
Notice of Privacy Practices              Stayton Family Practice  ●  Jefferson Medical Clinic  ●  Lebanon Family Practice 
 

Stayton Family Practice: 1375 N 10th Ave, Suite A; Stayton, OR 97383  ●  Phone:  (503) 769-2641  ●  Fax:  (503) 769-3797 

Jefferson Medical Clinic:  294 N 2nd St; Jefferson, OR 97352  ●  Phone:  (541) 327-2380  ●  Fax:  (503) 769-3797 

Lebanon Family Practice:  41 E Ash St Lebanon, OR 97355 ● Phone: (541) 360-0364    ●   Fax: (503) 769-3797   

 
This notice describes how medical information about you may be used and/or disclosed, and how you can get access to this information.  Please review it carefully.   

 

Our Commitment to Your Privacy 
Stayton Family Practice (SFP) , Jefferson Medical Clinic (JMC) and Lebanon Family Practice (LFP) understands that the medical information about you and your health is 
personal, and we are committed to protecting it.  We create a record of the care and services you receive from our clinic in order to provide you with quality care.  SFP, JMC and 
LFP is required by law provide you with this Notice of Privacy Practices describing our legal duties concerning your PHI. 

 
The law requires us to: 

 Make sure that medical information is kept private. 

 Provide you with this Notice of Privacy Practices. 

 Follow the terms of this Notice of Privacy Practices. 

 

HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION (PHI): 
The following categories describe different ways that we may use and disclose your PHI.  For each category of uses or disclosures we will explain what we mean and try to give 
some examples.  Not every use or disclosure in a category will be listed; however, all of the ways we are permitted to use and disclose information will fall within one of the 
categories. 
 

Treatment: We may use and disclose your PHI to provide, coordinate, or manage your health care and any related services.  This includes the coordination or management of your 
healthcare with a third party.  For example, we would disclose your PHI, as necessary, to a home health agency that provides care to you.  We may also provide your PHI to a 
physician to whom you have been referred to ensure that the physician has the necessary information to diagnose and/or treat you. 
 
Payment:  We may use and disclose your PHI to obtain payment for your health care services.  For example, obtaining approval for advanced imaging services may require that 
your relevant PHI be disclosed to the health plan. 
 
Healthcare Operations:  We may use or disclose your PHI in order to support the business activities of your physician's practice.  These uses and disclosures are necessary for 

administration and to ensure that all of our patients receive quality care.  For example, we may disclose your PHI to medical school students that see patients in our office.  We 
may also call you by name in the waiting room when your physician is ready to see you.  
 
Appointment Reminders:  We may use or disclose PHI to contact you to remind you that you have an appointment for treatment or medical care at our office. 
 
Health-Related Benefits and Services:  We may use or disclose your PHI to tell you about health-related benefits or services that may be of interest to you.  For example we may 
offer a new service to patients with a certain condition.  Our staff may contact you directly based on your PHI to offer you this new service. 
 

Individuals Involved in Your Care or Payment for Your Care:  We may use or disclose your PHI when talking with a friend or family member who is involved in your 
medical care at our office.  We may also use or disclose your PHI when interacting with someone who helps pay for your care.  If you do not want us to make these disclosures, 

you must notify us in advance. 
 
To Avert a Serious Threat to Health or Safety:  We may use or disclose your PHI when necessary to prevent a serious threat to your health and safety, or the health and safety 
of others.  Any disclosure; however, would only be to someone able to help prevent the threat. 
 
Public Health Risks:  We may use or disclose your PHI for public health activities.  These activities generally include the following: 

 To prevent or control disease, injury or disability 

 To report births and deaths 

 To report child abuse or neglect 

 To report reactions to medications or problems with products 

 To notify people of recalls of products they may be using 

 To notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease 

 To report abuse, neglect or domestic violence.  As required or authorized by law 

 
 Law Enforcement:  We may use or disclose your PHI if asked to do so by a law enforcement official: 

 In response to a court order, subpoena, warrant, summons or similar process 

 To identify or locate a suspect, fugitive, material witness, or missing person 

 About the victim of crime if, under certain limited circumstances, we are unable to obtain the person’s consent 

 About a death we believe may be the result of criminal conduct 

 About criminal conduct at our office 

 In emergency circumstances to report a crime; the location of the crime or victims; or the identity, description or location of the person who committed the crime 
 
Special Situations:  We may use or disclose your PHI without your authorization in the following situations.  These situations include:  

 Health Oversight Activities – Examples include audits, investigations, inspections, and licensure.  These activities are necessary for the government to monitor the 
health care system, government programs, and compliance with civil rights laws. 

 Lawsuits and Disputes – Only in response to a court or administrative order 

 Coroners, Medical Examiners and Funeral Directors 

 Organ and Tissue Donation 

 Military, Veterans and National Security – As required by military command or authorized federal officials 

 Workers' Compensation 

 Inmates or Individuals in Custody of a Law Enforcement Official – We may release PHI to the correctional institution or officials when necessary (1) for the institution 
to provide you with health care; (2) to protect your health and safety or the health and safety of others; or (3) for the safety and security of the correctional institution. 

 

USES AND DISCLOSURES OF SPECIALLY PROTECTED INFORMATION: 
Oregon and Federal law provide additional confidentiality protections in the following circumstances:   

 HIV – In Oregon, healthcare providers generally may not release the identity of a person tested for HIV or the results of HIV-related testing without your specific 

consent and you must be notified of this confidentiality right. 

