. Information will be 

shared between caregivers to ensure continuity of care.  

2. We also may disclose your medical information to other health care facilities if you need 

to be transferred to another hospital, a nursing home, a home health provider, a 

rehabilitation center, etc.  

3. We also may disclose your medical information to people outside the Health System who 

are involved in your care while you are here or after you leave, such as other health care 

providers, family members, or pharmacists. 
 

Payment. We may use and disclose your PHI to create bills and collect payment from Medicare, 

Medicaid, and other insurance payers.  
 

1. This may include providing information such as dates of service, symptoms and diagnosis 

to your insurance company to show that we provided medical services to you.  

2. We may disclose PHI to another health care provider if such information is needed by the 

other provider to obtain payment for medical services provided to you.  

3. We may disclose your PHI to a collection agency to obtain overdue payment from you. 
 

Health Care Operations. We may use and disclose your PHI, if necessary, for any operational 

function necessary to run the Health System and its facilities as a business, and as a licensed, 

certified, accredited facility, and to improve the quality of care we provide to patients. These 

include, but are not limited to: 
 

1. Conducting quality or patient safety activities, population-based activities relating to 

improving health or reducing health care costs, case management and care coordination, 

and contacting health care providers and you with information about treatment 

alternatives;  

2. Reviewing health care professionals' backgrounds and grading their performance, 

conducting training programs for our team members, students, trainees, or practitioners 

and non-health care professionals; performing accreditation, licensing, or credentialing 

activities; 

3. Engaging in activities related to insurance benefits; 

4. Conducting or arranging for medical review, legal services, and auditing functions; 

5. Business planning, development and management activities, including things like 

customer service, resolving complaints, the sale, transfer, or combining all or part of a 

Health System entity, and the background research related to such activities;  

6. Creating and using de-identified PHI or a limited data set, or having a business associate 

perform combining data, or doing other tasks for various operational purposes;  

7. Disclosing your PHI to physicians on our Medical Staff who review the care that was 

provided to patients by their colleagues; 

8. Disclosing information to doctors, nurses, therapists, technicians, medical, nursing, or 

other health care students, and Health System personnel for teaching purposes; 



Southeast Georgia Health System                                                     Joint Notice of Privacy Practices   

 

Effective Date:  9/23/2013                                                                                Page 10 of 20 

Revised:  01/18/2017 

9. Combining medical information about many patients to decide what services the Health 

System should offer, whether new services are cost-effective, and how we compare, 

from a quality perspective, with other Health Systems; 

10. Removing your identifying information from your medical information so others may use 

it to study health care services, products, and delivery without learning who you are; and 

11. Disclosing information to other health care providers involved in your treatment to 

permit them to carry out the work of their facility or to get paid.  
 

Activities of Our Strategic Affiliates. We may disclose your PHI to our affiliates, i.e., entities 

that are owned by the Health System and other businesses that we work closely with in 

connection with your treatment or other Health System activities. 
 

Activities of Organized Health Care Arrangements (“OHCA”) in Which We Participate. For 

certain activities, the Health System, members of its Medical Staff, and other independent 

professionals who provide care in our facilities, participate in an OHCA in order to provide 

health care and share PHI to a common set of patients. We may disclose information about you 

to health care providers participating in our OHCA, such as a managed care organization 

(“MCO”) or a physician health system organization (“PHO”).  
 

• The Health System formally adopted OHCA status in a Resolution it approved on February 

26, 2003. It allows use of this Joint Notice of Privacy Practice, joint policies and 

procedures, and appointment of one (1) Privacy Officer and one (1) Information Security 

Officer to share PHI for treatment, payment and health care operations purposes.  

• In addition to providing treatment to a common set of patients, members of the Medical 

Staff on the Brunswick and Camden campuses and other medical professionals under the 

OHCA jointly perform health care operations activities such as peer review, quality 

improvement, medical education, and other services for the Health System. 
 

IMPORTANT:  The Health System may share your PHI with members of our Medical Staff 

on the Brunswick and Camden campuses, and other independent medical professionals 

in order to provide treatment, payment and healthcare operations through the OHCA. 

Those professionals have agreed to follow this Privacy Notice and participate in the 

Health System’s privacy program.  

- However, many of these medical professionals are independent contractors who 

own their own businesses.  

- The Health System expressly disclaims any responsibility or liability for their acts 

or omissions relating to your care or privacy/security rights.  

