Privacy Officer:

Etfective Date:

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.

We care about our patients’ privacy and strive to protect the confidentiality of
your medical information at tis practice. Fedaral legislation requires that we
issus this offctal notice of our privacy practices. You have the ightto the
and this practice is requir

Natlonal Priority Uses and Disclosures Made Without Yout Consent or
Authorization. When permitted by law, we may use or disclose medical
Information ancut ‘you without your permission for activities that are
recognized as “national priols.” The unwmmentms datormined that under

ty of your
to maintain the privacy of that his practice is
equite o abide by the terms o he Notls o Prvacy Practices urtently in
eﬂm and to provide notie of its qual duties andprvacy pracicesvi wim

B3pect 0 this
otca e cotacth Py Offar at s pracc.

Who Will Follow This Natico

Any health care professional authorized to enter information into your medical
record, all amployees, staff and other personnal at this practice who may need
access to your information must ablde by this Notice. All subsidiaries, business
associates (e.9.  biling sewwe), mes and Iocatlons of this practice may share
medical each oft or health
care oparations described in this Netme Exgopt where treatment is involved,

thatit
is acogplble {0 discose medical mlnrmauon v o nihidals permis-
sion. Some examples inclu
~ Law enforcement or correctional institution, such as required during an
investigation by a correctionalinstittion of an inmate;
 Threatto et or ey suh st arert or ssenasrious theat;
« Workers’ similar o 0
of claims;
« Abuse, neglect or domestic violence, such s ifyou a an adult and vie
reasonably belleve you may be a victim of abuse;
« Health oversight actvies, such a5 10 2 Government agency to investigats
possible insurance fra
 outor legal proceedings,such o fa |mms oersus 0o o

onyire minimum the task villbe
share

How We May Use and Disclose Hedical inforniation About You
nay use and disclose

satisfied certain
conditions about pm!em\nq me privacy 0! medical Inmrma!lnn,

«Cotonaror medial examinerfor dentifcaton of a bodys

« Public haalthactvi a5 roquired by oy

vatlon (FOA); and

Admi

medical information without your
are providsd for each category of uses or disclosures. Not avery possible use
or disclosure in a category is fsted.

For Treatment. We may use and disclose medical information about you to
provids you with medical treatment or services. Example: In treating you fora
‘specific condition, we may need 1o know if you have allergles that could
Influance which medications we prescriba for the treatment process.

Fcu Payment, We may use and dwuse medical informatlon about you so lnat

such as using or disclosing for govern-
ment functions ke milary and vaterans'activites and national seurty
and intaligence actvtes.

Uses and Disclosuros of Protected Heailh Information Reguiring Your Written
Authorization
e folowing uses and disclosures of medical information about you il orly
b8 madevithyour uthorzalon siged amision) rom youor your persoral
representative:

« Uses and disclosures for marketing purposes.

ive from s m:
o catonadrom Yo, anosurancecompayora hrdpary. Bape e
may need to send your protacted health Information, such as your name,

information

about you.
« Most uses and disclosuras of psychotharapy notes, it we malntain

adress, oftce visit date, and codes your diag w0
your insurance company for payment.

We may use and discle dical informati
aboutyou o health e operatons 1 assur that youreclv aualiy cro.
‘Example; We may use medical informatlon to review our treatment and services
and evaluate the performance of our staff in caring for you.

notes
 Any other uses and disclosures not described In this Notice.

You have several rights with respect to medical information about you. This
section of the Notice will reifly mention each of these rights. If you would like
to know more about your rights, please contact our Privacy Officer.

in Your Care.

Other ‘medical information not covered by this Notice or

Youtoa relative, close pe any other if that
persan is involved in your care and the information i relevant to your care.
Example: f the patient is a minor, we may disclose medical information about
the minor o a garent, guardian or other person fepsonsibl for he minor
exceptin Imited circumstances

qulred by Law. We will use and you
ihonever by lawto do s0. federal
laws dical information. 3

Iav roquires us 0 teport qunshot wounds and ofhes Ijuries o the police and to
report known or suspected chlld abuse or neglect to the Department of Social
Servicss. We will comply vith thosa state laws and with all other applicable
laws.

the laws that apg! il e made only with your writen authorizaton. If
You gie us prmisiontous o discos medal formaton about ouyou
may revoke that permission, n vriting, at any time. f you revoke y
pomisson,we vl bt o Tonger use or disclose medlcal mvmmman
about you for jour d
{hat v e nable 0 tke back any isclasures i hve lsady made i your
permission, and that ve ara required 10 retain our 16cords of the care we have
provided you




Your indlvldual Rights Regarding Your Medical Information

‘Rightto Amend. If you feel that medical information we have about you is
incatrect or incomplete, you may ask us to amend the information. You have
the right to request an amendment for as long as the information Is kept. To

‘Complaints. If you believe your privacy rights have bosn violated, you may file

p atthis practice or vith yof the
Depariment of Health and Human Services. All complaints must be submitted
Inwriting. You will not be peraized or discriminated aganst for fiing a
complalnt.

