
HIPAA NOTICE OI PRIVACY PRACTICES

Nqme of Focility :

Address:

THIS NOTICE DESCRIBES HOW MEDICAT INFORMAIION ABOUI YOU MAY BE USED AND DISCI.OSED

AND HOW YOU CAN GEI ACCESS TO THIS INFORMATION underlhe HIPAA Omnibus Rule of 2013.

PIEASE REVIEW IT CAREIUTI.Y

For purposgs of lhii Notice ond "our" refers to lhe Nome of lhis Heolthcore Focility:
(, toci4tts ond "you" or "your" refers to our polients (or lheir legol

representotives os delermined by us in occordonce with slote informed consent low). When
you receive heollhcore services from us, we will obtoin occess lo your medicol informotion (i.e.
your heolth history). We ore commilied to moinloining the privocy of your heolth informotion
ond we hove implemenled numerous procedures io ensure lhot we do so.

The Federol Heolth lnsuronce Portobility & Accouniobility Act of 2013, HIPAA Omnibus Rule.
(formolly HIPAA 1996 & Hl TECH of 2OO4l require us to moinloin ihe confidentiolity of oll your
heollhcore records ond other ideniifioble polient heolth informolion (PHl) used by or disclosed
to us in ony form, whelher elecironic, on poper, or spoken. HIPAA is o Federol Low thot gives
you significonl new rights to underslond ond conlrol how your heolth informolion is used.
Federol HIPAA Omnibus Rule ond slole lqw provide penolties for covered entilies. business
ossocioies. ond their subcontroclors ond records owners, respectively lhol misuse or improperly
disclose PHl.

Slorting April 14,2003, HIPAA requires us lo provide you wifh the Nolice of our legol dulies ond
the privocy proctices we ore required to follow when you first come inlo our office for heolth-
core services. lf you hove ony queslions oboul ihis Notice, pleose osk lo speok to our HIPAA
Privocy Officer.

Our dociors, clinicol stoff, employees, Business Associoies (oulside controclors we hire). their
subcontroctors ond other involved porlies follow lhe policies ond procedures sel lorih in this

Nolice. lf ot this focility, your primory cqretoker / doclor is unovoiloble to ossist you (i.e. illness,

on-coll coveroge, vocolion, etc.), we moy provide you with lhe nome of onother heollhcore
provider oulside our proctice for you io consull wilh. lf we do so, thot provider will follow lhe
policies ond procedures set forlh in this Nolice or those esloblished for his or her proctice, so long
os they substonliolly conform to those for our proctice.

OUR RUTES ON HOW WE MAY USE AND DISCTOSE YOUR PROIECTED HEAI.TH INFORMATION

Under lhe low, we must hove your signolure on o wrilten. doled Consent Form ond/or on
Aulhorizolion Form of Acknowledgement of lhis Nolice, before we will use or disclose your PHI for
certoin purposes os deloiled in lhe rules below.

Documentotion - You will be osked lo sign on Authorizotion / Acknowledgemenl form when you
receive this Noiice of Privocy Proclices. lf you did nol sign such o form or need o copy of the
one you signed, pleose conloci our Privocy Officer. You moy ioke bock or revoke your consent
or oulhorizolion o1 ony time (unless we olreody hove octed bosed on it) by submiiting our
Revocotion Form in wriling io us ot our oddress lisled obove. Your revocolion will toke effect
when we octuolly receive it. We connoi give il retrooctive effecl, so ii will not offecl ony use or
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disclosure ihot occurred in our relionce on your Consent or Aulhorizotion prior 1o revocolion (i.e.
if ofter we provide services to you, you revoke your outhorizoiion / ocknowledgement in order to
prevent us billing or collecting for those services, your revocotion will hove no effecl becouse we
relied on your outhorizolion/ ocknowledgemenl lo provide services before you revoked il).

