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Notice of Privacy Practices
THtS NOTTCE OEScRTBEs nOw nEelrn tNFoRMAION ABOUT YOU MAY BE USED AND DISCLtSsED AND

' HOW YOU GAN GET ACCESS TO THIS INFORMATION' PLEASE REVIEW IT CAREFULLY.

by law ed health to ividqals with notice of our legal duties and,

s with r tion, and t cte s following a breach of unsecured protected

on. We that are d his le it is in effect, This Notice takes effect

and wil

anY time, Provided s are Permitted
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ew Notice clearly a :ly at our practice

you may request a copy of our Notice at any time. For more in formation about our privacy practices, or for addrtion al copies bf this Notice,

please iontact us using the information listed at the end ofthis Notice'

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

alth information s,

nd health care o f
ed a description e

information, gen nol

and/or substance abuse record health records may be

entitled to special confidentia ns under applicable state or

federal law, We will abide by t protections as they pertain

to applicable cases involving these tyPes of records.

Treatment, We may use and disclose your health information

for your treatment. For example, we may disclose your health

information to a specialist providing treatment to you'

Payment. We may use and disclose your health information to

obtain reimbursement for the treatment and servlces you recelve

Healthcare Opr:rations' We may use and disclose your health

iniormation in ionnection with our healthcare operations' For example,

healthcare operations include quality assessment and imProvement

activities, conducting training Programs, and licensing activities'

lndividuals Involved in Your Care or Payment for Your Care'

with respect to your health information

Disaster Relief. We may use or disclose y6uir-'healtl-r-infqrniation to '
assist in disaster relief efforts.

Required by Law. We may use o,'diseioseyeul'l'reaft'h intormatio-1

when we are required to do so bY law

Public Health lrctivitles. We may disclose your health information

for public healtir activities, including disclosures to:

. Prevent or control disease, injury or disability;

. Reoort child'abuse or neqlect;

. ReDort reactiorts to medications or problems with products or devlces;

' Notify a person of a recall, repair, or replacement of products

or devlcesi
. Notify a person who may have been exposed to a disease or

condition; or
, Notify the appropriate government authorjty if we belleve a Patient

has been the victim of abuse, neglect, or domestic violence

protected health information of an inmate or Patient'
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ate or determine comPliance with HIPAA'

Worker's Co isclose your PHI to the extent

authorized by ary to comPly with laws relating

to worker's co lar prog rams established by law'

Law Enforcement. We may disclose youi Plll for law enforcement

purposes as permitted by HIPAA, as requirecl by law, or in response

to a subpoena or court order'

Judiclal and Administrative Proceedings, lf you are invdlved in a

when their
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OTHER USES AND DISCLOSURES OF PHI

YOUR HEALTH INFORMATION RIGHTS

We will charge you a reasonable cost-based fee for

supplies and labor. of coPying, and for postage if yo

mailed to you. CQntact us using the information list

of thjs Nolice fqr an exPlanatiQn of our fee structure'

lf vou.are denied a request for access, you the right to

have the denial reviewed in accordance wit requirements

of applicable law.

for reiponding tothe additional requests.

Right to Reque5t a Restrlctlon. You h the right to request

adZitional restrictiqns on our use or disc re of your PHI by

TO HIPAA COMPLIANCE

r PaYff ent or health

r solelY to a health care

h Your behalf (other than

?

Alterna t 1:o request

that we ir formation bY

alternatl nust make Your

request ur request must specify the alternative means

or iocbti de satisfactory exPlanation of how Payments

will be h the alternative means or lqca:ion you request'

We will te all vever' if we are

unablet uusin uhgver:equest'gd

we may using

Amendment. You have the right to request that we amend your'

health information. Your request must be in writing, and it must

Right to Notificatlon of a. Breach. tou * 
'1 

ttseirre notifications

of-breaches of your unsecured pr'oteEted health information as

required by law.

Electronic Notice' You may receive a paPer coPy .f this Notice

QUESTIONS AND COMPLAINTS

lf you want more information about our privacy pritctices or have

questions oT conceTnS, Please contact us.

information or to have us communicate with you by-alternatlve

your complaint with the U 5. Department of Hea th and Human

Services upon request.

ADA PRACTICAL GUIDE

We support your r'ight to the privacy of your health information' We will not retaliate in any way if you choose to file a con plaint with us or

with the U:S; Depar:tment of Health and Human,Servi

Our, Privacy.Official:

Address:

dpnt,{< dis othef party requires the priof written approval of the Ameracan

allsf.or itu 'ltcoversonlyHlPAA'nototherfedelllorstatelaw'
.regulat ual nssl for legal advlce, includlnq advice pertiinlng !o HIPAA

and the es rule5 and regulations' :
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