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NOTICE OF PRTVACY PRACTICES

TIIIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AI\[D HOW YOU CA}I GET ACCESS TO

THIS INT'ORMATION.

PLEASE REVIEW IT CAREF'IJLLY. THE PRTVACY OF YOTJR MEDICAL
INFORMATION IS IMPORTANT TO US.

Our Legal Duty
We are required by applicable federal and

state laws to maintain the privacy of your
protected health information. We are also
required to give you this notice about our privacy
practices, our legal duties, and your rights
conceming your protected health information.
We must follow the privacy practices that are

described in this notice while it is in effect. This
notice takes effect April 14, 2003, and will
remain in effect until we replace it,

We reserve the right to change our privacy
practices and the terms of this notice at any time,
provided that such changes are permitted by

applicable law. We resene the right to make the
changes in our privacy practices and the new
terms of our notice effective for all protected
health information that we maintain, including
medical information we created or received
before we made the changes.

You may request a copy of ou notice (or
any subsequent revised noticc) at any time. For
more information about our privacy practices, or
for additional copies of this notice, please
contact us using the information listed at the end
of this notice.

Uses and Disclosures of Protected Health Information
We will use and disclose your protected

health information about you for treatment,
payment, and health care operations.

Following are examples of the rypes of uses

and disclosures of your protected health care

information that may occur. These examples are

not meant to be exhaustive, but to describe the

rypes of uses and disclosures that may be made

by our office.

Treatment: We will use and disclose your
protected health information to provide,

coordinate or manage your health care and any
related services. This includes the coordination
or management of your health care with a third
parry. For example, we would disclose your
protected health information, as necessary, to a

home health agency that provides care to you.
We will also disclose protected health

information to other physicians who may be
treating you. For example, your protccted health
information may be provided to a physician to
whom you have been referred to ensure that the
physician has the necessary information to
diagnose or keat you.

In addition, we may disclose your protecied
health information from time to time to another
physician or health care provider (e.g., a

specialist or laboratory) who, at the request of
your physician, becomes involved in your care

by providing assistance with your health care

diagnosis or treatment to your physician.

Payment: Your protected health
information will be used, as needed, to obtain
payment for your health care services. This may
include certain activities that your health
insurance plan may undertake before it approves
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or pays for the health care serrices we
recomgend for yor1 such as: malcing a
determination of eligibility or coverage for
insurance benefits, reviewing services provided
to you for protectcd health necessity, and

utilization review activities. For
exarnple, obtaining approval for a hospital stay
may requiro that your relevant protected health
information be disclosed to the health plan to
obtain approval for the hospital admission.

Eealth Care Operations: We may use or
disclose,- as needed your proteotod health
infomation in order to conduct certain business
and operational aotivities, These activities
include, but are not limited to, quality
assessment activities, employee review activities,
training ofstudents, licensing, and conducting or
arranging for other business activities.

po1 glamFle, we rnay use a sign-in sheet at
the registration desk where you will be asked to
sim your name. We may also call you by name
in the waiting room when your doctor is ready to
see.you. We may use or disclose your protected
health information, as necessary, to contact you
by telephone or mail to remind you of your
appointnent.

We will share your protected health
information with third pafiy "business
associates" that perform various activities (e.g.,
billing, transcription services) for the practice.
Whenever an ammgement between our office
and a business associate involves the use or
disclosure of your protechd health information,
we will have a written contract that contains
terms that will protect the privacy of your
protected health infomration.

We may use or disclose your protected
health information, as necessary, to provide you
with information about treament alternatives or
other health-related benefits and sendces that
may be of interest to you; rile may also use and
disclose your protected health information for
other markctiag activities. For example, your
name and address may be used to send you a
newsletter about our practicc aod the services we
offer. We may also send you idonnation about
products or services that we believe may be
beneficial to yorr" You may contact us to rEquest
that these materials not be sent to you.

Uses and Disclosures Based On Your
Written Authorizafion: Other uses and
disclosures of your protected health infonnation

will be made only with your autborization,
unless otherc,isc pcrmitted or requircd by law as
describedbelow.

You may grvc us writto authorization to
use your protected health information or to
disclose it to anyone for any purpose, If you
givc us an authorizatioq you rnay revoke i[ in
ruiting at any time. Your revoc-ation will uot
,trTt.*V use or disclosurcs permittcd by your
authorization whilc it was iu- effect Witlout
your written authorizatiou, wo will not disslss€
your health carc information exoept as described
in this notice.