Generol Rule - lf you do nol sign our outhorizolion/ ocknowledgement form or if you revoke it, os
o generol rule {subject to exceptions described below under "Heollhcore Treotmenl, Poymenl
ond Operoiions Rule" ond "Speciol Rules"), we connot in ony monner use or disclose to onyone
(excluding you, but including poyers ond Business Associotes) your PHI or ony other inlormotion
in your medicol record. By low. we ore unoble to submil cloims lo poyers under ossignment of
benefils wilhoul your signolure on our outhorizotion/ ocknowledgemeni form. You will however
be oble lo restrict disclosures to your insuronce corrier for services for which you wish lo poy "oul
of pockei" under the new Omnibus Rule. We will nol condilion treolment on you signing on
ouihorizotion / ocknowledgemeni, bul we moy be forced to decline you os o new potient or
disconlinue you os on octive polient if you choose noi to sign the outhorizolion/
ocknowledgement or revoke it.

Heollhcore Treolment. Povmenl ond Operolions Rule

Wiih your signed consenl, we moy use or disclose your PHI in order:

. To provide you wilh or coordinoie heolthcore treotmenl ond services. For exomple, we
moy review your heollh history form lo form o diognosis ond lreolmenl plon, consult wilh
other doclors obout your core, delegote iosks to oncillory stoff, coll in prescriplions to
your phormocy. disclose needed informoiion lo your fomily or others so they moy ossisf
you with home core, orronge oppoinlmenls wilh other heolihcore providers, schedule
lob work for you, etc.

o To bill or collect poyment from you, on insuronce compony. o monoged-core
orgonizoiion, o heolth benefits plon or onother lhird porty. For exomple, we moy need
lo verify your insuronce coveroge, submii your PHI on cloim forms in order lo get
reimbursed for our services, obloin pre-treolment estimotes or prior outhorizolions lrom
your heollh plon or provide your x-roys becouse your heollh plon requires them for
poymenl; Remember, you will be oble lo reslricl disclosures to your insuronce corrier for
services for which you wish lo poy "out of pockel" under this new Omnibus Rule.

. To run our office, ossess lhe quolity of core our potienls receive ond provide you with
customer service. For exomple, lo improve efficiency ond reduce costs ossocioled with
missed oppoinlmenls, we moy conioct you by ielephone, moil or oiherwise remind you
of scheduled oppointmenis, we moy leove messoges with whomever onswers your
lelephone or emoil io contoct us (bui we will not give out de'toiled PHI), we moy coll you
by nome from lhe woiling room, we moy osk you to put your nome on o sign-in sheet,
(we will cover your nome jusl ofter checking you in). we moy lell you oboul or
recommend heollh+eloled products ond complementory or oltemotive lreolmenis lhot
moy inleresl you, we moy review your PHI to evoluoie our sloff's performonce, or our
Privocy Officer moy review your records to ossist you with comploinls. lf you prefer thoi
we not conlocl you with oppoinlmeni reminders or informolion oboul treolmenl
olternotives or heollh-reloled producis ond services, pleose nolify us in wriiing ot our
oddress lisled obove ond we will not use or disclose your PHI for these purposes.

. New HIPAA Omnibus Rule does noi require thol we provide the obove nolice regording
Appointmenl Reminders, Treolmeni lnformoiion or Heolth Benefits, but we ore including
lhese os o courlesy so you understond our business proctices wilh regords lo your (PHl)
prolected heollh informolion.



Additionolly you should be mode owore of these proleclion lows on your beholf, under the new
HIPAA Omnibus Rule:

r Thot Heollh lnsuronce plons thol underwrile connol use or disclose genelic informotion
for underwriling purposes (lhis excludes cerioin long-term core plons). Heollh plons lhot
posl their NOPPS on lheir web siles must post lhese Omnibus Rule chonges on their sites
by the effective dole of lhe Omnibus Rule, os well os notify you by US Moil by the
Omnibus Rules effective dole. Plons ihol do nol posl their NOPPs on lheir Web sites must
provide you informotion oboui Omnibus Rule chonges within 50 doys of these federol
revisions.

