
 

4UMD, LLC 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 THIS NOTICE CAREFULLY. 

 
This Notice of Privacy Practices (“Notice”) describes the privacy practices of 4UMD,LLC (“4UMD”). 4UMD is required by 
law to maintain the privacy of Protected Health Information (“PHI”) and to provide individuals with notice of our legal duties 
and privacy practices with respect to PHI. PHI is information that may identify you and that relates to your past, present or 
future physical or mental health or condition and related health care services. This Notice describes how we may use and 
disclose PHI about you and your rights regarding the use and disclosure of PHI. Your PHI may be stored electronically and may 
be disclosed electronically. We are required by law to notify affected individuals following a breach involving unsecured PHI. 
 
We reserve the right to revise or change this Notice and to make any such change applicable to all PHI that we maintain 
(including PHI obtained before the change). If we change our Notice, we will provide a copy of the revised Notice to you or 
your representative upon request. We will also post a copy of the current Notice at our pharmacy location(s) and on our Web 
site at www.4umd.com . You may also obtain a copy of any revised Notice by contacting our Privacy Officer. 
 
A. How We May Use and Disclose Medical Information About You: We may use and disclose your PHI as described below 
without your consent or authorization unless otherwise required by applicable law. Not every use or disclosure in a category will 
be listed. We are required to comply with any state laws that impose stricter standards than the uses and disclosures described in 
this Notice. 
1.  For Treatment: We may use and disclose PHI about you to provide you with medical treatment, including to coordinate your 
care. For example, we may disclose your PHI to hospitals, physicians, and any other entity involved in your care. We may use 
and disclose PHI to contact you by mail, e-mail or phone to remind you about appointments. We may use and disclose PHI to 
tell you about or recommend possible treatment options or alternatives that may be of interest to you.   
2.    For Payment: We may use and disclose PHI about you so that the treatment and services you receive from us may be billed 
to and payment may be collected from you, an insurance company or a third party.  For example, we may provide information 
to your health insurance company so that the insurer will reimburse you or us, we may need to obtain prior approval from your 
insurer for care, and we may use or disclose your health information to determine whether you are eligible for health benefits. 
3.  For Health Care Operations: We may use and disclose PHI about you for health care operations purposes, including proper 
administration of records, evaluation of quality of treatment, assessing the care and outcome of your case and others like it, 
arranging for legal services and providing appointment reminders.. For example, we may use PHI to evaluate our performance. 
4.  Family Members/Disaster Notification: Unless you object, we may disclose PHI to a family member or other individual 
who is involved in your medical care or payment for your care. In addition, we may disclose PHI about you to an entity 
assisting in a disaster relief effort so that your family can be notified about your condition, status and location.   
5.  As Required By Law: We may use and disclose your PHI when required to do so by federal, state or local law. 
6.  To Avert a Serious Threat to Health or Safety: We may disclose your PHI if we in good faith believe that such disclosure is 
necessary to prevent or lessen a serious and imminent threat to the health and safety of you,  the public or another person. 
7.  To Business Associates: We may disclose your PHI to third parties known as “Business Associates” that perform various 
activities (e.g. legal services, delivery of goods) for us and that agree to protect the privacy of your PHI. 
8.  For Specified Government Functions. In certain circumstances, we may use or disclose your PHI for specialized 
government functions relating to military and veterans, national security and intelligence activities, protective services for the 
President and others, medical suitability determinations and inmates and law enforcement custody. 
9.  For Worker’s Compensation: We may disclose your PHI for workers’ compensation or similar programs. 
10. For Public Health Activities: We may disclose PHI about you for public health activities as authorized by law, such as 
disclosures to prevent or control disease, injury or disability, to report reactions to medications or problems with products, and 
to report vital statistics, disease information and similar information to public health authorities. 
11. To Report Abuse, Neglect or Domestic Violence: As authorized by law, we may notify government authorities if we 
believe an individual is the victim of abuse, neglect, or domestic violence and certain conditions are met. 
12. For Health Oversight Activities: We may disclose PHI to a health oversight agency, such as the Department of Health and 
Human Services, for activities authorized by law. These activities include audits, investigations, inspections, and licensure.  
13.  In Connection with Lawsuits and Proceedings: We may disclose your PHI in response to an order of a court or 
administrative tribunal. We may also disclose your PHI in response to a subpoena, discovery request or other lawful process, 
but only when reasonable efforts have been made to notify you about the request or to obtain an order protecting your PHI. 
14.  To Law Enforcement: As authorized by law, we may disclose your PHI to law enforcement officials for certain law 



