
 

 

 

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. 

We are required by law to: 

• Ensure that medical information that identifies you is kept private; 

• Give you this notice of our legal duties and privacy practices with respect to medical information about you; 

• Follow the terms of the notice that is currently in effect.  

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU. 

The following describes different ways that we are permitted to use and disclose medical information. For each 
category of uses or disclosures we will explain what we mean and try to give some examples. Not every use or 
disclosure in a category will be listed. However, all of the ways we are permitted to use and disclose information will 
fall within one of the categories. 

For Treatment.  We may use and disclose your medical information to make a decision about and plan for your care 
and treatment.  This may include consulting with other health care providers during the course of your treatment. 

For Payment. We may use and disclose your medical information so that the treatment and services you receive at 
the clinic may be billed and payment may be collected from you, an insurance company, or a third party. 

Determine Eligibility for Insurance Coverage: We may tell your health plan about a treatment you are going to 
receive in order to obtain prior approval or to determine whether your plan will cover the treatment.   

Other Purposes: We may use and disclose your medical information to perform various office, administrative and 
business functions that support the clinic’s ability to provide you with appropriate care. 

As Required By Law. We will disclose your medical information when required to do so by federal, state or local law. 

Workers' Compensation. We may release your medical information for workers' compensation or 
similar programs. These programs provide benefits for work-related injuries or illness. 

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU. 

You have the following rights regarding medical information we maintain about you: 

Right to Inspect and Obtain a Copy. You have the right to inspect and obtain a copy of your medical information 
that may be used to make decisions about your care.  

Right to Amend. If you think that the medical information we have about you is incorrect or incomplete, you may ask us to 
amend the information. You have the right to request an amendment as long as the information is kept by or for the clinic. 
Please note that no part of the original documentation in the medical record can be destroyed. 

 

 

 

 



 

 

 

 

 

 

Right to Request an Accounting of Disclosures. You have the right to request an "accounting of disclosures." This 
is a list of the disclosures we made of your medical information for which an authorization was not obtained, or which 
were not made for purposes of treatment, payment, or healthcare operations. 

Right to Request Restrictions. You have the right to request a restriction or limitation on the medical information we 
use or disclose about you for treatment, payment or health care operations. You also have the right to request a limit 
on the medical information we disclose about you to someone who is involved in your care or the payment for your 
care, such as a family member or friend. 

We are not required to agree to your request for restrictions. If we do agree, we will comply with your request unless 
the information is needed to provide emergency treatment to you. 

Right to Request Confidential Communications. You have the right to request that we communicate with you 
about medical matters in a certain way or at a certain location. For example, you can ask that we contact you only at 
work or by mail. 

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us at any time 
to give you a copy of this notice.  

Right to File a Complaint: If you believe your privacy rights have been violated, you may file a complaint with the 
Clinic or with the Secretary of the Department of Health and Human Services.  You may file a complaint with the Clinic 
by speaking with any of the Staff and requesting a HIPAA complaint form. 

 You will not be penalized for filing a complaint. 

Other Uses of Medical Information 

Other uses and disclosures of medical information not covered by this notice or the laws that apply to us will be made 
only with your written permission. If you provide us permission to use or disclose medical information about you, you 
may revoke that permission, in writing, at any time. If you revoke your permission, we will no longer use or disclose 
medical information about you for the reasons covered by your written authorization. You understand that we are 
unable to take back any disclosures we have already made with your permission, and that we are required to retain 
our records of the care that we provided to you. 

Changes to this Notice 

We reserve the right to change this notice. We reserve the right to make the revised or changed 
notice effective for medical information we already have about you as well as any information we 
receive in the future. We will post a copy of the current notice in the clinic. The notice will contain 
the effective date on the first page, in the top right-hand corner. 
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