. Psychotheropy Notes moinloined by o heollhcore provider, musi stole in their NOPPS

thot they con ollow "use ond disclosure" of such notes only wi'th your wriiten
outhorizotion.

Speciol Rules

Noiwilhslonding onyihing else conioined in this Notice, only in occordonce wiih opplicoble
HIPAA Omnibus Rule, ond under slriclly limited circumslonces, we moy use or disclose your PHI

withoul your permission, consent or oulhorizolion for the lollowing purposes:

o When required under federol, slote or locol low
. When necessory in emergencies lo prevent o serious threol to your heolth ond sofely or

lhe heollh ond sofety of olher persons
. When necessory for public heolth reosons (i.e. prevention or conlrol of diseose, injury or

disobility, reporting informolion such os odverse reoclions to ones'thesio, ineffeclive or
dongerous medicolions or products, suspected obuse, neglecl or exploitotion ol
children, disobled odulis or lhe elderly, or domestic violence)

. For federol or stole governmenl heollh-core oversighi oclivilies (i.e. civil rights lows, Iroud
ond obuse invesligotions, oudils, invesiigotions, inspections, licensure or permitling,
government progroms, elc.)

o For iudiciol ond odminisirotive proceedings ond low enforcemenl purposes (i.e. in
response lo o worronl, subpoeno or courl order, by providing PHI lo coroners, medicol
exominers ond funerol direclors io locote missing persons, identify deceosed persons or
determine couse of deolh)

. For Worker's Compensolion purposes (i.e. we moy disclose your PHI if you hove cloimed
heolth benefiis for o work-reloted injury or illness)

o For inielligence. counlerintelligence or oiher notionol securiiy purposes (i.e. Veterons
Affoirs, U.S. militory commond, olher government outhorilies or foreign militory oulhorities
moy require us to releose PHI obout you)

. For orgon ond lissue donotion (i.e. if you ore on orgon donor, we moy releose your PHI to
orgonizotions lhol hondle orgon, eye or lissue procurement, donotion ond
tronsploniolion)

. For reseorch projecls opproved by on lnstilutionol Review Boord or o privocy boord io
ensure confidentiolity (i.e. if lhe reseorcher will hove occess to your PHI becouse involved
in your clinicol core, we will osk you lo sign on outhorizolion)

. To creote o collection of informotion thol is "de-idenlified" (i.e. i1 does not personolly
identify you by nome, distinguishing morks or olherwise ond no longer con be connected
lo you)

. To fomily members, friends ond others. bul only if you ore presenl ond verbolly give
permission. We give you on opporiuniiy lo objecl ond if you do nol, we reosonobly
ossume, bosed on our prolessionol judgment ond the sunounding circumstonces, lhot
you do not object (i.e. you bring someone with you inlo lhe operolory or exom room
during lreotmenl or inlo lhe conference oreo when we ore discussing your PHI); we



reosonobly infer thol il is in your besl inleresl (i.e. to ollow someone io pick up your
records becouse ihey knew you were our potient ond you osked ihem in wriling with
your signolure to do so); or il is on emergency siluolion involving you or onother person
(i.e. your minor child or word) ond. respectively, you connot consenl to your core
becouse you ore incopoble of doing so or you connot consent to the other person's
core becouse, ofler o reosonoble oltempl, we hove been unoble to locoie you. ln
lhese emergency siluolions we moy, bosed on our professionol judgmenl ond lhe
surounding circumslonces, delermine thoi disclosure is in lhe besl inleresls of you or the
other person, in which cose we will disclose PHl, but only os ii pertoins io the core being
provided ond we will nolify you of the disclosure os soon os possible ofier lhe core is

Compleled. At per HIPAA lqw 164.5120) (l)... (A) lr nece$ory lo p.evenl or lesien o serlous or lmmlnenl
lhreol lo lhe heollh ond sqlely ol q pe[on or lhe publlc ond (B) Ir to person or peEoni ]eqsonqbly oble lo
prevenl or lessen thol lhreql.

