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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 IT CAREFULLY. THE PRIVACY OF YOUR MEDICAL
INFORMATION IS IMPORTANT TO US.

Our Legal Duty

We are. required by applicable federal and state
laws %0 maintain the privacy of your protected health

* information. We are also required to give you this

potice about our privacy practices, our legal duties, and
your rights concerming your protected ‘health
information. We must follow the pnvacy practices that
are described in this notice while it is in effect. This
notice takes effect winsert date>, tmd will remain i
effect until we rcplace ., g

We reserve the ngbt to change our privacy
practices and the tertns of this notice at any tivoe,
provided that such changes are permitted by applicable
law. We reserve the right to make the changes in our
privacy” practices and the ‘nbw terms of our notice
effective for all protected health’ information that we

‘maintain, incliding medjcsl information we created or

received before we made thf: changes

You may request a copy of eur notice (or any

subsequent revised notice) i Jany time. For more.

informbaticy’ ‘about our’ pnvacy practices, or for
additional copies of this notice; please contact us nsing
the nﬁormnnon hsted at the cﬁd of this notice.
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“Uses and l)lsclosnres of Protected
Health Infnpmﬂtmn

We will use and disclose. your protected health
information about you’ for treatment payment, and
health care operations. - :

Following are examples of the. types of uges and
disclosres of, your pmtected hsalth care {nformation
that mny occur These cxayples are not meant to be
exhaustwe, but 10 _describe ;the types of uses and
dlsclosures that may be made by our oﬁice

Treatment: We will use and disclose your
protected health information to provide, coordinate or
tnanage your health case and any related services. This
includes the coordination or management of your
health care with a third party. For example, we would
disclose your protected health information, as
necessary, to a home health agency that provides care -
0 you. We. will also disclose protected health .
infermation to other physicians who may be trcatmg
you. For example, your protected health information -
may be provided. to. a.physician.t0. whom-you have
been referted (0! éndure. that the physician has: the
necessary information 10 diagnose or treat you.
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In addition, we may disclose your protected health .
information from time to time to anotber physician ¢ of
bealth care, provider (e,g. a specialiet or laboratory)
who, at the, request. of your physician, becomes
involved-in yeur care by providing assistance with your
health care ;hagnosm or freatment to your physician.

Paymeni Your’ pmtectrsd health informatien Will
be used, 45 needed, ‘%’ Obtain ‘payment for your health ,
care services. This may nnclude certain activities that =
your health insviravice plsm may undertake before it

" apptoves of- pays for ‘the health care services we

recommend for you, QUCH' &8¢ making a determination
of . eligibility ot ‘coverage for jinsurance benefits,
reviewihg servicés provided o' you for pmter.:ted health
necessity, and indertaking utilization review activities.
For example Oblalmng ‘dpproaval “for 2 hospital stay ;
mey require ‘thét * your " relevant’ pr«mcted ‘health
information Ve disclosed to the health’ Platd to’ obtam g
approval for the hospital adnussmn v “-'
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Health Care ™ Operatmm- ‘We may use or
disclose, as Hieeded, your. protecied health information-
in order to’ coriduct tettain bysiness and operational _
activities. Thise ac‘uvfieé ‘inchide, but are not limited- - v+
to, quality aqssaement ‘activities, ‘employee iy
activities, l.mnmg tof » students, - icensing, %nd:
conducting ér: arrangmg fof other Busxmss activitied:*




' This summary is provided to assist you in understandmg o N
the attached Notice of Privacy Pracuces LTI AR T

The attached Noticé of I"ri?acy Practices

contains a detailed. description of how our

office will. prntect yourhealth information,
your nghts a8 & patient and:our common
practices . in’ dealmg with patient health
information.’ Please tefer to that Noucc for
further. mformatmn

‘Uses and Dlsclusures of Health
Informatmn We will use and disclose yout
health information i in order to.treat you or to
assist other health care prov1ders in treating
you. - We will -also- nse and disclose your
health - information’ in . order ta obtain
payment for our serwccs ot to allow
insurance compames to. pmcess insutance
claims for services rendered.fo you by us or
other health care providers.. Finally, we may
disclose your health qurmatmn for certain
lunm:d operatmnal actiyities such as quality
assessment, lwensmg, ,a;pcrqj:dltauon and
trammg of students L

" Uses -and" Dlsclosures Based on Your
Authorization. Except as.stated in more
detail in the Notice, of Privacy Practices, we
will. not. use. or, dlaclosa your health
information ;. thhout S \yﬂur written
authonzatmn '