- Additionally, independent medical professionals/groups are responsible for 

issuing a separate Notice of Privacy Practices to patients they treat in their 

offices or other settings.  Such treatments are outside the “umbrella” of the 

Health System and its OHCA. 
 

Health Information Exchanges. 
 

IMPORTANT NOTICE REGARDING THE DISCLOSURE OF YOUR MEDICAL RECORDS TO A HEALTH 

INFORMATION EXCHANGE. 
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After you receive care, we may release your medical records or other information about you to 

a health information exchange or "HIE." An HIE allows healthcare providers and insurance 

payers to have the capability to share or "exchange” clinical information about you 

electronically among other health care providers.  

HIEs are designed to provide your physicians/health facilities with: 

. greater access to your clinical data with the goal of reducing redundant testing and 

treatment delays associated with paper medical records,  

. enhancing communication between providers,  

. providing patients with safer, more patient-centered care, and, 

. providing care in emergency situations.  

 

Your Consent in needed to be included in an HIE: The Health System may agree to participate in 

one or more HIEs, but we will not include any personal or medical information from the Health 

System about you unless you give us permission.  

. We will contact you about the opportunity to join an HIE.  

. You will have the opportunity to tell us if you want to have your personal and medical 

information included in the HIE, or prefer not to participate in the HIE. 

 

When we participate in an HIE or several HIEs, healthcare providers who have access to the HIE, 

will have access to your personal or health information that has been uploaded or entered into 

the HIE. They may use that information for treatment, payment or healthcare operations, or as 

otherwise required or allowed by state and federal law.  
 

1. HIEs were developed to help us obtain meaningful use of our electronic health records, 

and to assist the federal government in its development of a nationwide interoperable 

health information technology system. 

2. An HIE is a network that links the Health System, its credentialed physicians on our 

Medical Staff (employed or independent), and other medical care providers, and allows 

them to exchange health information about you.  

3. An HIE may be interlinked with HIEs or networks across the state, region, and country, 

acting as a commonly shared medical record to help provide continuity of information 

and care. For example, your primary care physician may have access to your 

cardiologist's records. An emergency department physician treating you in another state 

may have access to your medical record, etc.  

4. We MAY or MAY NOT upload any or all of your past, present, or future medical 

information into an HIE, and your healthcare providers may or may not have access to 

the HIE. Therefore, we encourage you to be your own advocate, and always notify your 

healthcare provider of all your past and present medical conditions, treatments, and 

medications.  

5. SENSITIVE INFORMATION: Sensitive information (such as HIV/AIDs or other 

communicable disease, mental health, drug and alcohol treatment information), is 

protected under state and federal law. We will provide sensitive information to an HIE, 

but have put into place protections to help prevent the disclosure of sensitive 
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information to those other than your treating providers, their workforce members, and 

business associates. However, because sensitive information cannot be completely 

isolated from other medical information, there is a chance that sensitive information (or 

information that could indicate you have had treatment for a sensitive condition) could 

be included within your medical information. Therefore, if you are concerned at all about 

a certain piece of medical information being inappropriately used, disclosed, re-

disclosed, or known, we strongly recommend you do not agree to participate in an HIE. 

 

Our Patient Portal.  (mySGHShealthconnection)  We will use and disclose information through a 

secure patient portal which allows you to view, download, and transmit certain parts of your 

medical (e.g., lab results) and billing information in a secure manner when using the patient 

portal.  
 

You may authorize any adult, age 18 or over, to be your “proxy” for the patient portal and assist you 

with your health care needs. By authorizing an individual as your proxy, you acknowledge and accept 

responsibility for your decision to give them access to your PHI.  

. Access or privileges you give to someone can be modified or removed by you at any time, 

for any reason. 

. When accessing the patient portal, if you choose to store, print, email, or post PHI using 

technology outside the secure patient portal, it may no longer be secure.  

. For further information on our patient portal, mySGHShealthconnection, please contact 

the Medical Records Department on either the Brunswick or Camden campuses, or the 

facility/physician practice where you received treatment and we will assist you.  

 

Other Electronic Correspondence. If you email us medical or billing information from a private 

email address (such as an account with MS Outlook, MSN, Yahoo, gmail, etc.), your information 

will not be secured (i.e., encrypted or put into a code that cannot be read by another person), 

unless you use a secure messaging portal to send it to us. 
 

