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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.

We are required by law to protect the privacy of health information that may reveal your identity, and to
provide you with a copy of this notice, which describes the health information privacy practices of our
medical group, its medical staff, and affiliated health care providers who jointly perform health care
services with our medical group, including physicians and physician groups who provide services at our
facilities.

l. OUR RESPONSIBILITY

The confidentiality of your personal health information is particularly important to us. Your health
information includes records that we create and obtain when we provide care, such as a record of your
symptoms, examination and test results, diagnoses, treatments, and referrals for further care. It also
includes bills, insurance claims, or other payment information that we maintain related to your care. This
Notice describes how we manage your health information as required by law, as we:

e Maintain the privacy of your health information as required by law, and
e Provide you with this Notice of our duties and privacy practices regarding the health information
about you that we collect and maintain.

Il. REQUIREMENT FOR WRITTEN AUTHORIZATION

Generally, we will obtain your written authorization before using your health information or sharing it
with others outside of our medical group. There are certain situations where we must obtain your
written authorization before using your health information or sharing it, including:

Marketing. We may not disclose any of your health information for marketing purposes if our medical
group receives direct or indirect financial payment not reasonably related to our medical group’s cost of
making the communication.

Sale of Protected Health Information. We will not sell your protected health information to third parties.
The sale of protected health information, however, does not include a disclosure for public health
purposes, for research purposes where our medical group will only receive payment for our costs to
prepare and transmit the health information, for treatment and payment purposes, for the sale, transfer,
merger or consolidation of all or part of our medical group, for a business associate or its subcontractor
to perform health care functions on our medical group’s behalf, or for other purposes as required and
permitted by law.

A. WRITTEN AUTHORIZATION
If you provide us with written authorization, you may revoke that written authorization at any time,
except to the extent that we have already relied upon it. To revoke a written authorization, please write
to the Operations team of our medical group. You may also initiate the transfer of your records to
another person by completing a written authorization form.



Last modified: 01/09/2024

B. How WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION WITHOUT YOUR
WRITTEN AUTHORIZATION

1. Treatment
We may share your health information with providers at the medical group who participate in your care,
and they may in turn use that information to diagnose or treat you. A provider in our medical group may
share your health information with another provider to determine how to diagnose or treat you. Your
provider may also share your health information with another provider to whom you have been referred
for further health care.

2. Payment
We may use your health information or share it with others so that we may obtain payment for your
health care services. For example, we may share information about you with your health insurance
company to obtain reimbursement after we have treated you. In some cases, we may share information
about you with your health insurance company to determine whether it will cover your treatment.

3. Appointment Reminders, Treatment Alternatives, Benefits and Services
During your course of treatment, we may use your health information to contact you with a reminder
that you have an appointment for treatment, services, or refills, or to recommend treatment alternatives
or health-related benefits and services that may be of interest to you.

4. Business Associates
We may disclose your health information to contractors, agents and other “business associates” who
need the information to assist us with obtaining payment or conducting our business operations. For
example, we may share your health information with a billing company that helps us to obtain payment
from your insurance company, or we may share your health information with an accounting firm or law
firm that provides professional advice to us. Business associates are required by law to abide by the
HIPAA regulations. If we do disclose your health information to a business associate, we will have a
written contract to ensure that our business associate also protects the privacy of your health
information. If our business associate discloses your health information to a subcontractor or vendor, the
business associate will have a written contract to ensure that the subcontractor or vendor also protects
the privacy of the information.

5. Other
Other situations include the following uses and disclosures: as required by law; for public health
purposes; for health care oversight purposes; for abuse or neglect reporting; pursuant to Food and Drug
Administration requirements; in connection with legal proceedings; for law enforcement purposes; to
coroners, funeral directors and organ donation agencies; for certain research purposes; for certain
criminal activities; for certain military activity and national security purposes; for workers’ compensation
reporting; relating to certain inmate reporting; and other required uses and disclosures. Under the law,
we must make certain disclosures to you upon your request, and when required by the Secretary of the
Department of Health and Human Services to investigate or determine our compliance with the
requirements of the Health Insurance Portability and Accountability Act (HIPAA). State laws may further
restrict these disclosures.
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1. YOUR RIGHTS WITH RESPECT TO YOUR PROTECTED HEALTH INFORMATION

You have the right to inspect and copy your protected health information.
You may request access to or an amendment of your protected health information.

You have the right to request a restriction on the use or disclosure of your protected health/personal
information. Your request must be in writing and state the specific restriction requested and to whom
you want the restriction to apply. We are not required to agree to a restriction that you may request,
except if the requested restriction is on a disclosure to a health plan for a payment or health care
operations purpose regarding a service that has been paid in full out-of-pocket.

You have the right to request to receive confidential communications from us by alternative means or at
an alternate location. We will comply with all reasonable requests submitted in writing which specify
how or where you wish to receive these communications.

You have the right to request an amendment of your projected health information. If we deny your
request for amendment, you have the right to file a statement of disagreement with us. We may
prepare a rebuttal to our statement, and we will provide you with a copy of any such rebuttal.

You have the right to receive an accounting of certain disclosures of your protected health information
that we have made, paper or electronic, except for certain disclosures which were pursuant to an
authorization, for purposes of treatment, payment, healthcare operations (unless the information is
maintained in an electronic health record); or for certain other purposes.

You have the right to obtain a paper copy of this Notice, upon request, even if you have previously
requested its receipt electronically by e-mail.

V. REVISIONS TO THIS NOTICE

We reserve the right to revise this Notice and to make the revised Notice effective for protected health
information we already have about you as well as any information we receive in the future. You are
entitled to a copy of the Notice currently in effect. If the revisions reflect a material change to the use
and disclosure of your information, your rights regarding such information, our legal duties, or other
privacy practices described in the Notice, we will promptly distribute the revised Notice.
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