“Uses and Disclosures Nut Requiring
Ymu' Authorization. - In’ the following
circumstances, we may dlSClGSG your health
information  without- "~your  written
a.uﬂmrization: SRR S
family. i 8 OF c:k:.se friends who
. ‘.;‘,are involved.in your health care;
= Ty or. certam lumted rasearch purposes;

o For purposes uf pubhc health and safety;
. To Crovernment agenmes for purposes of
,,the]r aud1ts mvesﬁgauom and other
".j".overmght achvm&s " 'f o

» To gnve:rnment ‘authorities -to . prevent
child abuse or domestic wolenc:e

» To the FDA to report product defects or
incidents; -

« To law Eﬂforcement authormes ta
protect’ publw safety or to assist in
apprehending criminal offenders;

s When required by court orders, search

warrants, subpoenas and as Uthcrmse A

reqmrecl by the. law

Patient nghts As out patwnt you

have the fo]lowmg ﬁghts

« To have access to- and/ur 4l copy af ym.lr
health mformauon T
¢« To recewq . an accm.tnt}mg pf certam

[t

dmclosur ‘ we have madf: of yout ‘health

To ra uest resmmons as to how your
hcalth mformatmn is used or disclosed;

o To reque;st that W Communicate with
you. m con.ﬁdsncsm L e

e To requiest that we amend your health
mformatmn "

» To recelw(e'

s oi;lce '_c;f our privacy..
pracuces L '

If you | havg "‘a' questmn ‘concem’ or
complaint. régardmg our pnvacy practices,
please refer:to- the / “attiched - “Notite vof
Privacy Practlée ‘{'fm." the persou “or pcrsons
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.authmrlzanon.

For examplc, we may use a sign-in sheet at the
registration, desk whers yout will be asked to sign your

+ name, We' may also call you by name in the waiting
room when-your doctor is Teady. to ses you. We may
“use or disclose your protseted health information, as

necéssary, to contact you by télephone or mail fo
remind you of your appomtment ‘

We will share yuur pmtected health information
with third party “busindss associates” that perfortn
various activities (e.g..’ bllhng, transcriptlon services)
for the practlce Wheriever an arrangement between our
office ‘and a: business' associate involves the vse or
disclosure: of your protected . health information, we
will have & wntten mntract that contains terms that will

" protect the prwacy nf‘ your protected  health

mfonnatlon

‘Sale of Henlth Informatmn- We will not scll or

. exchidnge yﬁur ‘health information for any type of

financial - remuneratmn without your  writien

Fundrammg Commumcaﬁons- We may nse or
dlsclose; your health mfomlatmn for fundraising
purposes, but you' have the nght to opt-out from
receiving these commumcatmns [

Fundraising Cnmmumcat;im:ts- ‘We may usc or
disclose your health ifformation for. fundraising
putposes, but you have the rlght to opt-out from

, re:cewmg thesc commumg:atmns

Ui ‘a_nd ‘Distlosures Basgd‘ On Your Written
Authurlzntlou" Other uses-and disclogures of your
protected. health inforimation- will: be made only with
your authonzacﬂon ‘unless othérwise permitted of
raqulred by law as descnbed below.

Yuu may glve us wntten authorlzatmn to use your
pmteﬂtad health mfonnat:lon or to disclose it to anyone
for any purposa. If'you give us-an authorization, you

miby revake it in writing &t any. time. Your revocation
“will nat. affect any.-use ot disclosures permitted by your

authanzatmn ,whilé- it was i effect. Without your
Wl'ltten authonzanon e w1l1 not dizclose your health
care information except 3 descnbed in this notice.

Others Involved ln Your Henlth Care: Tlnless
you objett, we may dxsclase 10 a member of your
family, a relative,.a. close friend or any other person

you jdentify, your pmtectad health information that .

directly m!ates to that person’s involvement in your

healiti-care. i you are unable to agree or object to such

# diSclosurc iye iay dlsclose -such information as
necessary if we' determinie: thiatdtis in your best interest
‘based “én. our professional Judgme:nt. We may use or
disclosg: pmrectecl liealth iinformation to notify or assist
in ncmfymg 8. famxly membar, personal representative

or any othér person that is responsible for your care ot
yourlocation, gcﬁéral ‘condition or death.
Marketing? We | may use your pretected health

information to- Gontact: you with 'information about,
treatment alternatives that. inay be of interest to you.

 We may discloge your pmteated heaith inforaistion-to &

business assocmte to assist us in. thesc actwme§ X we
are’ paid by .a. thmd party -to’. make ° marketmg
commumcatmns to you abouf - their: ptoducts or
gervices, we wnll not ‘thake ‘sich communications 1o
you witheut your written authorization. Except as
stated above, no other marketing commutications will
be sent to, you w1thout your authorization.