Minimum Necessorv Rule

Our stoff will nol use or occess your PHI unless it is necessory lo do lhek jobs (i.e. doctors
uninvolved in your core will nol occess your PHI; oncillory clinicol stoff coring for you will nol
occess your billing informolion; billing stoff will nol occess your PHI except os needed to
complete the cloim form for the loiesl visil; joniioriol stoff will not occess your PHI). All of our
teom members ore lroined in HIPAA Privocy rules ond sign slrict Confidentiolity Coniroch with
regords io protecling ond keeping privole your PHl. So do our Business Associoies ond their
Subcontroctors. Know lhot your PHI is protecled severol loyers deep with regords lo our business
relotions. Also, we disclose io others outside our stoff, onlv qs much o, vour PHI os is necessorv io
occomplish ihe recioienl's lowful ourooses. Still in certoin coses, we moy use ond disclose the
entire conients of your medicol record:

. To you (ond your legol represenioiives os sloled obove) ond onyone else you lisl on o
Consent or Aulhorizotion lo receive o copy of your records

. To heolthcore providers for lreolment purposes (i.e. moking diognosis ond treolmenl
decisions or ogreeing wilh prior recommendotions in lhe medicol record)

o To lhe U.S. Deporlmeni ol Heolth ond Humon Services (i.e. in connection wilh o HIPAA

comploinl)
. To others os required under federol or slole low
. To our privocy officer ond olhers os necessory to resolve your comploint or occomplish

your request under HIPAA (i.e. clerks who copy records need occess to your enlire
medicol record)

ln occordonce with HIPAA low, we presume lhot requesis for disclosure of PHI from onother
Covered Enliiy (os defined in HIPAA) ore for lhe minimum necessorv omounl of PHI lo
occomplish the requestor's purpose. Our Privocy Officer will individuolly review unusuol or non-
recuning requesls for PHI to determine lhe minimum necessorv omounl of PHI ond disclose only
thol. For non-rouline requesis or disclosures, our Privocy Officer will moke o minimum necessorv
determinotion bosed on, bul nol limiied to, the lollowing foclors:

. The omount of informolion being disclosed

. The number of individuols or entilies to whom the informqiion is being disclosed

. The imporlonce of lhe use or disclosure

. The likelihood of furlher disclosure

. Wheiher lhe some result could be ochieved wilh de-identified informotion

. The lechnology ovoiloble to proleci conlidenlioliiy of the informolion

. The cost lo implemeni odministrolive, lechnicol ond securily procedures to protect



confidentiolity

lf we believe thol o request from others for disclosure of your entire medicol record is

unnecessory, we will osk the requeslor lo documenl why this is needed, reloin thol
documentolion ond moke il ovoiloble to you upon requesi.
lncidenlol Disclosure Rule

We will loke reosonoble odminislrolive, technicol ond security sofeguords 1o ensure the privocy
of your PHI when we use or disclose il (i.e. we shred oll poper contoining PHl, require employees
io speok wilh privocy precoulions when discussing PHI wilh you, we use compuler posswords
ond chonge them periodicolly (i.e. when on employee leoves us), we use firewoll ond router
proteciion 1o lhe federol slondord, we bock up our PHI doto off-sile ond encrypted lo federol
slondord, we do nol ollow unouihorized occess to oreos where PHI is siored or filed ond/or we
hove ony unsupervised business ossocioies sign Business Associote Confidentiolity Agreements).

However, in the evenl thot there is o breoch in protecting your PHl, we will follow Federol Guide
Lines lo HIPAA Omnibus Rule Slondord lo firsl evoluote lhe breoch situoiion using the Omnibus
Rule, 4-Foctor Formulo for Breoch Assessmenl. Then we will documeni lhe siiuolion, reloin
copies of the situotion on file, ond report oll breoches (other thon low probobility os prescribed
by lhe Omnibus Rule) lo lhe US Depqrtmenl of Heolth ond Humon Services ot:
hilo://www.hhs.qov/ocr/orivocv/hiooo/odministrolive/breochnoiiflcqlionrule/brinslruction.himl

We will olso moke proper nolificotion to you ond ony olher porties of significonce os required by
HIPAA Low.

