Notice of Privacy Practices Revision Date: 09-18-2019

To our patients. This notice describes how health information about you (as a patient of this practice) may be used and
disclosed, and how you can get access to your health information. This is required by the Privacy Regulations created as a result
of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

Our practice is dedicated to maintaining the privacy of your health information. We are required by law to maintain the
confidentiality of your health information.

Use and disclosure of your protected health information (PHI) in certain special circumstances:

Your protected health information may be used and disclosed by our organization, our office staff and others outside of our
office that are involved in your care and treatment for the purpose of providing health care services to you, to pay your health
care bills, to support the operation of the organization, and any other use required by law.
1. To provide, coordinate, or manage your health care and any related services. This includes the coordination or
management of your health care with a third party. For example, we would disclose your protected health information, as
necessary, to a home health agency that provides care to you. For example, your protected health information may be provided
to a physician to whom you have been referred to ensure that the physician has the necessary information to diagnose or treat

you.
2. As needed, to obtain payment for your health care services. For example, when medical records are required to process
your claim by your health insurance company.

3. As needed in order to support the business activities of our organization. These activities include, but are not limited to,

guality assessment activities, employee review activities, accreditation activities, and conducting or arranging for other business
activities. For example, we may disclose your protected health information to accrediting agencies as part of an accreditation
survey. We may also call you by name while you are at our facility. We may use or disclose your protected health information,
as necessary, to contact you.
4. As Required By Law, Public Health issues as required by law, Communicable Diseases, Health Oversight, Abuse or
Neglect, Food and Drug Administration requirements, Legal Proceedings, Law Enforcement, Criminal Activity, Inmates,
Military Activity, National Security, and Workers” Compensation. Required Uses and Disclosures: Under the law, we must
make disclosures to you and when required by the Secretary of the Department of Health and Human Services to investigate or
determine our compliance with the requirements of Section 164.500.
5. Our practice will not sell your PHI for adverting or fundraising activities.

Your rights regarding your health information
You can request that our practice communicate with you about your health and related issues in a particular manner or at a
certain location. For instance, you may ask that we contact you at home, rather than work. We will accommodate reasonable
requests.
1. You can request a restriction in our use or disclosure of your health information for treatment, payment, or health care
operations. Additionally, you have the right to request that we restrict our disclosure of your health information to only certain
individuals involved in your care or the payment for your care, such as family members and friends. We are not required to
agree to your request; however, if we do agree, we are bound by our agreement except when otherwise required by law, in
emergencies, or when the information is necessary to treat you.
2. You have the right to inspect and obtain a copy of the health information: that maybe use to make decisions about you,
including patient medical record and billing records. However, you may not inspect or copy the following records;
psychotherapy notes; information compiled in reasonable anticipation of, or use in, a civil, criminal, or administrative action or
proceeding, and protected health information that is subject to law that prohibits access to protected health information. You
must submit your request in writing to Faster Care.
3. You may ask us to amend your health information if you believe it is incorrect or incomplete, and as long as the
information is kept by or for our practice. To request and amendment, your request must be made in writing and submitted to
Faster Care. You must provide us with a reason that supports your request for amendment.

4. You are entitled to receive a copy of this Notice of Privacy Practices. You may obtain a copy by requesting it from our
receptionist at any time.
5. Right to file a complaint. If you believe your privacy rights have been violated, you may file a complaint with our

practice or with the Secretary of the Department of Health and Human Services. To file a complaint with our practice please
submit complaint in writing to the attention of the Office Manager. You will not be penalized for filing a complaint.

6. Right to provide an authorization for other uses and disclosures. Our practice will obtain your written authorization for
uses and disclosures that are not identified by this notice or permitted by applicable law.

7. You have the right to request in writing that we do not share medical records with your health insurance in instances
where you have elected to self-pay (not file your health insurance).

8. Care Quality and Common Wealth Health Information Exchange (HIE) is utilized to allow secure access to patient’s
vital medical information electronically to aid in medical care. You have the right to ask to opt-out at any time by requesting the
Opt-out form available at front desk.

If you have any questions regarding this notice or our health information privacy policies, please contact Faster Care at
(803)905-3278 for further information.