Research; Death* Grgan Donation: We may use
or disclose your protected health information for
research purpeses in limited circumstances. We may
disclose the protected health information of a deeensed
person fo & coronet, protected health examiner, funeral
director or: organ procurcment arganization for certain
PUFpOSEs, - el VA

Public Hesth' and Saféty; Wemay disclose your
protectcd hea.lth mformatlon o the extent riecessary to
avert a serious-and lmmment threat to your health or
safety, or the ‘hedlth o saféty of: others: - We-miay
disclose “your. 'iprotected health: ififormation 10 a
governmeant” ageucy ﬁuthonmd toy oversae ‘the “health

. care Systern or gwcnment programs or itd'eontidctors,

and to. publm ‘health authoi'mé:s for public heakth
purposes. . " O

Health. T'Dverslght Wexmay disclose protected

" health information to & ‘health ovemght ageney for

activities *authorized - by law, such ‘ as audlts,
investigations wnd "inspections. Oversight agencies
seeking this: mfunnatlon inglhide govémment agencies
that oversec théihealth-care system, government benefit
programs, - othei guvwmment regulatmy programs and
civil rights laws RN

Abuse or Neglect. We may disclose your
protected: Biealth informatioh tov"a . public health
authority that'is ithofized by taw to¥eceive reports of

child abuse’ b hegleﬂ“‘ In- aildition, we rﬁa.y disclose
your protected ‘Hiealth Taformation if e believe that -

you have ‘been H vmtif_:!f of abuse/ tegleet-or domiestic -
violence - the; gdvémmcnml entity of ageney
authorized 6 recei% stich’ mfennatmn T ' this éase, the
diselosure: wﬂl "be 'made - Gonsistent with the
reqmrememts af appllcable fedemi and stﬂte laws

Food' :md Brug Admlmstmtion. We may
disclose’ your ?protected hcah:h ‘inforthiation fo & person
or  compaty” jted” By the Food and Drug

, Administratiops td, téport ~adverie events, product L o
defects of proﬁlc:ms “Hiologic product deviations, to = . -

track products to enable product recalls; to make
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repmrs ar replacemants' tir to conduct post marl-;etmg
sunfclllanec, as reqmred ‘

Cnminal Actiwty Gonslstent with applicable
fsderal and state laws, we may, disclose your protected
health information, if we bélieve that the use or
disclosite is necessary .fo preVent or lessen a serious
and iniminent threat to the health or safety of a person
or the public. We may also disclose protected health
information if it is’ necéssary "for law enforcement
anthorities to identify ot apprehend an individual.

Required- by an. Wa may ase or disclose your
protected- lieaith mfc'rmatmh when we are required to
do so by law.” For example, we must disclose your
protected he,alth information to. the 11.8. Department of
Health and Hurian . Services upon; request for purposes
of dﬁterrmmng -whether we are in compliance with
federal privacy laws.. We may dlsclc:se your protected
health information - when authonzed by workers®

. mmpensatmn of simxlar laws

: Pmcess and. Pruceedmgs* We may diselose your
protected -health information in response to a court or
adininistrative- worder; subpoena, discovety request or
other: lawful. prooess, under: certain circumstances,
Under limited circumstances, such as a cowt order,
warrant or grand. jury subpoena; we may disclose your

protected health qurmatmn to law enforcement

officials,

Law Enforcement: Wa' "méy disclose limited
informztion to a‘law- enfarcement official concerning
the pratecﬂed ‘health information of a suspect, fugitive,
inatetial witiiess, ctitme victim et missing person. We
fitAy" disclosesthe. protected Hedlth. information of an
inmate or: other: person. i lawful: custody to a law
enforcemeiit: c-ffir:ml or cotrectional institution under
cejtaln circutnstarices.” ‘We''miy. disclose protected
health informtiation. . wliere necessary to assist law
enforcemient offi¢ials to capfum an-individual who has
admitted partmlpatmn m 8 crime or has escaped
fmm lawful custudya i

Patlent nghts

“Access:  You have the' nght to look at o get
copws of vour prntected hcalth Jinformation, with
limited exceptions. You must ‘makeé & request in writing
to the contact person listed herein'to obtain access to
your protected health:: mformatmn You may also
request access by sending s a letter to the address at
the end «of this-notice:. If you ‘réquest coples, we will
charge you 25¢ for each page; $15 {0 per hour for staff
time-:to locate - and:copy y@ur protected health
mfomatmn and postage if you wat the copies mailed
to-you. If the-Practice keeps your health information in
clcctromb f‘drm you may request that we gend it to you

' request that we place add;tmn,al re,stﬁétmns on ou use ;

or another pm-ty m electromc form, If you prefar, we
will prepare a summary or an explanation of your
protected bealth information for a fee. Contact us using
the information Hsfed at the end of this notice for a full
explanstion of our fec structure .