Business Associoie Rule

Business Associoles ore defined os: on entity, (non-employee) lhol in the course of their work will
direcily / indireclly use, tronsmil, view, tronsporl, heor, inlerprei, process or offer PHI for this
Focility.

Business Associoles ond olher thkd poriies (if ony) lhoi receive your PHI from us will be prohibiled
from re-disclosing il unless required 1o do so by low or you give prior express writien consenl to
lhe re-disclosure. Nothing in our Business Associole ogreement will ollow our Business Associoie
lo violole this re-disclosure prohibilion. Under Omnibus Rule, Business Associoies will sign o strict
confidenliolity ogreement binding lhem lo keep your PHI protected ond reporl ony compromise
of such informolion lo us, you ond the Uniied Sloles Deportmenl of Heollh ond Humon Services.
os well os other required enlities. Our Business Associotes will olso follow Omnibus Rule ond hove
ony of their Subconiroctors thot moy directly or indireclly hove conlocl wilh your PHl, sign
Confidentiolily Agreemenis to Federol Omnibus Stondord.

Super-confidentiol lnf ormolion Rule

lf we hove PHI obout you regording communicoble diseoses, diseose iesiing, olcohol or
subslonce obuse diognosis ond lreolmeni, or psychotheropy ond mentol heolth records (super-
confidenliol informoiion under the low), we will not disclose il under lhe Generol or Heolthcore
Treolmeni, Poymenl ond Operoiions Rules (see obove) wilhoul your firsl signing ond properly
compleling our Consenl form (i.e. you specificolly musl iniliol the lype ol super-confidentiol
informotion we ore ollowed to disclose). lf you do not specificolly outhorize disclosure by
inilioling the super-confidentiol informoiion, we will not disclose ii unless ouihorized under the
Speciol Rules {see obove) (i.e. we ore required by low to disclose it). lf we disclose super-
confideniiol informotion (eiiher becouse you hove inilioled lhe consent form or ihe Speciol Rules
oulhorizing us lo do so), we will comply with sloie ond federol low lhot requires us to worn the
recipient in writing thol re-disclosure is prohibited.



Chonoes lo Privocy Policles Rule

We reserye the right to chonge our privocy proclices (by chonging ihe ierms of this Noiice) ot
ony time os outhorized by low. The chonges will be effective immediotely upon us mqking
them. They will opply to oll PHI we creole or receive in ihe fulure. os well os to oll PHI creoted or
received by us in the post (i.e. lo PHI oboul you ihot we hod before lhe chonges iook effecl). ll
we moke chonges. we will post the chonged Notice, olong with ils effeclive dole, in our office
ond on our websile. AIso, upon request, you will be given o copy of our currenl Noiice.

Authorizolion Rule

We will nol use or disclose your PHI for ony purpose or to ony person oiher lhon os stoled in the
rules obove withoul your signolure on our specificolly worded, wrilten Authorizolion /
Acknowledgemeni Form (noi o Conseni or on Acknowledgemenl). lf we need your
Aulhorizotion, we musl obloin il vio o specific Authorizolion Form, which moy be seporote from
ony Authorizolion / Acknowledgement we moy hove obtoined from you. We will not condilion
your ireoimenl here on wheiher you sign the Aulhorizotion (or not).

