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NOTICE OF PRIVACY PRACTICES

As raguired by the Privacy reguiations creates as a rasuit of the Heafth lnsugnee Portabilty and Actourability Act of 1588 {HIFPA),
This notice Gescibes fow heaith infermation abaut ¥CU {353 patient of this paciice may be
individually identifiable ezt information,

Pleass review s notice cerafully,
A Our commitnent o YGUr privacy:
Qur practies i dedicsted to maltizining the pdvacy of your
nformation, or PHI). In conducting our usiness, we wil ore
e are required by Iaw to mainiin the conidentighy of
with this notice of cur legal dutles and the privacy prectizes tatwe mainain in cur practice concery
we must follow the terms ofthe Notice of Srivacy Practices that we have in effect ai the fime,
Vile realize that thesa laws are Somplicated, but we must provide you wih the feliswin
fisciose yeur PRI Yaur privacy rights i your PHL. Our obligaticns can caming the Useanc disclosura of your PHL
The enms of this notise 2PpY 19 &l /2e0rT containing your PHI that ere weatad orratained
or amend ihis Notice of Privacy Practices., Ay revision or amendment B TS notica will be affectve for 2 of your
nas created or maintzined in e past and for any of your records that we may creste or maittein e futy
oF olr current Nofice i our o'fices In & isibla focation =t

o m

- Wemay ussand disciose yaur 2HED tne folowing way:
“ka following catessries describe the diffaremt WEYS in whizh we may use and disclose your PHi.
L. Treatment Our Precies T2Y Lse your PH| © trast b1t For axarple, we may

indviduaily identfisble healh nformation (alsa called the protecad heaith,
12 eCors regarcing vou and the Taatment and SVICES e provide 1o you.
Fhealth information that identifies you. Ve are also regulred by law io provide you
v nz your PHI By federal and state faw,

g important infarmation: How we may use and

used and disdessd and how you cen getaccess o your

by our practice. We rserve the right to revise
records that our prectice
re. O practice will post acopy

ll §mes, and vou may recuest 2 copy of qur oot cumer: Notise atary ims.
£ you have questions about this notiee, piease cantact the office manager,

sk you o have lzoorstony lests (such a3 blood or urine
feate}, and we moy use (he results to help us reach a clagness. We might use

might disclose your PHilo 2 ghamaey when wa order s Erescription for you,
ngiuding, but not limited to our doctars ang numes - may use or disclose your PHIin arder
Teatmant. Addiior=lly, we mey disclose your PRIt
Finally, wa msy disclcsa your PHI o other heaitheare providers for purposes releted
Payment  Qur practice may use and discloss your PHI in order & bill
fram us. Forexample, we may Comall your hzaln insurer to cartify
ard we may provide vour insurer with details reganding yourTeatnent fo detenmine ¥
Taztment. We also may use end disciose vour PHI 40 cotzin payment from third part
as family members. Also, we may use your PHi io bil you dinactiy
Froviders amd entities ‘o assistin their biling and coliecion effars.
Health tare operations. Our praclice may vse 2nd dissloss
may w=e and disclose your Information for ouwr operstions, our practce may yse wour
[e2m 15, of b conduct costranagement and Busmess planning aciviies for our P
c2re providers and entides o assistin el eaith care operations,

Apsoinment raminders. Our oractica M2y use and distiose your
Treatment aptions, Our prasice ey use 2nc disciose vour
Healthrelsted berefits =1 services, Our practicz may use

10 vour freatment.

[

m

du

FHl % contaciyou 2ng reming you of 2n apogintment.

@

and caliect payment for the senvices and flerms you
watyou are eligible for benefiis fand forwhat range

PHI to inform you of patentisl testment Optons or aematives,

your PHiIn cmier to write 3 prescription Rryou, cr we
Many of e pecple who work for sur prachce =z
o Test you or o assist chars in yaur
others who may assistin YoUr care, such as your spouse, children or parents.

Mey receive
of benafits),
yout insurer will cover, o pay for, you r
25 1hat may be responsible for such coste, sush
forsemviess and ftlems. We may disclose your FHI o other cars

your PHito operate sur business, As examples of the ways in which we
PHl evaluate the quality of cara you réceived
mclce. We may diseiess your PHi to effter health

2nd ¢iselose your FH1 50 inform you of healinere‘ated benefts o sarvicas
st may b of interest o you.

.t

Relsase of infermation te familylTiends. Our practice )
or whe assisi in laking cars of you. For examgie
0ffica for trestment of 2 soi. In thiz

8xampie, tie baby sitier may have access 1o this cild's medical Informetion.
8. Disclosures required by (5w, Our

~rachcs will use and dscloss your PHiwhen we are required 1o do =0 by federal, state and |
.