Accuuntmg of 'DisnloSums. You have the night to
receive a list of instantces in whmh ‘we gr our business
associates _ disclosed your non-gléctronic . protmted"
hiealth mformancm foi pliuposes other than redtment,”
payment, health’ ‘¢are ﬁei"atmns and “certain other '
activities durmg ‘the ‘past six (6)’ years, Fot disclosures
of glectronic health mfmmatmn, our duty to provide an
accounting only covers: disclosures after January 1,

~ 2011 [January 1, 2(),14] ‘and. only applies to dlsclosures
for the three (3) ycars preccdmg your, request. We will

provide you with the: date on which we made the
disclosure, -the name- of the, person.or entity to whom
we disclosed. your protected health information, s
description of - the protected health information we
disclosed, the reason, fcnr the diselosure, and certain
other mfm'matmn If ‘You request this list more than
otice in & lz-month period, we may charge you a
reasonable mst-based foe. for rﬁspondmg to these
additiorial requesis. Cfop.tact Us using the information
listed at the end of th1s 'm:ﬁcﬁ for a full explanatmn of
our fee strueture, i 0 B

Restnctlun Requqsts- Yo

ot disclosure . of " your ‘protected health information.

Except as. noted harcu:l, We-are ‘ot required fo agree to
these add:tmnal restrmtmns but if we do, we will abida
by our agreement (gxce:pt m an. mnergency) We are
required, o accept and follow i"cquéﬁts for, restrictions
of health mformatlon ‘tﬂ msurance companies if you
have paid oui-of-pocket :and in full for the iteni or
service we prcmde to’ yqu “Any agreement we may
make to a, rcquest far addmonal restrictions must be in
writing mgnad by a person authorized to make such an’
egrecment on gur behalf We will not be:bound unless
our agracment is su memouahzed in writing.

Cnnﬁdentml Cammunmation You have the
right to' feguest: that W ccfnmumcaw with you in
confidence about ycur protected health information by

alternative: mesms ority an altsmauve Iecatmn You. .. h

accnmmodate your req\
the altcrnatwe meaﬁs AQF".
permit.us, to

,.aticm “and contmues o
"ll and uqll\:c; payment from you.

Amendmént “You-have the right to request that
we amend your” protected ;héalth information. Your
request must-bé in writing, and it hust.explain why the

information sh@@d e ametided.” We may deny your . o

request if we did, not crbate the information you want
ameuded or- for‘*certam mthe:r reasons, If we deny your




requcst, we: wﬂl prowde ycm a written cxplanatmn

You may respond with a statement of disagreement to

be’ appénded 1o the mfunnatlan you wanfed amended.
I we accept your request to amend the information, we
will make réasonable efforts to. inform others,
including people or cntities you name, of the
amendment and to include the, changcs in any fufure
disclosures of that mfomlatm_ . .

Electronie Notice: If yﬂu recmve this notice on -
our websnte dr by elcctromc mml (e—mml), yeu are.

emt;ﬂed to remive this nmlcr: in written form. Please
conitact us using the infofimation Yisted at-the end of this
notice to-obtain thls ndtm wntten form,

Notice of. Uﬂauthorlzed Disclnsures. | If the
Practice causes ot aHmws your health mfannatmn tobe
disclosed to an unauthonz .persan,‘the Praatmc w:ll"' -
notify you of thi ‘and:help you- mlt:gé.te the cﬁ‘ectsi‘ S

i’ you want mare mformahon almut our privacy
practices or ha\ra questmns or concems please contact
us usmg thc mfurmatmn bclow

~If ywau tieligve: that we mdy have violated yaur
pﬂvacy rights, ‘or ' you -disagres’ with' a _decision we
mmade abont access o  your, pmtectcd health information
or ‘in- r:sprmsu to @ request you made, you may
cotplain to us using the contax:t information below,
Ynu also may submit ke wﬂtten complamt to the 1.5,

Name nf mntact person. Maureen
T&lf:phﬂne #(401) 353- 6050
Fax#-(401)-35341694 -

Questiﬂns and Camplamts

Department of He:alth and Human Servmes We will
provide you with the address to file your complaint
with the U.5. Dcpartment of Health and Human
Services upon raqucst ;

We suppurt Your righ ‘m pmtect the privacy of
your protected héalth inforination: We Wikl not retatiate
in any way if you choese fo file a.complaint with us or
with the 7, S Dep;rﬁngnt af; Health and, Human ‘

Services. Lo
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