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THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU 
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

We1 are required by law to protect the privacy of your health information and Oregon Medical Group is committed to protecting 
health information about you. We are also required to provide you this notice, which explains how we may use information about 
you and when we can give out or "disclose" that information to others. You also have rights regarding your health information that 
are described in this notice. We are required by law to abide by the terms of this notice.

The terms “information” or “health information” in this notice include any information we maintain that reasonably can be used to 
identify you and that relates to your physical or mental health condition, the provision of health care to you, or the payment for 
such health care. We will comply with the requirements of applicable privacy laws related to notifying you in the event of a breach 
of your health information.

We have the right to change our privacy practices and the terms of this notice. If we make a material change to our privacy 
practices, we will post a copy of the revised notice on our website: www.OregonMedicalGroup.com. We will also post a copy in at 
each of our clinic sites. The notice is available upon request. We reserve the right to make any revised or changed notice effective 
for information we already have and for information that we receive in the future.  

    HOW WE USE OR DISCLOSE HEALTH INFORMATION

WE MUST: use and disclose your health information to provide that information:
• To you or someone who has the legal right to act for you (your guardian/personal representative) in order to administer   
 your rights as described in this notice; 

• To the Secretary of the Department of Health and Human Services (DHHS) if necessary, to ensure your privacy is    
 protected; and

• As required by state or federal law. 
 
WE HAVE THE RIGHT TO: use and disclose health information for your treatment, to bill for your health care, and to operate our 
business. For example, we may use or disclose your health information for the following purposes:

• TREATMENT: We may use or disclose health information to aid in your treatment or the coordination of your care. For example,   
 we may disclose information to your physicians, other clinicians, hospitals, other healthcare providers and healthcare entities,   
 and pharmacists and pharmacies involved in your care to help them provide health care and medication management to you.

• PAYMENT: We may use or disclose health information to obtain payment for health care services. For example, we may disclose  
 your health information to your health plan in order to obtain payment for the health care services we provide to you. We may   
 ask you for advance payment.

• HEALTH CARE OPERATIONS: We may use or disclose health information as necessary to operate and manage our business   
 activities related to providing and managing your health care. For example, we might analyze data to determine how we can   
 improve our services. We may also de-identify health information in accordance with applicable laws. After that information is   
 de-identified, it is no longer subject to this notice and we may use it for any lawful purpose.

• HEALTH RELATED PROGRAMS OR PRODUCTS: We may use or disclose health information to inform you about alternative   
 medical treatments and programs or about health related products and services, subject to the limitations imposed by law.

• REMINDERS: We may use or disclose health information to send you reminders about your care, such as appointment    
 reminders with Oregon Medical Group clinicians who provide health care to you or reminders related to medicines prescribed to  
 you. 

• IDENTITY THEFT PROTECTION: We may use or disclose personally identifiable information to verify your identity and help   
 prevent identify theft and fraud. For example, we may collect copies of your government issued photo identification or other   
 identity verifying documents in order to verify your identify prior to providing health care services or to submit claims to your   
 health plan for payment.

Continued on next page

1. This Notice of Privacy Practices applies to Oregon Medical Group, an affiliated group of Optum, Inc.

1

Oregon Medical Group 
Non-Discrimination Notice
DISCRIMINATION IS AGAINST THE LAW

Oregon Medical Group complies with applicable Federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity. Oregon 
Medical Group does not exclude people or treat them differently because of race, color, national origin, age, 
disability, sex, sexual orientation, or gender identity.

Oregon Medical Group:

• Provides free aids and services to people with disabilities to communicate effectively with us, such as:

 - Qualified sign language interpreters

 - Written information in other formats (large print, audio, accessible electronic formats, other 
formats)

• Provides free language services to people whose primary language is not English, such as:

 - Qualified interpreters

 - Information written in other languages

If you need these services, contact:

Oregon Medical Group 
ATTN: Director of Education, Quality and Patient Safety,  
P.O. Box 1648, Eugene, OR 97440 
Phone: (541) 687-4900, fax: (541) 687-4904;  
Email: patientsupport@oregonmed.net. 

If you believe that Oregon Medical Group has failed to provide these services or discriminated in another 
way on the basis of race, color, national origin, age, disability, sex, sexual orientation or gender identity you 
can file a grievance with: 

Oregon Medical Group Compliance Officer, Oregon Medical Group 
ATTN: Compliance Officer 
P.O. Box 1648, Eugene, OR 97440 
Phone: (541) 687-4900; fax: (541) 687-4904 
Email: patientsupport@oregonmed.net

Please indicate you wish to file a civil rights grievance. You can file a grievance in person or by mail, fax, 
or email. If you need help filing a grievance the Oregon Medical Group Compliance and Privacy Officer is 
available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for 
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.
hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 



Limited English Proficiency Language Assistance of Services
English Attention: If you speak English, language assistance services, free of charge, are available 

to you. Call 1-800-368-1019 and TTY 1-800-537-7697.
Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 

lingüística. Llame al 1-800-368-1019 (TTY: 1-800-537-7697).
Vietnamese CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.   

Gọi số 1-800-368-1019 (TTY: 1-800-537-7697).
Chinese 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。 

請致電 1-800-368-1019 (TTY: 1-800-537-7697).
Russian ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные 

услуги перевода.  Звоните 1-800-368-1019 (телетайп: 1-800-537-7697).
Korean 주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  

1-800-368-1019 (TTY: 1-800-537-7697) 번으로 전화해 주십시오.
Ukrainian УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до 

безкоштовної служби мовної підтримки. Телефонуйте за номером 1-800-368-1019 
(телетайп: 1-800-537-7697).

