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Your Information.

0 This notice describes how medical information about
Your nghtS. you may be used and disclosed and how you can get

Our ReSponSibi lities. access to this information. Please review it carefully.

You have the right to:

= Get a copy of your paper or electronic medical record
= Correct your paper or electronic medical record

= Request confidential communication

= Ask us to limit the information we share

* Get a list of those with whom we’ve shared
your information

= Get a copy of this privacy notice
= Choose someone to act for you

= File a complaint if you believe your privacy
rights have been violated

» See page 2 for
more information on
these rights and how
to exercise them

You have some choices in the way that we
use and share information as we:

= Tell family and friends about your condition

= Provide disaster relief

= Include you in a hospital directory

= Provide mental health care

= Market our services and sell your information
= Raise funds

= Reproductive Healthcare

» See page 3 for
more information on
these choices and
how to exercise them

We may use and share your information as we:
= Treat you
= Run our organization
= Bill for your services

OUI’ = Help with public health and safety issues
Uses and - Do research
Disclosures = Comply with the law

= Respond to organ and tissue donation requests
= Work with a medical examiner or funeral director

= Address workers’ compensation, law enforcement,
and other government requests

= Respond to lawsuits and legal actions

» See pages 3 and 4
for more information
on these uses and
disclosures
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When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get an electronic or = You can ask to see or get an electronic or paper copy of your medical record and
paper copy of your other health information we have about you. Ask us how to do this.

medical record = We will provide a copy or a summary of your health information, usually within 30

days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct = You can ask us to correct health information about you that you think is incorrect
your medical record or incomplete. Ask us how to do this.

= We may say “no” to your request, but we'll tell you why in writing within 60 days.

Request confidential = You can ask us to contact you in a specific way (for example, home or office phone)
communications or to send mail to a different address.

= We will say “yes” to all reasonable requests.

Ask us to limit what = You can ask us not to use or share certain health information for treatment,
we use or share payment, or our operations. We are not required to agree to your request, and we
may say “no” if it would affect your care.

= If you pay for a service or health care item out-of-pocket in full, you can ask us not to
share that information for the purpose of payment or our operations with your health
insurer. We will say “yes” unless a law requires us to share that information.

Get a list of those = You can ask for a list (accounting) of the times we’ve shared your health information
with whom we’ve for six years prior to the date you ask, who we shared it with, and why.

shared information = We will include all the disclosures except for those about treatment, payment, and

health care operations, and certain other disclosures (such as any you asked us to
make). We'll provide one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.

Get a copy of this = You can ask for a paper copy of this notice at any time, even if you have agreed to
privacy notice receive the notice electronically. We will provide you with a paper copy promptly.
Choose someone = If you have given someone medical power of attorney or if someone is your legal
to act for you guardian, that person can exercise your rights and make choices about your health
information.
= We will make sure the person has this authority and can act for you before we take
any action.
File a complaint if = You can complain if you feel we have violated your rights by contacting us using the
you feel your rights information on page 1.

are violated = You can file a complaint with the U.S. Department of Health and Human Services

Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W.,
Washington, D.C. 20201, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/
privacy/hipaa/complaints/.

= We will not retaliate against you for filing a complaint.
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For certain health information, you can tell us your choices about what
we share. If you have a clear preference for how we share your information in the
situations described below, talk to us. Tell us what you want us to do, and we will follow
your instructions.

In these cases, you have
both the right and choice
to tell us to:

In these cases we never
share your information
unless you give us
written permission:

= Share information with your family, close friends, or others involved in your care
= Share information in a disaster relief situation
= Include your information in a hospital directory

If you are not able to tell us your preference, for example if you are unconscious,
we may go ahead and share your information if we believe it is in your best interest.
We may also share your information when needed to lessen a serious and imminent
threat to health or safety.

Marketing purposes

Sale of your information

= Most sharing of psychotherapy notes

Reproductive Healthcare

« We may contact you for fundraising efforts, but you can tell us not to
contact you again.

Our

Uses and How do we typically use or share your health information?
Disclosures We typically use or share your health information in the following ways.

Treat you » We can use your health information and Example: A doctor treating you for an
share it with other professionals who are - Injury asks another doctor about your
treating you. . overall health condition.

Run our = We can use and share your health . Example: We use health information

organization information to run our practice, improve . about you to manage your treatment and
your care, and contact you when necessary. . services.

Bill for your = We can use and share your health Example: We give information about you

services information to bill and get payment from - to your health insurance plan so it will pay
health plans or other entities. : for your services.

continued on next page
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How else can we use or share your health information? We are allowed or required to share your
information in other ways — usually in ways that contribute to the public good, such as public health and research.
We have to meet many conditions in the law before we can share your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health = We can share health information about you for certain situations such as:
and safety issues = Preventing disease

= Helping with product recalls

= Reporting adverse reactions to medications

= Reporting suspected abuse, neglect, or domestic violence

= Preventing or reducing a serious threat to anyone’s health or safety

Comply with the law = We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to
see that we’re complying with federal privacy law.

