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HIPAA Notice of Privacy Practices

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESSTO THISINFORMATION.
PLEASE REVIEW IT CAREFULLY.

This Notice of Privacy Practices describes how ymse and disclose your protected health informa(iRiHI)
to carry out treatment, payment or health careaijmrs and for other purposes that are permittedauired by
law. It also describes your right to access androbyour protected health information. PHI is infaation
about you, including demographic information thatyndentify you and that relates to your past, gnesr
future physical or mental health or condition aeldted health care services.

Uses and Disclosures of Protected Health I nformation

Your protected health information may be used dadaked by your physician, my office staff andesth
outside my office who is involved in your care drehtment for the purpose of providing health carices to
you, to collect your health care bills, to suppgbg operations of my practice, and any other egaired by law.

Treatment

I will use and disclose your PHI to provide, coodte, or manage your health care and any relateitsg.
This includes the coordination or management of ymalth care with a third party. For example, ypratected
health information may be provided to a physicamwhom you have been referred to ensure that thsighan
has the necessary information to diagnose andfat yiou.

Payment
Your protected health information will be usednagsded, to obtain payment for your health carecesvFor

example, obtaining approval for a hospital stay memire disclosure of your protected health infation to
the health plan.

Healthcare Operations

| may use and/or disclose your protected healthrmétion in order to support the business actwitiemy
practice. For example, | may use or disclose yootegted health information as necessary to cogtacto
remind you of your appointment. | may use or diselgour protected health information in the follogi
situations without your authorization: as Requiogd_aw, Public Health issue as required by law,
Communicable diseases related activities, Healdnsaght, Abuse or neglect, Food & Drug Adminiswati
(FDA) requirements, Legal proceedings, Law EnforeetnOrgan Donation, Research Activities, Criminal
Investigation, Military and National Security matteWorkers’ Compensation. Under the law, | muskena
disclosures to you and when required by the SagrefeDepartment of Health and Human Services to
investigate or determine my compliance with theunegnents of Section 164.500. Other permitted and
Required Uses and Disclosures will be made onli witur consent, authaorization or opportunity toeabj
unless required by law. You may revoke this auttation, at any time, in writing.




Your Rights
Following is the statement of your rights with respto your protected health information: You htheright to

inspect and copy your protected health informatidmder federal law, however, you may not inspeatapy
the following records: psychotherapy notes; infaioracompiled in reasonable anticipation of usaaual use
in civil, criminal or administrative action procdregs; PHI that is subject to law that prohibitsesxto
protected health information. You have the rightequest a restriction of your protected healtbrimiation.
This means you may ask me not to use or disclog@am of your protected health information for theposes
of treatment, payment, or healthcare operations.iay also request that any part of your PHI nalibelosed
to family members or friends who may be involvedgdur care or for notification purposes as describethis
Notice of Privacy Practices. Your request muskestia¢ specific restrictions and to whom you wanséh
restrictions to apply. | am not required to agiea testriction that you may request. If | beli@vs in your best
interest to permit use and disclosure of your mtet health information, your PHI will not be réstied. You
then have right to use another mental healthcafegsional. You have the right to request to rexeiv
confidential communications from me by alternativeans or at an alternative location. You haveitte to
obtain a paper copy of this notice from me, upauest, even if you have agreed to accept thiseotic
alternatively, i.e. electronically. You may have tlight to have me amend your protected healttrimdition. If |
deny your request for amendment, you have the tigfile a statement of disagreement with me amzy
prepare a rebuttal to your statement and will mfewiou with a copy of any such rebuttal. You hédneeright to
receive an accounting of certain disclosures we maade, if any, of your protected health informatioreserve
the right to change the terms of this notice antlimform you of any changes. You then have thétig object
or withdraw as provided in this notice.

Complaints
You may complain to me or to the Secretary of Heattd Human Services if you believe your privaghts

have been violated by me. You may file a complaiith me by notifying me by mail. | will not retatia against
you for filing a complaint.

This notice was published and becomes effectiverds€fore May 9, 2017. | am required by law to rteimthe

privacy of, and provide individuals with, this reiof my legal duties and privacy practices withpect to
protected health information. If you have any obets to this form, please speak with me.

Signature below is only acknowledgment that youeh@eeived this Notice of my Privacy Practices.

Print Name:

Signature: Date:
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