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NOTICE OF PRIVACY PRACTICES'

"THIS'NOTICE DESTRIBES HOWMEGICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

- " ires that all medical
The Health Insurance Portabllity & Accountabliity Act of 1996 ("HIPAA") is a federal pregram that requ
"records and other Individually identilable heallh informalfon used or disclosed by us In any form, whelher electronically, o:
papar, or orally, are kept properly confidantlal. This Act gives you, the pallent, significant new rights lo understand 3:1
control how your health Information Is used. HIPAA provides penalties for covered entities thal misuse personal health
Information. _ : T

As required by HIPAA, wa have prepared this explanallon of how we are required to maintain the privacy of your heatth
" Information and how we may use and disclose your healih Information.

" .
We may use and disclosa your medical records only for each of tha following purposes: treatment, payment and health care
operallons.

* Trealment means providing, coordinating, or managing health care and.refated services by one or mors health care
providars, An example of this would includa testh cleaning services. .

® Payment means such aclivilles as oblalning reimbursement for services, confirming coverage, billing or collection
aclivilies, and ulilizallon review. An exariple of this would be sending a bil for, your visit to your Insurance company for
payment. ’

* Health care operations include the business aspscls of running our praclice, such as conducting quality assessment
and Improvament activilies, audiling functions, cost-management analysls, and customer setvice. An example would be
an Intemal quallly agsessment reviaw.

We may also create and distribute de-ldentilied heélih Information by removing all references o individually Identifiable
information,

We may coniacl you to provide appointment reminders or information abgut treatment alternalives or other health-related
benalits and services that may be of Interest you.

Any other uses and disclosures will be made only with your written authorization. You may revoke such aulhorizalion in

wrillng and we are required to honor and ablde by that wrilten requesi, excepl 1o the extent thal we have already taken
aclions relying on your atthorization.

You have the following rights with respect to your protecled healih Information, which you can exercise by presenting a
writien request lo tha Privacy Oliicer: .

.® The tight to reques! restriclions on cerlain uses and disclosures of protecied heallh Information, fnclud-ing those related
to disclosuras lo family members, other relatives, close personal friends, or any-oiher person Identlfiad by you. We are,

however, not required lo agree o a requesied restdction. If we do agree o a restriction, we must abide by It unless you
agree In wiiting to remove It :

"® The right to reasonable requests lo recalve confidental communications of protectad health Informalion from us by
allamalive means or al allomative localions.

® The sight 1o Inspect and copy your prolecled health Information.
* The right to amend your prolecled health Informaticn, -

¢ The right to recelve an accounting of disclosuras of prolected healih information,
._-o The righ! to obtaln a paper copy of this notice from us upon request.

We are required by law lo malntaln the privacy of your protected heaith Information and to provids you with notice of our
tegal dulies and privacy praclices with respect lo protected health Informatlon.

‘This nollce fs effective as of April 14, 2003, and we are required lo abide by the terms of the Nolice of Privacy Practices

. currenlly In eflect. We reserve tha right to change the terms of our Nollce of Privacy Practices and to make the new notice
‘provistons effective Iorall protected heallh Information that we maintain. We will post and you may requsst a wiltten copy of
a (evlsed Notice of Privacy Praciicas from this offica. .

_Yd(l have recourse if you feel thal your privacy proteclions have been violated. You have the right to filea formal, written

. complaint with aur office or wilh the Department of Health & Human Services, Office of Civil Rights, aboul violalions of the _

Provisions of this notlce or the policies and procedures of our office. We will not retallate agalnst you for filing a complalnt,

" Plsase conlact us for more information, by For more Information about HIPAA

. asking to speak to our Privacy Offtcer or for or to file a complalnt:
wiitten Inquiriss, note "Attention Privacy '
-Officer™. : The U.S. Department of Healih & Human Services

Office of Civil Rights

200 Independence Avenue, S.W. .
Washington, D.C. 20201

(202) 619-0257

Toll Froe:-1-877.688-6775




