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Your Information. Your Rights. our Responsibilities.

TI{IS NOTICE DESCRIBES IIOW MEDICAL INFORMATION ABOUT YOU MAY BII USBD AND
DISCLOSED AND IIOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE RIIVIEW IT

CAREI'ULLY.

This Notice of Privacy Practices describes ltow we may Lrse and disclose your protected health infonnation (PFII) to carry
out treatmeltt, paymettt or health care operations (TPO) and for other purposes that are permittecl or required by Iaw. It
also describes your riglrts to access and control your protected health infbrrlatiol. "Protectecl health information" is
information about yott, including dentograplric inforrnatiott, that rnay iclentify you anclthat relates to your past, present or
future physical or mental health condition and related health care services.

Yotrr protected health informatiott may be used and disclosed byyour physician, our office staff and others outsicle of our
office that are involved in your care and treatment for the purpose of providing health care services to yor-r, to pay yoLrr
health care bills, to suppolt the operation of the physician's practice, and any other use requirecl by law.

Treatment: We will use and disclose your protected health iuformation to provicle, coorclinate, or rnapage your health
care atld ally related services. This itrcludes the coorditration or ntallagelrent o1'your health care with a tSird party. Iior
example, yottt'protected health intbrmatiott may be provided to a physiciarr to whorn you fiave been referred to ensure tSat
the physician lias the necessary informatio, to diagnose or treat yon.

Payment: Your protected health informatiort will be used, as needed, to obtain payment foryour health care services. For
exallple, obtaining approval for a liospital stay rnay require that yoLrr relevant protected healih infonlatiol be clisclosed to
the health plan to obtairr approval for the hospital aclnission.

Healthcare Operations: We may Llse ol' disclose, as-needed, yollr protected health informatiop iu orcler to sLrpport the
busittess activities of your physician's practice. l'hese activities inclucle, but are not lirlitecl to, quality assessplept,
errrployee review, trairling of nredical stttdctrts, licetrsil.rg, and conducting or arranging for other busiitess activities. fror
exallple, we may disclose your protected health inforrtration to rnedical school students tftat see patients at our off,ice. In
addition, we lllay use a sign-irt slteet at the registration clesk where you will be asl<ed to sign yournaute ancl ilclioate yoLrr
physician. We nlay also call you by tratne iu the waiting roorn wherr your physician is ready to see you. We,.,.,oy.-,s",,,.
disclose your protected health infortlatiott, as necessary, to contact you to remind yoLr of youI. uppoint1nent, and inforrrr
you about treatment alternatives or other liealth-related benefits and services that rnay be of interesi io you.

We nlay tlse or disclose yottr protected health ittfortnation in the following situatiorrs, except SUD recorcls as explained ip
Ireb 15, 2026 addendunr, witltout your autltorization. These situations inciLrcle: as requirecl by law, public Sealtlr issues as
required by law, colrlrltttricable diseases, health oversight, abuse or neglect, foocl ancl clrug aclniinistratiol requirelle6ts,
legal proceedings, law enforcet.nent, coroners, lirueral clirectors, organ donatiotr, research, crintinal activity, military
activity and national security, workers' compensation, ir.rrnates, ancl other reqLrirerl uses apd clisclosures. t;nder the law,
we t.ltttst mal<e disclosures to yotl Llpolt your request. Uncler the law, we lrust also clisclose your pr.otected health
infortnatiotl when required by tlte Secretaty of the Departrnent of Health and Human Services to investigate or deterntine
our cornpliance with the requirernents under Section 164.500,

HIPAA Notice of Privacy Practices



Other Permittetl and Required Uses and Disclosures will be made only with yolrr consent, authorization or
opportunity to obj ect turless required by law. You may revoke the authorization, at any time, in writiug, except to the
extent that your physician or the physician's practice has taken an action in reliance on the Llse or disclosure inclicated in
the authorization.

YOUII RIGIITS
The followirtg are statements of your rights with respect to yollr protected health infonnatiorr.

You have the right to inspect and copy your protected health information (fees may apply) - Under fecleral law,
however, yoll may not iltspect or copy the followirtg records: Psychotherapy notes, informatiol conpiled in reasolable
anticipatioll of, or used in, acivil, criminal, oradministl'ative action or proceediug, protectecl heatth information restrictecl
by law, information that is related to medical researclt in which you have agreecl to participate, ilfor.rratiop whose
disclosttre may result itt ltarln or injrrry to you or to attother persou, or inforrration tltat was obtainecl ulder a prontise o1'
confidentiality.

You have the right to request a restriction of your protectetl health information - This lleaus you l.nay asl< us not to
tlse or disclose any paft of your protected health information and by law we ntust conrply when the protectecl health
iltforlration pertains solely to a health care item or service for which the health care provicler involvecl has been paid oLrt
of pocket in full, You may also request that any paft of your protected health infonnatiorr not be cliscloseclto family
lnetlbers or friettds who may be involved in your care or for notification purposes as described in tlris Notice of Privacy
Practices. Yottr request must state the specific restrictiou requested and to whom you want the restriction to apply. By
law, yott tnay not request that we restrict the disclosure of your PHI for treatmeut pllrposes.

You have the right to request to receive confidential communications - You have the right to request conficlential
cotrlttrutricatiott fi'orn us by alterttative nteans or at an alternative location. You have ttre right to obtain a paper copy of
this notice fi'om tts, Lrpon request, even if you have agreed to accept this notice alternatively i,e, electronically.

You have the right to request an amentlment to your protectetl health information - If we cleny your request for
atnetldlrletlt, yott have the right to file a statement of disagreernent with us and we lray prepare a rebuttal to your
statement and will provide you with a copy of any such rebuttal.

You have the right to receive an accounting of certain disclosures - You have the right to receive ap accoultipg of all
disclosures except for disclosures: pttl'sLlaltt to an aLrthorization, for purposes of treatntent, payntent, healthcar.e opeiations;
reqtriredbylaw,thatoccurredpriortoApril l4,2003,orsixyearspriortothedateofthisrequest.

You have the right to obtain a paper copy of this notice from us even if you have agreecl to receive the lotice
electronically. We reserve the right to chattge the terms of this notice and we will notifiz you of sucS changes o1 the
following appoilttment. We will also rrake available copies of our new uotice if you wish to obtain one.

You have the right to Choose sonleone to act lbr you: - If yoLr have given someone rnedical power o1'attoruey or if
solrleolle is your legal guardiatt, tltat person catr exercise your rights and rnake choiccs about your health inforrlatiou,

' We will mal<e sure the persolt has this authority and can act for you before we take any action.

COMPLAINTS
You nray colrplain to tts orto the Secretary of Health and Human Services if you believe your pr.ivacy rights have been
violated by Lrs. YoLr niay file a complaittt with us by notifying our Compliance Officer of your complaint. We will not
retaliate against you for filing a complaint.

We are rcquired by law to maintain the privacy of, nntl provide indivitluals with, this notice of our legll dlties antl
privacy practices with respect to protected health information. We are also required to abicle by the terms of the
notice currently in effect. If you have any questions in reference to this form, please ask to speak with our IIIPAA
Compliance Officer in person or by phone at our main phone number. r,rovurcct 81,rrCSr


