
Oscar Medical Group

Your information. Your rights. 
Our responsibilities. 

YOUR RIGHTS

You have t he r ight  t o

- Get  a copy of your healt h and claims records

- Correct  your healt h and claims records

- Request  conf ident ial communicat ion

- Ask us t o limit  t he informat ion we share

- Get  a list  of t hose wit h whom we?ve shared your informat ion

- Get  a copy of t his privacy not ice

- Choose someone t o act  for you

- File a complaint  if you believe your privacy right s have been violat ed 

See page 2 for more information on these rights and how to exercise them.

YOUR CHOICES

You have some choices in t he way t hat  we use and share informat ion as we

- Answer coverage quest ions from your family and friends 

- Provide disast er relief 

- Market  our services and sell your informat ion 

See page 3 for more information on these choices and how to exercise them. 

OUR USE AND DISCLOSURES

We may use and share your informat ion as we

- Help manage t he healt h care t reat ment  you receive

- Run our organizat ion

- Pay for your healt h services

- Administ er your healt h plan

- Help wit h public healt h and safet y issues

- Do research

- Comply wit h t he law

- Respond t o organ and t issue donat ion request s and work wit h a medical examiner or funeral direct or

- Address workers? compensat ion, law enforcement , and ot her government  request s

- Respond t o lawsuit s and legal act ions

See pages 3 and 4 for more information on these uses and disclosures.

Pat ient  Right s

This not ice describes how medical informat ion about  you may be used and disclosed and how you can get  access 

t o t his informat ion. Please review it  carefully. 
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Get  a copy of  healt h and claims records

- You can ask t o see or get  a copy of your healt h 

and claims records and ot her healt h informat ion 

we have about  you. Ask us how t o do t his. 

- We will provide a copy or a summary of your 

healt h and claims records, usually wit hin 30 

days of your request . We may charge a 

reasonable, cost - based fee.

Ask us t o correct  healt h and claims records

- You can ask us t o correct  your healt h and claims 

records if you t hink t hey are incorrect  or 

incomplet e. Ask us how t o do t his.

- We may say ?no? t o your request , but  we?ll t ell 

you why in writ ing wit hin 60 days.

Request  conf ident ial communicat ions

- You can ask us t o cont act  you in a specif ic way 

(for example, home or off ice phone) or t o send 

mail t o a different  address. 

- We will consider all reasonable request s, and 

must  say ?yes? if you t ell us you would be in 

danger if we do not .

Ask us t o limit  what  we use or share

- You can ask us not  t o use or share cert ain healt h 

informat ion for t reat ment , payment , or our 

operat ions.

- We are not  required t o agree t o your request , 

and we may say ?no? if it  would affect  your care.

Get  a list  of  t hose wit h whom we?ve shared informat ion

- You can ask for a list  (account ing) of t he t imes 

we?ve shared your healt h informat ion for six 

years prior t o t he dat e you ask, who we shared it  

wit h, and why.

- We will include all t he disclosures except  for 

t hose about  t reat ment , payment , and healt h 

care operat ions, and cert ain ot her disclosures 

(such as any you asked us t o make). We?ll provide 

one account ing a year for free but  will charge a 

reasonable, cost - based fee if you ask for 

anot her one wit hin 12 mont hs.

Get  a copy of  t his privacy not ice

- You can ask for a paper copy of t his not ice at  any 

t ime, even if you have agreed t o receive t he 

not ice elect ronically. We will provide you wit h a 

paper copy prompt ly. Choose someone t o act  

for you.

- If you have given someone medical power of 

at t orney or if someone is your legal guardian, 

t hat  person can exercise your right s and make 

choices about  your healt h informat ion.

- We will make sure t he person has t his aut horit y 

and can act  for you before we t ake any act ion. 

File a complaint  if  you feel your r ight s are violat ed

- You can complain if you feel we have violat ed 

your right s by cont act ing us using t he 

informat ion on page 1.

- You can f ile a complaint  wit h t he U.S. 

Depart ment  of Healt h and Human Services 

Off ice for Civil Right s by sending a let t er t o 200 

Independence Avenue, S.W., Washingt on, D.C. 