1. If you request that we email your medical or billing information to a private email address, 

our email will be encrypted by us when it is sent to you, unless you request otherwise. 

2. If you request that we post your medical or billing information in dropboxes, on a data 

storage device such as a USB flash drive or compact disk, etc., your PHI may not be 

encrypted and, therefore, may not be secure.  

3. We are not responsible if this confidential information, once released from our secure 

portal to you, is re-disclosed by another person or organization.  

4. We are not responsible for subsequent damage, alteration or misuse of the data. 

 

Contacting you about Health Services, Products, Treatment Alternatives and Health-Related 

Benefits. We may access your PHI to contact you for the following reasons, including, but not 

limited to: 
 

• face-to-face communications; 

• providing promotional gifts;  

• contacting you for appointment reminders; 
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• sending you refill reminders or communications about a drug or biologic that is currently 

prescribed to you; 

• case management or care coordination;  

• recommending alternative treatments, therapy, doctors or settings of care;  

• describing a health-related product/service (or payment for such) that is provided through a 

health benefit plan;  

• offering information on other providers participating in a healthcare network that we 

participate in; or 

• offering information about health care related products, benefits, or services that may be of 

interest to you. 
 

Fundraising. We are a not-for-profit organization that depends on donations to sustain our 

mission. We may contact you to raise money for the Health System. The Southeast Georgia 

Health System Foundation, Inc. (i.e., the “Foundation”), is our primary fundraising entity. Under 

the HIPAA Privacy Rule, the Health System is allowed to disclose certain limited, patient-specific 

information to the Foundation or others involved in fundraising, unless you tell us you do not 

want such information used and disclosed. For example, the Health System may disclose to the 

Foundation:  
 

• demographic information such as your name, address and other contact information (such 

as your telephone number, email address, etc.), age, gender, and date of birth;  

• dates when health care was provided to you; 

• information on the department/entity that provided you service; 

• the name of your treating physician; 

• outcome information, such as a patient’s death; and, 

• your insurance status. 
 

In addition: 

• The Health System does not sell or rent patients’ names or addresses to any other 

organization.  

• You have a right to “opt-out” of receiving future fundraising communications by calling the 

Foundation at 1-912-466-3360.  
 

Patient Directory. While you are a patient in one of our hospitals or a resident in one of our 

senior care centers, we may include your name and location in the facility, your current health 

condition (in general terms such as “fair” or “stable”, etc.) and religious affiliation, if you 

provide one, in the current lists or directories for these facilities. 

• This information is available to assist family members and visitors in locating you while you 

are in our facility.  

• It is only shared with people who ask for you by name. For example, a relative may wish to 

visit you in the hospital and would need to know your room number.  

• Clergy: A directory list is printed every day of all individuals who are inpatients in our 

hospitals, who have given us their religious affiliation. This list is only available to members 

of the clergy, such as a priest, minister, rabbi, etc., who come to the hospital. They do not 

have to ask for you by name and may visit with you that day. Even if you have given us your 
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religious affiliation, you have the right to tell us that you do not wish to visit with a member 

of the clergy.  

•  You can choose not to have your name listed in a facility directory. This means that anyone 

who telephones or comes to see you, will be told that there is no listing for your name. No 

contact information will be given out for those who ask for you. 

• However, you cannot request to be “anonymous,” or a “no information patient,” or use a 

fictitious name. 

- For your safety, certain identifying information will still be used, such as your full name, 

date of birth, medical record number, billing account number, type of surgery or 

treatment, etc. This will be used to identify you for treatment, payment and health care 

operations, EVEN IF YOU REQUEST NOT TO BE LISTED IN THE FACILITY’S PATIENT 

DIRECTORY. 

- We must ensure that appropriate coordination of care occurs, which includes accurate 

patient identification on all exams, consultations, blood work, lab tests, etc. It ensures 

that we receive all test results and diagnostic test interpretations, so that you receive 

the highest quality of care while at our facility. 
 

Passwords for Those Who Phone the Health System about You. Under HIPAA, we are only 

allowed to provide a general health status, such as “fair” or “stable” to individuals who call us 

on the telephone and ask for you by your full name. To give you more control over who 

receives information, we have established a password program for those who may call us to see 

how you are doing. For example, you may give the password to your son who lives in another 

state and he may call your primary care nurse to learn more about your treatment. However, 

this does not give anyone with your password the right to access your medical or payment 

records. You will receive a new password each time you are a patient at one of our facilities. 
 