enforcement purposes. 
15. To Coroners, Medical Examiners and Funeral Directors: We may release PHI to coroners, medical examiners or funeral 
directors as authorized by law, prior to and in reasonable anticipation of an individual’s death. 
16. For Research: We may, under select circumstances, use or disclose your PHI for research. 
17. For Organ, Eye or Tissue Donation:  We may use or disclose your PHI to organ procurement organizations or other entities 
engaged in the procurement, banking or transplantation of organs, eyes or tissue for the purpose of facilitating the donation and 
transplantation. 
 
B. Authorization to Use or Disclose PHI: Other uses and disclosures of PHI not described above will be made only with a 
written authorization signed by you or your representative. Subject to compliance with limited exceptions, we will not use or 
disclose psychotherapy notes, use or disclose your PHI for marketing purposes or sell your PHI unless you have signed an 
authorization. If you or your representative authorizes us to use or disclose your PHI, you may revoke that authorization in 
writing at any time to stop future uses or disclosures. However, your decision to revoke the authorization will not affect or 
undo any use or disclosure of your PHI that occurred before you notified us of your decision to revoke your authorization. 
 
C. Your Rights Regarding PHI: You or your representative has the following rights regarding PHI we maintain about you. 
Please contact the Privacy Officer at the addressed listed below to obtain the appropriate form to exercise these rights. 
1.  Right to Inspect and Copy: You have the right to inspect and copy PHI that may be used to make decisions about your care, 
including billing records by making a written request. We may charge a reasonable fee for the costs of copying, mailing and or 
other supplies associated with your request. If your PHI is stored electronically and you request an electronic copy, we will 
provide it to you in a readable electronic format. 
2.  Right to Request an Amendment: You have the right to request that we amend our records, if you believe that your PHI is 
incorrect or incomplete. We may deny the request if it is not in writing or does not include a reason for the amendment or for 
certain other reasons, including that the records are accurate and complete.  
3. Right to an Accounting: You have the right to request a list of disclosures of your PHI made by us for certain reasons, 
including disclosures related to public purposes authorized by law. The list will not include disclosures that we are not required 
to record such as disclosures you authorize. We will provide the first accounting you request during any 12-month period 
without charge. We may charge a reasonable cost-based fee for additional accounting requests made during the same 12-month 
period.  
4. Right to Request Restrictions: You may request restrictions on certain uses and disclosure of your PHI. However, we are not 
required to agree to your request, except for requests to restrict disclosures to a health plan when you have paid in full out-of-
pocket for your care and when the disclosures are not required by law. If we do agree, we will comply with your request unless 
the information is needed to provide you emergency treatment. 
5. Right to Receive Confidential Communications: You have the right to request that we communicate with you through 
alternative means or locations. We will not request that you provide any reasons for your request and will accommodate your 
reasonable requests. We may require you to provide information on how payment will be handled and an address or other 
method to reach you. Requests must be made in writing. 
6. Right to receive a paper copy of this Notice: You have the right to a paper copy of this Notice at any time even if you have 
received this Notice previously electronically. You may obtain a copy by contacting the Privacy Officer. 
7. To Make a complaint: If you believe your privacy rights have been violated, you may file a complaint with us or with the 
Secretary of the federal Department of Health and Human Services. To file a complaint with us, submit your complaint in 
writing to our Privacy Officer. You will not be penalized for filing a complaint.  
 
D. CONTACT PERSON: You may also contact our Privacy Officer if you have questions or comments about our 
privacy practices or wish to exercise any of your rights and described in this Notice. You can reach our Privacy Officer at 
the following address: 

4UMD, LLC 
Attn: Privacy Officer 
PO Box 2452 
Brentwood, TN 37024 
Fax: 615.807.4990 

 
Effective Date of this Notice: July _1_, 2015   
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