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:Protecting Your 

·Contiqft!ntial Health Inforn1aJion 


tS Important to Us 

NOlice of Pl~ivacy "Practices 


'n ·IISt OT1C[~ f)ESCR1I3ES I/OW lUiAl.T11 
'NF()RM~\"I()N 4\Bnu i ' Y()fJ .\·IlW m~ USHD AND 

DISCLOSEI t ;'1'1) II{)\VYOU C,,\NG irrACCESS TO 
TIllS fNl 'UR~ ' ATI()~ . J>LEt\Sl\.RE~\'mw 11~ Cr\ Rl~ I : ULlSi. 

DeaT Patient: 

rhis noti('C is not mean to alann you. Quite the opposite! It is our desire to 
communicate to you th: \\0 arc taking. seriously Federal law (HIPAA-- Health 
Insurance Portability an Accountabilit) Act) enaetcd to protect the confidentiality of 
your health infom13tion ~'c nevcr want you to delay tn.:atment because you are afraid 
your personal health hi. 'ry might be unnecessarily made available to others outside 
our ol'ti.;c. 

o .. i 
The I edcral govcmmclI kgally enforces the importance of the privacy llr health 
inl onnat iofl largcl Hl H .ponsc to the rapid evolution of computer technology and its 
usc in heal thcarc. TIlL g vemment ha . appropriately sought to standardize and protect 
tht, privacy of the ciectr nie e.xchange of your health infonTlUlion. This has challenged 
us to re\i~w not onlv hI your health information is used wi thin our computers but 
al so with the Intemct, p nc. faxes. copy machines, and dlarls. We believe this has 
been an importunt cxcrL 'l! fo r liS because it has disciplined us to put in writing the 
policil's and proc~durcs I·e fo llow to protect your health information when we usc it. 

We want you to know a )ut these policies and proccdurt's which W~ developed to make 
sure your health infllfnl ion will not he shared with anyone who docs not requirc it. 
Our otric~ is subject to ute and Fcdcrnl law rc!\ardin!,! the confidentiality of your 
health in ltlrlnatiun and 1 keeping with these law , \\C want you to understand our 
pmccdlm~s and your rig -; as our valuable paticnt. 

We will usc and commu Icall' your HEAl T H INfORMATIO/\ only for the purposes of 
prU\iding yuur treatl1lL'll, oblaining payment, conducting hcalthcare operations, and as 
othcrwi'c lie-scribed in t s notic('. 

DTICE DF P IVACY PRACTICES 
Federal law generally p lnits us to make certain uses or disclosures of hea lth 
information without yo pcmlission. Federal law al so requires us to list in the 
Notice each of these cM orie ~ of uses or disclosures. he li,; ting is below. 

,..\ . Required By a\\ 
W, may us or disclose our health inlormat ion as required by any stllt ute, regul.ation, 
coun order or other ma ate enforccable in a coUlt or law. 

Abu ·e or eglec 
We Illay disclose your h .lith infc)nnation to the responsible govenlment agcncy if 
(a) thc Privacy Utrieial r asonably believes that you are a victim of abuse, neglect , or 
domestic violence. and ( ) \ e an: required or permitted by law to make the disclosure. 
We will promptly infotll ou that such a disclo~urc ha.s bcctl l11ade unl ss the Privacy 
Officiu l deteml inc· Ihat 1forming you \ ou lci no t he ill your best interest . 

Publk Healtb a National Security 
We muy be n: uircd to ( , close to Federal otricials or military <lUl horit ics health 
infonnation nccc"sary t 'omplete ,.m investigation related to publ ic health or national 
security. I-I ealth infonna 'On could be important when the government believes thal 
th~ public sa fety ·ould b- neli t when the informat ion could lead to the control or 
prevcntion of an cpidcm ~ or the wldcrstanding of new side effecls of a drug treatment 
or medical device. 

For Lun Enforc eDt 
A.s perm itted or required by Stale or Fcdcr:d law. we may disclose your h alth 
informrt tioll to a law enf n:emcnt official fM certa in law enforcement purposes. 
incilld illg. under cCI1ain mited circumstances, ir you are a victim of a cri me or 
in order to report a crim, 

b d 10 

We will usc your HEALTH INFORMATION within our oniec to provide you with 
carc. This may include adlllmistrative and clinical oflice procedures designed to 
optimi7e scheduling and coordination of carc. In add ition, we may share your hea lth 
information with phamJacics or othl'r healthcare personnel providing you trcatment. 

i, . I /I 

We may include your health infl)mlation with an invoiL'c used to collect payment tilr 
treatment you receive in our olliec. We may do this with insurance limns liled Il)r you 
in the mail or sent elec.tronically. We will be sure to only work With companies with a 
similar commitment to the security of your health information. 

