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Dear  Pat ient :  
 
Phys ic ians have a lways protected the conf ident ia l i ty  o f  heal th  in format ion.  
Today,  s ta te and federa l  laws a lso at tempt  to  ensure the conf ident ia l i ty  o f  
th is  sens i t ive in format ion.   
 
The federa l  government  recent ly  publ ished regulat ions des igned to  protect  
the pr ivacy of  heal th  in format ion.  The “pr ivacy ru le”  protects  heal th  
in format ion that  is  mainta ined by phys ic ians,  hospi ta ls ,  o ther  heath care 
prov iders and heal th  p lans.   
 
Th is  new regulat ion protects  v i r tua l ly  a l l  pat ients  regard less of  where they 
l ive or  where they receive the i r  heal th care.  Every t ime you see a phys ic ian,  
are admi t ted to  the hospi ta l ,  f i l l  a  prescr ip t ion,  or  send a c la im to  a heal th  
p lan,  your  phys ic ian,  the hospi ta l  in format ion inc lud ing paper  records,  ora l  
communicat ions,  and e lect ronic  formats (such as e-mai l )  are protected by the 
pr ivacy ru le .  
 
The pr ivacy ru le  a lso prov ides you cer ta in  r ights ,  such as the r ight  to  have 
access to your  medica l  records.  However ,  there are except ions:  these r ights  
are not  absolute.  We a lso take precaut ions in  our  o f f ice to  safeguard your  
heal th  in format ion such as t ra in ing our employees and employ ing computer  
secur i ty  measures.  P lease fee l  f ree to  ask your  phys ic ian or  our  pr ivacy 
of f icer  about  exerc is ing your  r ights  or  how your  heal th  in format ion is  
protected in  our  o f f ice.  
 
The HIPPA (Heal th  Insurance Por tab i l i ty  and Accountabi l i ty  Act )  Not ice of  
Pr ivate Pract ices expla ins how we mainta in  the pr ivacy of  your  heal th ,  
medica l  record,  and payment  h is tory .  Th is  not ice is  avai lab le for  you to  
rev iew on our  web s i te  and conta ins informat ion about  how your  conf ident ia l  
heal th  in format ion is  handled by our  o f f ice.  I t  a lso descr ibes how you can 
exerc ise your  r ights  wi th  regard to  your  protected heal th  in format ion.  
 
 
 
S igned:          Date:   
 
Pr in t  Name:   
 
 



 
 

HIPAA 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. 
Th is  Not ice  o f  Pr ivacy  Prac t i ces  descr ibes  how we may use  and d isc lose  our  
p ro tec ted  hea l th  in fo rmat ion  (PHI )  to  car ry  ou t  t rea tment ,  payment  o r  hea l th  care  
opera t ions  (TPO)  and fo r  o ther  purposes  tha t  a re  permi t ted  o r  requ i red  by  law.  I t  
a lso  descr ibes  your  r igh ts  to  access  and con t ro l  your  p ro tec ted  hea l th  in fo rmat ion .  .  
P ro tec ted  hea l th  in fo rmat ion"  i s  in format ion  about  you ,  inc lud ing  demograph ic  
in fo rmat ion ,  tha t  may iden t i f y  you  and tha t  re la tes  to  your  pas t ,  p resent  o r  fu tu re  
phys ica l  o r  menta l  hea l th  o r  cond i t ion  and re la ted  hea l th  care  serv ices .   
Uses and Disc losures of  Protected Heal th  In format ion 
 Your  p ro tec ted  hea l th  in fo rmat ion  may be  used and d isc losed by  your  phys ic ian ,  
our  o f f i ce  s ta f f  and  o thers  ou ts ide  o f  our  o f f i ce  tha t  a re  invo lved  in  our  care  and 
t rea tment  fo r  the  purpose  o f  p rov id ing  hea l th  care  serv ices  to  you ,  to  pay  your  
hea l th  care  b i l l s ,  to  suppor t  the  opera t ion  o f  the  phys ic ian 's  p rac t i ce ,  and  any  o ther  
use  requ i red  by  law.   
Treatment  
We wi l l  use  and d isc lose  your  p ro tec ted  hea l th  in fo rmat ion  to  p rov ide ,  coord ina te ,  o r  
manage your  hea l th  care  and any  re la ted  serv ices .  Th is  inc ludes  the  coord ina t ion  o r  
management  o f  your  hea l th  care  w i th  a  th i rd  par ty .  For  example ,  we wou ld  d isc lose  
your  p ro tec ted  hea l th  in fo rmat ion ,  as  necessary ,  to  a  home hea l th  agency  tha t  
p rov ides  care  to  you .   For  example ,  your  p ro tec ted  hea l th  in fo rmat ion  may be  
p rov ided  to  a  phys ic ian  to  whom you have been re fe r red  to  ensure  tha t  the  phys ic ian  
has  the  necessary  in fo rmat ion  to  d iagnose or  t rea t  you .   
Paymen t   
Your  p ro tec ted  hea l th  in fo rmat ion  w i l l  be  used,  as  needed,  to  ob ta in  payment  fo r  
your  hea l th  care  serv ices .  For  example ,  ob ta in ing  approva l  fo r  a  hosp i ta l  s tay  may 
requ i re  tha t  your  re levant  p ro tec ted  hea l th  in fo rmat ion  be  d isc losed to  the  hea l th  
p lan  to  ob ta in  approva l  fo r  the  hosp i ta l  admiss ion .   
Heal thcare  Operat ions  
We may use  or  d isc lose ,  as  needed,  your  p ro tec ted  hea l th  in fo rmat ion  in  o rder  to  
suppor t  the  bus iness  ac t i v i t ies  o f  your  phys ic ian 's  p rac t i ce .  The ac t i v i t ies  inc lude ,  
bu t  a re  no t  l im i ted  to ,  qua l i t y  assessment  ac t i v i t ies ,  employee rev iew ac t i v i t ies ,  
t ra in ing  o f  med ica l  s tudents ,  l i cens ing ,  and  conduc t ing  o r  a r rang ing  fo r  o ther  
bus iness  ac t i v i t ies .  For  example ,  we may d isc lose  your  p ro tec ted  hea l th  in fo rmat ion  
to  med ica l  schoo l  s tudents  tha t  see  pa t ien ts  a t  our  o f f i ce .  In  add i t ion ,  we may use  a  
s ign- in  sheet  a t  the  reg is t ra t ion  desk  where  you  w i l l  be  asked to  s ign  your  name and 
ind ica te  your  phys ic ian .  We may a lso  ca l l  you  by  name in  the  wa i t ing  room when 
your  phys ic ian  i s  ready  to  see  you .  We may use  or  d isc lose  your  p ro tec ted  hea l th  
in fo rmat ion ,  as  necessary ,  to  con tac t  you  to  remind  you  o f  your  appo in tment .   
We may use  or  d isc lose  our  p ro tec ted  hea l th  in fo rmat ion  in  the  fo l low ing  s i tua t ions  
w i thou t  your  au thor iza t ion .  These s i tua t ions  inc lude :  as  Requ i red  By  Law,  Pub l i c  