Family Members or Personal Representatives Involved in Your Care or Payment for Your 

Care.  There may be times when you are not able to act or speak for yourself, or you may 

simply choose to select another person to act, speak or make decisions for you.  
 

Personal Representative or Legal Representative: 

• A person who has the ability under State law to act for you in making healthcare decisions 

is your “personal representative” or “legal representative”.  

– This may be the person you listed in your Healthcare Durable Power of Attorney, or  

– The person who has the ability to consent to medical treatment for you under state 

law (e.g., your spouse, your parents if you are a dependent minor, a guardian, etc.). 

• Your personal representative can officially act for you: 

– To exercise your rights, 

– To get your medical and billing records, 

– To receive verbal information about you. 
 

Family Members or Other Persons: 

In addition to your personal representative, family members or other persons who are involved 

in your care or payment may be able to get medical or billing information about you, even if 

they are not allowed by state or other law to act as your personal representative. In other 
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words, we are allowed at certain times to speak with those who are/were involved in your care 

or payment activities. 

• For example: 

– If family members or friends are present while care is being provided, we will assume 

your companions may hear the discussion, unless you state otherwise. 

– If you do not want us to talk with or in front of a particular person about your care or 

about your bills, please inform the individual assisting you during registration and/or 

admission to one of our facilities. 

– You may also make your wishes clear each time your nurse, doctor or therapist enters 

an examination / treatment / diagnostic test area, or your hospital or senior care 

center room. 

• We are allowed to speak with those who are or were involved in your care or payment 

activities, such as in emergency situations: 

– if you are present, and  

– if you do not object. 

• At other times, we may assume based on our professional judgment that you would not 

object, and that it would be in your best interest to disclose PHI to them. This helps us care 

for you. 

• In a disaster situation, we may disclose relevant PHI to disaster relief organizations to help 

locate your family members or friends, or to inform them of your location, condition or 

death. 
 

Minors. If you are a minor (under 18 years old), the Health System will comply with federal and 

Georgia law regarding minors. We may release certain types of your medical information to your 

parent or guardian, if such release is required or permitted by law. 
 

Medical Research. We may use and disclose your PHI for medical research purposes. Most 

research projects, however, are subject to a special approval process by the Health System’s 

Institutional Review Board. Most research projects require your permission if a researcher will 

be involved in your care or will have access to your name, address or other information that 

identifies you. However, the law allows some research to be done using your PHI without 

requiring your written approval. 
 

Incidental Disclosures. Although we train our Workforce to safeguard your privacy, your PHI 

may be overheard or seen by people not involved directly in your care. For example, your 

visitors or others on your treatment floor or in our practices or in our Emergency Care Centers 

might overhear a conversation about you or see you getting treatment. 
 

Business Associates. Your PHI could be disclosed to people or companies outside our Health 

System so they can provide services to us. We make these companies sign special 

confidentiality agreements with us, known as Business Associate Agreements, before giving 

them access to your PHI. Business Associates can be fined by the federal government if they use 

or disclose your PHI in a way that is not allowed by law. 
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Required By Law. We will use or disclose your PHI when required by federal, state or local laws. 

For example, the Health System may be required to report certain gunshot wounds and other 

injuries that may have resulted in an unlawful act. We must comply with child and elder abuse 

reporting laws and laws requiring us to report certain diseases or injuries or deaths to state or 

federal agencies. 

 
Part IV – Special Situations and Other Potential Uses and Disclosures of your PHI 
 

Serious Threat to Health or Safety. We may use and disclose PHI to alert those able to prevent 

or lessen a serious and immediate threat to the health and safety of a patient, another person 

or the public. 
 

Organ and Tissue Donation. If Health System professionals determine that a patient might be a 

candidate for organ or tissue donation, we may release PHI to organizations that handle organ 

procurement, or organ, eye and tissue donation banks, or other health care organizations, as 

needed, to make organ or tissue donation and transplantation possible. 
 

Military Personnel and Veterans. If you are a member of the United States Armed Forces, we 

may release your PHI as required by military authorities. We may also release PHI about foreign 

military personnel to the appropriate foreign military authority. When the military organization 

is sponsoring the medical evaluation, your PHI is shared with you and the sponsoring 

organization. 
 