l 

Your health infonnation may be used during pcrformance evaluations of our staff. Some 
of our hest teaching opportunities usc clinical situations experienced by patients 
receiving care at our ollice. , s a result, health infilrlmuion may be included in tmilling 
programs fi)r students intan" associates, and busines~ and clinical employees. It is also 
possible that health inform;llion will be di sclosed during audits by insurance companies 
or government appointed agencies as part of their quality assurance and compliance 
reviews. Your health information may be reviewed during the routine proecsse · of 
certification. licensing or ercdentialing activities 

I I 
flecause we believe regu lar carc is very important to your health. we will reillind you 
of a scheduled appointment or that it is time for you to contact liS and make an 
appoi nunent. Additionally, we may contact you to 1'0110\\ up on yo ur care and infoml 
you 01 treatment options or servin's that lllay be of inkrest to you or your family. 
These communications arc an important part of our philosophy of partneri ng with our 
patients to be sure they rel:eive the best care. They Illay include postcards. folding 
postcards, letters, telephone reminders or electronic reminders such as email (unless you 
tell us that you do not Wllll t to receive these reminders ). 

We have eontm<:tcd with one or more third parties (rcti.'ITL·d to as a business associate) 
to usc and disclose your hea lth inflmnation to perform s.:rxices for us. such (LS billing 
:;ervices. We will obtain each business associate's writk n agreement to safeguard your 
health inlonnation. 

Famil~. Friends and Caregivers 

We may share your health information willl those you tell us will be helping you wi th 

your treatment, medicat ions, or paymen t. We will be sure to ask your permi sion tirst. 

In the case or an eillergency, where you arc unable to tell us what you wan t. we will use 

our bl:5tj udgment when ·harin ' your hea lth infonnatiot1 only wht·n it will be importan t 

to those participat ill" in providing your can:. 


Worker' Compen ation Purpose ' 

We may dis cl os~ your healll1 information a!> required or permittcd by State or Federal 

workers' compensa tion laws. 


Judicial aDd Admini trathe Proceeding 

\ c may disclose yo ur health infonnation in an administrati ve or judicial proceeding in 

response to a subpoena or a request to produce documl'nt ' . W· will di 'close your health 

in/()fInation in these circumstances only if the requcsting party lirst provides written 

documentation that the privacy of yo ur he'alth infilrnult ion will be protected. 


Incidental Ue and Dido ure 
We may use or di sclose your hea lth information in a manner which is incidental to the 
uses and disclosures described in thi otice. 

Health O\crsigbt Activities 
We Illay diselos~ your health information to a gowrnment agency responsihle le, r 
overseeing the hea lth care system or health- related govern ment benefit program. 

To t\\'crt a Serious Threat to H nlth or afety 
We may usc or di sclose your health information to rcdue' a ri sk of serious and 
imminent harm to another person or to the public. 



To The U.. De artment of Health 
and Human "ices (HH ) 
We rna)' di sclose your he It h inll)rmation to HHS, th~ governmcnt agency rcspon"ibk 
fur o"cr"e 'ing colllpliam ; with lederal pri vacy law and rcgulation~ regulating the 
pnvacy and secu ri ty of I alth information. 

For Re earch 
We Illay u~(' or disclose ur health inltlflllation lilr research , subject to conditions. 
··Re. car~h " mean", tel ie inv 'tigat ion designed to contribute 
t ) g ncraliLcd knowledg 

In Connection ith our Death or Organ Donation 
Wc Illay di sclose your h Jl th information to a coroner Cor identifi(;ation pU'llO S S, to a 
funeral direc tor [or IIJIle 1 p llTpOSC,~ , or to an organ procurement organiJation to 
facilitate transplantation f unc of your organs. 

If' <Jpp licabk State law d s not pennit the disclosurc d~,c ribcd above. we will ~oll1pl y 
II illt the stric ter tatc 1m 

Authorization to Sf or Di cloe 
Health Informa n 
We arc requircd to obtail y ur writtcn <IuthoriLation in the tollowing c.ircumstances: (a) 
tu lISC or di sclose. psyeh crapy notes (except \Vh 'n needed Cor payment purpose, or to 
defend against litigation led by you); (b) to usc yo ur PHI luI' marketing purpose~: (c) 
to se ll your PHI: and Cd) 1 use (lr disclose your PIli for any PU'l10SC not previousl. 
dc, eribed in thi s lot ic e. . e also will obtain your authorilation bel;, re using or 
di, d osing your ['lIlwhc requircd to do so by (a) statc law. slich as laws restricting the 
usc or di~closurc 01' gene c inl()rmalion or inlormation concerning IlIV status; or (b) 
o ~, e r federal b w., such a~ federa l law protecting thc cunfidentiality of substance ab llSc 
records. You may re vok hat autllOrizmion in writing at any time. 

PATtE TRIG T 
You have the Ii:lilowing 1 .;hts related to your health infunnation. 