Respond to organ and = We can share health information about you with organ procurement

tissue donation requests organizations.

Work with a medical = We can share health information with a coroner, medical examiner, or funeral
examiner or funeral director director when an individual dies.

Address workers’ = We can use or share health information about you:

compensation, law = For workers’ compensation claims

enforcement, and other = For law enforcement purposes or with a law enforcement official
government requests = With health oversight agencies for activities authorized by law

= For special government functions such as military, national security, and
presidential protective services

Respond to lawsuits and = We can share health information about you in response to a court or
legal actions administrative order, or in response to a subpoena.
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Our Responsibilities

= We are required by law to maintain the privacy and security of your protected health information.

= We will let you know promptly if a breach occurs that may have compromised the privacy or security
of your information.

= We must follow the duties and privacy practices described in this notice and give you a copy of it.

= We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you
change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.htmil.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you.
The new notice will be available upon request, in our office, and on our web site.

12/09/2024

This Notice of Privacy Practices applies to the following organizations.

ATTENTION: If you speak English or American Sign Language, free language assistance services are available
to you. Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-469-886-0419 or speak to your provider.

ATENCION: Si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion
en formatos accesibles. Llame al 1-469-886-0419 o hable con su proveed

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-469-886-0419 an oder sprechen Sie mit lhrem
Provider.

TR MEEFH[PX], EMNBEBANCRBESHBIRS - HNELRIRE SHEUMNHBI TEMRS - BLEEFE
HIRHIER - B 1-469-886-0419 REF WEMIIRSBIRHE,

AR MEER[PX], BMATLAGREREEEHIRE. LG E REEFSENEHB T ERRSS, LIEER
BIBH G, EHE 1-469-886-0419 THEAREGIZHLE SR,

LUU Y: Néu ban noéi tiéng Viét, ching toi cung cap mién phi cac dich vu hé trg ngén ngir. Cac hé tro dich vu
phu hop dé cung cap théng tin theo cac dinh dang dé tiép can ciing dwg'c cung cap mién phi. Vui long goi theo
s6 1-469-886-0419 hoic trao déi véi nguwei cung cap dich vu cha ban.

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
| également disponibles gratuitement. Appelez le 1-469-886-0419 ou parlez a votre fournisseur.

BHUMAHWE: Ecnu BbI roBopuTte Ha pycCKuii, Bam AOCTYNMHbI GecnnaTHbie ycnyru A3bIKoBOW noaaepxku. CooTBeTCTBYHOWME
BCMoMoraTenbHble CPeACTBa W YCNyr No npegocTaBneHnio MHGopMaLmn B JOCTYNMHbIX hopMaTtax Takke npefocTaBnsioTcs
0ecnnatHo. MNossoHute no TenedgoHy 1-469-886-0419 unu obpatutech K CBOEMY NOCTABLLUMKY YCAyT.

Notice of Privacy Practices « Page 5


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

it Zlaall 2 sl 52 Looall lada Gl giid ey yad) Aill) Caaas i€ 1) (Say st e shaall 51 drlie Ciladd 5 530 Le il 5 a5 LS
Llae Ll Jgaa sl ) M1 e Joail1-469-886-0419. "ol atia ) s f (

FO: [BH0{]E AIESIAE A2 & A0 XY MH|AE 0|25 £ ASLICE 0|2 758t HAloz HHE
H36t= MAESHEX 7|3 U MHAE 222 N2 ELICH 1-469-886-0419 tHO 2 FS}5tHLE AMH|A
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PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-469-886-0419 o makipag-usap sa iyong provider.

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama ['1-469-886-0419 o parla con il tuo fornitore.

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd aladispozisyon w gratis pou lang ou pale a. Ed ak sévis
siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-469-886-
0419 oswa pale avék founisé w la.
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MAKINIKA: lkiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako.
Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia
inapatikana bila malipo. Piga simu 1- 469-886-0419 au zungumza na mtoa huduma wako.
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LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub dawb rau
koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus ghia paub ua cov hom
ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqi dab tsi ib
yam nkaus. Hu rau 1-469-886-0419 los sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.

ATENGAO: Se vocé fala [inserir idiomal], servigos gratuitos de assisténcia linguistica estdo disponiveis para
vocé. Auxilios e servigos auxiliares apropriados para fornecer informagées em formatos acessiveis também
estdo disponiveis gratuitamente. Ligue para 1-469-886-0419 ou fale com seu provedor.
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UWAGA: Osoby méwiace po polsku moga skorzysta¢ z bezptatnej pomocy jezykowej. Dodatkowe pomoce i
ustugi zapewniajace informacje w dostepnych formatach sa rowniez dostepne bezptatnie. Zadzwon pod
numer 1-xxx-xxx-XxxX (TTY: 1-xxx-xxx-xxxX) lub porozmawiaj ze swoim dostawca
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