
HealthWorks Family Medicine 
Notice of Privacy Practices 

Your Information. 
Your Rights. 
Our Responsibilities. 

This notice describes how medical information 

about you may be used and disclosed and 

how you can get access to this information. 

Please review it carefully. 













Work with a 
medical examiner 
or funeral director 

Address workers' 
compensation, 
law enforcement, 
and other 
government 
requests 

Respond to 
lawsuits and 
legal actions 

• We can share health information with a coroner,
medical examiner, or funeral director when an
individual dies.

• 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

• We can share health information about you in
response to a court or administrative order, or in
response to a subpoena.

If we receive or keep information about you from a substance use disorder 
treatment program covered by 42 CFR Part 2 (called a "Part 2 Program) 
through a general consent you gave that program for treatment, payment, 
and /or health care operations, we may use and share your record for for 
those same purposes as explained in this Notice. We will never use or share 
your records, or any testimony about what is in your record, in any civil, 
criminal, administrative, or legislative proceeding by any federal, state, or 
local authority against you, unless you give written permission or a court 
issues an order after notifying you. 

We provide patients with access to their health information through the 
Blue Button Protocol, allowing them to securely view, download, and share 
their medical records.
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• 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/ 
u nderstandi ng/consu mers/noticepp. htm I.

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, in our office, and on our web site. 

This Notice of Privacy Practices applies to the following organizations. 

HealthWorks Family Medicine

HealthWorks Family Medicine
2331 New Holt Rd, Paducah, KY 42001
https://healthworksfamilymedicine.com/
gracem@healthworksmedical..com
270-441-4777

Effective 4/15/2003 Updated format03/31/26 