20201, calling 1- 877- 696- 6775, or visit ing 

www.hhs.gov/ ocr/ privacy/ hipaa/ complaint s.

- We will not  ret aliat e against  you for f iling a 

complaint .

Your Right s

When it  comes t o your healt h informat ion, you have cert ain right s. This sect ion explains your right s and some 

of our responsibilit ies t o help you.
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For cert ain healt h informat ion, you can t ell us your choices about  what  we share. If you have a clear preference for 

how we share your informat ion in t he sit uat ions described below, t alk t o us. Tell us what  you want  us t o do, and we 

will follow your inst ruct ions. 

In t hese cases, you have bot h t he right  and choice t o t ell us t o: 

- Share informat ion wit h your family, close friends, or ot hers involved in payment  for your care 

- Share informat ion in a disast er relief sit uat ion 

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 t hese cases we never share your informat ion unless you give us writ t en permission: 

- Market ing purposes 

- Sale of your informat ion

Your Choices
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These disclosures may be limit ed due t o more st ringent  laws, such as 42 CFR Part  2 and st at e healt h privacy 

laws rest rict ing redisclosure for cert ain reasons. How do we t ypically use or share your healt h informat ion? We 

t ypically use or share your healt h informat ion in t he following ways. 

Help manage t he healt h care t reat ment  you receive

- We can use your healt h informat ion and share it  wit h professionals who are t reat ing you, or t o help 

coordinat e your care. 

- We may use t echnologies t hat  process your healt h informat ion, including clinical decision support  

t ools and t echnologies wit h art if icial int elligence capabilit ies, t o support  your t reat ment  and care. We 

may also disclose your medical informat ion t o individuals out side our organizat ion who may be 

involved in your care.

- Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange 
additional services.

Run our organizat ion

- We can use and disclose your informat ion t o run our organizat ion and cont act  you when necessary.

- We may use advanced t echnologies, including art if icial int elligence, t o improve t he qualit y and

- eff iciency of t he care we provide. This t echnology may analyze your informat ion t o support  healt hcare 

operat ions, such as qualit y assessment  act ivit ies, developing clinical guidelines, and planning for 

services.

- We can use your cont act  informat ion t o provide aut omat ed calls, for t hings like appoint ment  

reminders or cancellat ions.

- Example: We use health information about you to develop better services for you.

Pay for your healt h services

- We can use and disclose your healt h informat ion as we pay for your healt h services.

- Example: We share information about you with your dental plan to coordinate payment for your dental 
work.

Administ er your plan

- We may disclose your healt h informat ion t o your healt h plan sponsor for plan administ rat ion. 

- Example: Your company contracts with us to provide a health plan, and we provide your company with 
certain statistics to explain the premiums we charge.

How else can we use or share your healt h informat ion? We are allowed or required t o share your informat ion in 

ot her ways ? usually in ways t hat  cont ribut e t o t he public good, such as public healt h and research. We have t o 

meet  many condit ions in t he law before we can share your informat ion for t hese purposes. 

For more informat ion see: www.hhs.gov/ ocr/ privacy/ hipaa/ underst anding/ consumers/ index.ht ml.

Our Uses and Disclosures 
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Help wit h public healt h and safet y issues 

- We can share healt h informat ion about  you for 

cert ain sit uat ions such as: 

- Prevent ing disease 

- Helping wit h product  recalls 

- Report ing adverse react ions t o 

medicat ions 

- Report ing suspect ed abuse, neglect , or 

domest ic violence 

- Prevent ing or reducing a serious t hreat  

t o anyone?s healt h or safet y 

Do research 

- We can use or share your informat ion for healt h 

research. We and our aut horized vendors may 

remove informat ion t hat  ident if ies you from 

your healt h informat ion and use and share t his 

de- ident if ied informat ion t o st udy healt hcare 

and healt hcare delivery, among ot her t hings. 

De- ident if ied informat ion may also be used 

wit h art if icial int elligence t echnologies, 

including t o develop and t rain models and 

algorit hms. 

Comply wit h t he law 

- We will share informat ion about  you if st at e or 

federal laws require it , including wit h t he 

Depart ment  of Healt h and Human Services if it  

want s t o see t hat  we?re complying wit h federal 

privacy law. 