 Drug & Alcohol – These records are specially protected and typically require your specific consent for release under both Federal and State law. 

Effective    April 14, 2003 



 Mental Health – These records are specially protected in some circumstances and typically require your specific consent for release under both Federal and State law. 

 Genetic Information – Genetic information is specially protected and typically requires your specific consent for release under both Federal and State law. 

YOUR RIGHTS REGARDING YOUR PHI: 
You have the following rights regarding the use and disclosure of your PHI: 
 
Right to Inspect and Copy:  You have the right to inspect and copy your PHI that may be used to make decisions about your care.  Usually this includes medical and billing 
records.  Under federal law, however, you may not inspect or copy the following records: psychotherapy notes; information compiled in reasonable anticipation of, or use in, a 
civil, criminal, or administrative action or proceeding, and protected health information that is subject to law that prohibits access to protected health information. 
 
To inspect and copy your medical information that SFP, JMC and LBC uses to make decisions about you please contact our medical records department at (503) 769-2641.  If you 

request a copy of the information, we may charge a fee for the costs of copying, mailing or other supplies associated with your request. 
 
We may deny your request to inspect and copy in certain very limited circumstances.  If you are denied access to medical information, you may request that the denial be reviewed. 

Right to Amend:  If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend the information.  You have the right to request an 
amendment for as long as the information is kept by or for the facility 

 To request an amendment, please contact the SFP, JMC and LFP Privacy Officer for a form. 

 We may deny your request for an amendment if it is not in writing or does not include a reason to support the request.   

 We may deny your request to amend information that: 

o Was not created by us 
o Is not part of the medical information kept by or for our office. 
o Is not part of the information which you would be permitted to inspect and copy. 
o Is accurate and complete. 

 
If we deny your request for amendment, you have the right to file a statement of disagreement with us and we may prepare a rebuttal to your statement and will provide you with a 
copy of any such rebuttal. 
 

Right to an Accounting of Disclosures:  You have the right to request an accounting of disclosures we have made of your PHI in the previous six years, beginning April 14, 2003.  
You are not entitled to an accounting of disclosures made for the purposes of treatment, payment and health care operations; disclosures you authorized; disclosures to you; 
incidental disclosures; disclosures to family or other persons involved in your care; disclosures to correctional institutions and law enforcement in some circumstances; disclosures 
of limited data set information; or disclosures for national security or law enforcement purposes. 
 
To request an accounting of disclosures from SFP, JMC and LFP please contact the SFP Privacy Officer to request a form. 
 
Right to Request Restrictions:  You have the right to request a restriction or limitation on the medical information we use or disclose about you for treatment, payment or health 

care operations.  You also have the right to request a limit on the PHI we disclose about you to someone who is involved in your care or the payment for your care, like a family 
member or friend.  For example you could ask that we not use or disclose information about a surgery you had. 
 
Your practitioner is not required to agree to your request.  If the practitioner believes that it is in your best interest to permit use and disclosure of your PHI, your PHI will not be 
restricted.  You then have the right to use another healthcare professional.  If your practitioner does agree, we will comply with your request unless the information is needed to 
provide you emergency treatment. 
 
To request restrictions, please contact the Privacy Officer to request a form. 

 

Right to Request Confidential Communications:  You have the right to request that we communicate with you about medical matters in a certain way or at a certain location.  
For example, you can ask that we only contact you at work or by mail.  To request confidential communications please contact the Privacy Officer for a form. 
 
Right to a Paper Copy of This Notice:  You have the right to a paper copy of this notice.  You may ask us to give you a copy of this notice at any time.  Even if you have agreed 
to receive this notice electronically, you are still entitled to a paper copy of this notice.  To obtain a paper copy of this notice please ask at our reception desk. 
 

CHANGES TO THIS NOTICE: 
We reserve the right to change this notice.  We reserve the right to make the revised or changed notice effective for PHI we already have about you as well as any information we 
receive in the future.  We will post a copy of the current notice in the reception area of each of our offices.  The notice will contain on the first page, in the top left corner, the 
effective date.   

COMPLAINTS: 
If you believe that your privacy rights have been violated, you may direct your complaint to the Privacy Officer in writing. Please contact our office to request a form.  If we 
cannot resolve your issue, you also have the right to file a written complaint with the US Department of Health and Human Services, Region X, Office for Civil Rights, 2201 6th 
Avenue, Ste. 900, Seattle, WA 98121. 
 

We will not penalize you or retaliate against you in any way for filing a complaint. 

OTHER PERMITTED USES AND DISCLOSURES OF PHI: 
Other uses and disclosures of your PHI not covered by this notice or the laws that apply to us will only be honored with your written consent.  If you provide us with permission to 
use or disclose your PHI, you may revoke that permission, in writing, at any time.  If you revoke your permission, we will no longer use or disclose your PHI for the reasons 
covered by your written authorization.  You understand that we are unable to take back any disclosures we have already made with your permission, and that we are required to 
retain our records of the care that we provided you. 
 

PRIVACY OFFICE AND CONTACT PERSON: 
If you have any questions about this Notice of Privacy Practices or wish to object or complain about any use or disclosure as explained above, please contact the Privacy Officer as 

listed below.  Please note that the  Notice of Privacy Practices for all clinics are mailed to the information below. 
 
 

Stayton Family Practice  
Attn: Privacy Officer 

1375 N 10th Ave 
Stayton, OR  97383 

(503) 769-2641 

info@staytonfamilypractice.com 