Others Involved in your Heslth Cere:
Unless you object we may disclose to a member
of your family, a relative, a close friend or any
other person you identiS, yoru protecrcd heakl
informatiou that directly relates to that person's
involvement in your health care. If you are
unable to agree or object to such a disclosurg we
may disclose suoh infomation as necessary if wc
determine that it is in yoru best interest based ou
ou professional judgment. We may ui€ or
disclose protected bealth infornation to not$ or
assist in notifying a family member, persooal
representative or any other person that is
responsible for your care of your location,
geueral condition or death.

Marketing: We may utle your protected
health information to contact you with
information about teaErent alternatives that may
be of interest to yolr" We may disclose your
protected health information tO a business
associate to assist us in these activities. Unless
the information is provided to you by a general
newsletter or in person or is for products or
services of nominal value, you may opt out of
receiving further such information 6y ieUing us
using the contact informatioa listed at the end of
this notice.

Research; Deatb Orgen Donetlon: We
may use or disclose your protected health
information for research purposes in limitcd
circumstances. We may disolosc the protected
health information of a deceased person to a
coroner, prot€cted health examinet, ftmral
director or organ procurement organization for
certain purposes.

Public Health and Safetyl We may
disclose yoru protected health information to the
extent necessary to avert a serious and imminent
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threat to your health or safety, or the health or
safety of others. We may disclose your protected
health information to a government agency
authorized to overcee the health care system or
government prognuns or its contractors, and to
public health authorities for public health
purposes.

Heslth Oversighfi We may disclose
protected health information to a health oversight
agency for activities authorized by law, such as
audits, investigations and inspections. Oversight
agencies seeking this information include
government agencies that oversee the health care
system, goverriment benefit programs, other
government regulatory prograrns and civil rights
laws.

Abuse or Neglect: We may disclose your
protected health information to a public health
authority that is authorized by law to receive
reports ofchild abuse or neglect. In addition, we
may disclose your protected health information if
we believe that you have been a victim ofabuse,
neglect or domestic violence to the governmental
entity or agency authorized to receive such
information. In this case, the disclosure will be

made consistent with the requirements of
applicable federal and state laws.

Food gnd Drug Administration: We may
disclose your protected health information to a

person or company required by the Food and

Drug Administration to report adverse events,
product defects or problems, biologic product
deviations; to track products; to enable product
recalls; to make repairs or replacements; or to
conduct post marketing surveillance, as required.

Criminel Activity: Consistent with
applicable federal and state laws, we may
disclose your protected health information, if we

believe that the use or disclosure is necessary to
prevent or lessen a serious and Lnmircnt threat
to the health or safety of a person or the public.
We may also disclosc protected health
information if it is ncccssary for law enforcement
authorities to ideutifu or apprehend an
individual.

Required by Law: We may use or disclose
you protccted health iuformation when we arc
required to do so by law. For example, we must
disclose your protected health information to the
U.S. Departrncnt of Heatth and Human Scrvices
upon request for purposcs of detcrmining
whether we are in compliance with federal
privacy laws. We may disclose your protected
health information when authorized by workers'
compensation or similar laws,

Process and Proceedlngs: We may
disclose your protected health information in
response to a court or administrative order,
subpoena, discovery requcst or other lawful
process, under certain circumstances. Under
limited circumstancesi such as a court order,
warrant or grand jury subpoena, we may disclose
your protected health information to law
enforcement offrcials.

Law Enforcement: We may disclose
limited information to a law enforcement official
concerning the protected health information ofa
suspect, fugitive, material witness, crirne victim
or missing person. We may disclose the
protected health information of an inmate or
other person in lawful custody to a law
enforcement official or correctional institution
under certain circumstances. We may disclose
protected health information where necessary to
assist law enforcement offrcials to capture an
individual who has admitted to participation in a
crime or has escaped from lawful custody.

Access: You have the right to look at or get

copies of your protected health information, with
limited exceptions. You must make a request in
writing to the contact persol listed herein to
obtain access to your protected health

information. You may also request access by
sending us a letter to the address at the end of
this notice. If you request copies, we will charge

you $5 for each page, $1 5 pcr hour for staff
time to locate and copy your protected health
information, and postage if you want the copies
mailed to you. If you prefer, we will prepare a

summary or an explanation of your protected
health information for a fee. Contact us using
the fuformation listed at the end of this notice for
a full explanation of our fee stnrcture.

