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HIPAA PRIVACY NOTICE
This notice describes how health information 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 Information is important to us.
This notice of Privacy Practices describes how we may use and disclose your protected health information to
carry out treatment, payment or healthcare operations (TPO) and for other purposes that are permitted or required
by law. It also describes your rights to access and control your protected health information. “Protected Health
Information” is information about you, including demographic information, that may identify you and that relates
to your past, present or future physical or mental health or condition and related health care services.
We are required by applicable federal and state law to maintain the privacy of your health information. We are
also required to give you this notice about our privacy practices, our legal duties, and your rights concerning your
health information. As permitted by applicable law, we reserve the right to amend or modify our privacy policies
and practices, but will provide you with a revised copy, should a change take place.
Uses and Disclosures of Health Information:
We use and disclose health information about you for treatment, payment, and healthcare operations. For
example: We may use and disclose your health information to a physician or other healthcare provider for the
purpose of evaluating your health, diagnosing medical conditions, and providing treatment. Payment: We may use
or disclose your health information to obtain payment for services from your insurance company or from you.
This may include certain activities that your health insurance plan may undertake before it approves or pays for
the health healthcare services we recommend for you, such as making a determination of eligibility or coverage
for insurance benefits, reviewing services provided to you for medical necessity, and undertaking utilization
review activities.
Healthcare Operations: We may use and disclose your healthcare information in connection with our healthcare
operations. Healthcare operations include quality assessment and improvement activities, reviewing the
competence or qualifications of healthcare professionals, evaluating practitioner and provider performance,
conducting training programs, accreditation, certification, licensing or credentialing activities.
Workers’ Compensation: We may disclose your health information for workers’ compensation or similar programs
that provide benefits for work-related injuries. This also includes contacting the employer for verification of the
work injury to obtain authorization to provide treatment.
Business Associates: We may disclose or share your protected health information with third party “business
associates” that perform various activities for our practice. For example, we may share your health information
with a billing company that helps us to obtain payment from your insurance company or an accounting law firm
that provides professional advice to us about how to improve our healthcare services and comply with the law If
we do disclose your health information to a business associate, we will have a written contract to ensure that our
business associate also protects the privacy of your health information.

Lawsuits and disputes: We may disclose your health information if we are ordered to do so by a court or
administrative tribunal that is handling a lawsuit or other dispute. We may also disclose your information in
response to a subpoena, discovery request, or other lawful request by someone else involved in the dispute, but
only if efforts have been made to tell you about the request or to obtain a court order protecting the information
from further disclosure and only with a written certification by the party issuing the subpoena in accordance with
the law.
Law Enforcement: Your health information may be disclosed to law enforcement agencies, without your
permission, to support government audits and inspections, to facilitate law enforcement investigations, and to
comply with government mandated reporting.
Public Health Reporting: Your health information may be disclosed to public health agencies as required by law.
For example, we
are required to report certain communicable diseases to the state’s public health department.’
Friends and Family Involved In Your Care: If you do not object, we may share your health information with a
family member, relative, close personal friend who is involved in your care or payment for that care.
Appointment Reminders: Your health information may be used by our staff to provide you with appointment
reminders, medical history questionnaire, and directions to our facility (such as voicemail messages, texts,
postcards, and letters.
Marketing Health-Related Services: We will not use your information for marketing communication without your
written authorization.
Incidental Disclosure: While we will take reasonable steps to safeguard the privacy of your health information,
certain disclosures of your health information may occur during or an an unavoidable result of our otherwise
permissible uses or disclosures of your health informations. For example, during the course of a treatment session,
other patients in the treatment area may see or overhear discussion of your health information.
Authorization: Other uses and disclosures require your authorization. Disclosure of your health information or its
use for any purpose other than those listed above requires your specific written authorization. If you change your
mind after authorizing a use or disclosure of your health information you may submit a written revocation of the
authorization. However, your decision to revoke the authorization will not affect or undo any use or disclosure of
information that occurred before you notified us of your decision.
Patient Rights: You have certain rights under federal privacy standards. These include:
- The right to request restrictions on the use and disclosure of your protected health information.
- The right to receive confidential communications concerning your medical condition and treatment.
- The right to inspect and copy your protected health information.
- The right to amend or submit corrections to your protected health information.
- The right to receive an accounting of how and to whom your protected health information has been disclosed. The right to receive a printed copy of this notice.
Requests to Inspect Protected Health Information: As permitted by federal regulation, we require that request to
inspect or copy protected health information be submitted in writing. You may obtain a form to request access to
your records by contacting our office.

