
 

University of Toledo Notice of Privacy Practices v. 12/1/2021 Page 1 of 6 



 

University of Toledo Notice of Privacy Practices v. 12/1/2021 Page 2 of 6  

and sharing Protected Health Information for clinical care services, payment for clinical care services, and 
related healthcare operations and activities. Each participant abides by the terms of this Joint Notice with 
respect to medical information created or received through its participation in the OHCA. 

 
 
 
 

 

Get an electronic or paper copy of your medical record  

• You can ask to see or get an electronic or paper copy of your medical record and other health 

information we have about you.  You must submit your request in writing to: 

Health Information Management  

3000 Arlington Avenue, MS# 1072 

Toledo, OH 43614  

or to the clinic/office manager where you received your services.   

• We will provide a copy or a summary of your health information, usually within 30 days of your 

request. We may charge a reasonable, cost-based fee. 

• Under very limited situations, you may not be allowed to review or obtain a copy of some of your 

information.  For example, a licensed health care professional may determine that providing the 

information will likely endanger the life or physical safety of you or another individual.  If your 

request is denied, you will be notified in writing and you may appeal this decision in writing to: 

Health Information Management, 3000 Arlington Avenue, MS# 1072, Toledo, OH 43614.  

Ask us to correct your medical record 

• You can ask us to correct health information about you that you think is incorrect or incomplete. Ask 

us how to do this. 

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

Request confidential communications 

• You can ask us to contact you in a specific way (for example, home or office phone) or to send mail 

to a different address.  

• We will say “yes” to all reasonable requests. 

Ask us to limit what we use or share 

• You can ask us not to use or share certain health information for treatment, payment, or our 

operations. We are not required to agree to your request, and we may say “no” if it would affect 

your care. 

• If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that 

information for the purpose of payment or our operations with your health insurer. We will say 

“yes” unless a law requires us to share that information. 

 

 

 

Your Rights 
When it comes to your health information, you have certain rights. This section explains your rights and 
some of our responsibilities to help you. 
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Get a list of those with whom we have shared information 

•



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


 

University of Toledo 
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system but providers will be blocked from viewing the data.   Any restrictions that you place on the 

disclosure of your protected health information to the HIE may result in a health care provider not having 

access to information that is necessary to render appropriate care to you.   

 
 

• We are required by law to maintain the privacy and security of your protected health information.  

• We are required by law to provide you with notice of our legal duties and privacy practices with 

respect to protected health information.  

• We will let you know promptly if a breach occurs that may have compromised the privacy or 

security of your information. 

• We must follow the duties and privacy practices described in this notice and give you a copy of it.  

• We will not use or share your information other than as described here unless you tell us we can in 
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you 
change your mind.  

For more information see:   www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 

 
 

We can change the terms of this notice, and the changes will apply to all information we have about you. 

The new notice will be available upon request, in our office, and on our web site. 

 

 UToledo Privacy Officer:     C’Shalla Parker, 419-383-4270    Email: PrivacyOffice@utoledo.edu  

Our Responsibilities 

Changes to the Terms of this Notice 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
mailto:Cshalla.Parker@utoledo.edu