Rc triction 
You haw thc right to rc cst r' trietions on the use or disclosure or your health 
infonnation for tre,umen payment, or healthcare operations in addition to the 
restrictions imposed by I eral \;I\\-' . Our (li1icc is not required to agrce. to your request. 
UII \e,$ (a) you rcquc:ll th IVe not disdosc YOllr Pili to a health insurance col11pany, 
k dlcare or Medicaid fo payment or healthcare operations purposes: (b) you, or 

someone un your h hall~ HIS paid us in fuJJ fo r the healthcarc item or service to \Vhieh 
the 1'1 11 perta ins: und (c) c are not required hy law to disclose to the insurer, 
M dic<1re, or -Icdicaid tI : PHI that is the . lIbject of your request, but wc will endeavor 
to honor reasonable re 'lu ·ts . 'vVc gcnemlly afc not required to agree to a reques ted 
Il..:' iriclion. Our ollice wi honor your request that we nOt di"closc your hea lth 
infomlat ion to 3 health p 111 for payment or healthtare operation purposes if the health 
information rdates sole i to a healthcare item or service for \Vhi IJ you ha vc paid us 
out-o -pocket in 11111, 

ati\:nt Ackn()\ h.::d·'TTICnl 

onfidl!ntiol Communication 
You have the right to request that wc coml11unicate with yo u by alternati ve means or 
at an alrcmativc location. You may. telr ~xamrk , request that we cOlllll1unicate your 
health inlonnatioll only privatel y \vith no other fcunily mell1bcrs present or through 
mailed cOl11munications that arc scaled. Wr: will hOllor vour reasonable reljucs t, for 
conlidcntial cOl11l11unications. 

Inspect and Copy \our HeaJth Information 
YOlI have thc right to read. rc\riew. and copy your health infolmation, including your 
complete chart. x-wys and billing records. If you would like a copy of your health 
infOI11Jation. please let us know. We may need to charge y()U a reasonable. cost-based 
Il:e to eluplicate and assemble ynllr copy. lfthcrc will be a dlarge, \\e \\illlirst eontac! 
you to determine whctbcr you wish to modify or withdraw your requesl. 

Amend Your Health Information 
lOll have the right to ask us to update or modi fy YOlU' records ifyoll bdicI'C your 
hea lth Information records arc im;oncct or incol11pktc, We will be happy to 
accol1lmodate you as long as our oflil'c maintains thi.s infonnation. In Dreier to 
standardizc our process. please provide us with your requcst in Writing and de. cribe 
the inli.Jnnation to be changed and your reason fllr the change. 

Your request may be denied if the ht.:altir inlonnation reco rd in question was not 
created by our o!lie', is not j1aJ1 of our n;corus or if the records containing your health 
information arc detenn incd to bc accul1ltc and cOinpletc. If wc dcny your request, wc 
\ ill provide you with a written cxplanalion of thc denial. 

cc onting flf Disclosure of Your 
HfUHh InforDl~ltion 
Yo u havc ti, e right to ask U$ for a description or how and where your health 
inCorInati()n was di,clos d. OUI documentation pro~c,durc, will cnable IL to provi Ie 
inlonmltion on health inlorIlHltion disclosures that we arc required to disclose to you, 
Pl ease let us know in writing tbe time period filr which you are interested. Thank you 
for limiting your requcst to no more than six years at a time. We will provide til(: first 
accQunting during any 12-l11ontll pcriud without charge. We may charge a rcasonable. 
cost·based fee tor each additional accounting during the S3me 12·l11onth period. If 
there will be a charge. the Privacy Ortieial will first contact you to determine whether 
you wish to mouilYor \ ithtlrllw your r~quesl. 

Reque 'f a Paper p) of thi Notice 
You have the right to obtain a copy of thlS Oliee of Pri 'aey Practices directly from 
our OiYlCC at any time. Stop by or give liS a all and we will mail or mail a copy 
to you. 

Recei e otice of a .. ccurity BrcHcb 
You have the right to receive notilication of a breach of your unsecurcd 
health infol111ation. 

Change to tbeotice 
We are rt quirt'd b law to maintain the privacy of your he:rlth infonmnion 
and to provide to you or your pcrsonal repr~sel1lali ve wi th this otice of our Privacy 
Practice:; . Ware required to practicc the policies und procedures de, ribed in [his 
notice but we do reserve lh rigbt to change the tcnns of our oticc. If we chang.: our 
privacy pmctic s we will be sure all of our patien!.'; receive a copy Of U1C revised Notice. 

Complainu, 
Vou ha\fe the right to express complaints to us or to the Sccn:tary of IJcaltb and 
Human Services it' you believe your privacy rights have been compromised. \ e 
cncourage you to exprc:s. any concerns you may have regarding thc privacy of your 
information. We will not retaliate against you lor subll1 itting a complaint. Plcase let us 
know of your concerns or complaint, in writing by submitting your complaint to our 
Pri vacy Of1iccr. 

Effective Date: 9/23120 IJ 
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