Workers’ Compensation. We may disclose PHI about you for workers’ compensation or similar 

programs, as authorized or required by law. These programs provide benefits for work-related 

injuries or illness. 
 

Public Health Risks.  We may disclose your PHI for public health purposes:  

• To report to a public health authority to prevent or control the spread of diseases (including 

sexually transmitted diseases), injury or disability, 

• To report vital statistics, such as births and deaths, 

• To report child, elder or adult abuse, neglect or domestic violence, 

• To report to the federal government adverse reactions to medication or safety problems 

with FDA-regulated drugs or products, 

• To notify people of product recalls, 

• To report communicable diseases to local, county, state and/or federal authorities and to 

notify a person who may have been exposed to a disease or may be at risk for getting or 

spreading a disease or condition, 

• To notify an employer of work-related illness or injury, in certain cases,  and  

• To disclose to a school whether student immunizations have been obtained.  
 

Health Oversight Activities. We may also disclose PHI to a federal or state agency for health 

oversight activities such as audits, investigations, inspections and licensure of the Health 

System and health care personnel (e.g., the Department of Health, Medical Board, Nursing 



Southeast Georgia Health System                                                     Joint Notice of Privacy Practices   

 

Effective Date:  9/23/2013                                                                                Page 17 of 20 

Revised:  01/18/2017 

Board, etc.). These activities are necessary for the government to monitor our compliance with 

federal and state law. 
 

Lawsuits and Disputes. We may disclose your PHI in response to a valid court order or 

administrative order. We may disclose your PHI in response to certain types of subpoenas, 

discovery requests, search warrants or other lawful documents to defend ourselves. We may 

also disclose your PHI to respond to a subpoena, discovery request, or other lawful process by 

someone else involved in a dispute.  
 

Law Enforcement Activities. Subject to certain conditions, we may disclose your PHI for a law 

enforcement purpose upon the request of a law enforcement official: 

• In response to a valid court order, grand jury subpoena, or search warrant;  

• To identify a suspect, fugitive or missing person; 

• About the victim of a crime under certain circumstances; 

• About a death believed to be a result of criminal conduct; or  

• About a crime committed on Health System property. 
 

Coroners, Medical Examiners and Funeral Directors. We may disclose your PHI to a coroner or 

medical examiner, when necessary, to identify the deceased, determine the cause of death or 

as otherwise authorized by law. We may also release PHI to a funeral director, as necessary, to 

carry out the funeral director’s duties, including arrangements after death. 
  

National Security/Protective Services. We may disclose your PHI to authorized federal officials 

for intelligence, counterintelligence or other national security activities authorized by law. We 

may also disclose PHI to authorized federal officials so they may provide protection to the 

President of the United States or other authorized individuals. 
 

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

enforcement officer, we may release your PHI to the correctional institution or the law 

enforcement officer. This release would be necessary for the Health System to: 

• provide you with health care,  

• protect your health and safety,  

• protect the health and safety of others, or 

• protect the safety and security of the law enforcement officer or the correctional 

institution. 
 

Sensitive Information. State law provides special protection for certain types of PHI, including 

information about alcohol or drug abuse, mental health, communicable diseases (e.g., 

AIDS/HIV) and genetic testing results, and therefore limit whether and how we may disclose 

information about you to others. Most of these laws allow us to use and disclose sensitive 

information for treatment purposes, but may restrict other types of disclosures. Federal law 

also provides special protection for information from alcohol and drug rehabilitation treatment 

programs. To the extent possible, the Health System would need to obtain your Patient 

Authorization before disclosing the information to others in many circumstances.  
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Uses and Disclosures Pursuant to a Patient Authorization. Except as described in this Privacy 

Notice or specifically required or permitted by law, we will not use or disclose your PHI without 

obtaining a written Patient Authorization from you. 

• At times, we may ask you to give us specific written permission to allow us to use or disclose 

PHI about you.  

• A valid Patient Authorization may be revoked in writing at any time.  

• Once a Patient Authorization is revoked, we will no longer be allowed to use or disclose PHI 

for purposes described in the Authorization, except to the extent that we have already 

taken action based upon the Authorization. 