Morkeling ond Fund Roising Rules

limilotions on the disclosure ol PHI reoordino Remunerotlon

The disclosure or sole of your PHI wilhout ouihorizotion is prohibiled. Under the new HIPAA
Omnibus Rule, ihis would exclude disclosures for public heolth purposes, for treotment / poymeni
for heolihcore, for lhe sole, lronsfer, merger, or consolidolion of oll or port of lhis focility ond for
reloted due diligence, to ony of our Business Associoles. in connection wilh the business
ossociote's performonce of octiviiies for this focilily, to o potienl or beneficiory upon requesl,
ond os required by low. In oddiiion, the disclosure of your PHI for reseorch purposes or for ony
other purpose permitled by HIPAA will noi be considered o prohibiled disclosure if the only
reimbursement received is "o reosonoble, cosi-bosed fee" to cover the cosl to prepore ond
lronsmil your PHI which would be expressly permitted by low. Nolobly, under lhe Omnibus Rule,
on outhorizotion to disclose PHI must stote thot ihe disclosure will resull in remunerotion to lhe
Covered Entily. Notwithstonding ihe chonges in lhe Omnibus Rule, ihe disclosure of limiled doto
sets (o form of PHI with o number of identifiers removed in occordonce wilh specific HIPAA
requirements) for remunerotion pursuont lo exisling ogreemenls is permissible until September 22,
2014, so long os the ogreemenl is not modified within one yeor belore lhot dote.

limltotion on lhe Use of PHI for Poid Morkelino
We will, in occordonce with Federol ond Slole Lows, obtoin your wrilten outhorizolion to use or
disclose your PHI for morketing purposes, (i.e.: to use your photo in ods) bul nol for octivilies lhot
constilule lreotment or heolihcore operolions. To clorify, Markeling is defined by HIPAA's
Omnibus Rule, os "o communicolion oboul o producl or service thot encouroges recipienls . . .

lo purchose or use the producl or service." Under ihe Omnibus Rule, we will obtoin o wrilten
oulhorizolion from you prior to recommending you lo on ollernotive theropist, or non-ossocioled
Heollhcore Covered Enliiy.

Under Omnibus Rule we will obioin your writien oulhorizoiion prior lo using your PHI or moking
ony treotmenl or heolthcore recommendolions, should finonciol remunerotion for moking'the



communicotion be involved from o third porty whose producl or service we might promole (i.e.:
businesses offering this focility incenlives to promote their products or services io you). This will
olso opply io our Business Associote who moy receive such remuneroiion for moking o'treotment
or heolthcore recommendolions to you. All such recommendotions will be limited wilhout your
expressed wrilten permission.

we must clorify to you thol finonciol remunerotion does nol include "os in-kind poyments" ond
poymenls for o purpose lo implement o diseose mqnogemenl progrom. Any promoiionol gifts
of nominol volue ore noi subiect lo the outhorizoiion requiremenl, ond we will obide by ihe set
terms of the low to occepi or reject these.

The only exclusion to lhis would include: "refill reminders", so long os lhe remunerotion for moking
such o communicotion is "reosonobly reloled lo our cost" for moking such o communicotion. ln
occordonce wilh low, this focility ond our Business Associotes will only ever seek reimbursement
from you for permissible cosis lhoi include: lobor. supplies, ond posloge. Pleose nole lhot
"generic equivolenls" , "odherence 1o toke medicolion os direcled" ond "self -odministered
drug or delivery system communicolions" ore oll considered to be "refill reminders."

Foce-io-foce morketing communicolions, such os shoring wilh you, o written product brochure
or pomphlet, is permissible under cunenl HIPAA Low.

Flexibilitv on the Use of PHI lor Fundroisino
Under the HIPAA Omnibus Rule use of PHI is more flexible ond does not require your oulhorizolion
should we choose to include you in ony fund roising efforts oilempied ol this focility? However,
we will offer ihe opporiunity for you 1o "opt oul" of receiving future fundroising communicotions.
Simply let us know thol you wont lo "opl out" of such situolions. There will be o slotemenl on
yout HTPAA Potienl Acknowledgemenl Form where you con choose lo "opl out". Our
commitmenl lo core ond lreoi you wlll in no woy effect your decision to porticipote or nol
porticipole in our Iund roising efforts.

lmprovemenls lo Reouirementr lor Authorizqlions Reloled lo Reseotch
Under HIPAA Omnibus Rule. we moy seek outhorizolions from you for lhe use of your PHI for
fulure reseorch. However, we would hove io moke cleor whol lhose uses ore in detoil.