Heal th  i ssues  as  requ i red  by  law,  Communicab le  D isease;  Hea l th  Overs igh t ;  Abuse 
or  Neg lec t ;  Food and Drug  Admin is t ra t ion  requ i rements ;  Lega l  Proceed ings ;  Law 
Enforcement ;  Coroners ,  Funera l  D i rec to rs ,  and  Organ Donat ion ;  Research ;  Cr im ina l  
Ac t i v i t y ;  M i l i ta ry  Ac t i v i t y  and  Nat iona l  Secur i t y ;  Workers '  Compensat ion ;  Inmates ;  
Requ i red  Uses  and D isc losures ;  Under  the  law,  we must  make d isc losures  to  you  
and when requ i red  by  the  Secre ta ry  o f  the  Depar tment  o f  Hea l th  and  Human 
Serv ices  to  inves t iga te  o r  de te rmine  our  compl iance  w i th  the  requ i rements  o f  
Sec t ion  164.500.   
Other  permi t ted  and requ i red  uses  and d isc losures  w i l l  be  made on ly  w i th  your  
consent ,  au thor iza t ion  o r  oppor tun i ty  to  ob jec t  un less  requ i red  by  law.   
You may revoke  th is  au thor iza t ion ,  a t  any  t ime,  in  wr i t ing ,  except  to  the  ex ten t  tha t  
your  phys ic ian  o r  the  phys ic ian 's  p rac t i ce  has  taken an  ac t ion  in  re l iance  on  the  use  
o r  d isc losure  ind ica ted  in  the  au thor iza t ion .   
Your  R igh ts   
Fo l low ing  i s  a  s ta tement  o f  your  r igh ts  w i th  respec t  to  your  p ro tec ted  hea l th  
in fo rmat ion .   
You have the  r igh t  to  inspec t  and  copy  your  p ro tec ted  hea l th  in fo rmat ion .  Under  
federa l  law,  however ,  you  may no t  inspec t   
o r  copy  the  fo l low ing  records :  psychotherapy  no tes ;  in fo rmat ion  compi led  in  
reasonab le  an t i c ipa t ion  o f ,  o r  use  in ,  a  c iv i l ,  c r im ina l ,  o r  admin is t ra t i ve  ac t ion  o r  
p roceed ing ,  and  pro tec ted  hea l th  in fo rmat ion  tha t  i s  sub jec t  to  law tha t  p roh ib i t s  
access  to  p ro tec ted  hea l th  in fo rmat ion .   
You have the  r igh t  to  reques t  a  res t r i c t i on  o f  your  p ro tec ted  hea l th  in fo rmat ion .  Th is  
means  you  may ask  us  no t  to  use  o r  d isc lose  any  par t  o f  your  p ro tec ted  hea l th  
in fo rmat ion  fo r  the  purposes  o f  t rea tment ,  payment  o r  hea l thcare  opera t ions .  You 
may a lso  reques t  tha t  any  par t  o f  your  p ro tec ted  hea l th  in fo rmat ion  no t  be  d isc losed 
to  fami ly  members  o r  f r iends  who may be  invo lved  in  your  care  o r  fo r  no t i f i ca t ion  
purposes  as  descr ibed  in  th is  Not ice  o f  Pr ivacy  Prac t i ces .  Your  reques t  must  s ta te  
the  spec i f i c  res t r i c t ion  reques ted  and to  whom you want  the  res t r i c t ion  to  app ly .   
Your  phys ic ian  i s  no t  requ i red  to  agree  to  a  res t r i c t ion  tha t  you  may reques t .  I f  a  
phys ic ian  be l ieves  i t  i s  in  your  bes t  in teres t  to  permi t  use  and d isc losure  o f  your  
p ro tec ted  hea l th  in fo rmat ion ,  your  p ro tec ted  hea l th  in fo rmat ion  w i l l  no t  be  
res t r i c ted .  You then  have  the  r igh t  to  use  another  Hea l thcare  Pro fess iona l .   
You have the  r igh t  to  reques t  to  rece ive  con f iden t ia l  communica t ions  f rom us  by  
a l te ra t i ve  means  or  a t  an  a l te rna t i ve  loca t ion .  You have the  r igh t  to  ob ta in  a  paper  
copy  o f  th is  no t i ce  f rom us ,  upon request ,  even i f  you  have  agreed to  accept  th is  
no t i ce  a l te rna t i ve ly ;  i .e . ,  e lec t ron ica l l y .   
You have the  r igh t  to  have  your  phys ic ian  amend your  p ro tec ted  hea l th  in fo rmat ion .  
I f  we  deny  your  reques t  fo r  amendment ,   
You have the  r igh t  to  f i l e  a  s ta tement  o f  d isagreement  w i th  us  and we may prepare  a  
rebu t ta l  to  your  s ta tement  and  w i l l  p rov ide  you  w i th  a  copy  o f  any  such  rebut ta l .   
You have the  r igh t  to  rece ive  an  account ing  o f  cer ta in  d isc losures  we have made.  i f  
any ,  o f  your  p ro tec ted  hea l th  in fo rmat ion .   
We reserve  the  r igh t  to  change the  te rms o f  th is  no t i ce  and w i l l  i n fo rm you by  ma i l  
o f  any  changes .  You then  have the  r igh t  to  ob jec t  o r  w i thdraw as  p rov ided  in  th is  
no t i ce .   
Compla ints   