Patient Rights
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Accountlng of Dlrclorurer: You havc thc
right to reccivc a list of instanccc in u&ich wc or
our brsinose associata discloscd your pmtcctcd
hcalth informatim for purposa othcr thm
trcahc,nt, payncnq hcal6 carc opcratiou and
ccrain otbcr activitics aftcr Apdl 14, 2003. Affcr
April 14, 2009, thc accounting wi[ be providcd
for thc part six (O ycars. Wc will providc you
with the daie on which wc madc thc disclosure,
$g namc of thc pctson or cotity to uftom wc
discloscd your protcacd hcalth informatioo, a
dcscription of thc protcctcd hcaltb information
wc disclosc4 thp nrson for thc discloorrc, and
cerain othcr informatiou If you rrqucrt this li$
morc than once in a l2-month pcrioq we m8y
chargc you a rcasonablc, cost-bascd fec for
responding to thesc additional requcst. Contact
us using thc information listcd at thc end of [ris
notice for a full explanation of oru fec structuro.

Rertrlctlon Requcctr: You have tho right
to request that wc placc additional restictions on.
our use or disclosure of yoru protoctcd hcalth
informatioa. Wc arc not required to agrcc to
thcsc additional rcstictions, but ifwc do, wc will
abide by olu agre€mont (cxccpt in an
emergenoy). fuiy agrecment wc may make to a
rcqucst for additioual rcstrictions must bc in
l,riting sigpcd by I pcnion authorizcd to makc
such an agrccment on our behatf. Wc will not bc
borurd rurlcss our agr€ement is so memorialized
in writing.

Confidendd Comnunlcrdon: you havc
thc right to Exlucst tbet wc comounicatc wi&
you iu coufidcncc abort yoru protcctcd hcal&
infonnatioo by altcrnatirie nianr or to aa
alEmativc loccioa. yon mut ,rako your
requcct in writing. Wc must accomnodatc yoru
rcquest if it is rcasoublc, spccificr 

- 
thc

alteruativc rncans or location, and cotinucr to
pcrmit ru to bilt aod collcct payrnc,rt from you

Amendueut Youhavc ths ri$tto rcqucst
tbat wc aocod yoruprotcctcd hcals infornahon
Your requc* Erut bc in writing and it mu*
cxplain why thc iuformation Oouta bc emcndcd.
Wc may dcny your r€qrcst if wc did mt crcatc
thc informatioo you want amcdcd or for cqrtain
other reasons. If wc dcny your rcqucst, wc will
provido you a writtcn cxplanation. you rney
respond with a statcmcnt of disagrecmcnt to bc
appcodcd to thc information you wantcd
amcndcd If wc acccpt your rcqucst to amcnd
thc inforrratioq wc will makc reasoaablc cfrortr
to inform othcn, including pcoplc or cntitics you "

namc, of thc amcndmcnt and to include thc
cbangcs in any future disclosures of tha
information.

Electronlc Nodce lf you rsccivo thic
noticc on our wcbsitc or by olcctrouic nail (+
mail), you arc entitlcd to reccivc this qsticc in
written form. Plcasc contact us using thi
information listed at the eod of this notiic to
obtain this noticc in writrcn form.

Questlons and Complalnts

If you wflrt more infonnation about or.r
privacy practiccs or havc questions or concenr,
pleasc contact us using the information bclow.

If you believe that we may havc violated
your privacy rights, or you disagrec with a
decision we made about access to your protectcd
health information or in responsc to a r€quest
you madc, you may complain to us using thc
contact information bclow, You also
submit a written complaint to thc

Name of Contact Pcrson:

Telephone: lo?o- At *- glt.lO
Fax:

Departtent of Health and Human Scrvices. Wc
will providc you with thc addrcss to filc your
complaint with thc U.S. Departncnt of Health
and Human Services upon requcst

Wc support your right to protcct thc privacy
of your protcctcd hcalth information. Wc will
not retaliatc in any way if you chmsc to filc a
complaint with us or with thc U.S. Depafimcot
of Health aod Human Scrvic6.

may
u.s.

q

E-mail:

Address: tslh s. ceJs Ava T>nrren =r- 0rosGJ
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