
THIS NOTICE DESCRIBES:
• � HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
• � YOUR RIGHTS WITH RESPECT TO YOUR HEALTH INFORMATION
• � HOW TO FILE A COMPLAINT CONCERNING A VIOLATION OF THE PRIVACY OR SECURITY OF 

YOUR HEALTH INFORMATION, OR OF YOUR RIGHTS CONCERNING YOUR INFORMATION.

YOU HAVE A RIGHT TO A COPY OF THIS NOTICE (IN PAPER OR ELECTRONIC FORM) AND TO 
DISCUSS IT WITH THE FORREST HEALTH PRIVACY OFFICER AT 1-833-557-9356 IF YOU HAVE ANY 
QUESTIONS.
Pine Grove is dedicated to protecting your medical information. We are required by law to maintain the privacy of your medical information 
and to provide you with this notice of our legal duties and privacy practices with respect to your medical information. Pine Grove is required 
by law to abide by the terms of this notice. This notice is prepared in accordance with the HIPAA regulations (45 C.F.R. Parts 160, et seq.) 
governing the privacy of Protected Health Information (“PHI”) and regulations governing the privacy of substance use disorder (“SUD”) 
treatment records (42 C.F.R. Part 2). Protected health information (“PHI”) is information about you, including demographic information, 
that may identify you and that relates to your past, present or future physical or mental health or condition; the provision of healthcare 
services; or the past, present, or future payment for the provision of healthcare services to you.

HOW YOUR MEDICAL INFORMATION WILL BE USED AND DISCLOSED:
We will use and disclose your PHI as part of rendering patient care for treatment, payment or health care operations purposes. For example, 
your medical information may be used by the doctor or nurse treating you, by the business office to process your payment for the services 
rendered and by administrative personnel reviewing the quality of the care you receive. We may, and often do, make your records available 
to medical personnel at other facilities who provide care and treatment to you, so that they will be aware of your complete medical history as 
reflected in our medical records system.

Except in an emergency or other special situations, you may provide a single consent for all future uses or disclosures of SUD records to 
your treating providers, health plans, third-party payers, and others operating Pine Grove’s SUD treatment program for the purposes of 
treatment, payment, and/or health care operations, so that we may use and disclose your PHI and SUD records for the above purposes.

Much of your PHI and SUD records are stored electronically, rather than being in paper form. When we use or disclose your medical 
information in the ways described in this notice, we may do so by providing printed copies of your health information or by allowing the 
authorized person or persons to access the electronic record. However, whether your PHI or SUD records are in paper or electronic form, we 
will handle it in compliance with the provisions of this notice.

We may also use and/or disclose your PHI and SUD records in accordance with federal and state laws for the following purposes:
APPOINTMENT REMINDERS:� We may contact you to provide appointment reminders.
TREATMENT INFORMATION:� We may contact you with information about treatment alternatives or other health-related benefits 
and services that may be of interest to you.
FUNDRAISING:� We may contact you about Forrest Health System and/or the Forrest General Healthcare Foundation fundraising 
activities. You have the right to opt-out of such fundraising activities by notifying us in writing. You may also expressly object to the use 
of any SUD records for fundraising purposes.
DISCLOSURE TO DEPARTMENT OF HEALTH AND HUMAN SERVICES:� We may disclose your medical information when 
required by the United States Department of Health and Human Services as part of an investigation or determination of our compliance 
with relevant laws.
FAMILY AND FRIENDS:� Unless you expressly object, we may disclose your PHI to family members, other relatives or close personal 
friends when the medical information is directly relevant to that person’s involvement with your care.
NOTIFICATION:� Unless you expressly object, we may use or disclose your PHI to notify a family member, a personal representative or 
another person responsible for your care, general condition or death.
DISASTER RELIEF:� We may disclose your PHI and SUD records to a public or private entity, such as the American Red Cross, for the 
purpose of coordinating with that entity to assist in disaster relief efforts.
PUBLIC HEALTH ACTIVITIES:� We may use or disclose your PHI and SUD records for public health activities, including the 
reporting of disease, injury, vital events and the conduct of public health surveillance, investigation and/or intervention.
HEALTH OVERSIGHT ACTIVITIES:� We may disclose your PHI and SUD records to a health oversight agency for oversight activities
�authorized by law, including audits, investigations, inspections, licensure or disciplinary actions, administrative and/or legal proceedings.
ABUSE OR NEGLECT:� We may disclose your PHI and SUD records when it concerns abuse, neglect or violence to you in accordance 
with federal and state law.
LEGAL PROCEEDINGS AND LAW ENFORCEMENT:� We may disclose your PHI and SUD records in the course of certain judicial 
or administrative proceedings and for law enforcement purposes. However, in a civil, criminal, administrative or legislative proceeding 
against you or another individual, we will not use or share information about your SUD records unless a court order requires us or you 
give us your written permission.
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CORONERS, MEDICAL EXAMINERS AND FUNERAL DIRECTORS:� We may disclose your PHI to a coroner, medical examiner 
or a funeral director.
ORGAN DONATION:� We may disclose your PHI and SUD records to an organ procurement organization.
RESEARCH:� We may use or disclose your PHI and SUD records for certain research purposes if an Institutional Review Board or a 
privacy board has altered or waived individual authorization, the review is preparatory to research or the research is only on decedent’s 
information.
PUBLIC SAFETY:� We may use or disclose your PHI and SUD records to prevent or lessen a serious threat to the health or safety of 
another person or to the public.
SPECIALIZED GOVERNMENTAL FUNCTIONS:� We may disclose PHI and SUD records of Armed Forces personnel to military 
authorities under certain circumstances. If medical information is required for lawful intelligence, counterintelligence or other national 
security activities, or for the provision of protective services to the President of the United States or a foreign head of state, we may 
disclose it to authorized federal officials.
WORKERS’ COMPENSATION:� We may disclose your PHI and SUD records as authorized by laws relating to workers’ compensation 
or similar programs.
COMMUNICATION OF BENEFITS THROUGH GOVERNMENT AND GOVERNMENT-SPONSORED PROGRAMS:� We 
may use or disclose your PHI and SUD records to communicate potential eligibility for such programs as Medicare, Medicaid, or other 
government-sponsored program.
BUSINESS ASSOCIATES:� We may disclose your medical information to a business associate with whom we contract to provide 
services on our behalf.

