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NOTICE OF PRIVACY PRACTICES
As required by the privacy regulations created as a result of the Health Insurance Portability and Accountability Act of 1996 (HIPAA). This notice describes
how health information may be used and disclosed and how you can get access to your individually identifiable health information. Please review this
notice carefully.
Our commitment to your privacy: Our practice is dedicated to maintaining the privacy of your individually identifiable health information (also called
protected health information, or PHI). In conducting our business, we will create records regarding you and the treatment and services we provide to you.
We are required by law to maintain the confidentiality of health information that identifies you. We are also required by law to provide you with this
notice of our legal duties and the privacy practices that we maintain in our practice concerning your PHI. By federal and state law, we must follow the
terms of the Notice of Privacy Practices that we have in effect at this time. We realize that these laws are complicated, but we must provide you with the
following important information: How we may use and disclose your PHI. Your privacy rights in your PHI. Our obligations concerning the use and
disclosure of your PHI.
Term: The terms of this notice apply to all records containing your PHI that are created or retained by this practice. We reserve the right to revise or
amend this Notice of Privacy Practices. Any revision or amendment to this notice will be effective for all your records that we may create or maintain in
the future. You may request a copy of our most current Notice at any time.
Treatment Our practice may use your PHI to treat you. For example, we may ask you to have laboratory tests, such as blood or urine tests, and we may
use the results to help us reach a diagnosis. We might use your PHI in order to write a prescription for you, or we might disclose your PHI to a pharmacy
when we order a prescription for you. Finally, we may also disclose your PHI to other health care providers for purposes related to your treatment.
Payment: Our practice may use and disclose your PHI in order to bill and collect payment for the services and items you may receive from us. For
example, we may contact your health insurer to certify that you are eligible for benefits, and we may provide your insurer with details regarding your
treatment to determine if your insurer will cover, or pay for, your treatment. We may also use and disclose your PHI to obtain payment from third parties
that may be responsible for such costs. We may use your PHI to bill you directly for services and items. We may disclose your PHI to other health care
providers and entities to assist in their billing and collection efforts.
Health Care Operations: Our practice may use and disclose your PHI to operate our business. As examples of the ways in which we may use and disclose
your information for our operations, our practice may use your PHI to evaluate the quality of care you received from us, or to conduct cost-management
and business planning activities for our practice. We may disclose your PHI to other health care providers and entities to assist in their health care
operations.
Appointment Reminders: Our practice may use and disclose your PHI to contact you and remind you of an appointment.
Treatment Options and Health-Related Benefits and Services: Our practice may use and disclose your PHI to inform you of potential treatment options or
alternatives. Our practice may use and disclose your PHI to inform you of health-related benefits or services that may be of interest to you.
Disclosures required by law: Our practice will use and disclose your PHI when we are required to do so by federal, state, or local law.
Use and disclosure of your PHI in certain special circumstances: The following categories describe unique scenarios in which we may use or disclose your
identifiable health information:
•
•

Public health risks. Maintaining vital records such as births and deaths. Reporting child abuse or neglect. Preventing or controlling disease, injury, or
disability. Reporting reactions to drugs or problems with products or devices. Notifying individuals if a product or device they may be using has
been recalled. Notifying your employer under limited circumstances related primarily to workplace injury or illness and medical surveillance.
Health oversight activities. To a health oversight agency for activities authorized by law. Can include: investigations, inspections, audits, surveys,
licensure and disciplinary actions; civil, administrative, and criminal procedures or actions, or other activities necessary for the government to
monitor government programs, compliance with civil rights laws, and the health care system in general.
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