To fle a witten complaint with us, you may bring your complalnt irectly to our
Privacy Officer, or you may mall It o the followlng address:

o file  written complaint with the federal govemment, please use tho following
‘contact information:

Offce for Givil Rights

U.S. Department of Health and Human Sarvices

200 Independence Avenue, SW.

Room 509F, HHH Bullding

Washington, D.C. 20201

Les Phone: 1-(877) 696-6775
< "

Webs hiel
‘Emall: 0GRGomplaini@hhs gov

Right to Request Restrictions on Uses and Disclosures. You have the right to

ur request must be mads

the Privacy Offcer at this practic. In addition, you must provide a reason that
supports your request, We may deny Your tequest for an amsndment if tis ot
i wrting or does not nclude & 184500 to support the requsst. In addion, we
may deny your raquest ifthe information vias not created by us, is not part of

the practics, s not part of

which you would be permitted to {nspect and copy, oF which e deern t0 be
accurate and complete. I vie deny your request for amendment, you have ths
Tight to il astatement of isagreement with us. We may prepare a (sbuttal to
your statement and wil provide You with @ copy of any such rebutal.
Statements of di i onfile
and sent out with any future authorized requests for information pertaning to
the appropriate portion of your record.

Rightto an Accounting of Distlosuras We Have Made. You have the right to
recive an accounting (thich means a detaled listing) of disclosures that we
have made for the previous six () years.Ifyou viould ik to receive an
accounting, you may send us aJetter requesting an accounting, il out an
‘Accounting Request Form, o contact our Privacy Officer Acgounting Request
Forms are avaiable from our Privacy Centor.

The zocounting vil not inciude several types of disclosures, including
reatment, payment or 1f we maintain

request thatwe imit the use and disclosure of medical information about
for treatment, payment and healthcare operations. Under federal v, we must
agres 10 yous request and comply with you requested restriction(s f;
1. required by law, th di 510 a health plan
for purpose of Garrying out payent of healthcare operation (and is not
for purposes of canying out treatment); and,
2. The medical information pertains soley t a healthcare item or sarvice
for which the haalthcare provided involved has been paid out-of-pocket
intoll.

Once we agras 10 your tequest, wa must follow your restictons (except f tho
nformation is necassary for emergency treatment). You may cancel the
estrictions at any time. In additon, e may cance a restriction at any time as
long &5 8 Rotify you of the cancellation and continué to apply the restrction to
information collected before the canlation.

medical

your medica eal d (EHR) system, you
Tequest inclusian of disclosures for treatment, payment or healthcare
operations. i g i
14,2003,

to April

If you request an accounting more than once every twelve (12) months, we may
charge you a fee to cover the costs of preparing the accounting.

Right to Request an Alternative Methad of Contact, You have the right to
requestto location

‘example, you tay prefer to have all writter
ad0ress rather than to your home addess.

or or
formation malled to your viork

‘We will agree to any reasonable request for alternative methods of contact. If
you would ke to request an alterative matnod of coniact, you must provide us
with a request in vriting. You may virite Us  ettr or filloul an Alterative

liable from

You it to request that we restri ¥

other party, when that informaion relates solely to @ healthcare item or service
for which you, or another person on your belalt (other than a health plan), has
pald us for in full. Once you hava requested such restrictions), and your
payment i ful has bean received, we must follow your restrictons(s).

Right 1o Request Confidential Communications. You havs the right to request
how we should send communications to you about medical matters, and where

¥

tions, you must make your request to the Privacy Officer at this practice, We
will not ask you the reason for your raquast. We will accommodate all
reasonable requests. Your request must specify how or where you wish to be
contacted. We reserve the right to deny a request if it imposes an urreasonabls
burdan on the practice.

Rightto Inspect and Copy. You have the ight to nspect and copy medical
information thet may be used to make decisions about your care. Usually tis

our Privacy Offi

Rightto Notiication H a Breach of Your Medical Information Occurs. You also
‘have tha right to be notifed in the eveént of a bréach of medical information
about you. Ifa bréach of your medical information occurs, an f that informa-
tion is unsecurad (not encrypted), we will notfy you promptly with the
following information:

‘Q Abrief description of what happened:

0 A description of the health information that was Involved;

@ Recommended steps you can take to protect yourself from ham;

0 What steps we are taking in response to the breach; and,

Q Gontact procedures 50 you can obtain further information.

Right to Opt-Out of Fundraising Communlcations. If we conduot fundraising
and v use ications fke the U.S. Postal Servi ic enailfor
fundrasing, you have th right to opt-out of receving such communications

rom us, Please contact our Prvacy Officer o opt-out o fundraising communi~

includes medical and billing records but dogs not
information compiled for use i 4 civi, criminal, or administratve action or
proceeding, and protected health information to wilch accss is prohibited by
taw. To inspect and copy medical information that may be used to make
dacisions about you, you Must submit your request in wriing to the Privacy
Officer at this practice.If you request a copy of the information, vie reserve the
Tight to charge a fee for the costs of copylng, mailing or ofher supplies
associated with your request. We may dony your request to inspect and copy in

cations if you 3

Rightto a Paper Copy of This Notlce. You have the ight 10 & paper copy of
s Notice at any time, Even if you have agroed to recsve tis notice electroni-
cally, you are stil enitled o a paper copy. To obtain a paper copy of the current
Hotice, please taquast one in wrting from the Privacy Offcar atthis practice.

Changes To This Notlce
to change this Notice. We reserve the right to make the

cortain very limited Ifyou
information, you may request that he denial be teviowed. Another lcensed
ealth care professionalchosen by this practice will eview your request and
the denial. il not be the

your request. We will comply with the outcome of the review.

Wi
revised or changed Notice efective o medical nformation we already fiave

about you as el s any information we feceive in the future. We will post a

copy of the current Notics, vith the effective data in the pper ight corner of
e frst page.






