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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW CAREFULLY.
Effective Date: November 20, 2021
Your Information. Your Rights. Our Responsibilities: This notice describes how medical information about you
may be used and disclosed and how you can get access to this information.

Your Rights: When it comes to your health information, you have certain rights. This section explains your rights
and some of our responsibilities to help you. You can get an electronic or paper copy of your medical record:AYou
can ask to see or get an electronic or paper copy of your medical record and other health information we have about
you. Ask us how to do this. We will provide a copy or a summary of your health information. We may charge a
reasonable, cost-based fee.

GET A COPY OF THIS PRIVACY NOTICE: You can ask for a paper copy of this notice at any time, even if
you have agreed to receive the notice electronically. We will provide you with a paper copy promptly.

Our Uses and Disclosures

TREAT YOU: We can use your health information and share it with other professionals who are treating you.
Example: A doctor treating you for an injury asks another doctor about your overall health condition.

RUN OUR ORGANIZATION: We can use and share your health information to run our practice, improve your
care, and contact you when necessary. Example: We use health information about you to manage your treatment
and services.

BILL FOR YOUR SERVICES: We can use and share your health information to bill and get payment from
health plans or other entities. Example: We give information about you to your health insurance plan so it will pay
for your services.

HOW ELSE CAN WE USE OR SHARE YOUR HEALTH INFORMATION? We are allowed or required to
share your information in other ways — usually in ways that contribute to the public good, such as public health and
research. We have to meet many conditions in the law before we can share your information for these purposes. For
more information see: http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.htmi

HELP WITH PUBLIC HEALTH AND SAFETY ISSUES We can share health information about you for
certain situations such as: Preventing disease, Helping with product recalls, Reporting adverse reactions to
medications, Reporting suspected abuse, neglect, or domestic violence, Preventing or reducing a serious threat to
anyone’s health or safety


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

DO RESEARCH: We can use or share your information for health research.

COMPLY WITH THE LAW: We will share information about you if state or federal laws require it, including
with the Department of Health and Human Services if it wants to see that we’re complying with federal privacy
law.

RESPOND TO LAWSUITS AND LEGAL ACTIONS: We can share health information about you in response
to a court or administrative order, or in response to a subpoena.

Our Responsibilities: We are required by law to maintain the privacy and security of your protected health
information. We will let you know promptly if a breach occurs that may have compromised the privacy or security
of your information. We must follow the duties and privacy practices described in this notice and give you a copy
of it. We will not use or share your information other than as described here unless you tell us we can in writing. If
you tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.

FOR MORE INFORMATION SEE:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

CHANGES TO THE TERMS OF THIS NOTICE: We can change the terms of this notice, and the
changes will apply to all information we have about you. The new notice will be available upon request,
in our office, and on our website.


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