AUTHORIZATIONS:
We must have your authorization for any use or disclosure of your PHI or SUD records involving certain mental health records (including 
psychotherapy notes), marketing activities, or sale of your information. We will not use or disclose your medical information for any other 
purpose without your written authorization except as otherwise permitted or required by law. Once given, you may revoke your 
authorization in writing at any time except to the extent that Forrest Health System has taken an action in reliance on the use or disclosure 
as indicated in the authorization. Revocation of any authorization must be in writing and sent to:

Forrest Health System
P.O. Box 16389
Hattiesburg, MS 39404
Attn: Health Information Management Department

YOUR RIGHTS REGARDING YOUR MEDICAL INFORMATION:
You have the following rights with respect to your medical information:
• � You may ask us to restrict certain uses and disclosures of your PHI and SUD records. In most cases we are not required to agree to your 

request, but if we do, we will honor it. We are required to comply with requests to restrict uses and disclosures of your PHI and SUD 
records to a health plan if the purpose for the disclosure is not related to treatment and the health care services to which the medical 
information applies have been paid out-of-pocket in full.

• � You have the right to receive communications from us in a confidential manner.
• � Generally, you may inspect and copy your medical information. This right is subject to certain specific exceptions, and you may be 

charged a reasonable fee for any copies of your medical information.
• � You may ask us to amend your medical information. We may deny your request for certain specific reasons. If we deny your request, we 

will provide you with a written explanation for the denial and information regarding further rights you may have at that point. We require 
you to submit your request for amendment and the reason for the request in writing. If you would like to request an amendment to your 
health information, please contact: Forrest Health System, Health Information Management Department, P.O. Box 16389, Hattiesburg, 
MS, 39401 or 601-288-2900.

• � You have the right to receive an accounting of the disclosures of your medical information made by Forrest Health System during the six 
years preceding your request, except for disclosures for treatment, payment or healthcare operations, disclosures which you authorized and 
certain other specific disclosure types. The right to receive this information is subject to certain exceptions, restrictions and limitations.

• � You may request a paper copy of this Notice of Privacy Practices.
• � You have the right to receive notice from us in the event of any breach of your unsecured information.
• � You have the right to complain to us and/or to the Secretary of the United States Department of Health and Human Services if you believe 

that we have violated your privacy rights. If you choose to file a complaint, you will not be retaliated against in any way. If you believe 
your privacy rights have been violated or if you would like further information regarding your rights or regarding the uses and disclosures 
of your medical information, please contact: Forrest Health System, Privacy Officer, P.O. Box 16389, Hattiesburg, MS, 39404 or call the 
Toll Free Privacy Number 1-833-557-9356 .

REVISION OF NOTICE OF PRIVACY PRACTICES:
We reserve the right to change the terms of this notice, making any revision applicable to all the protected health information we maintain. If 
we revise the terms of this notice, we will post a revised notice at Forrest Health System and will make paper copies of the revised Notice of 
Privacy Practices available upon request.
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