
. I . -,. t{OvU, Wf, MAY USE ArrlD D*SCt OsE I*E&LT}I.iNFOEMAT|OH, , .'

ABOUT YOU
r r . r-, :,W6,may *se and djselosqyour heafthirifornrqtionforidifJerent'

. , , I ' purposes,,intiudlng treatm€ntr payrnent. a4d heaith care.op€rations. :

,r',' ,'. foreach'of.thes€categor,res; wehaveriilvtded.adestriptioiiandin '

,: ,i I,elamplE.san"reinforma-tion,,suchasHlv'relatedififormatisn,genelicl
, ,'.;:infnrirlation,aleehol.andloisubstancessedisordqrti.€atm€ntfecordi
,,,, ,' , and rnentaLhealth ieeords;ma3r:be entitfed:to,spqcial confid6ntiqlity

' :' . ' 'pr:otectiomunder:applLudeitateorfeder:altaw:Wewil.lahide ,r : '

,, , ...: by thesespecial,protectloni,asthqr:pertajn ts applicab.l€tasis' ,

involving these types of retords.

, " ,r :., ',. Treatfient ,We rnayruse:n{rddis.loseyo$i..healt-h information :,

. ':: 
, :foi your:treatrln€nt, Foieiarnple:We may dii.close yaur'liealth , , :

,, ,r': , ln{cirmationtoaipecralistplovidmg treatmeflttoyou. ' .

Piyment. We may use and disclose your health info.mation to
:, . , " ' obtain reirnbuisement for the treatri|.ent and servie es you r:eceive
. . , . , , , :,from us,or'Enother. qntity:involved w,ithyour: care, FeyrneEt activities
,'1 .. . inctude,billing,.co$ections,claimsmanagem€nt,al-dd€ternilations'

' ' ., ,, ' .of eligibility and Couerageto.oltilin paymeni ftom you, an insurance
: i r:rr:.:.,rsfiipany,.or,anoiher third'Barty. Solexample.,wernqysendclaims: '

' ,r:' . toJrourdenta,l:health,planc,ontaining cel-tiiinh*{th:information :

''.,, 1..,,''l i,' ,.:,xealthcareOirr.4tioas'Wemayuseanddrscloseyourheahh
, :::r..,:.'i.:r,.r rrirfo.timAtiohr'ineGr,fiectionwilhourhealtheare,operntifisr:for,example.l
' . 

r 
. . ' : - 

'-' , , v :, r,;hqalthcare oFefatiqns lnclude +:ality: assessfient:and 1mpro-'#ement
I ., ,,.,:,.;',ac11y]ii€tconductingtraintngprograms.and.li.cg.*llng.aCtivjtiqs,,.::

r : ,: . r,,:.. .:: :: : f. . Indivldsfflt:'lov,oJyed-:ia':Yftur CSielor Fa5rrnelrt foi.Your Care. ,:

.:. :.,.r.:.,i:,::.": ,:Weirai'dilr]o-seyour.heattl.tinformatioiitoyojjr-faniillrorrfr'iendsor,
,,,,: ,,::1 ':,:,jlyl,el56Jndividu,alidentifmdbVVon,wl"n*n.r,pSrtieipateinyorr
r,: I .: :.rr,.. .: r' :careoiln:'hg,paymen;!,foryou1;care,.AdditiOtralb4twema).disclose,:

:,: ,l I tr'r ,:''.1 'r 
: :.,iflfqifiiitianatout]loutoapattentrepresentative.,lf aper..stinhas,j: : r:r ,,.:, :f .-theauihoritybyllaw.tomake.$eathcarA*edsfonsfory,ou,,rrue,will:

. . .' r-:.. :::rr'treatthaipatientrepresentativeth€samewaywewouldtreatJsu l
with respect to your health inlormation.

.. ,,r,,i, .. .:r. :, '. Disagtar,Faliaf WemayusbSir:,disrloSeyouiliealth,infOtrmif.iqlr:'.
r,,r, : :,.'' :t,1 rr:.: lt6 asiist jn,disaster ielief,effoit5:.. :t,, ., t: 

:r

::r -:,:':r::rr:it :'r..:.,.,Re$u.ir.ed,bi'Laur.il,qemayuseor'd'ts€loseyoujheilthinformalion I

, ,;' ,,,i.1' ,,,r;,, , Whe!ti,ie5r.e'requirqdt-o.d:soby.law, .' 
,:r r: : ,.;.,,,, : -. , PublicHeglth,Activ.ities-v*arnavd.isdoieyffrf healthinforElatjon;

,, r.i :.i:.r,,,',,,.ir ftrp;,public.healihaetivities,:inetu.d+*gdGctosuresto:

',' .. :,, .r. 
. :., ,,',:.,.,. r &eport'childabuse,oi*eglect;:, .. 

