
PrimaryPhysician Partners, P.C. 

20 Worcester Center Blvd. - Suite 370N 
Worcester, MA 01608 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

• I 	 acknowledge that-1 have received a copy of 
Primary Physician Partners, P.C.'s Notice of Privacy Practices. This Notice describes how Primary 
Physician Partner, P.C. may use and disclose my protected health insurance information, certain 
restrictions on the use and disciosureof my healthcare information, and rights I may have regarding 
my protected health information. 

Can Primary Physician Partners leave protected health information on your answering machinel: 
	Yes 	No 

Primary Physician Partners has my permission to disclose protected health information to the 
following individuals:  

NAME DOB 	 . 	Relationship 

Signature of Patient 	Date 	  

Relationship with, patient 	  



NOTICE OF PRIVACY PRACTICES 	 ' 

THIS NOTE DESCRIBES HOW PRIMARY PHYSICIAN PARTNERS, P.C. AND PARTNERS IN INTERNAL 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 508-363-7300. 

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 practices regarding health information about you. 
• Follow the terms of our notice that is currently in effect. 

How We May Use and Disclose Health Information 
The following describes the ways we use and disclose health information that identifies you ("Health Iiiformalion "). Except for the purposes described below, we will 
use and disclose health information only with your written permission. You may revoke such permission at any time by writing-to our practice Privacy Oioer. - 
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 may 
disclose health information to doctors, nurses, technicians, or other personnel, including peOp!e outside 	ffi , our oce, 'who are involved in your medical care and need 
information to provide you with medical care. 	' 
For. Payment We may use and disclose health information so that we or others may ball and receive payment from you an insurance company or a third patty for the 
treatment and services you reccaved For example we may give your health plan nfomiation about you so that they will pay for your frealpient. 
For health Care Qpera4oiir We ay use and disclos health information for health care operations purposes These uses and disclosures are necessary to make sure 
that all of our patients receive quality care and to operate and nanage oir office Ior example we may se and disclose information to make sure the obstetrical or 
gynccoloicaI care you receive is of the highest quality We also may share intormation *mth other entities that have a relationship with you (for example your health 
plan) for their health care operation activities 
Appointment Reminders, TreatmcngAlternativer, and Health Related Benefits and Services.,  We may use and disclose health mfornatiop'to contact you to remind 
you that you have an appointment with us We also may use nd disclose health information to tell you about treatment a'ternatives or health related benefits and 
services that may be of interest to you 
!nØv4uaIs Invo(vqa'In Yoyr Care or J'aymentfor  Your.Care When appropriate we may share health information with a person who as involved in your medical care 
or payment Lfor your care such as your family or a close friend We also may notify your family about your location or general condition or disclose such information to 
an entity asssting in a disaster relief effort 
Research: Under certain circumstances, we may use and disclose health information for research. For example, a research pr9ject may involve cm paring the health of 
patients who received one treatment to those who receivçd another for the same condition Before we use or disc1ose health information for research, the project will go 
through a special approval process 	ut Even witho special approval we may permit researchers to look at records to help them identify patients who may be incudcd in 
their research project or for other similar purposes as long as they do not remove or take a copy of any health information 

SPECIAL SITUATIONS ,' 	', 	 ' 

As Required by Law We will disclose health information when required to do so by international, federal, state or local law. 
To A;'ct a Serlog Threat W Ileah'h orSafea> We may use and disclos health information w!ienieccssaiy o prevent a,erious thrcat to your health and safety or the 
health and safety of the public or another person. Disclóturcs, hpwever, will be made only1 someone who snay.be,fllc to kelp pri*ent the threat. 
Bu,v:ness4rsoc,atea We may disclose health information to our businss associates that perform functions on our behalf or provide us 'auth services if tlii Infonnation 
is necessary forsuli Iwictmons or ser'a ii.t.i Forcxaniple ai may use another company to perform billiiig sçryices on our behalf All of our business associates ane 
obligated to protect the pri'a acy of your information and are not ahlowi.d to use or ehisclos any information other than as speciiia.4 in our contract 
Organ and Ti.irsueDoz,ation: If you are witján doncir, we may use or rcleae health information to organizations that handle organ procurement or other entities 

