jour care or for notification PurP
jescribed in this Notice of Privacy :
Your request must state the specific 1€
-equested and to whom you want the
-estriction to apply-

Your physician is not required to agree f°,:n
restriction that you may request. If Phys'c.'t a6
believes it is in your best interest to perm!

and disclosure of your protected hgalth it
information, your protected health informall -
will not be restricted. You then h_ave the ng
use another Healthcare Professional.

You have the right to request to receive
confidential communications from us b
alternative means or atan alternatn{e
location. You have the right to obtain a
paper copy of this notice from us, upon
request, even if you have agreed to accept this
notice alternatively i.e. electronically.

You may have the right to have your

physician amend your protected health
information. If we deny your request for
amendment, you have the right to filea
statement of disagreement with us and we
may prepare a rebuttal to your statement and
will provide you with a copy of any such
rebuttal.

You have the right to receive an accounting

of certain disclosures we have made, if any,
of your protected health information.

We reserve the right to change the terms of
this notice and will inform you by mail of any
changes. You then have the right to object or
withdraw as provided in this notice.

Complaints You may complain to us or to the
Secretary of Health and Human Services if you
believe your privacy rights have been violated
by us. You may file a complaint with us by

We will not retaliate against you for filing a

complaint,

Zfr;is notice was published and becomes
ective on/or before November 1, 2007
We are re

& quired by law to maintain the privacy

and provide individuals with, this notice of
?eur legal duties and privacy pra;ctices with
hasvr;ect to pr.otet_:ted health information. If you
i any objections to this form, please ask to
peak with our HIPAA Compliance Officer in

Person or by pho N
Number, Y phone at our Main Phone

notifying our privacy contact of your complaint.
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Your protected health in i

and disclosed by your pI:(;rsTi“c?atﬁnoTra gfggeused
s ! outside of our

Involved in your care and treatrcr’:tgr(;E ftohratth?ere
purpose of providing health care services to
you, to Pay your health care bills, to support
the operation of the physician’s practice and
any other use required by law. :

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 party. For example, we would
disclose your protected health information, as
necessary, to a home health agency that
provides care to you. For example, your
protected health information may be provided
to a physician to whom you have been referreqd
to ensure that the physician has the necessary
information to diagnose or treat you,

payment: Your protected health information
will be used, as needed, to obtain payment for
your health care services. For example,
obtaining approval for a hospital stay may
require that your relevant protected health
information be disclosed to the health plan to
obtain approval for the hospital admission.

Healthcare Operations: We may use or

disclose, as-needed, your protected health
information in order to support the business
activities of your physician’s practice. These
activities include, but are not limited to, quality
assessment activities, employee review
activities, training of medical students,
licensing, and conducting or arranging for other
business activities. For example, we may
disclose your protected health information to
medical school students that see patients at
our office. In addition, we may use a sign-in
sheet at the registration desk where you will be
asked to sign your name and indicate your
physician. We may also call you by name in the
waiting room when your physician is ready to
see you. We may use or disclose your
protected health information, as necessary, to
contact you to remind you of your appointment.

We may use or disclose your protected health
information in the following situations without
your authorization. These situations include: as
Required By Law, Public Health issues as
required by law, Communicable Diseases:
Health Oversight: Abuse or Neglect: Food and
Drug Administration requirements: Legal
Proceedings: Law Enforcement: Coroners,
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hsures Will Be MaCE o tunity to
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consent, AU Cod by law.

jzation, at any
xtent that your
ce has taken
disclosure

y this aug:gl;
You & - ing, except to '
il wnt; th'e physician’s psr:(;t;
i the U
-n in reliance on
;r:ﬂacgttl:g in the authorization-
llowing is
ur Rights Fol
rYi;hts with respect to your p
information.
dco our
right to ins; ct an
i hat:: tr:‘;alth information. Under federal
E‘ﬁ“’/'mect or copy the

Jaw, however, you ma e
i ords; psychotherapy o
if:;:?r\:’r:gtgi;: ccompilgd in reasonable anticipation

of oruse in, a civil, criminal, or administrative
ar:tion or proceeding, and protected healtl’lmb_t
information that is subject to law that prohibits
access to protected health information.

a statement of your
rotected health

You have the right to request a restrictiqn
of your protected health information. This
means you may ask us not to use or disclpse
any part of your protected health information
for the purposes of treatment, payment or
healthcare operations. You may also request
that any part of your protected health
information not be disclosed to family
members or friends who may be involved in