,,:,-,,:

: . . . -.: ,i: . ': ::. f::.,.Feport.reactionsto.medicaticnsorBrotlemsrwith pr,gluefsoldevicesl
, :;,:,.' , .,r .r:,', :,:Notift.aoersonof:;*recall,iepair;oireplaeer,nefit,ofrprt4uc!5jorr.'

devices;
:: :. ; Nofrfy'a pe{soo wfxi rnay have leer exposed t adisease or',

:r. .: rlrtotlfjt tha:qppropriat€rgg\,ernfierltquihsiily.f werbiilieve I patient

,.,'",,,,, h*s,bee*,4.e.victim gf. a5e,t!,9.q!ct'or$1r,€stitviolepcg,:: , '

ADA.PRACT.ICAI-. 6'UTDE].T O]H I PAA.:EO'MP L TAN fE

' ilation:al Securitlt. Wer rnay disclose to;,nrillfaiy. aulhorities the
: : health, inforrnafi on,.of Arfi ed Forces personnel unde.1 certairr
'' circumstanees. We may disclose to aulhorie*d feder.al officials.health

information required.foi tavvfu.l lnt'elilgence, countedntelligence, afid
, other irationalsecurity a.ctivities' We may disclose to correclional
instkotion or 1aw gnforeqm.eltofficial having lawful custodl{ the

. proteeted-health iEfoimat'ioB of an innJatdor.p.atierlt. ., .:

Secretaryof nHs,:Weiwill discloie your heaith info*nationto the
...Sec,rotarll of the U.5.'Depatitment of Heilth aqd,Flumaa'Services

.wh€fl required to.inves.li$ate :Qr dc,termine {srnp}iance.wilh HiPAA; :

, extent authorized by and to the extefit necessary to dornpli with
' laws r:e{atingtc'worker,'scpmpea5ation or other sir*ilarprograrns

'qstabiishedby'law. 1,. , : ...

' Lew:Enfora€marlt-i We,rnay disclose your PHI for law enfor:gemenf ,

'r,purpores as pelmitted by HI!.AA,as,r.equlred by 1aw]; or'inresponse
.toa subpoenaor csuit order. . , .t "' , . :. : :.: :

:. fleilthdverikht*ctivities.Wemaydis-foseyorir.PHlto, :

. an sversightragencJr far activities:author:ized by']aw.,These . . .

6vsp5ight activ;ties include audits, investigations, inspections, and

ere{entia}ing, as.'necestary: for.licensnr€,afl d foi the government
: to moniiorthe-h'eahh,car:e systern, governmefit programs, qnd '

: :comPlianCgwithcivilng!1ts.faws'.. ', .':': ''j: :..'rr 'r .: .

' Judicial..Ed AdrhinistrativsPioceedlng* lf you.are involved in:a

Iawsqit or.a-(isputer w+ may di3close:your:PHl in rqtponseito'a c6urt
: ,,:Or adrninistrative qrder, We:may also diseloie health jr#or:mation

: rabeltt.yolj in response:t+asubpogna. djieovery,t'eques:, orother
'lawful praces$ instituted bysorT€one elseinvolved,in the:dispute,
butonty'if. efforts:hav€ been made, eitherrby the r€qu€sling Farty

. or,us,.totellyou about the request cr to:obt6in'an grder:pr.otecling
the information requested.

'.INAME0F,FRACTICEI:.', ::r':' .: , '.

" 

'' 
,',. .",. -:'.r.',.',', Notice of fflvaEy Fr.acti "' ,,' .i.,'

,,..:, ,11115,11611CED-ESCR|SESt[OWilEATI.H'i1NFORMAIIONASotiT,YOUTMAIBItSEBAI\IDDIS{IOSEDANS: "
, r',, ", I,tCIwYO,lJtAI'tCEiIACqESSTOTHTSTNFORMATToN,pLEASEREVIIWIfCAREfULLY. :

locaLion, and we will provide copies of the new Notice upon request.

You may request a copy of our Notjce at any time. For more information about our prlvacy practices, or for additional copies of this

Regearch. W+,may.-disclose your PHj to researtheli;,when their
research,hasr,beenappii:ved by an ii*titutional review board,
orprjvicy.boardthlthas.raviewed:,theieseardhproposalarid,

toroner:, Mediral Examiners, aad friller.al Dirtctaru. We
may release your PHI to a coroner or medical examiner. This
may be,necessary, for examgie. to identlfy a deqqa-sed p.erson or
.deiermine the.eaus-e of death. We m:ay alsadiiilose PHI tgifurieral
directors consiltent with applir*blerliw.tcj er:rab[e thelrir to perform,
their duties.