'engaged in procurement, banking or transportation of organs, eyes, tissues to facilitate organ, eye or tissue donation and transplantation.. 
Miln'a and Veterans Lf,you an. a niember ofthie anna.d forces 	ira) n.lcase health mformation as icquiri.-d by nulatasy command utlioritics We also may, release 
health infornation to the appropriate foreign military authority if you area member of the foreign military. 	. 	- 	 - - 
J'orers Comp.nsatu,n Wa may n.lcasc huilth information for %'aorkers compensation or similar programs These programs pro'a ide bcnfits for vaozk related MIjuras 

or illness.  
PubliclealtF: Risks We may disclose health infotmation for public ht.alth acti'a sties These acti'a itis generally inalu& disclosur s to pri.vent or control disean. injury 
or disability;n.port births and dji(h n.port child abuse or ncgh.ct ra.port ractiopi to medications or problems with products notify p.opk of recalls of products they 
may l,. using a person who may ha'a c be.n xposi.d to a disean. or may be at risk fo contracting or spreading a disuisi.. or condition and the appropriate go'acmmen 
authorIty if we believe a patient hits been, the victim of abuse, neglect or domestic violence. We will only fliakç this disclosure if you agree orwhôn required or - 
authorized by law. 
Health OversightAciivities: We may disclose health information to a health oversight agency for activities authorized bylaw. These oversight activities include, for 	- 
example, audits, investigations, inspections, and hicensure. These activities are necessary for the government to monitor the health care system, govcmnient.progranis, 
and compliance with civil rights-laws. 
Data Bread, Noltfication  Purposes We may use or diclosc your protcted health information toprovid legally required notices of unauthorized access to or 
disclosure of your health informatign 
Lawsuits and Disputes; If you are involved in a lawsuit or a dispute, we may disclose health inf6riviation in response to a court or administrative order. We also may 
disclose health information in response to a subpoena, discovery request, or other Lawful process by someone else involved in the dispute, but only if efforts have been 
-made to tell you about the request or to obtain an order protecting the information requested. 	 - 	- 
Law Enforcement: We may release health information if asked by a law enforcement oflicial If the information is: (1) in response to a court order, subpoena, wirrant, 
summons, or similar process (2) himitd uifonuiation to idntify or locate a susp&ci, fugiti'a mati.nal 'aitni.ss otsnissing ptrson (3) about the 'a ictini of a crime iv&i 

- if, under certain very limited circumstances, we are unable to obtain the person's agzeeInent (4) about if ddadi we believe may be the result of criminal conduct; (5) 
about criminal conduct on our premises; and (6) in an emergency to report a crime, the location of the crime or victims, or the identity, description or location of tle 
person who committed the crime.  
Coroners, Medical Examiners, and Funeral Directors: We may release health information tea coroner or medical examiner. This may be necesary, for example, to 
identify a deceased person or determine the cause of death. We also may release health information to funeral directors 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 Servicesfor the President and Others: We may disclose health information to authorized federal officials so they may provide protection to thersideri;' 
other authorized persons or foreign heads of state or to conduct special investigations. 
Jnn:atesorindii'iduaisin Qstody:.1f you are an inmate of a correctional institution or under the custody of a law cnforcement:oflicial, we mayrelcasehealth 

l Th information to the correctional institution or law enforcement officiais release would be if neccssaiy (1) for the institution to provide you with health care (2) to 
protect your health and safety or the health and safety ofthers; 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 Paymentfor Your Care: Unless you object, we may disclose to a member of your family, relative, or close friend or any other 
person you identi1j, your protected health information that directly relates to that person's involvement in your healthcare. If you are unable to agree or object to such a 
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 disastcr 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 agree or object to such 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 thó laws that apply to us will be made only with your written authorization. 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 
information under the authorization. But disclosure that we made in reliance on your authorization before you revoked it.vill not1e affected by the Tcyocatio. 