You may compla in  to  us  o r  to  the  Secre ta ry  o f  Hea l th  and  Human Serv ices  i f  you  
be l ieve  your  p r i vacy  r igh ts  have  been v io la ted  by  us .  You may f i l e  a  compla in t  w i th  
us  by  no t i f y ing  our  p r i vacy  con tac t  o f  your  compla in t .  We w i l l  no t  re ta l ia te  aga ins t  
you  fo r  f i l l i ng  a  compla in t .  
Th is  no t i ce  was  pub l i shed and becomes e f fec t i ve  on /o r  be fo re  Apr i l  14 ,  2003.   
We are  requ i red  by  law to  ma in ta in  the  p r ivacy  o f ,  and  prov ide  ind iv idua ls  w i th ,  th is  
no t i ce  o f  our  lega l  du t ies  and  pr ivacy  p rac t i ces  w i th  respec t  to  p ro tec ted  hea l th  
in fo rmat ion .  I f  you  have  any  ob jec t ions  to  th is  fo rm,  p lease  ask  to  speak  w i th  our  
HIPAA Compl iance  Of f i cer  in  person or  by  phone a t  our  Ma in  Phone Number .   
S igna ture  be low is  on ly  acknowledgement  tha t  you  have rece ived  th is  Not ice  o f  our  
Pr ivacy  Prac t i ces :   
 
 
 
P r in t  Name:  
_______________________________________________________________ 
S igna ture :  Date :  
____________________________________________________________ 
 

Safeguarding HIPAA:  
 I  have  rev iewed the  HIPAA Not ice  o f  Pr ivacy  Prac t i ces  and unders tand i t s  
imp l i ca t ions  regard ing  my med ica l  record .  Compl iance  no tw i ths tand ing ,  I  wou ld  l i ke  
to  au thor ize  the  fo l low ing  person(s )  I  have  named be low access  to  my med ica l  
in fo rmat ion ,  wh ich  w i l l  remain  in  e f fec t  un t i l  revoked  by  myse l f ,  in  wr i t ing :   
First  &  Last     Name Date  of  B i r th     
 Relat ionship   

 
 



 

Safeguarding HIPAA:  
 I  have  rev iewed the  HIPAA Not ice  o f  Pr ivacy  Prac t i ces  and unders tand i t s  
imp l i ca t ions  regard ing  my med ica l  record .  Compl iance  no tw i ths tand ing ,  I  wou ld  l i ke  
to  au thor ize  the  fo l low ing  person(s )  I  have  named be low access  to  my med ica l  
in fo rmat ion ,  wh ich  w i l l  remain  in  e f fec t  un t i l  revoked  by  myse l f ,  in  wr i t ing :   
First  &  Last     Name Date  of  B i r th     
 Relat ionship   
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