FundHising. We may contact'ygu to:provld€ yolr:with i4f,or.n ation
about our,sponsored: a€livities. Jhcludi*g fundraising programs,

as p€rmitted by applicable law. lf you do not wish to receive

s-gch,iqforrnation fiorn us, you ma3t o,pt out of receiving'lhe .

co m rnun ications.



ADA. PRACTICAL GUID'E TO ITIPAA COMFL':AN'E

. St D,Ti€atmentlnfor$atlon; lf we rEceive or maintain any

informationabout you from a substahce use'disoader treitr*ent
prograrn that is cor.ered by 42 CFR Parl 2 (a ?art 2 Prograrn!) through
a gereral consent you ptovide to the Part 2'Progrilir to use an(.disclose

, ,i the Part 2 Program.r.elord for purposes of treatment, payment or : 
.

: 'health.care,operatians,,we rDay use and disclosey.our Fart 2 Program
' record for treatrnent; paymenl and health:iare oper"!'rons pgrposes ' .

, as;desgribed intthis Notice. lf we receive or marntain your Part 2r :

,, -,: Piogram i€cordr.tkcugh specific conseot yotrt:pr:eVide tQ tls sr arxilher
' , , third party;we willruse;nd disclose your P?tt 2 Progrem rccord only

'as expressfy permitted by you ]nyoul e-r:nsent as pr,pvided to us. .

: . ln no eventwill we use orrdisclose your Pirt 2 Program rgcord, .or . , ,

testirnor"iy. tha-t:describes.theliBfor,.nation.conlained inyour'Part 2
r Progran record.fn:any eivil, criminal, administrative; or legislative

:'proaeed,ingsby any'Fedeial, Stat€, or local authority, againstyou, : '.

.':,unlessauthotizedlbyyour.consent:or'theordet-of a,eourt,af:ter:it ,.
,:. rr pr.svidesyounbilceof,thecourt.ordet. ,, ' :.:'.' : ''

' oTr{ER U$Er ANDD}SCIOSURES Or,p]il
,r,. : tYour'authoriiation is required, with a few exceptionsr,for disclosure
. : :of-p5y6ft61fu1raBy notes;&se:or-disefosureof 'PH] for marketing, qnd'
,,: .for the sale ofPHI- Wewlljllso obtairi ypur'Wrritten airthor:iz:tion r:

,,,. before using or disclosinE yorr PHI forrpur:pose! othsr than those.'
: , ', :plovrded for in t-his Notiee (of'ai otherwise permitted or'required'b),
. ;, law). You r6y::revoker.ar].i.uthcrizgtjon in w:fiting:at,any,time" Upon ::

- .. . reteint of "he written revoeatron;:vye wi! slop,usilg ql disclosing .
'r. . your PHl,,except,to'the extent that we'have:already actedin r€liance

on the authorization.

,,' YOUkHEAtrlr.$*fOElVtAIlON'RI6t{I5'.: . :,:,
Accegs. You have the right to look at or get copies of your health

. ' inforrnttion,withlimite.d'exceptiofls. Yo& must make the:reguest : :

' .in writing, Yourmay obtain a form to reguest access by using the, ,

,',. contact inf orrnato.nlisted at tie end of this Notice. You rnay:also.',
request access by sending us a letter to the address at the end of

. 
: : 'tfiis Notice, lf you re quest information that we rnaintajn onFaper,
,' weffray pr,ovide pholocopies:1f you requestinformatibn:thatwe .:

: rnai*tain electroni{allyi yqu hav€ the.qlght to en:electroric copy. .

', I We'will us6 the fornr aridforrnatyoq request if readily,producible.
.:, We will chargeyou a leasonable:cost-based.feefol thei cos! of
' :1 lsupplies:and labof of copying and for postage if you want eopies, l

... . mailed.toyoui Contact us.usihg th€ iRformAtion fisled, sl the end
of this Notice for an explanation of our fee structure.

: tf you are denied iiitl€queit forac({st you have i*re right to hlve the
defiiarl revie$/edin accordanEe with the reqlirements of applicable law.

., , D.iselosure Acnountirg.,With the exception of certain disciosur:es;.'.
'r : you have:the right to 

''eceive 
an ?clorrntln$ of.disclosqres o€

' yor.rr health inforrnatisn jn accoid3nce'with applicable,laws and.r.' . .

