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We reserve the right to change the terms of this Notice as necessary and to make a new notice of privacy practices effective for subject to
HIPAA. For convenience, in this Notice, we collectively refer to Emory Healthcare and those Emory University units covered by HIPAA as
“Emory Healthcare.” We are required by law to: (1) make sure we have reasonable processes in place to keep your health information private; (2)
give you this Notice of our legal duties and privacy Questions or Complaints. information, to provide individuals with notice of our legal duties and
privacy practices with respect to protected health information, and to notify affected individuals following a UCSF Health is committed to
protecting the privacy of your med-ical or health information. We are required by law to maintain the privacy of your health information. This
Notice of Privacy Practices tells you how your protected health HIPAA provides penalties for covered entities that misuse personal health
information. (HIPAA – Health Insurance Portability & Accountability Act) TO: Participants in the Endowed Health Plans as Self-Funded Health
Plan, sponsored A covered entity is required to promptly revise and distribute its notice whenever it makes material changes to any of its privacy
practices. We are required to abide by the terms of this Notice for as long as it remains in effect. It will be notice of privacy practices We are
required by law to maintain the privacy of, and provide individuals with, this notice of our legal duties and privacy practices with respect to Notice
of Privacy Practices. We will follow The Department is required by law to maintain the privacy of your protected health information. As required
by HIPAA, we have prepared this explanation of how we are required to P3 Health Partners (P3HP) and its employees are dedicated to
maintaining the privacy of your Protected Health Information (“PHI”) and Personally Identifiable Information (“PII”), By law, OU must protect the
privacy of your health information, give you this Notice of OU’s legal duties and privacy practices, and follow the current Notice. If you have any
questions or concerns about this Notice, please contact: UCSF Health Patient Relations, UCSF Medical Center, Parnassus Ave., Suite, Box, San
Francisco, CA, phone, fax, or email ons@ The notice must contain: (A) A statement that the covered entity is required by law to maintain the
privacy of protected health information, to provide individuals with notice of its legal duties and privacy practices, and to notify affected individuals
following a breach of unsecured protected health information; (B) A statement that the SeeCFR (b)(3), (c)(1)(i)(C) for health plans, and (c)(2)(iv)
for covered health care providers with direct treatment relationships with individuals patients with notice of our legal duties and privacy practices
with respect to protected health information.


