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NOTICE OF PRIVACY PRACTICES
{MEDICAL)

THIS NOTICE DESCRISES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION.
The Heatth inswrance Parlablity & Accountablilty Act of 1996(*HIPAA") is a lederal program that requires that all
medical records and other individually iderdifiable health information used or disclosed by us in any form,
whether slectronically, on panes, or orally, are kept properdy confidantial. This Act gives you, the potient, As
required by “HIPAA", we have prepared this sxplanation of how we are required fo maintaln the privacy of your
heatth Information and how wa may use and disclose your health Information.

We may use and disclose your medical records only for each of the following purpases: freatmant, payment,
and haatth core operafions.
. Trealment means providing, coordinating, or managing hcdl'hcm and related

servicas by one of more health care providers, An example or this would include a significant new rights te
vnderstand and coandrol how your hedlth iInformation s used. "HIPAA™ provides panaliies for coverad amtilies
that misuse personal health information. FLEASE READ IT CAREFULLY,

physlcol examinaion.

Paymant means such acitviles as obtalning reimbursament for services, confimming
coveraga, biling or collection aclivilies, and utilixation review. An axample of this
would be sending a bill for your visit to your insurance company for payment.
Health care oparations include the business aspech of running owr practice, such as
canducfing quallity assestment and improvemeni aclivitias, auditing funclions. cost-
maonagement analysls, ond customer sarvice. An example would be on integrai
qualily assessment review.

Wea may olso create and dishibule de-identified haatth information by remaving dll references to Individually
identifiable Information.

We moy contacl you to provide appolntment reminders or information about frealment altematives or ofther
heatth-ralated beneftts ond services that may be of interest to you,

Any othar uses and disclosures will be made only with your wittlen authorization. You may revoka such
authordzation In wirifing and we are required ta honor and ablde by that written raquest, except to tha extent
that we have aready taken actions relylng on your authodzalion

You have the following rights with respect to your prolected haalth infermation, which you can exercise by
prasanting o wrihen request to the Privacy Officar

The right fo request resirictions on cerlain uses and disclosures ol protecied haalth

intormation, Including those relaled to disciosures to tamily members, other relatives,

close personal dends, or any olhar parson Idenfified by you. We are, however, not

required fo agiee to a requasted restricfion. If we do agree 1o a restrdction, we must

ablde by agree in writing to remove It unless you
The right to reasonable requests to recetve confidential communicafions ol profected
health Informallon fram us by afemative means or al abemalive locations.
The right fo Inspect and copy yow prolacted heatth information.
The right fo amend your protecied heatth information.

The right fo recelve an accounling of disclosures of protected health informalion
. The right fo obtaln o paper copy of this noflce rom vs upen request
We are raquired by law fo maintain the privacy or your protected health information ond to provide you with
nofice of our lagal dulies and pdvacy practices with respact to protected health information.

Thiz nofice ks affactive as of - 200 S and we are required to ablds by the terms of the
Nofice ol Privacy Prachces currently in effect. We rasarve the right o change the terms of owr Notice of Privacy
Practiced and to make the new nolice provisions effeclive lor all protected health informaiion that we maintain.
We wil post and you may request a written copy ol a revised Nofice ol Pdvacy Prachices irom this office.

You have recourse If you feel that youwr pidvacy protecfions have been violatad. You have the right to file wittten
compiaint with our office, or with the Department of Health & Muman Services, Ofice of Civil Rights, about
vialatlons of tha provisions of Ihis nofice or the policies and procedures of our office. We will nol retaRate
dgainst you for fling a compialnt.

rlease contact 1 for more Information:

#or more Infermation about HIPAA or to file a complalnt:

The U.S. Depariment of Health L Human Sarvices Office of Civil Righis

200 Indepandence Avenue, W, Washington, D.C. 20201(202) 619-0257
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NOTICE OF PRIVACY PRACTICES ADKNOWLEDGEMENT

I understand that, undar tha Health Insurance Portability & Accountability Act of
1996 (*HIPAMA™) , I have ocartain rights to priwsoy re¢garding my protectad health
information. 1 undaratand that thia information can and will be uassd to:

.Condoot, plan and direct my treatment and follow-up among the
multipla heslthoars providers who may ba involved in that
troatment dizectly and indirsctly.

.Obtain payment from thircd-pacty payers.

.Conduct norxwmal healthcare operations such as qualilby sssessments
and physicien certifications.

I have received, read and understand your Notice of Privacy Practicas
containing a more complate dascription of the uses and disalosures of
my health information. I undarstand that this organization has the
right to change its Notice of Privacy Practices from time to time and
that I may contact this organlzation at any time at the address above
to obtain a current copy of the Notice of Privata Practices.

T understand that I may requeat in writing that you restriet how my
private information is used or disclosed to carry out treatmant,
paymant on healthcare operations. I also understand you are not
requirad to agree to my requested restriotions but if you do mgree then
you are bound to abide by such restrictions.

Patient
Name

Relationship to Patiant:

Bignature:

Date

QFFICE USE ONLY

I attempted to obtain the patient’s signature in acknowladgemant on
this NMotica of Privacy Practices Acknowladgement, but was unable to do

g0 as documanted below:

Data: Initials:
Reason:

a



