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Notice of Privacy Practices 
THIS NQTICE DESCIUB•:s HOW )lEDICAL I)cFOll\-1..\TIOX . .\BOFf YOU M..\ Y 81•: 

USED AND DISCLOSED ANI> HOW YOU CA� GF.T ACCESS TO THIS J)lFOIB-IATIO�. 
PLEASE 1u:vu:w IT CAREfUI.I.\}. 

This Notice of Privacy Pcac1iccs describes how we, our Business Associates and their subcon1rac1ors, may use 
and disclose your Protected Health lnfonna1ion 10 carry out treatment, payment or healthcare operations (TPO) 
and for other purposes 1ha1 �re pcnniucd or required by law. It also describes your rights 10 access and control 
your pro1cc1cd health information. We arc required by law 10 maintain the privacy of "Protected Health 
Information" and give_ you this Notice. "Protected llcallh Information" is information about you, including 
demographic information, 1ha1 may identify you and relal�s 10 your past, present or future physical or mental 
health condition and related health care services. 

USES A�1> l)ISCLOSURES OF PROTECTED HEAL.TH INFORMATION 
Your protected health information may be used and disclosed by your physician, our office staff and others 
t.,utsidc of our otlice who are involved in your .care and treatment for the purpose of pro\'iding healthcare 
services to you. 10 pay your health care hills, to support' the operation of 1he physician's practice. and any other 
use 
required by law. 

Treatment: We will use and disclose your protected health information to provide, coordinate, or manage your 
healthcare and any related services. This includes the coordination or management of your healthcare with a 
third party. 

Payment: Your protec1t.'<I health infonnation will be used, as needed, 10 obtain payment for your healthcare 
§�rvices.

Healthcare Operations: We may use or disclose, as-needed, your protected health information in order to 
�uppor1 the business activities of your physician's practice. These activities include. but arc not limited to, 
qµality assessment, employee review, training of medical st\ldcnts, licensing, fundraising, and conducting or 
arranging for other business ac1ivi1ics. For example, we may disclose your protected hcalth·information to 
medical school students that sec patients at our office. We may also call you by name in the waiting room when 
your physician is ready to sec you. We may use or disclose your protected health infonnation, as necessary. to 
i:ontact you 10 remind you or your appointment, and inform you about· 1rcatmcn1 alternatives or other health­
rda1cd benefits and services that may be of interest to you. If we use or disclose your protcc1�d hcal!h 
,i,formation for 1\mdraising activities, we will provide you the choice to opt out of those activities. You may also 
choose to opt back in. 
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·\l{,� may,use or disclos.e you_r protec1e� h�a.lth-i1if��(ion in•tbe ioJiowing situations wirhout•�our au�orizarioa.
l;,hesc siruations·inc_ludc: As required _by law, Pu_blie- health 'issues as required by law. commum�ble·d1s_eases,
�eallh oversight, Abuse or neglect; Food and Drug !'\dministration requif�rp�q1s, Legal pr(i��dmgs, �a.w•Enforccmcnl, Coroners, Funeral Directors, Organ Donation, Research1 .Crimin_al Activity, M1htary Acrivuy �d
natton.al .sccu�ty, Workers' compensa1ion,.lnma1cs, and Other required uses and disclosures.

Under the law, we·must make.disclosures to.you:upon your rcq1.1est. U��er the law, we must.also disclose-your
prot��r¢d hellllh·'info,mation-whcn required-�y ,the Secretary of the Departm.ent of H�ltb and Human Services to
iniestigate or det�rmin:e 9ur: compliaiice wltl:i,'lhe requ/rements 1t:1nder Section_ 164.SOO. 

USE&.AND.DJSCLOSURES THAT.·REQUIRE Yo:ua AUTHORiiATION 
Other Pen:nitte4_�nd Required Oses aitd Disclosures will he made only with your consent, autbp��tio.n or
oppfinurJity t�:i'o.bj,e�l unle_ss req,;iircd �y-l_aw. Withou_t you.r authorization,. we are expressly proh1b1ted-to use or
.di,sclose your protected health 'infonnation for marketing purposes· .. W.e 1m1y not,sell yoµr prote�t9d health 
�n_f�nt\a(i�n w1thout your a\lthoritation. Wc.may·,not use or di�losc-most psychotherapy notes co�ined in your
ptoiccted �ealth _inf91T(latibn. We wiH n9l_use'o(,di�c!os� 8QY of.yQUr prQtec,ted ��alth info_rm,1ion lhal con,taiQS 
g�cric infor-mation that will be.used for underw�liog,purp.oses. 

¥;oil :may rcv9-kc the JJuthorlzatlon, at �y lim�, in,writing,-exccpt 10 the C'!{tenl that your physician or the­
physician�s practice has taken an action in reliance on Lhe-usc or disclosure indicated in the authorization. 

YOU:R JUGHTS REGARDING YOUR PROTECT,ED. HEAL TH INFORMA TIQN 

The f�li_�wing,_a,e. statements of.your rights· With {espect·to your protected health information. 

'(o�,. �av�·t�e. right to l_ns_pec.t,and copy your protected healthJnformation (fees may Jpply) 
Pu�q�µt:,19 ·ypµr writteniequ�:$1. y.ou li�vc t��:righi !o'inspect.or C<>py yoµr prot_ecte:d health information whether 
Ul:pap_er. or electronic .fonnaL Under federal Ja_w,, 'n'ow�ver, you may not)nspcct or Oopy the fol�owing records: 
P�tc._hotb·erapy,no1es� infonnation c9mpilcd .in r<:'=a�9nable anticipati9i:l of; or us,ed in; a civil, criminal, or 
admin.i�trative.action or proceeding, protected·h�alth inforination .restticted·by law, infonilatioi:i that is related to 
lf!edical research-in which you have agr;eed to:part'i<:ip_ate, info,m.at_Jon,"!�ose disclosure may result in hann or 
injury to·y,ou· or.to ·another per.son, or irtfQrmiuie>n that.was .o��aine� ,un�i.r,a;pr:Qmjstt Qf c_onfidcntiality. 

You have·.tbe right to request 11 restr.icthm-Qf your pro�ect,;<i"health inf9.rm11tlon •. This Jnf?Bl\S you may .ask us 
not IP. .U_se '.or..dis7tps.e.:8li..)' part of Y.QPl h�al* informijtiqn for the: pUJP.o.s,es,,if• �atment, payment or �eallhcare 
opc111_tionsi' Y !)U may a_lso req�est:tha,t.any' part of )lour. pkot_e¢ted health',i�ormalion_ ·not _be �iscloscd to .family 
members or friends who may be inv.olv.cd in your c�re,or for notilication•pµrposes as descnbed in this 'Not'jce of 
P,nv�c.y ,Pr�cti�e�. ,Your requc$trniHit sl.ate th�-spe<;itic restriction rcqu�sted and. to whom you want the restriction 
10 apply. Your physiciun is not 

· · 

Effeqtivc,,Piue: 
Sept,:m_be,r/23/201 .3 
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