Primary Physician Partners, P.C.
20 Worcester Center Blvd. - Suite 370N
Worcester, MA 01608

'ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

i acknowledge that | have received a copy of

Primary Physician Partners P.C.'s Notice of Privacy Practices. This Notice describes how Primary
. Physician Partners, P.C. may use and disclose my protected health insurance information, certain
restrictions on the use and disclosure of my healthcare mformatton and rights | may. have regardmg ’

my protected health information.
Can anarv Physician Partners leave Drotected health mformatlon on your answering machine?:

Yes - No

Primary Physician Partners has mv _permission to d:sclose protected health mformatlon to _the
follow;ng individuals: . )
NAME

DOB Relationship

Date

"Sigr_iature of Patient

Relationship with.patient __. - .




: : : - NOTICE OF: PRIVACY PR.ACT ICES

THIS NOTE DESCRIBES HOW PRIMARY PHYSICIAN PARTNERS, P.C. AND PAR’I'NERS IN INT ERNAL MEDICINE: MAY USE AND DISCLOSE YOUR
" HEALTH CARE INFORMATION AND HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. ’

EFFECTIVE DATE OCTOBER 1, 2013.

If you have any questions about this notice, please contact 5(}8-36_3—730(}, . ’ ‘ 'f - - A' .

Our Obligations

We are required by law to: .
" . Maintain the privacy of protected health information.

. Give you this notice of our legal duties and privacy practxces regarding health rnl'ormatxon about you

e  Follow the terms of our notice that is currently in effect.

How We May Use and Disclose Health Informatmn ’
The following describes the ways we use and disclose health information that identifies you (“Heal/h Infarmalwn ') _Except for the purposes descnbed below, we will

use.and disclose health information onfy with your written permission. You may revoke. such permission at any time ‘by writing 10 our practice Privacy Officer.

For Treatment: We may use and disclose Health Information for your treatment and to provide you with treatment-related health care services. For example, We inay
disclose health information to doctors, nurses, technicians, or other personnel, including people outside, our office, who are involvéd in your medrcal care and nodd.
information to provide you with medical care.

For Payment: We.may usc-and disclose health mformatlon s0.that we or others may bill-anid reccive payment from you, an insurance company.or a thrrd pa,ﬁy for the -
treatment and seryiges you recived. For example, we may pive your rhealth plan, tniormanon about you $0 thgt they. will pay-for your treatment. -. .

For Health Care, Qperatwns. We. may.se, afid’ dxsclose health mfomlahon for health carc:operations purpases. Thse yses and disclosyres are necessary tomake sure
that all ofour patrents receiye quahty care ancl to operatean a{nanagc .oyroffice. For exa.mple, we may yse and drselose mformatron to make sure the obstetricalior
gynegological care:youreceive is of the highiest qualrty We o may: share mformatron with other ¢ntities that have a relatwnshrp wrth you (for examnle yourhealth
plan) for their, health care operation activitiés.

Appomtment Reminders, Treatment Alternatives, and Healtlt Related Beneﬁts and Semces We may use und drsclose health mformatron to contaet you toietntnd
you that.you have an- appomtment with us. We also may use and drscl0se health mformatron to tell you about treatment altemauves or health related benel‘ts and o

services that may be of interest to.you, ..
aynent for YoarEare. When appropnate, we may share health ml'onnatron wrth a person who i rnvolved in your medrcal care

Indivigials Inivolved.iri Yoir Care of P
or payment for your care, sueh 8s your fam:ly ora close fnend We.also. may notrfy your famrly about yourlocatwn or general condition or drsclose sueh mforma(wn to

an entity assrstrng in a disaster reliefeffort. -

Research: Under certain circumstances, we may use and drscl0se health mformatron for research. For example 2 research project may mvolve comparmg the health of
patients who received one treatment-to.those who seceived another, for the same condition. Before we use or disclose health information for.résearch, the project will. g0
through a special approval process. Even’ wrlhout spegial approval we may permit researchexs to look at records fo help't them rdentrfy patrents who may be mcluded in -

their research project or for. other. srmxlar purposes as Jong as they do not remove or take & copy of any health mformatxon )

r"“

SPECIAL SITUAT!ONS B ' . :
As Reguired by Law: We will disclose health mformatron when requrred to do so by ] rntematronal federal state or local law o "
'wh ary {o, prevent a(senous_ threat to your health andzsafety or the

