
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.

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. Ask us how to do this.

•	 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.

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.

Get a list of those with whom we’ve shared information
•	 You can ask for a list (accounting) of the times we’ve 

shared your health information for six years prior to 
the date you ask, who we shared it with, and why.

•	 We will include all the disclosures except for those about 
treatment, payment, and health care operations, and certain other 
disclosures (such as any you asked us to make). We’ll provide 
one accounting a year for free but will charge a reasonable, 
cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice
•	 You can ask for a paper copy of this notice at any time, even 

if you have agreed to receive the notice electronically. 
We will provide you with a paper copy promptly.

Choose someone to act for you
•	 If you have given someone medical power of attorney or if 

someone is your legal guardian, that person can exercise your 
rights and make choices about your health information.

•	 We will make sure the person has this authority and 
can act for you before we take any action.

File a complaint if you feel your rights are violated

•	 You can complain if you feel we have violated your rights by 
contacting us using the information on the back of this brochure.

•	 You can file a complaint with the U.S. Department of 
Health and Human Services Office for Civil Rights by 
sending a letter to 200 Independence Avenue, S.W., 
Washington, D.C. 20201, calling 1-877-696-6775, or 
visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

•	 We will not retaliate against you for filing a complaint.

Your Choices
For certain health information, you can tell us your choices about 
what we share. If you have a clear preference for how we share 
your information in the situations described below, talk to us. Tell 
us what you want us to do, and we will follow your instructions.

In these cases, you have both the 
right and choice to tell us to:
•	 Share information with your family, close 

friends, or others involved in your care

•	 Share information in a disaster relief situation

•	 Include your information in a hospital directory

If you are not able to tell us your preference, for example if you are 
unconscious, we may go ahead and share your information if we believe 
it is in your best interest. We may also share your information when 
needed to lessen a serious and imminent threat to health or safety.

In these cases we never share your information 
unless you give us written permission:
•	 Marketing purposes

•	 Sale of your information

•	 Most sharing of psychotherapy notes

In the case of fundraising:
•	 We may contact you for fundraising efforts, but 

you can tell us not to contact you again.

Our Uses and Disclosures
How do we typically use or share your health 
information? We typically use or share your 
health information in the following ways.

Treat you
•	 We can use your health information and share it 

with other professionals who are treating you.

•	 Example: A doctor treating you for an injury asks 
another doctor about your overall health condition.

Run our organization
•	 We can use and share your health information to run our 

practice, improve your care, and contact you when necessary.

•	 Example: We use health information about you 
to manage your treatment and services.

Bill for your services
•	 We can use and share your health information to bill 

and get payment from health plans or other entities.

•	 Example: We give information about you to your health 
insurance plan so it will pay for your services.

How else can we use or share your health information? We 
are allowed or required to share your information in other 
ways – usually in ways that contribute to the public good, 
such as public health and research. We have to meet many 
conditions in the law before we can share your information 
for these purposes. For more information see: www.hhs.gov/
ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues
•	 We can share health information about 

you for certain situations such as:

•	 Preventing disease

•	 Helping with product recalls

•	 Reporting adverse reactions to medications

•	 Reporting suspected abuse, neglect, or domestic violence

•	 Preventing or reducing a serious threat 
to anyone’s health or safety

Do research
•	 We can use or share your information for health research.

•	 Your health information will be de-identified 
or we will request your authorization.
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Main Switchboard  (989) 731-2100
Toll Free Number  (800) 322-3664
Physician Referral (989) 731-2300

Administration..................................................... (989) 731-2230
Ambulatory Care.................................................. (989) 731-2128
Business Office..................................................... (989) 731-2198
Cardiac Rehabilitation.......................................... (989) 731-7842
Foundation and Marketing................................... (989) 731-2343
Gift Shop.............................................................. (989) 731-2409
Laboratory............................................................ (989) 731-2187
McReynolds Hall.................................................. (989) 731-2131
Physician Services................................................ (989) 731-7708
Medical Records................................................... (989) 731-2224
Nursing Administration........................................ (989) 731-2236
Oncology Office................................................... (989) 731-7760
PAT Registration................................................... (989) 731-2485
Rehabilitation Services (PT, OT)............................ (989) 731-2341
Radiology (X-ray)................................................. (989) 731-2175
Social Services...................................................... (989) 731-2190

Off Campus Clinics:
MHC OMH Medical Group – Elmira..................... (989) 731-7700
MHC OMH Medical Group – Indian River............ (231) 238-0581
MHC OMH Medical Group – Lewiston................. (989) 786-4877
MHC OMH Walk-in Clinic..................................... (989) 731-4111
MHC OMH Orthopedic Surgery............................ (989) 732-1753

Call the Switchboard to be directed to inpatient units.