(w]

Use anc discissura af ¥our PH. in certain speciel cicumstances,
The folicwing categorias desaribe Unique scenadcs in wiich we maY use or disclose your identfisbie heaith information:
1 Pubie hea'th risks. Cur pracice may disciase vour PHI+ put

& purpose of: Maintalning vitzl records, such 2s bidhs and
disazse, injury or disabilny. MNotifying a person regarding potentisl exposers to a communicatis dissase. Mol
2 botential risk for $preading or contracting 2 disease or conditian, Reporin
Mofying indhviduals # = product or Senite they may be using has been re
authariies rgard ny the potential abuse o riegiect of an acuit

g rezcdons B drigs er probiems with producs or ey
called. Netfving aparopriats governmen: 2gences and
patient (incuging comastic victanse); however, wa will enly disciose

maY resease your PHIto 2 friend or farmily member thaic imvgived it vour care,
- @ parent of guandian ey ask hata bagy siter take their ohild fo the seciaridan’s

< hizzlth authorites that are suthorized by taw 4o collest information sor
geaths. Reparting child ahisss of egletl Freventng or cantrolt
i ing
ices,



n

maiion if the catjgnt BUTSES 07 we 2re required o althorizag by law o disclose this infermation. N

n2af limited cirsumstances relates to primarily 1o workplace mury of llness or mecical survaillanga,

2, Heskh cversight achiviies. Gur prachice may disclose your PRI 2 heaith cversight agenoy for actvities
acivines can influde, foraxamale. investigations, nspectiors aud 1S, sUNveys, licensurs znd discipiina

and efiminal procecurss or actions; or other activifizs Ascassanyfor e gavernment to monitor

with eivit fignis laws and e healsh care System in gereral,

2 Lawstls 2nd similar proceedings. Our pracics may Lss aps disclose your Pl in
are involved In 2 lawsuit or simila® procseding. We aiso may distlosa your PHIin

awill process by another party Involves i e disouta, but onby If we have maes

Sreer srotecting tne Infomaticn the party has sequested,

% lawenforcamert We may reiease PHIis asked 10 do se by a law enforceren: official
Resarding a crime victim n aenain suations, If we are Unable to oheain {his cerscn’s agreemant, Canteming a desth we befleve nzs
res e from crimingl sonduzs, Regarding criminal condist =t our cffizes. Inmesponse 1o a WaitEnt, summons, subnoera or simiar
lzgal srozess To identify/ocais a suspect, maledal vitness, fugitive ar missing persca laan emergency, to reperi a come {inchuding
the lozation or viclm(s} of the erime, o fra descrction, identity or location of the peipetator )

$  Reseacth Cur practice may vse and disclose your PHI far researoh purposes in cerlein fimited ¢ircumstances. YWe will sbtzin your
wiriter) zutharizatios 1o Jse yodr P=i foi rasearch purposes except when an niermal Reven e Boarg o° Frivacy Board bas detzrmined
ihat tha vaiver of your apthonzaiar satisiies all of the folowing: (2} The use or dis¢losure invalves no mete than a minimal rsk 4o
Yeur privacy based on the follewing: {i) an agecuate pian 1o protect the icerffiers fom {he improper use and disclesure; i) zn
adequate olzn ia deetroy the identfifars gt tae earliest aprorunity conslstent with tha research: and (i)} adequate written assuranges
thal the PHI will rot be re-used o- disclosed to any other parson of enlity (sxcart 25 requ red by law} for auttorized oversight of §
“ese2reh sy, or for ather resezrch for which ihe use or Ciscicsure would B Otherwrse ba parited. b} The research covutd not
practicabiy be conduciad vilhout toe waiver. } The reszarch could not pracliczby b= mrduc'ad.wﬂhcmaoc_ass o and use of BRI,

3. Serious tirests 1o heath o safery. Our practice may ute and diszloze vour PHI when Neceesany 10 raducs or preveni a serous threat
0 vour health ard s2fey or the health and safety of another individus! or the public. Under these circurstances, we will anly make

disdosures 10 2 person or wrganization able to help prevant the threat,

Milary. Qur practice may disclose your PH fysuars 2 membe of the U.S. or foreign mi ‘ry farezs (Including veterans) and if

feguired by the aporopriats auttortias. $

g Nztiznal Security. Our Practice may discioss your PHI io fesers| officizls for intell gense ang national SecUnty Zciiviies authorized oy
lav.. We alse may disciose your PHI o fedam] and nationzl sscurity actvides auth arizee Ly 8w, We alsa may cisslose your PHI
f=earal oificials in onter tg erotect the president. atner aficials ar forsign neads of state or 4o condue: imvestigztions, :

g Inmates. Our practice may disclose your PHI o correctional institubons ar 2 enzresment officials f yol ame 20 inmate orundaritha
cusicdy of 3 law snforcement officizl, Disstosure for thees Burcoses wouid be necessary: 'z} ‘orthe inslituticn 3 provice heaith sare
senviees to you, &) for the sefaly and security of the institutian, andfor (2} 1o protect yavr wazin and safely or the health ano safaly of
cther individuals.

