
NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATJON ABOUT YOU MAY BE USED AND 
, DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION 

PLEASE REVIEW IT CAREFULLY. 

THE PRIVACY OF YOUR HEALTH INFORMAllON fS IMPORTANT TO US. 


OUR LEGAL DUTY 
We ara required by appllollble faderal and state law 10 maintain the privacy of your health information. We are also 
required to give you this Notice about our privacy practical. our legal duties, and your rights concerning your healtt! 
information. We must follow the privacy practices that are deSCribed in this Notice while it is, In effect. This Notice 
tei(es effect 04/'4103. and will remain in orrect until we replace it. 

We' reeerve the right to change our privacy practices and the terms of thIS Nottce at any time, provided Such 
changes 8f8 permitted by applicable law. We reserve the right 10 make the changes in our privacy practices and 
the new termi of our Notice effective tot all health information that we maintain. including health Information we 
created or received before we made the changes. Betora we make a significant change in or privacy practices, we 
wiU change this Notice and make the new Notice available upon request. 

You may request a copy of our Notice at any time. For 11101'8 information about our privacy pradices, or for 
additional copies of this Notice. please contact us using the information listed at the end of this Notice. 

USES AND DISCLOSURES OF HEALTH INFORMATION 
W. use and disclose health information about you for treatment, payment, and healthcare operations. For 
axample: 

Treatm.nt: We may use or disclosa your health infotmetlon 10 a physician or other healthCllre provider providing 
treatment 10 you. 

Payment: We may UI$ and disclose you health Information to obtain payment for services we provld9 to you. 

Healthcare Operations: We may use end disclose your health InfotmaUon In connection with our heal1hcare 
operations. Heallhoare operations Include quality assessment and improvement activities. reviewing the 
competence or qualifications of heallhcare professionalS, evaluating prac:titloner and provider performance, 
conducting tralntng programs. accreditation. certification. licensing or aedentiBIing aotMties. 

Your AuthorIzatIon: In addition to our use of your health Information for treatment, payment or healthcarv 
operations, you may give us written authorization to USB your health information or to disclo$e it to anyone for any 
purpose. If you give u9 an authorU:a1ion. you may revoke it In writing at any time. Your revocation will not affect 
eny use or dlsCioaures, psmtitted by your authotlzstlon While it was in effect Unless you give us 8 written 
authorization, we cannot use or disci,," your health infort1VJtion for any reason eJtcept those described In thIS 
NObcs, 

To Your Family and Friends: We must dIsClose your health information to you. as described in the Patient Rights 
section of this Notice. We may disclose your health informatiOO to a family member, friend or other penK)n 10 the 
extent necessary to help with yout healthcare or with payment ror your healthcare. but only if you agree that we 
may do so. 

Persona involVed In Care! We may use or disclose health Information to notify. or assist in the notification of 
(including identifying or locating) a family member. your personal representative or anothsr person responsible for 
your care, or your location. your general condition. or death. If you are prasent, then prior to use or disclosUf9 of 
your health infonnatiol'l, we will provide you with an opportunity to object 10 such uses or disclosures. In the event 
of your incapacity or emergency circumstances we Will disclose health information based on a detBrmination using 
our professional judgment disclosing only health information that Is dlroctly ral9vant to the J)8rson's Involvemanl in 
your healthcara. We will also use our professional jl,ldgment and our exparlenc:e with common PIOIctice to make 
reasonable Infete/'tce$ of your best interest In allowing a parson to piok up filled prescriptions. medical supplies. x_ 
rays, or olller similar forms of health Information. 

Marketing Health-Related Services: We will not use your health information ror marketing communications 
without your wrlften authOrizatiOn. '. 
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ReqUired by law! We may use or dlaclose your health information when we are required todo 80 by law. 

Abuaa 01' Negtect: We may diSClose your health information tD appropriate authorities if we reasonably believe 
that yOIl IU9 8 possible ....ictim or abuse, neglect, or domeStIc violence or the po&5lbla victim of other climeS. We 
may disclose your health informatiOn to the extent necessary to avert a'serious ther"' to your health or ~ or 
the health or safety Of others. 

