
 

Hea lth Insurance Portability and Accountab ility Act (HI PAA) 
Privacy Notice  

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.  

 

o You can ask to see or  get claims records,  
usually  within 30 days of your request. We may charge a reasonable, cost-
based fee. 

�x Ask  us to corre ct  health and  claims  records.  

o 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.  

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

�x Request  confidential communications . 

o You can ask us to contact you in a specific way (for example, home or office 
phone) or to send mail to a diffe rent address . 

o We will consider all reasonable requests, and m ust say “yes” if you tell us 
you would be in danger if we do not . 

�x Ask  us to  limit  what  we  use or  share.  

o You can ask us not  



 

a reasonable, cost -

http://www.hhs.gov/ocr/privacy/hipaa/complaints/


 

Our  Uses and  Disclosures  

How do we  typically use or  share  your  health 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html




 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.
mailto:hr-help@andrew.cmu.edu