10 Worker's compensation Sur practice may releasa vour PRI for Workers' compersator 2nd simitar programs.

Your rights regarding your PH|-

You have the following rghis regarcing the PHIthat wa mainziz abowt you:

. Confidential communicators. You have fhe ~ght o request that aur practice communicats with vou zhaut ¥our nealth and related
i2sues 0 a carfieular menner or 2t & Sertain locetion. Far instance. you may ask that we confact you 2t Fome, rether than wark, In

CrIerto request 2 typs of confidental COMMUNCaten, you must make 2 wiiten recues: to 172 office manager specifving the

requesiad method of cantact of the locatisn where you wish {5 be contacted. Qur prattice wil eccommonats rezsonanle requests,

You donot need o give a reason for your ejussL

Requesting restricilons, You have the right to recuest a restriction in our Lse O1 disclosure of your PH| for treztment, 2aymem ar -

nezlth care cosrarions. Acditionally, you hava the righs & r2quest inat we restic! our disciosure of yaur PHI to only certzin individuals

Invelved in your care or the Fayment for you sare, such 28 Tamily membears and fisnds, We are nct reguired © agree fo your request;

nowaver, Fwe do agres, waare Sourd SY Dur egreeTent exoept wher cthenvize requirec by law, In emargencies or whan tre

information 15 necesssy do teat vou In ecder i request a testricien in cur use or discosure of your DHI, you must make your

"BGuestin wiiting fo thes office manager. Your request must dascribe |5 3 claa- and eoncise fashlon: The *Mormatian youwish .

restitien, whethar vey are reguesting fo Imi ou- praciice's use, distlosurs or bath, ane to whom You want imis ks agply,

5. inspaclion 2nd cogies. You have the fight {9 irscect and cotais 2 capy of tha PH! trat may be used 1 meke dec’sions about vay,
including patient medicat racards ad biling recands, but net including psychetrerapy notes. You must sutmit ¥OUr request in wiiting
@ ihe office marzger n order t3 inspect andior obtain a opy of your PHL Cur practlca M2y charge & fe= fr the costs oF 2epving,
maiiing, lebor and Suzplies assog ated with yaur TBCLest. Cur practice may deny yout request tc inspect and/or copy in cenaln limited
Croumsianses; nowaver you rmay repusst a revlaw of our demial, Ancther [lcenseg Fearm care orefessionz! chosen oy us will conduct
reviews,

4. Amesdment. Yau may ask us 'g amend your heallh Infarmation it ¥Ou Deievs iz Incomest ar incomplete, and yeu may reguest an
EMencmen: for 25 iong 25 the intormaticn I8 kept by or for our praciics. To request an EMEndment, vour recuest must be msde |-

wiling ‘o the office manager Yoy mus: provide us with 3 reasos that $UpPors your request fer an amencment Qur practize wit deny

your request if you fail ke subm i youriegusstin vaiting Also, va may deny yourreaues! I you ask us to amena information that is ir

Sur oginion: (3) aceurama or cemplete: (o) not pad of the PH| “ept by or for the practice: iC] net part.af the PHI whisk You woulc ba

sermitied 10 inspect ans “9PY; Of (€} not creatad by our oracics urlass the individual or entity that crested Ih2 infarmation iz rat

avai'abiz o zmand the Information.

Hght 1o a pacer copy ¢f this notice. You are entitled to receive a3 PEPET CoTy of Gur notes of srivacy practices. You may ask us 1o

g've you 3 copy of iis nobice af any time, To obisin 2 peper 2oLy of this notics, cortect the office mansger,

3. Rizhtto @2 a comalaied 1 ¥ou beteve your privacy rights have beer viclales, youmey T2 a comgizim wWith sur practice or with the
Secrstaty of the Jepartment of Healts and Human Sepvices. Tofilea comzlaint with our oractios, cartzct the offce marager. ajl

SCmplainis must be submitee In whting. You will not be penalized “or fing a corpizint.

Right {2 provide 2q authorizatizn for other uses and disclesures. Our practics will obtain your writien awvthorization for usss and

disciozuras that ars not identifan ¥ nis avtice or pamitted by zppliczdie ‘2w Any autherzation ¥0u previde to us regarding the ugze

2nd cisclosurs of your PHI may e revaked 2t zny time in writng. Afer you revoke your euthorization, we wil no longer uze or
discloze your BHY for the FRaseng d2scibad inthe 2uthonizaton, Pleasa note: Ve are recuired to rate’n records of your care.

atifyirg your empioyar

Eutharizes by law. Cvarsighnt
7y actisrs: civil, admiristrafive
govemment programs, compliance

respense o2 coun or administrative croar i you
response foa discovery raquest Subpoenz or other
an effort o Inform you of tha request o to corain an

b
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