
Not ice of  Pr ivacy Pract ices

I. Who w e are

This Not ice of  Pr ivacy Pract ices ("Not ice") 
descr ibes the pr ivacy pract ices of  M arathon H ealth 
and i ts af f i l iated ent i t ies, cl inics, health centers, 
and professionals that  provide or suppor t  health 
care services (col lect ively, "M arathon H ealth," "we," 
"us," or "our"). M arathon H ealth is a covered ent i ty 
under the H ealth I nsurance Por tabi l i ty and 
Accountabi l i ty Act  of  1996 (?H I PAA?) and 
applicable state pr ivacy laws.M arathon H ealth may 
include mult iple health care ent i t ies or service 
si tes. Each par t icipat ing ent i ty agrees to abide by 
the terms of  this Not ice with respect  to protected 
health informat ion i t  creates or receives.

II. Our com m it m ent  t o your  pr ivacy

We are required by law to maintain the pr ivacy 
and secur i ty of  your individually ident i f iable 
health informat ion, known as Protected H ealth 
I nformat ion (?PH I ?). We are also required to 
provide you with this Not ice of  our legal dut ies 
and pr ivacy pract ices with respect  to PH I  and 
to abide by the terms of  this Not ice.

PH I  includes informat ion that  ident i f ies you and 
relates to your past , present , or future physical or 
mental health or condit ion, the provision of  health 
care to you, or payment  for that  care. This Not ice 
applies to al l  PH I  that  we maintain, whether in 
paper, elect ronic, or oral form.

III. Uses and d isc losures t hat  
require your  aut hor izat ion

Except  as descr ibed in this Not ice, we may not  
use or disclose your PH I  without  your wr i t ten 
author izat ion. You may revoke your author izat ion 
at  any t ime in wr i t ing, except  to the extent  we 
have already rel ied on i t .

I f  your PH I  includes informat ion subject  to 
addit ional federal or state protect ions, including 
substance use disorder records under 42 C.F.R. 
Par t  2, H I V/AI DS-related informat ion, or cer tain 
reproduct ive health informat ion, addit ional 
author izat ion or legal requirements may apply.

IV. Uses and d isc losures w it hout  
your  aut hor izat ion

Unless otherwise l imited by law, we may use or 
disclose your PH I  without  your author izat ion 
for the fol lowing purposes:

A. Treat ment

We may use and disclose PH I  to provide, 
coordinate, or manage your health care and related 
services. This includes shar ing informat ion among 
health care providers involved in your care, 
including providers outside of  M arathon H ealth.

Your inf orm at ion. Your r ight s. Our responsib ilit ies.
This not ice descr ibes how medical informat ion about  you may be used and disclosed 
and how you can get  access to this informat ion. Please review i t  careful ly.
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B. Payment

We may use and disclose PH I  to obtain payment  
for health care services provided to you, including 
bi l l ing and col lect ion act ivi t ies, el igibi l i ty 
determinat ions, and ut i l izat ion review.

C. Healt h care operat ions

We may use and disclose PH I  for health care 
operat ions, including quali ty improvement , 
t raining, accreditat ion, l icensing, credent ial ing, 
compliance act ivi t ies, audit ing, care coordinat ion, 
business planning, and administ rat ive act ivi t ies.

D. Business associat es

We may share your PH I  with third?par ty service 
providers that  help us operate our business. These 
providers are required by law and cont ract  to 
protect  your PH I  and may only use i t  as permit ted.

E. Employers

I f  you receive occupat ional health?related services 
f rom a M arathon faci l i ty, we may disclose cer tain 
health informat ion to your employer when i t  
relates to a work?related i l lness or injury, or to 
workplace medical survei l lance.

When healthcare services are provided as par t  of  
an employer?sponsored program? such as 
pre?employment  physicals, f i tness?for?duty or 
work?readiness determinat ions, occupat ional 
health services, biomet r ic or wellness screenings, 
or simi lar assessments? we may disclose l imited 
informat ion, including your par t icipat ion, to the 
employer?sponsor or i t s designee. You have the 
r ight  to refuse such disclosures; however, refusal 
may l imit  your abi l i ty to complete the assessment  
or par t icipate in employer programs or incent ives 
that  depend on par t icipat ion.