To Aveg a-Serlous Threat to. Hcaltlr or Safety: We may ‘ise and dreclose health u;fonnauon-w hen fi
' logures, | be made onl meg

oblrgated 10, protect flic't pnvaey of your
Organ and Tissue Donation: If you dre’ &n q;gen { .. 5¢

’ engaged in procurement, banlcrng or trans rtatron of orgam eyes nssues to Ci
rans: If Ty héatth:nfory

Public Health- Rrsks We may drsclose lreal‘ ntrol disesse, #njory .
or disabili rty, report births and’ death§ report child 'pns orp_roblems with products notlfy people ofrecalls ofprodu dtey
may, Je using;-a person who may héve been exposed to q drsease or miay be: atfisk forcontracting or spreading a diease ar.condition; dnd the gppropriafe govemment .
authority if we believe a patrent has heen the victim of abise, negleet or domestic violence: We will only make thrs disclosure if you agrec or when; -required or Do

authorized by law.
Health Oversight Activities: We may disclose health information to a health oversight agency for activities authorized by law. These oversight activities lnclude for
example, audits, investigations, inspections, and licensure. These activities are necessary for the govemment to monitor the health care system, govemmentiprograms, -

and compliance with civil rights-laws,
Da{a Breach Nalf cqtum Purposes: We may use or drsclose your protected health mformatron to provrde legally requrred notrees of mrauﬂrorwed aceess to,or

disclosure of your healthi information. -
Lawsuits and Disputes; If you are involved in a lawsurt ora drspute we may drsclose health mformanon in response to a court or admmlstrauve order. We also may

disclose health information in response to a subpocena, discovery request, or other lawful process by someone else involved in the dlspute but only if efforts- have been

‘made to tell you about the request or to obtain an order protecting the information requested.
Law Enfommm "We may 1 l\:lease health:information if asked by alaw. enforcemen‘t\ot’ﬁeralrf the information is:- (l)im‘response 1o & court order, suhpoena, warmnt, )

summons, or Similar process;. (2) lrmr ormatton 1o rdenttfy or focate asuspect. fug; €, natgrial Wit imssmg eTSOR; (3) about’ the victini of 8 crime, even
if, under certam very limited ¢ cxrwmseances, we are iiniable to obtain'thé j person s agreemcnt; (4) about adeath we helreve may | be the result ofcnmrnal conduct é)

or rllnese

person who committed the crime.
Coroners, Medical Examinérs, and Funeral Directors: We may release health information to a coroner or medical examiner. This may be nece

identify & deccased person of determine the cause of death. We also may release health information to funeral dircctors as necessary for their duties:
National Security and Intelligence Activities: We may release health information to authorized federal officials for intelligence, counter-intelligence, and other national

. security activities authorized by law.




Protective Serwca' for the President and Others: We may disclose health information to authorized federal officials so they may provide protection to the’ Prcsxdcm
other authorized persons or foreign heads of state or to conduct special investigations.

Inmates or Individuals in Custody: If you are an inmate of a correctional institution or under the custody of a law enforcement;official, we may relcase health
informationto the- corrccuonal institutioni or law cnforcemcnt official. This release would be if necessary: (1) for-the institution to provide you with fealth care; @) to

protect your health and safety or the health and safety of others: or (3) the safety and security of the correctional institution.

USES AND DISCLOSURES THAT REQUIRE US TO GIVE YOU AN OPPORTUNITY TO OBJECT AND OPT

Individuals Involved in Your Care or Payment for Your Care: Unless you object, we may disclose to a member of your family, relative, or close friend or any other
person you identify, your protected health infonmation that directly relates to that person ’s involvement in your health care. If you are unable to agree or ob_;cct tosucha
disclosure, we may disclose such information as necessary if we determine that it is in your best interest based on our professional judgment. )

Disaster Relief: We may disclose your protected health information to disaster relief organizations that seek your protected health information to coordinate your care,
or notify family and friends of your location or condition in a disaster. We will provide you with an opportunity to agrce or obJect to suych a disclosure whenever we

practically can do so.

YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR OTHER USES AND DISCLOSURES
Other uses and disclosures or protected health information not covered by this notice or thé laws that apply to us will be made only with your written authonzatxon If

you do give us an authorization, you may revoke it at any time by submitting a written revocation to our privacy officer and we will no longer disclose protected health
mfonnauon under thc authonzauon But dxsclosurc that we madc in rclxanoc on your author:zauon before you rcvokcd it wxll not: bc affcctcd by thc rcvocanon -

YOUR RIGHTS : ' ‘
You havc the followmg nghts rcgardmg hcalth mformauon we havc about you;

includes mcdloal and bﬂlmg rccords other than psychothcmpy notes To .mspcct dnd copy thxs hcalth mformatxon you TS| inakc your req tict, in wntmg, to anaxy
Physician Partners and Partnérs in Internal Médicine:(PPF/PIM). We have upto:30 days to. ake your ed health dns and ch
3 e. fee for.hé cost: 0} & assotiated with yourTequest. We siay.nipt chage you.a T if you e fort
im Yo ‘beriefifs uiider the Social Security . ; grat. We'niay deny your réquest in’
If we do dcny your mqucst, you have the right to have the dcma! rcvxcwcd by a hocnsed hcaltlwarc profwsxonal who was not dl Cf
request, and we will comply with thé-outcomic of the review. ' -

Right 10 an Electronic: Copy Qf ElcdronicMea‘ical Records:. Ifyour protected hcalth infonnatxon is mamtamcd invan clectmmc formt (lmown as an clcdmmc medxcal

record or an clectronic liealth fecord), you have the’ nght to request that an ‘oloctfomc copy of your reoo be - given to you or transmitted fo ‘another individial or -entity.
it o request, ifitis readily:producible ifsuch Toim or format.

We will méke ¢very effort to provxde access to. yout protccted ticalth:inforimation in the form or forat of o
If the protccted health information is not. Teidily. producible in the fornior- format ‘you rcqucst, your’ ‘técbrd will e provxded in clthcr our standard clech'omo format or if

you do not want this form or format, e rcadablc hard copy form Wc may charge you a reasonablc cost-bascd fec for thc labor ass;ocxatcd w:th t:msmmmg ﬁ:c

electronic-medical record, )
Right 15 Get Notice ql' a Breach: You havc thcnght to be: nouﬁcd upon a breach of i any of your unsccumdiprotcctcd heia!éh ir
Right to Aritend: 1f'you féel that health information we ‘have is incorrect or ma)mplcte, you iayask us.fo aménd-ihe inform 'on Youhavc the nght to rcqucst aii

amendment for as long as the information is kept by or for our. oﬂ' ice. To request afi amcndment, ‘you must’ make your réquest; in writinig; to'your primary’ care

y mvolvcd m the 'cmal of youi

physician.
Right to an Accounting of Disclosures: You have the right to request a list of certain disclosures we made of health information for purposes othe_r than trcatmcnt, .

payment and health care operations or for whxch your provxded wntten authonzatxon To wqucst an accountmg of dxsclosurw you must makc Yyour. qu.%t,

to your primary carc physician.
Righitto {?eq!:at Restriciians: Y

i gmauon you w4sh toT
qiest unlcss thc i

Out-ajPocket qumam Ifyour f-pocket (or itvotlier w ‘,' you ‘have: mquesu;d that We not: bxll yourhealth plan) i fll for a spccxﬁc xtcm.of setvxcc you -
the ri ght to ask that your pmtecned heafth nfommtlon wnth~ pcct to em or semcc not‘be dxscloﬁcd to & heal lan ¢nt or hie; ¢
and: dion T : - N gl : a

tiave the right to °r.Copy Of s may ask. ve you a copy of thxs_u auy time. Even if you) have
you are stxll entltled to’a paper copy of ﬂus notxcc. To. obtaum paper.Copy of this riotice; pleise contact your pmﬂary care

agrced 101 tecxcvc thxs uotlce ¢ ectrom( :
physnclan _ L o ‘

CHANGESTOHHSNOHCE S P A S R
We reserve flie right to change this nitice and makc thie new-notice apply to health mfoi'manonwc already have as wéll as aily mformanon we're 'wer l\' the,futurc Wq
will posta copy of our current notwe atour oﬁ'lcc 'I‘lus notlcc will contam thc cﬂ'ccuvc datc on thc ﬁrst pagc m thc top nght hand comcr . L

P! N <

COMPLAXNTS

anacyOfﬁcer .PP/P!M ' < .

123 Summier Street - SuueS?ON e L N

Worcester; MA 01608 oL W e

508-363-7300 . . ... . T L oL
: .