Respond t o organ and t issue donat ion request s and 

work wit h a medical examiner or funeral direct or 

- We can share healt h informat ion about  you wit h 

organ procurement  organizat ions.

- We can share healt h informat ion wit h a coroner, 

medical examiner, or funeral direct or when an 

individual dies.

Address workers? compensat ion, law enforcement , 

and ot her government  request s

- We can use or share healt h informat ion about  

you: 

- For workers? compensat ion claims 

- For law enforcement  purposes or wit h a 

law enforcement  off icial 

- Wit h healt h oversight  agencies for 

act ivit ies aut horized by law 

- For special government  funct ions such 

as milit ary, nat ional securit y, and 

president ial prot ect ive services

Respond t o lawsuit s and legal act ions

- We can share healt h informat ion about  you in 

response t o a court  or administ rat ive order, or 

in response t o a subpoena.

We collect  and maint ain oral, writ t en and elect ronic 

informat ion t o administ er our business and t o provide 

product s, services and informat ion of import ance t o 

our members. We use securit y safeguards and 

t echniques designed t o prot ect  your informat ion. We 

t rain our employees about  our privacy policies and 

pract ices, and we limit  access t o your informat ion t o 

only t hose employees who need it  in order t o perform 

t heir business responsibilit ies.

We do not  disclose genet ic informat ion for 

underwrit ing purposes. We do not  sell member 

informat ion for HIPAA- def ined fundraising purposes.

If a use or disclosure of healt h informat ion is prohibit ed 

or mat erially limit ed by ot her laws t hat  apply t o us, it  is 

our int ent  t o meet  t he requirement s of t he more 

st ringent  law. such as 42 CFR Part  2 and st at e healt h 

privacy laws rest rict ing redisclosure for cert ain 

reasons.

Our Uses and Disclosures 
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- We are required by law t o maint ain t he privacy and securit y of your prot ect ed healt h informat ion. 

- We will let  you know prompt ly if a breach occurs t hat  may have compromised t he privacy or securit y of 

your informat ion. 

- We must  follow t he dut ies and privacy pract ices described in t his not ice and give you a copy of it . 

- We will not  use or share your informat ion ot her t han as described here unless you t ell us we can in 

writ ing. If you t ell us we can, you may change your mind at  any t ime. Let  us know in writ ing if you 

change your mind. 

- For more informat ion see: 

www.hhs.gov/ ocr/ privacy/ hipaa/ underst anding/ consumers/ not icepp.ht ml. 

Prot ect ions for Sensit ive Informat ion

To t he ext ent  we receive subst ance use disorder t reat ment  records from programs subject  t o 42 CFR Part  2, 

we will not  use or disclose such records in civil, criminal, administ rat ive, or legislat ive proceedings against  t he 

individual, unless t he use or disclosure is based on writ t en consent , or a court  order aft er not ice and an 

opport unit y t o be heard is provided t o t he individual or t he holder of t he record, as provided in 42 CFR Part  2. 

A court  order aut horizing use or disclosure must  be accompanied by a subpoena or ot her legal requirement  

compelling disclosure before t he request ed record is used or disclosed.

Changes t o t he Terms of  t his Not ice 

We can change t he t erms of t his not ice, and t he changes will apply t o all informat ion we have about  you. The 

new not ice will be available upon request , on our web sit e, and we will mail a copy t o you. 

Effective Date of Notice: October 1, 2013 

Last updated: June 28, 2024. 

This Not ice of Privacy Pract ices applies t o t he following Oscar Medical Group Ent it ies: 

Oscar Medical Group, P.A. 

Oscar Medical Group of California, P.C. 

Oscar Medical Group of New Jersey, P.C. 

Oscar Medical of New York, P.C. 

Quest ions? Cont act  t he Privacy Off icer: Address: 

Privacy Off icer, Oscar Medical Group 

75 Varick St reet , 5t h Floor, New York, New York, 10013 

Phone: 646- 612-7782 

Fax: 866-702- 0882 

Email: omghelp@hioscar.com

Our Responsibilit ies
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