F. Healt h Inf ormat ion Exchange (HIE)

M arathon H ealth may par t icipate in one or more 
H ealth I nformat ion Exchangeswhere we may 
disclose your health informat ion, as permit ted by 
law, to other health care providers or ent i t ies that  

par t icipate in the H I E for t reatment , payment , 
or health care operat ions. Other par t icipat ing 
health care providers, such as physicians, hospitals 
and other health care faci l i t ies, may also have 
access to your informat ion in the H I E for simi lar 
purposes. Par t icipat ion in H I Es var ies by state and 
is subject  to applicable laws governing consent  and 
pat ient  choice.

I f  you do not  wish to al low M arathon H ealth to 
elect ronical ly share your PH I  through an H I E 
with otherwise author ized healthcare providers 
involved in your care, you may have the r ight  to 
opt  out  of  the H I E as permit ted by law. To exercise 
this opt ion, please contact  our Pr ivacy Of f icer. 
Opt ing out  of  an H I E does not  af fect  other 
permit ted uses and disclosures of  your PH I .

G. Public healt h act ivit ies

We may disclose your PH I  to public health or other 
government  author i t ies for cer tain purposes, such 
as prevent ing or cont rol l ing disease, injury, or 
disabi l i ty or repor t ing vi tal events. We may also 
disclose PH I  related to adverse events with 
FDA-regulated products (drugs, devices, foods, 
and supplements) or to enable product  recalls, 
repairs, or replacement .

H. Healt h oversight  act ivit ies

We may disclose PH I  to health oversight  agencies 
for act ivi t ies such as audits, invest igat ions, 
inspect ions, l icensing, and compliance with 
health care laws.

I.Serious t hreat  t o healt h or saf et y

We may disclose your PH I  to stop or reduce a 
ser ious threat  to your health and safety or the 
health and safety of  the public or another person.

J. Judicial and administ rat ive 
proceedings

We may disclose PH I  in response to a cour t  order, 
subpoena, discovery request , or other lawful 
process, as permit ted by law.
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K. Law enf orcement

We may disclose PH I  to law enforcement  
of f icials as required or permit ted by law, 
including for ident i f icat ion purposes or 
pursuant  to legal process.

L. Organ and t issue donat ion

We may disclose PH I  to organizat ions involved in 
organ, eye, or t issue donat ion and t ransplantat ion.

M. Research

We may use or disclose PH I  for research purposes, 
subject  to applicable legal and ethical requirements.

N. Decedent s

We may disclose PH I  to coroners, medical 
examiners, or funeral directors, as author ized 
by law.

O. Workers? compensat ion and 
government  programs

We may disclose PH I  as author ized by law to 
comply with workers? compensat ion or simi lar 
programs and cer tain government  funct ions.

P. Subst ance use disorder records

M arathon H ealth may receive or maintain 
informat ion related to substance use disorder 
diagnosis, t reatment , or refer ral for t reatment  that  
is protected under federal law (42 U.S.C. § 290dd?2 
and 42 C.F.R. Par t  2). I f  we maintain such records 
(?Par t  2 records?), we may only use or disclose them 
as permit ted by Par t  2, including with your wr i t ten 
consent  or as otherwise required or al lowed by law.

Except  as permit ted by Par t  2, M arathon H ealth 
may not  use or disclose Par t  2 records in any civi l , 
cr iminal, administ rat ive, or legislat ive proceeding 
against  you without  your wr i t ten consent  or a Par t  
2?compliant  cour t  order.

Par t  2 protect ions do not  apply to repor ts of  
suspected chi ld abuse or neglect , which we may 
repor t  as required by law.

