
Us 2 Behavioral Health Care, Inc. 

Notice of Privacy Practices 
 

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. 

Our Commitment to Your Privacy 

We understand that information about you and your health is personal. We are committed to protecting 

your protected health information (PHI) and maintaining its confidentiality as required by law. 

How We May Use and Disclose Your Information 

We may use and disclose your information for treatment, payment, and healthcare operations. This may 

include sharing information with other providers involved in your care, billing your insurance, and 

improving our services. 

Uses Requiring Your Authorization 

Other uses and disclosures not covered in this notice will only be made with your written authorization. 

You may revoke your authorization at any time in writing. 

Special Protections for Substance Use Disorder Records 

Certain substance use disorder treatment records are protected under federal law and generally require 

your written consent for disclosure. 

Your Rights 

You have the right to access your records, request amendments, request restrictions, request confidential 

communication, and receive a copy of this notice. 

Our Responsibilities 

We are required by law to maintain the privacy and security of your information and to notify you if a 

breach occurs. 

Complaints 

If you believe your privacy rights have been violated, you may file a complaint with us. 

Contact Information 

For questions about this notice, contact:  

 

Us 2 Behavioral Health Care, Inc.  

4650 W Spencer St, Appleton, WI 54914  

920-903-1060 

info@us2bhc.org 