Also, if we request of you o compound ouihorizotion with regords lo reseorch, lhis focility would
clorify thol when o compound oulhorizotion is used, ond reseorch-reloied treolmenl is

conditioned upon your oulhorizoiion, the compound oulhorizotion will differenliole between the
condiiioned ond unconditioned componenls.

YOUR RIGHTS REGARDING YOUR PROIECTED HEATTH INFORMATION

lf you gol this Nolice vio emoil or website, you hove lhe right io gel, oi ony time, o poper copy
by osking our Privocy Officer. Also, you hove the following odditionol righls regording PHI we
moinloin oboul you:

To lnspect ond Coov

You hove lhe righi io see ond gei o copy of your PHI including, but not limiled to, medicol ond
billing records by submiliing o wriilen request lo our Privocy Officer. Originol records will nol
leove the premises. will be ovoiloble for inspection only during our regulor business hours, ond
only if our Privocy Officer is present ol oll limes. You moy osk us lo give you the copies in o
formol other thon pholocopies (ond we will do so unless we determine ihot il is improclicol) or
osk us to prepore o summory in lieu of the copies. We moy chorge you o fee not lo exceed
stole low to recover our costs (including postoge, supplies, ond sloff lime os opplicoble, bul



excluding sloff time for seorch ond retrievol) to duplicote or summorize your PHl. We will not
condilion releose of lhe copies on summory of poymenl of your ouistonding bolonce for
professionol services if you hove one). We will comply with Federol Low to provide your PHI in on
elecironic formot within the 30 doys. to Federol specificolion, when you provide us with proper
wrilten request. Poper copy will olso be mode ovoiloble. We will respond to requesls in o iimely
monner, wilhoul deloy for legol review, or, in less thon thirty doys if submitled in writing, ond in
len business doys or less if molproctice liligoiion or pre-suil produciion is involved. We moy deny
your request in certoin limited circumstonces (i.e. we do nol hqve the PHl, ii come from o
confidenliol source, elc.). lf we deny your requesl, you moy osk for o review of lhol decision. ll
required by low, we will seleci o licensed heolth-core professionol {other thon lhe person who
denied your request iniliolly) to review ihe deniol ond we will follow his or her decision. lf we
selecl o licensed heollhcore professionol who is not offilioied wilh us, we will ensure o Business
Associole Agreement is execuled thol prevents re-disclosure of your PHI withoul your consenl by
lhot outside professionol.

To Reouesl Amendmenl / Correctlon

lf onother doctor involved in your core tells us in wriling 1o chonge your PHl, we will do so os
expediliously os possible upon receipl of the chonges ond will send you wrilten confirmotion
thot we hove mode lhe chonges. ll you ihink PHI we hove oboui you is incorrect, or thol
somelhing importonl is missing from your records, you moy osk us io omend or correct it (so long
os we hove il) by submiliing o "Request for Amendmenl / Correclion" form to our Privocy
Officer. We will oct on your requesl wilhin 30 doys from receipl but we moy exlend our response
iime (within lhe 30-doy period) no more lhon once ond by no more ihon 30 doys, or os per
Federol Low ollowonces, in which cose we will nolify you in wriling why ond when we will be
oble to respond. lf we gront your requesi, we will lei you know within five business doys, moke
the chonges by noting (nol deleling) whol is inconecl or incompleie ond odding to il lhe
chonged longuoge, ond send lhe chonges wilhin 5 business doys to persons you osk us io ond
persons we know moy rety on incorrecl or incomplete PHI lo your detriment (or olreody hove).
We moy deny your requesl under certoin circumslonces (i.e. ii is nol in wriiing. il does nol give o
reoson why you wont the chonge, we did nol creote the PHI you wont chonged (ond ihe enlity
thol did con be conlocted), it wos compiled for use in litigoiion, or we delermine il is occurole
ond complete). lf we deny your request, we will (in writing wilhin 5 business doys) tell you why
ond how to file o comploint wilh us if you disogree, ihoi you moy submii o writlen disogreemenl
wilh our deniol (ond we moy submit o wriiten rebultol ond give you o copy of il), lhol you moy
osk us to disclose your initiol requesl ond our deniol when we moke fulure disclosure of PHI

pertoining lo your request, ond thot you moy comploin io us ond ihe U.S. Deportment ol Heolth
ond Humon Services.