Q. Vict ims of  abuse, neglect  or 
domest ic violence

We may disclose PH I  to law enforcement  or other 
agencies i f  we reasonably bel ieve a pat ient  is a 
vict im of  abuse, neglect , or domest ic violence.

R. Coordinat ion of  Care

We may disclose your health informat ion with a 
family member, other relat ive, f r iend, or any other 
person you ident i f y i f  they are involved in your care 
or the payment  related to your care. Please inform 
your care team i f  you do not  want  us to disclose 
your health informat ion to a family member or 
f r iend involved in your care.

S. Disast er relief

We may use and disclose your PH I  to cer tain 
ent i t ies for purposes of  disaster rel ief  ef for ts. 
For example, we may share your PH I  with the 
Amer ican Red Cross or another simi lar federal, 
state, or local disaster rel ief  agency or author i ty, 
to help the agency locate persons af fected by 
a disaster.

T. Specialized government  f unct ions

We may use or disclose your PH I  for cer tain 
government  funct ions as permit ted by law, 
including as required by mil i tary command 
author i t ies i f  you are a member of  the armed 
forces, and to author ized federal of f icials for 
cer tain nat ional secur i ty and intel l igence act ivi t ies 
and for president ial protect ion.

U. As required by law

We may disclose your PH I  when required to do so 
by federal, state or local law.
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V. Your r ight s

You have the fol lowing r ights with respect  to 
your PH I :

- Right  to Access: You may request  to inspect  
or obtain a copy of  your medical records.

- Right  to Amend: You may request  an 
amendment  to your PH I  i f  you believe i t  is 
incor rect  or incomplete.

- Right  to an Account ing of  D isclosures: You 
may request  an account ing of  cer tain 
disclosures of  your PH I .

- Right  to Request  Rest r ict ions: You may 
request  rest r ict ions on cer tain uses or 
disclosures of  your PH I . We are not  required 
to agree, except  as required by law.

- Right  to Conf ident ial  Communicat ions: You 
may request  that  we communicate with you in 
a specif ic manner or at  a specif ic locat ion.

- Right  to a Paper  Copy of  This Not ice: You may 
request  a paper copy of  this Not ice at  any t ime.

- Right  to Not i f i cat ion of  a Breach: We wil l  
not i f y you of  a breach of  your PH I  in 
accordance with applicable law.

To exercise your r ight s above, you m ay reach out  
t o t he Marat hon Healt h Medical Records 
Depart m ent  at  
m edicalrecordsgroup@m arat hon.healt h 
or t he Privacy Of f icer.

VI. Our responsib ilit ies

We are required by law to:

- M aintain the pr ivacy and secur i ty of  your PH I .

- Provide you with this Not ice of  our legal dut ies 
and pr ivacy pract ices.

- Not i f y you of  cer tain breaches of  
unsecured PH I .

- Follow the terms of  this Not ice cur rent ly 
in ef fect .

VII. Changes t o t his not ice

We reserve the r ight  to change the terms of  this 
Not ice at  any t ime. Any changes wi l l  apply to al l  PH I  
we maintain. The revised Not ice wi l l  be avai lable 
upon request  and on our website.

VIII. Cont act  inf orm at ion

You may f i le a complaint  with M arathon H ealth 
or with the U.S. Depar tment  of  H ealth and H uman 
Services i f  you believe your pr ivacy r ights have 
been violated. We wi l l  not  retal iate or discr iminate 
against  you for f i l ing a complaint .

I f  you have quest ions about  this Not ice or wish 
to f i le a complaint  with M arathon H ealth, 
please contact :

Chief  Com pliance Of f icer, Pr ivacy Of f icer
Marat hon Healt h
10 West  Market  St reet
Suit e 2900
Indianapolis, IN 46204

Phone: 463-300-4403
Em ail: pr ivacy@m arat hon.healt h

IX. Ef f ect ive Dat e

This revision to the Not ice is ef fect ive as of  M ay 4, 
2026.

Revision Dates: October 16, 2017; November 27, 
2023; August  26, 2025
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