' rhealth lnforrnation,.you rnust submit yo[rrequ€st in writing to the
Privacy Official. lf you request this accounting more than once in a
1 2-month period, we may charge you a reasonable, cost-based fee

,Right to Request a Bestrietlon, You havethe right to request
additionai re.strictions on oul use,or disclosure ofyour PHI by
submittingawiittenreqUe5ttothePriV.cyoffi€ial'Yourwritten
:reciuest r.nust ircl$de (1) what informationyou r4{:antrta, liiriit;.(2)
vvhethel you rl$ant' to {iB1it'our use, disclosuae or,bcrth;and (3} to, .
whom ){ou 1rra4t therlindls to apply, We,Ere not r.equlred to.agree:to ,

yaur reguest,axcelt:in the case wher,e the disclosureris to'a health-
plan for purposes of carr3ling o*t oavment ot llealth care operations,
and the inforr'ration.pertains.solely.to'a:health,careritem or servjce
for which you; or a person on your behalf {other than the health l

plan),'haspaidourpracticeinfull,, .' : -

Alternative Communication. You have the right to request
that we communiaate with,you;aboutynur health infannation by

.'afte#tative means,or. at,;itt€rnatiw locations. You r*ustrrnake ltour r

request in writing. Your request must specify the altemative means
or.iocation,and provrde saiiSfacto6r explanatign.'of how pqymeftts
:will be handled-under the,alternative niea{6'or locatior-{ yeu :request,'
lVe will accomrnodate'all r.easoaabl€ r€quests. llowever; il we
are unable to contact you using the ways or locations you have
requqsted;'wernay,contactyQu Vsingth€ informalion we have.

, rirBefidmerit,,You.hav€th€ rjghrto regu€st that:r4{e amen{your
health information. Your request musl be in writing, and it must
explalry whythe information,should.be'arnended. We may deny your

. rqquest $,nder.rertain circumstance.s..lf we a.gree to.youi' request,
we will amend your;r.eco1d{s)'and notrfy y9r-r of sulch, ,lf we deny
youJ iequast fol an.arnendr,nent;..we will proyide,you witfi 6 written
explanation of why we denled it.ind explaln your rights: '

Right to Notifiaation sf i Breach,Y.au will reeeive notifiiations
of breaches of your unsecured protected health informarion as

required by law.

Electrqnk.Notiee.,Yo.u may receivea,paper copy. of this Notice
upon rrequest'evea if yog.have agreed to,receive this Notice
electr:anically on our Webrsite or by electlonic mai'l.(p-n'tui11.

^,IESTIONSAND'COMPfAII{T5 '.: ':
tf you want,rnore information,abouiour privacy practices or have

.guesfionsorcofi{erns,pleasecontac,tus;' .' . .,:,
lfyou are-concerfled ttef we rnay have violated your pr.ivacy rights,

, or,if yoUdisagr€dwith a decBion wernade about ac.ess to your
health hformationor ir..r€sponsa to a..gquest,, ou nradeto amend
.or restrict the use.or disclosure of your h:eal1h informrtion or to have
us'cor:nmunicatd with yo* by alteff*tive menns,6r atalternatlve
locations, yoil rnay complain to us using the contact jnforination

.list€drat 
the end of this Notiee. You'als{t:malrrsublnit a-{rritten

compiaint to the U.S.Department of:llealth a.nd Hur*an servic"s.
We will.provide.you wlth t*re address to:ftie yqr.rr eor*plaiirt with the
U.S.,Eepartment of Health atrd:Human Servjc€9 upoft request,,, , ,

We slrpport your right to the privacy of your health information.
.We w'll notrr€tallate inany way if yorj'ciioos6.to file a cornplaint:with
us or witfi the U.S. Department of Health and Human Services.

OFFICIAL NAME AND

Privacy Of{icial

Telephone:

,r', :r. , Addi-ess:

Email:

This mateiialis educiltionalonly,'dces
revision- Denlists should contact their

lnd Hur{la.:oj srivilg5 rules an'al r: ggtatlqhs;

npt.coAst-iflJtskgaladv.!rq, pn . covert onl]y' federili nof state, hw: Changerin appli-able,laws or regqlations may lgqqir:e
peqsonai attorneys foalegalradviqe pertainiag tdrHlE4Acompliancq'the HITECHAet,:rrid tfleu5.'epqrtmenl:of Helalth

: . O ?o1 o;?s2 5 :AtrErkarBEntal Ariociatjrin. All riigtits Reserved.

!5e, the of the Am4.lcanBeproducliOn