To on Accounlino ol Disclosures

You moy osk us lor o list of lhose who got your PHI from us by submiltlng o "Requesl for
Accounling of Disclosures" form to us. The list will not cover some disclosures (i.e. PHI given lo
you, given io your legol representolive, given to others for ireolmenl, poyment or heolth-core-
operotions purposes). Your requesi musl stote in whot form you wont lhe list (i.e. poper or
electronicolly) ond the time period you woni us lo cover, which moy be up lo bul nol more lhon
the losi six yeors (excluding dotes belore April 14, 2003). ll you osk us for this lisl more thon once
in o l2-monlh period, we moy chorge you o reosonoble, cost-bosed fee lo respond, in which
cose we will tell you lhe cost belore we incur ii ond lei you choose if you wonl to withdrow or
modify your request io ovoid lhe cost.

To Requesl Reslrlclions



You moy osk us to limil how your PHI is used ond disclosed (i.e. in oddilion lo our rules os set forlh
in lhis Notice) by submilting o writlen "Request for Reslrictions on Use, Disclosure" form to us (i.e.
you moy nol wont us lo disclose your surgery lo fomily members or friends involved in poying for
our services or providing your home core). lf we ogree lo these odditionol limitoiions. we will
follow lhem excepi in on emergency where we will not hove time to check for limitolions. Also,
in some circumslonces we moy be unoble lo gronl your requesl (i.e. we ore required by low to
use or disclose your PHI in o monner ihot you wont restricted, you signed on Authorizotion Form,
which you moy revoke, lhot ollows us lo use or disclose your PHI in lhe monner you wonl
reslricted; in on emergency).

To Request Allernolive Communicolions

You moy osk us lo communicole with you in o different woy or ot o differenl ploce by submitling
o wrilten "Requesl lor Allemolive Communicolion" Form lo us. We will not osk you why ond we
will occommodole oll reosonoble requesls (which moy include: to send oppointmenl reminders
in closed envelopes rolher lhon by poslcords, io send your PHI lo o post office box insteod of
your home oddress. to communicote wilh you ol o telephone number other lhon your home
number). You must tell us lhe olternolive meons or locolion you wonl us to use ond exploin to
our solisfoction how poymenl lo us will be mode if we communicole wiih you os you requesl.

To Comploin or Gel More lnformolion

We will follow our rules os sel forth in this Nolice. lf you wonl more informotion or if you believe
your privocy rights hove been violoted (i.e. you disogree with o decision of ours obout inspeclion
/ copying, omendmenl / correction, occounling of disclosures, restrictions or oliernolive
communicotions), we wonl to moke it righi. We never will penolize you for liling o comploinl. To

do so, pleose file o formol. wriilen comploinl within 180 doys with:

The U.S. Deportmeni of Heollh & Humon Services
Office of Civil Rights
200 lndependence Ave., S.W.
Woshinglon, DC 20201
877.696.6775

Or, submil o writlen Comploint form to us ot the following oddress:

Our Privocy Officer:
Office Nome:
Office Address:

Office Phone:
Office Fox:
Emoil Address:

ExL:

You moy get your "HIPAA Comploinl" form by colling our privocy officer.

These privocy proctices ore in occordonce with lhe originol HIPAA enforcemenl efleclive April
14,2@3, ond undoled lo Omnibus Rule effeclive Morch 26. 2013 ond will remoin in eflecl until
we reploce lhem os specified by Federol ond/or Slote Low.


