
PATIENT RIGHTS
Rioht to lnsoect and Copy Recqrds. You have
the dght lo inspecl and oblain a copy of your health
information, including medical and billing racords.
To inspect or oblain a copy of your health
informalion, please submit your request in writing to
the praotice. We mav charoe a fee for lhe costs of
copvino. mailino or other supplies, lf youwould lik6
an electronic copy of your health informalion, we
\rvill provide on€ 10 you as long as w6 can readily
produce such information in the form requested, In
some limited circumstances, w6 may deny tho
requ6st. Under federal law, you mey not inspect or
copy th6 following r€cords: Psychotherapy notes,
information compiled in r€asonabl€ anticipslion of,
or used in, a civil, criminal, or administrdive action
Or procaeding, protected health informetion
restricted by law, information related to medieal
research whare you have agreed lo participate, .
information whoso disclosur€ may resull in harm or
injury to you or to another p€rson, or information
lhat was obtained under a promis6 of
confid6ntiality.

Rioht to Am6nd Record8:. lf you bglieve lhal ths
heallh information we have about you as inooneci
or incomplete, you may requesl an amendment in
writing. ll ws d6ny your requesl, we will provids a
wriltgn notice that explains our reasons. You will
have tho right to have certain informalion rolated to
your request included in your rocords.

@You
hav6 a right to requosl an "accounting of
disclosures'' every 12 monlhs, except for
disclosures made with lhe patient's or personal
f6presentatives written authoizalioni for purposes
of treatm€nt, payment, heallhcaro oporations;
requiEd by law, or six (6) years prior to the date of
the request. To obtein s requesl fom for an
accounting of disclosures, please writ€ to the
Privacf OfficBr.

@.You
haye the rjghl to be notified within sixty (60) days of
lhe discovery of a breach of your unsecurgd
protected healih information if lh6re is more lhan a
low probability the information haS been
compromised.

Rioht to Rsquesl Rostrictlons, You hev3 th6
right lo rsquest that we further rastrict lho way we
use and disclose your h€alth information to treat
your condition, collect paymenl for lhat treatmenl,
run our normal buginess operations or discloso

information about you to lamily or friends involvod
in your care. Your raquBst musl stata the specific
rcstrictions requested and to whom you want the
restriction to apply. Your physician is nol required
to agroe to your rgquest oxcept if you request th€l
the physician not disclose Protectod Heallh
lnform€tion fo your heallh plan when you have paid
in full out of pockel.

Rioht to Request Confidential Communications.
You have th€ right to request that we contacl you
aboul your medical matters ln a more cofifidontial
way, such as calling you at work instead of at
home. W6 will nol ask you the reason for your
requesl, and we will try to accommodale all
reasonable reqUests.

Riqht to Have SomeonE Act on Your Behalf.
You have th€ right to nam6 a personal
repr€senlative who may act on your bohalf to
control the privacy of your health information.
Parents and guardians will generally hav€ the right
to control the privacy of health information aboul
minors unloss the minors are permitted by law to
act on their own behalf.

Rioht to Obtaln a Copv of Notiaes. lf you are
receiving this Notice €lectronicslly, you have lhe
right to a paper copy of this Notic6.

Rloht to File a Complaint. lf yoq bolieve your
privacy rights have be€n violated by us, you rnay
file a complaint with us by calling the Privacy
Omcer at (508)867-6332, or with th6 Secretary of
the Department of Health and Human Services. We
wlll not withhold lrealment or take Ection against
you for filing a complaint,

Use and Discloaures Wher6 Speclel Protectiona
Mav Applv. Some kinds of information, such as
alcohol and substanco abuse treatment, HIV-
relat€d, menlal hsalth, psychotherapy, and genelic
information, are considered so sensitive thal stale
or federal laws provid€ special protections for them.
Thet€fore, some parts of this genoral Notice of
Privacy Practices may not apply to those typ€s of
information. lf you hav6 qugstions or concerns
aboul the ways theso typ€s of informalion may be
used or disclosed, pl6€s6 spsak,rith your health
cere providsr.
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By signing the Acknowledgement form yoq are
only qcknowlodging that you recaived, or have
bean given the opportunity to reaeive, a copy of
our Notice of Privacy Practic€.



HIPAA Omnibue
Notice of Privacy Practices

Thls Notic€ of Prlvacy Practlce3 i! NOT an
authori.ation. Thls Notice of Privacy Prsotica!
dosc.ibe3 how ws, our Bulinesr As3ociataa
and their aubcontractors, may uss and dlsqloao
your Protec't d Health lnformation (PHl) to carry
out Troatmsnt, Payment or Health Care
operatlons (TPo) and for other purpores that
are pormitt€d or required by law. lt alao
doscrlbes your rights to access and control
your Protected Health Intormatlon. Please
review it oarafully,

Ws resorve the right to changa lhis notice at any
time and to mako the revised or changod notico
eflec{ive in th6 fulure. A coPy of our current notics
will always be posted in th6 waiting area. calling
th6 Privacy Officer 8t (508)867-6332

some sxampl€s of Protected Health lnformation
includo informalion ebout your pasl, pr6sonl or
future physical or mental health condition, gonalic
informetion, or information about your heallh car€
benetits und6r an insurance plan, each whan
combined with idsntilying infotmstion such as your
name, addr6ss, social socurity number or phono
number.