 
Part V:  Changes to this Privacy Notice 
 

From time to time we may change our practices regarding how we use or disclose PHI, or how 

we will implement patient rights regarding your PHI. We reserve the right to change the 

terms of this Privacy Notice and make new Privacy Notice provisions that will be effective for 

all the PHI maintained at the Health System. The revised Privacy Notice will apply to medical 

information we already have at the time of the change, as well as to any medical information 

we have in the future.  

• We will post the current Privacy Notice at registration and admission areas in all our 

facilities, and physician practices throughout the Health System. 

• It is posted on our Team Member Portal for use by our Workforce members, and on our 

website at sghs.org.  

• We will also mail it to anyone who requests it. 
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Notice of Nondiscrimination 

 

Discrimination is Against the Law 
 
Southeast Georgia Health System complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. Southeast Georgia 
Health System does not exclude people or treat them differently because of race, color, national 
origin, age, disability, or sex.   
 

Southeast Georgia Health System: 
1. Provides free aids and services to people with disabilities to communicate effectively with us, 

such as: 
a. Qualified sign language interpreters 
b. Written information in other formats (large print, audio, accessible electronic formats, 

other formats) 
2. Provides free language services to people whose primary language is not English, such as: 

a.  Qualified interpreters 
b.  Information written in other languages. 

 

If you need these services, please contact 1-866-645-5572. If you believe that Southeast Georgia 
Health System has failed to provide these services or discriminated in another way on the basis 
of race, color, national origin, age, disability, or sex, you can file a grievance with Meredith 
Horne, Compliance Specialist & Civil Rights Coordinator, 2415 Parkwood Drive, Brunswick, 
GA 31520, Telephone number: 912-466-3241, Fax number: 912-466-7044, Email: 
mhorne2@sghs.org. You can file a grievance in person or by mail, fax, or email. If you need 
help filing a grievance, the Civil Rights Coordinator, is available to help you.  
 

You can also file a civil rights complaint with: 
the U.S. Department of Health and Human Services, Office for Civil Rights,  
electronically through the Office for Civil Rights Complaint Portal, available at 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 
 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW,  

Room 509F, HHH Building,  
Washington, D.C. 20201 

Telephone: 1-800-368-1019, 800-537-7697 (TDD). 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
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Language Assistance Services 
English 
ATTENTION:  If you speak [insert language], language assistance services, free of charge, are available to you.  Call 1-866-
645-5572. 
   

Español  (Spanish) 
ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-866-645-5572.   
   

Tiếng Việt  (Vietnamese) 
CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-866-645-5572.   
   한국어한국어한국어한국어     (Korean) 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-866-645-5572  번으로 전화해 주십시오. 
   繁體中文繁體中文繁體中文繁體中文  (Chinese)   注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  1-866-645-5572。 
   

�������  (Gujarati) 

 ����	�
�: �� �� ��������� ����� ��, �� ��
:������� ���� ���� ����� ���� ������ ����  !. #�
 ક�� 1-866-645-5572. 
   

Français (French) 
ATTENTION:  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez le 1-866-645-
5572.   
   

አማርኛአማርኛአማርኛአማርኛ   (Amharic) 
 ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-866-645-5572. 
   

�हदं�   (Hindi)  �यान द� : य� द आप � हद	 बोलत ेह � तो आपके ि◌लए मु�त म�  भाषा सहायता सेवाए ंउपल�ध ह।�   
1-866-645-5572  
   

Kreyòl Ayisyen  (French Creole) 
ATANSYON:  Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.   
Rele 1-866-645-5572.   
   

Русский  (Russian)  
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните  1-866-645-5572.  
   


ة







ة مكتوب






  (Arabic)   العربي

 .5572-645-866-1 برقم اتصل.  بالمجان لك تتوافر اللغوية المساعدة خدمات فإن اللغة، اذكر تتحدث كنت إذا:  ملحوظة
   

Português (Portuguese) 
ATENÇÃO:  Se fala português, encontram-se disponíveis serviços linguísticos, grátis.   
Ligue para 1-866-645-5572.   
   

ارس



تھ یف





 (Farsi)    نوش

. باشد یم فراھم شما یبرا گانيرا بصورت یزبان التيتسه د،يکن یم گفتگو فارسی زبان به اگر: توجھ

  .ديريبگ تماس  5572-645-866-1 با
Deutsch     (German) 
ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  
Rufnummer: 1-866-645-5572.   
 日本語日本語日本語日本語   (Japanese)  注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-866-645-5572。 