Japanese 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-800-368-1019 
(TTY: 1-800-537-7697) まで、お電話にてご連絡ください.

Arabic   .ناجملاب كل رفاوتت ةيوغللا ةدعاسملا تامدخ نإف ،ةغللا ركذا ثدحتت تنك اذإ  :ةظوحلم
.(1019-368-800-1 :مكبلاو مصلا فتاه مقر) 7697-537-800-1 مقرب لصتا

Romanian ATENȚIE: Dacă vorbiți limba română, vă stau la dispoziție servicii de asistență lingvis-
tică, gratuit. Sunați la 1-800-368-1019 (TTY: 1-800-537-7697).

Mon-Khmer,  
Cambodian

សូមេម្តចប់រមមណ៍៖្របសិនេបើអនកនិយយភមន-ែខមរ ឬភែខមរ េនះ ជំនួយែផ

នកភនឹងមនផ្តល់ជូនដល់េកអនកេយឥត គិតៃថ្ល។ ទូរសពទេទេលខ 

1-800-275-2583។

Cushite XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfalti-
idhaan ala, ni argama.

German ACHTUNG: Wenn SIe Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdien-
stleistungen zur Verfugung. Rufnummer: 1-800-368-1019 (TTY: 1-800-537-7697)

Persian  امش یارب ناگيار تروصب ینابز تاليهست ،دينک یم وگتفگ یسراف نابز هب رگا :هجوت
(TTY: 711) 2150-858-888-1 سامت گب يريد . اب .دشاب یم مهارف

French ATTENTION: Si vous parlez français, des services d’aide linguistique vous sont proposés 
gratuitement. Appelez le 1-800-368-1019 (ATS: 1-800-537-7697).

Thai เรียน: ถ้าคุณพูดภาษาไทยคุณสามารถใช้บริการช่วยเหลือทางภาษาได้ฟรี โทร 
1-888-858-2150 (TTY: 711)

Oregon Medical Group 
Non-Discrimination Notice

Oregon Medical Group Notice of Privacy Practices, continued

    YOUR PRIVACY RIGHTS, continued

• RIGHT TO CONFIDENTIAL COMMUNICATIONS: You have the right to ask to receive confidential communications of   
 information related to your care at Oregon Medical Group in a different manner or sent to a different place. For example, you   
 may request that we send information to you to a P.O. Box rather than your home address. We will accommodate reasonable   
 requests. In certain circumstances, we will accept your verbal request to receive confidential communications. However, we   
 may also require you to confirm your request in writing. Any request to modify or cancel a previous confidential communication   
 request must be submitted to us in writing. Mail your request to modify or cancel a previous confidential communication   
 request to the address listed in the “Exercising Your Rights” section of this notice.

• RIGHT TO AN ACCOUNTING: You have the right to receive an accounting of certain disclosures of your health information   
 made by us during the six (6) years prior to your request. This accounting does not include any disclosures made: 1) for the   
 purposes of treatment, payment, and/or health care operations; 2) in response to your authorization or any ROI; 3) to    
 correctional institutions or law enforcement officials; or 4) any other disclosure for which federal law does not require us to   
 provide an accounting.

• RIGHT TO SEE AND OBTAIN A COPY OF YOUR HEALTH INFORMATION: You have a right to see and obtain a copy of   
 certain health information we maintain about you, such as medical and billing records. If we maintain a copy of your health   
 information electronically, you have the right to request that we send a copy of your health information in an electronic format   
 to you. We may provide you electronic access to your health information through your Oregon Medical Group Patient Portal. In   
 some cases you may receive a summary of this health information. In certain limited cases, we may deny your request to inspect  
 and copy your health information. If we deny your request, you may have the right to have the denial reviewed. You may request  
 that we send a copy of your health information to a third party you identify. Requests to send health information to third parties   
 must be written authorizations submitted to Oregon Medical Group at the address listed in the “Exercising Your Rights” section   
 of this notice. We may charge a reasonable fee, as permitted by state and federal law for any copies we provide at your request.

• RIGHT TO A PAPER COPY OF THIS NOTICE: You have the right to a paper copy of this notice and may ask for a copy of this   
 notice at any time, even if you agreed to receive this notice electronically. We will post a copy of this notice and any revised   
 notices on Oregon Medical Group’s website: www.OregonMedicalGroup.com. You may also request one from any of our   
 Registration Staff.

    EXERCISING YOUR RIGHTS

CONTACTING OREGON MEDICAL GROUP: If you have any questions about this notice or want information about exercising 
any of your health care information rights, please contact our Privacy Officer at: 541-687-4900.

SUBMITTING WRITTEN REQUESTS: You can mail your written requests to exercise any of your rights listed in this notice, 
including requesting, modifying or cancelling a confidential communication, requesting copies of your records, requesting 
restrictions or amendments to your health information to Oregon Medical Group at: OREGON MEDICAL GROUP, ATTN: PRIVACY 
OFFICER, P.O. BOX 1648, EUGENE, OR 97440.

FILING A COMPLAINT:  If you believe your privacy rights have been violated, you may file a complaint with us. We will not take 
any action against you for filing a complaint. You may file a complaint to Oregon Medical Group at: OREGON MEDICAL GROUP, 
ATTN: PRIVACY OFFICER, P.O. BOX 1648, EUGENE, OR 97440. You may also notify the Secretary of the U.S. Department of 
Health and Human Services (DHHS) of your complaint.  
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