USES AND DISCLOSURES OF PROTECTED
HEALTH INFORMATION

There are some situalions when we do nol neod
your wrilten euthorizstion before using your health
information or sharing it with otheB, including:

T.satmont We may use end discloso your
Protected Health lnformalion lo proyid€,
coordinate, or manage your he€lth cere and any
related services. For example, your Protacl€d
Health lnformation mey be provided to a physicien
to whom you have been referrod to €nsur€ lhal the
physician has the nocossary infomation to
diagnos€ or treat you.

Peymont: Your Protectod H6alth lnformation may
b€ used, as ne€d€d, to oblain payment for your
health care sorvices aflor wo have treated you. [n
some cases, we may share information aboul you

with your hoalth insurance company lo det€rmine
whether it will coveryour trsalmonl.

Heallhcare Op6ratlon3: Wo may usg or disclosB,
as-nsoded, your Prote.ted Health lnformation in
ord6r to support the businsss activities of our
praclice, for 6xample: quality assessmont,
employee revi€w, lraining of modical studants,
licansing, fundrsising, and conducting or aranging
lor olher business aclivities.

Appointment Remindars lnd H.alth.rahtGd
Eanefits and Servicos: Wa may u8e or disclos€
your Protected Health lnformstion, as necossary, to
contacl you to remind you of your appointmont, and
intorm you about troatment alternativos or other
health-rolated benefits and servicas that may be ot
inleragt to you. lf we us6 or discloss your Prot€ctsd
Health lnformetlon for !Ud!ql9hg_39!!g!!!99, w6
will provido you thc choicc to opt out ol thoso
activilies. You may al3o choose to opt back in.

Frlends and Family lnvolvod ln Your Car6: lf
you have not voiced sn objeclion, we may share
your health information with a family member,
rolative, or close personal friend who is involved in
youl cars or paym€nl for your c€re, induding
follorving your death.

Busine6a Assoclate: Wo may disclose your
health information to conlractors, agents and other
'business associales" who need the intormation in
order to assist us with obiaining payment or
c:rrying out our business operations. For example,
a billing company, an accounting firm, or a law firm
thst provides professional advics to us. Business
associates ara required by law to abids by the
HIPAA 16gulations.

Proot of lmmunlzstion: Wo may disclosB proof of
immunization to a school about e studenl or
prospociiv€ student of lhe school, a9 r€quired by
Slato or other law. Authorization (which may be
oral) may be obtained from a parent, guardian, or
oth€r person acting in loco parentis, or by the adult
or emancipaled minor.

lncidental Disclosure3: While we will take
reasonable steps to safeguard lhe privacy of your
health information, certain disclosur€s of your
heallh information may occur during or as an
unavoidable rssult of our oth€rwise pgrmissiblB
uses or disclosures of your haalth informetion. For
example, during the course of a trealmenl s6ssion,
olhor paliants in tho tr€almenl area may geo, or
overhear discussion of, your hoalth information.

Emergencles or Publlc Noed:
We may uEe or disclose your heelth intormation il
you n6ed emergancy trealm6nt or if we ara
rsquir6d by law to treat you.

We may use or di3clos6 your Prolected Health
lnformation in th€ tollowing situations without your
autho zation: as required by law, public health
isgues, communicable disaasos, abu38, naglect or
domostic violence, health oveBight, lawsuits and
disputes, lgw 6nforc€m6nt, to ayerl a serious and
Imminent thr€at to hsalth or safety, national
socurity and int6lligenco ectivities or protective
Bcryicos, milltery and velerans, inmates and
conectional institutions, workers' compensation,
coroners, m€dlcal examin613 and tun6ral diraclors,
orgen and lissuo donalion, and olhcr roquired usos
and disclosures. We may release som6 heallh
information about you to your employer if you
€mployer hirss us to provida you with a physical
exam and we discov6r thet you have a woft relalsd
injury or disease lhat your employer must know
about in order to comply with €mploymant laws.
Under the law, we musl also disclose your
Protect€d Health lnformation wh6n r€quirod by the
S€cret8ry of the Department of Health and Human
Seryices lo invastigate or detarmine our
complianco wilh the requiramcnls undcr Seclion
164.500,

neoutReuerut ron wRtrreru autxonz$oN
There ara cortain situations whore w6 musl obtain
your written authorization befor€ using your health
informetion or sharing il, including:

Most Use3 of Psychotherspy Notcs, when
appropriate.

Ma.ketlng: We may not disclose 6ny of your
heslth informetion for marketlng purpos$ if our
praclice will receive direcl or indirocl financiel
payment not reasonably releled to our practic€'s
cosl of making lhe communication.

Sale of Protacted Health lnformation: We will not
sell your Prolected H68lth lnformstion to third
parties.

You may rcvoke tha written authorization, at any
time, except when w6 hav6 elready r€lied upon it.
To revoke a writton authorization, pl€a56 write to
the Privacy Officer at our practice. You may also
initiale the lransfer of your records to €nother
person by completing a written authorization form.