Important NumbersComply with the law
•	 We will share information about you if state or federal 

laws require it, including with the Department of 
Health and Human Services if it wants to see that 
we’re complying with federal privacy law.

Respond to organ and tissue donation requests
•	 We can share health information about you 

with organ procurement organizations.

Work with a medical examiner or funeral director
•	 We can share health information with a coroner, medical 

examiner, or funeral director when an individual dies.

Address workers’ compensation, law 
enforcement, and other government requests
•	 We can use or share health information about you:

•	 For workers’ compensation claims

•	 For law enforcement purposes or with 
a law enforcement official

•	 With health oversight agencies for activities authorized by law

•	 For special government functions such as military, 
national security, and presidential protective services

Respond to lawsuits and legal actions
•	 We can share health information about you in response to a 

court or administrative order, or in response to a subpoena.

Our Responsibilities
•	 We are required by law to maintain the privacy and 

security of your 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/under-
standing/consumers/noticepp.html.

Changes to the Terms of this Notice

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 and on our website.

825 North Center Avenue, 
Gaylord, MI  49735
989-731-2100

munsonhealthcare.org/omh
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Taking Care of the Whole You

Patient Rights
Patient Responsibilities
As a patient, it is your responsibility to:

• Provide accurate and complete medical 
history about your current condition, including 
medications, implanted devices, and past medical 
conditions and treatment.

• Ask questions when you do not understand what 
you have been told about your care or what you are 
expected to do regarding your care.

• Provide current advance directive and advise 
the hospital if a legally authorized surrogate has 
been appointed.

• Follow instructions given by your physician, nurses,  
and other health professionals as they carry out 
your  physician’s orders.

• Report your pain and, if you are uncomfortable,  
tell your nurse.

• Report any unexpected changes in your condition to 
your physician(s) and other health care providers.

• Report any safety issues related to your care or the  
physical environment to your health care team.

• Actively participate in decisions about your 
medical care.

• Accept responsibility for your actions should you 
refuse treatment or not follow your physician’s 
orders.

• Ensure that the financial obligations of your 
hospital care are fulfilled as promptly as possible.

• Talk with a Manistee Hospital Financial Assistant if 
you have any concerns about your hospital bill.

• Be respectful of the rights and property of other 
patients and of hospital personnel.

If you have any questions or wish to voice a concern 
about your rights, you may contact the registration 
manager at 398-1144 or ask for the house manager.

We Want You to Be Satisfied
We expect each staff member to make your stay as 
comfortable and pleasant as possible. It is our sincere 
desire to address and correct any issues that may 
arise. If you have a concern about any aspect of your 
care or service:
• First, talk to your nurse about it.
• If you still have concerns, ask to speak with the  

nurse manager on your unit.
• If your concern isn’t addressed to your satisfaction,  

call 231-398-1106, or 8-1106 from your room  
phone. On holidays and weekends, call 231-398-
1000 or dial “0” from your room phone and ask to 
speak with a house supervisor.

How to File a Complaint or Grievance
You may discuss your concerns with a hospital 
representative, file a formal complaint or grievance, 
or relay issues involving safety or quality of care, 
directly with:

Michigan Department of Community Health  
Bureau of Health Systems
Division of Operations, Complaint Investigation Unit
PO Box 30664, Lansing, MI 48909
1-800-882-6006
michigan.gov/bhs

You may also notify The Joint Commission:

Office of Quality Monitoring
The Joint Commission
One Renaissance Blvd.
Oak Brook Terrace, IL 60181
1-800-994-6610
complaint@jointcommission.org

Manistee Hospital
MUNSON HEALTHCARE

Manistee Hospital
MUNSON HEALTHCARE
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1465 E. Parkdale Ave. 
Manistee, MI 49660
231-398-1000

For a physician referral,
call 1-800-533-5520.
munsonhealthcare.org/manisteehospital

.2366-539-132
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한국어 (Korean) 
Munson Healthcare 은(는) 관련연방공민권법을준수하며인종, 피부색, 출신국가, 연령, 장애또는
성별을이유로차별하지않습니다.   

주의:  한국어를사용하시는경우, 언어지원서비스를무료로이용하실수있습니다. 
231-935-6632번으로전화해주십시오.

Español (Spanish) 
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 231-935-6632.

(Arabic) العربیة 
ملحوظة: إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان. اتصل برقم