National Sacurlty: We may disclose to military authorities the health informstfon of Armed FOI'C$8 personnel 
under certain circumstances. We may di$dosa to 8uthorlzsd federal officjals I1ee1th information required for lawful 
intelligence, counter l/'IIelllgence, and other national security activtlies. We may disdose to correctional institution 
or law enfOrcement omelet having lawful custody of protected health inf'ornl&tlon of Inmate or patient undet certain 
eircumstam::es. 

Appointment Reminders: We may use or di&cIose your health infol1Tl8tion to pfOVide you WIth appointment 
reminders (such tIS VQicemail messages. postcards, or letters). 

PATIENTS RIGHTS 
Acoesa: You may h8Ve the right to look at or get copies or your health information, with limited exceptions. You 
may request that we pmvlde copies in a format other than photocopies. We will use the format you request unless 
we cannot practicably do so. (You must make a request in wrilinll to obtain access to your health information. You 
may obtain a form to request access by uSing the contact Information Dated at the end of this Notice. We will 
charge yOu e reasonable cost-based fee for eJ(penses such as copies and staff time. You may alao request access 
by sending us lit leiter to the address at the end of this Notice. If you request copies, we will charge you $0.75 for 
each page. $35 per hour for staff time to locate and copy your health Information, and postage If you want the 
copies mailed to you. If you ,.quest en altamative format. we will charge lit cost-based fee for providing yOUr health 
information in that format. I' you prefer, we will prepare a summary or an explanation Of your heal1h information fOr 
II fee. Contact us using the infOrmation nslad at the end.,f the Notice for II full explanation of our fee structure.) 

Olsclosure AooGuntlng: You have the right to !'Dceive a list of instances in wt\fch we or our business associated 
di&clo58d your health Information for purposes, other than fle81ment. payment. healthcare operations and certain 
other activates, for the last 6 years, but not before April 14,2003. If you request this accounting mote than once in 
a 12-month period. we may charge you a teaSonable. cost-based fee for responding to theSe addltlon,l f8quest5. 

Alternative Communlglltlon: You have the right 10 request that we eommunicate with you about your heaHh 
information byaltetnative means or to altemetive loealions. (You must make your request In writing.} Your reqveat 
must specify the alternative means or location. and provide satisfaotOI')' explanation how PelyMents will be handled 
under the 81temative means or location you request. 

Amendment: You have the right to request that we amend your health Information. (Your request must be in 
writing. And it must exPlain why the information should be amended.) We may deny your /'eqUe$t under certain 
Circumstances. 

Electronic Nvtioe; If you receive this Notice on our Website Of by electronic mail (&-mail). you are entitled to 
receive this Notice in written form. 

QUESTIONS AND COMPLAINTS 

If you want mora information about our privacy practices or have questions or concerns. pleAe contact us. 


If you en COllCGmad that we may have viOlated yOUr privacy rights. Of you diHglll8 with 8 decision we made about 
aecess to your heelh information or in response to 8 request you made to amend Ot reeSrict the sue or disolo81.1re 
of your health Information or the have us communicate with you by altetnaUva means or at altematlve locations. 
you may complain to uS using the contac;t informaCion listed a the end of this Notice. You also may submit a written 
complaint to the U.S. Def)8rtment of HeaICh end Human Ser'IOOes. We will provide you with the address to file your 
complaint with the U.S. Department of Health and Human Setvices upon requeet. 

We support your right to the privaGY of your health information. We will not retaliate in any way if you choose to file 
a complaint with us or with the U.S. Department of Health and Human Services. 



ACKNOWLEDGEMENT OF RECEIPT OF 

NOTICE OF PRIVACY PRACTICES 


:*You May Refuse to Sign This Acknowledgement* 

I, ______________, have reCeived a copy of this office's 
Notice of Privacy Practices. 

Please Print Name 

Signature 

Date 

For OffIce U .. Only 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy 
Practices, but acknowledgement could not be obtained because: 

o Individual refused to sign 

o Communications barriers prohibited obtaining the acknowledgement 

o An emergency situation prevented us from obtaining acknowledgement 

o Other (Please Specify) 


