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Patient Rights

This eew law is carefis] to deseribe thst wou bave the follawsy rights
related to your healih infornsation.

Restrictions
fmmﬂur@hm:mmmmmﬁummm
of your bealth inforaaton. Crar office will make every effort to booar
reascauble restriction preformnces from car patients,

Confidential Communications

You have the right i request that we communicate with you in 2 cergin
WY, You may request that we only commmicste your health information
privately with no'other family members presant of throiaph swdled
EOMmEcions tat are sesled. We will make every effoet to honee your
teascmable requests for confidential cemnmmicstions.

Inspect and Copx Your Health Information

Fow horve the Mght Lo resd, Teview, and opy vour kealth infomaiion,
including yoor complete chan, 5-rays and brilling: pecords. IF you would lils
A capy of your health snformaticn, please et us kmow, We may ceed fo
change you & reasonabie fes to duplicate and assepghle YOI Egy.

Amend Your Health Infonmation

Fou have e Fight 1o sk us to update o modify your recards if’ you believe
yrar health mforeation reconds are meotres ar menmplels, We will be
Bappy 40 socomumadate you a3 kg as car office maintains tis infocmation,
Ia ordet ta standardize oo process, plesse provide us with your request in
weiting and describe your reason for the charpe.

Your cequest may ke dended if the health infarmanion recard in question
W ol oresded by o office, = not part of our pecords or i the moords
nmnithmmmhﬁmmmummwm

Documentation of Health Information
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nayment ar heulth opermiions. Chr documentation procedures will cashle us
to provide nformation on health information usape from Apal 14, 2003 and
forward, Please let us know in writing the time petiod for which you pre
interested. Thank voa for Limiting wour request b0 o0 mare than s3x years o
atime, We may need o charps you a reasonable fer for vou request

Request a Paper Copy of this Notice

fou bave the Fighe 1o pitain £ copy of this Noetice of Privacy Priciices
irectly from our affice at any time. Stop by or give us a call and we wil
trxadl or exnail 3 copy to you

We are sequired by law 1o maintain the privacy of vour health informatian
=ndtu;7m-1'dnm:-wan:1:.-m representative this Motics of our Privacy
Practices, We are required to practios the policias and procedures desaribed
m%mduhﬁﬂﬁmﬂﬁﬁgﬁ;mmﬁ&:ﬁmﬁwﬂm
If we change cur privacy practices we will be sare ll of our paciests
rettive & copy of the revised Motice:

¥ow harve the right 1o express complaints 10 1 o to the Secrstery of Healtl
and Hiznag Services if you believe your privacy rights have boen
somprocised. We encourage you to express any cancerns you may have
regarding the privacy of your information, Please fef us koow of your
oaremns of camplainls in writing



How your HEALTH
[INFORMATION mav be used

To Provide Treatment

We will use your HEALTH INFORMATION within our offics o provide
vou with the best bealth care possibile. This may include admizustrative
and clinical office progedures desigmed to oplimize soh sduling apd
soordinztion of care bobween physician assistant, nurse, physician and
business affice staff In addition we may share Your heaith wformarion
with refernng phvsicians, cliical ang pathology laboratostes, phammacies
«ot other health care persanna) providing vou Eeatment,

o Obtain Payment

We may include your health informeatson with an imrvazce used to colle
payment for teatment vou receive in our offce. We may do this with
imsurance forms filed for vou in the mail o semdl elecironically. We will be ™
sure Lo calt work with compantes with e similar commitment 1o ihe sscurity
ol your health infoemanen

To Conduct Health Care Operations

Your bealth information may be wsed during performance evaluations of
our stafl. Some of our best teaching oppoctunities use clinizal shuations
expericaced by palients TeiEaving care atb our office. As g result, health
infermation meay be fncluded i tmining programs for studeals, interns,
associates, and business and inical emplovess. It is also pousible that
kealth information will be disclosed during audits by insursace companies
of govermment appointed agenciss as part of their qualinv assuranee and
compliance reviews. Your health information fitay be reviewsd during the
routing processes of cettifization, licensing o credentialing activities,

In Patient Reminders

Because we believe regular case 15 vy important to yoeur geners] ealth,
we will reeind vou of a schediled appoaintment or that it is tme for you o
contact us and make an appointment, A ddit cnally, we may contact yoo to
fellow up on your caze and infom: ¥ou of reatment options or Servicss thar
ay be of interest 10 vou or your farnily.

These communicabons are an important part of our philcsophy of partnering
with our patiznls to be sure they receive the best preventive and curative
care modern medicine can provide, Thev may include poscards, folding
Pesteards, lettens, deleshone reminders ar elecireal raminders suzh as email
fuzless you tell us that you do no? want to receive these remtinders)

Abuse or Neglect

We will notify geverzment authorities if we belicve n patien! 5 the victim
o abuze, peglect or domestis violence. We will make s disclosure only
~hea we are compelled by our ethieal judgment, when we bolicve we aps
ipecifically reqmired or authorized by law or with the patients agreement.

“ublic Health and National Security

Ve may be required 1o disclose to Federal officials ar nilitary authorities
ielth nformation necessary to complete an investigation related to public
cealth or patiesal security, Health information could be important when
2k government believes that the pablic safety could benefit when the
aformation could lead to the contral or preveation of an epidemic or the
sdersianding of new side effects of a drug treatnent or medical device

For Law Enforcement

As permitted or required by State or Faderal law, we may
ditcloce vour health nformaton 0 a law enforcement
official for cenain law eaforcement purposes, meluding,
upder ceriain limited ciroumstances, if vau ace & vicim of
& GNme of w order 1o report a crime.

Family, Friends and Caregivers

We may share vour bealth information with thase you tell w
be belping you with your heme hygiene, teamment, medicati
or payment. We will be sire o ask vour permission first. T
case of an emergenay, where vou are urable te ell us what
want wie will use our very beat sed pment when sharing yous
health mformation enly when it will be important to those
participating im providing vour care.

To Coroners, Funeral Directors and
Medical Examiners

Wz may be required by law to provide informaton to sorem:
funeral directors and medieal exaeriners for the purposes of
determuning a cause of death and preparing for a faneral,

Medical Research

Advancmg medical keowledps often involves leaming from
vareful study of the medical kistories of prior pauents. Fom
revie and study of heajth histories as & past of 3 research g

will bappen only under the ethical aidance, requirements a
appraval of an Insttutions] Beview Boasd

Authorization to Use or Disclose
Health Information

Otner than is ststed above or where Federl, Stze or Local ]
reqaites s, we will net disclose vour healrh -.n.f{-.'mau{*:_l oth
than with your written authorizstion. You mav reveks that
awthobgation in writing ot any time.