YOUR RIGHTS: 
You have the following rights regarding health infoiination we have about you: 

Rig/it to Inspect and Cop)': You have a right to inspect and copy health information that maybe used to make decisions about your care or payment for your care. This 
includes medical and billing records. other than psythothrapy notes. To inspect nd opy this health iifonnation, you mst hiake your request, in waiting, to Primary 
Physician Pualn rs and Partners  to Internal Medicine (PPP/PIM) We ha.c ui-10:50  days to make our protc1ul health information a ailabk. to you and e ma chargi. 
you a rcapnable fee for the costs of copying, nuthiling or other supliè associafed with jour request. V/c ni* not chr. iirgc you a fcc if'ou iieed the informatiOn for a 
claiin!orbcnefitsunder the. Social Security Ac ir any other tñtc offcdtrifl né -hüscdbencfit ogriim. We niay deny your requct incertain limited cirvumsanccs. 
If we do deny your request, you have the right to have the denial reviewed by a licensed health-care professional who was not directly iñvolvc4 in the denial of youi 
request, and we will comply with the o 	m utcoe of the review. 	 . 	. 
Right roan Ekdronic Copy ofEkctronlcMedicaiRecora's:  If your protected health infonnation is maintained in anelectronic format (knownas an' 	medical 
record or an electronic health record), you have the right to request that an electronic copy of your record be given to you or transmitted to auioUier individual or entity. 
We will iiakc cvely effort to provide access to youi proccted health information in the omior format of yourrçquest, if it is rcádilyprodudblà in uch'lbnn orfomat. 
If the protected health information is not rc.ftdily producible in the form or format you request, your record will b prOvided in Oither our standard electronic format or if 
you do not want this form or format, a readable hard copy form. We may charge you a reasonable, cost-based fcc for the la 	iate labor assocd with tatnsrnittiiig the 
cicc.trhnic  

Rig/trio Get Notice of a Breach: You have the ight to be notified upon a breach of any of your unsecurcdj*otected healTh information. 
Right to Amend: If you feel that health information we have is incorrect or incomplete, )OU may ask us to amnd the infdnation. you have the right to request an 
amendment for as long as the information is kept by or for our.....office. To request an amendment, yau must make your request, in writing, toyou rimaiy care 
physician. 
Right to an Accounting ofDisclosures: You have the right to request a list of certain disclosures we made of health information for purposes other than treatment, 
payment and health care operations or for which your provided written authorization. To request an accounting of disclosres, you must make your rcqust, in writing, 
to your primary care physician. 	 . 	 . . . 	.. 

RILI,: to Request Restacisons You ha th right to request a restriction or limitation on t& health information c usc or dasc1os for trcatmt.nt, payment, or health 
care opuiitions You also hai. the right to ri.questa limit on die health information c discosc to some.nte unolved in your ç,ire of the payment for 30W care ikL a 
family mnibcr or friend For cxomplc ou could ask that 	not share ipfonnation about a particular daagnosisortlreahnent 'i ida yOur spouse To request a tcstriction 
) ou must make sour request, in wiling, to 3oWpnniax care physician We ar not icquirul to agrtc to sour request unlep you-arc asking us to ns1rict the. use and 
disclosure of)our protected health Information to a liudth plan for payment or health care operation purvoss and such information you wish to restrict pertains sold) 
to a health can..  -item or srwce for lizc!i ou have paid us "out-of poOkct in full lft. agre4. v.e % ill comply with your reqdest unless the information is needed to 
provide you with emergency tia iñ 	 ... 	................ 	 . 	

:. 	 . . 	- 
Out-of-Pocica Paiments lf)ou paid out-of pocket (or in oth.r words you base rquistd that sac not bill your health plan) in MI for a specific item or sers icc ))Ii 
has e tIi right to ask that our prot c'ti.d health information with rcspct to that item or service not be disclosed to a health ,lan for purposes of payment or health cart. 
operations, and wi Will .honorthtt request. . 	 . 	. 	. 	 . 	 . 
Rig/trio Request Confidc,ntial CommunicatIons: You have the right to request that we comipunicate with you about med cal matters in a certain way or at acerthin 
location I or c'tampk you con ask that saa onl> contact ou by mail or at ssoak To request coulidential communications you must make sour ra.quest, in writing to 
your prtrnaiy care physician Your rtquest must speify hosa or shere ou ssisla to be contactul We will accoinmodat itasonabl quests 
Right to a Paper Cop, of This Notice' You base 6:1right to a paper copy of this notice ou may ask us to gist )OU a copy of this notice at any time Lvcn if)Ou has 
agreed to recicvc this notice ckctronicälly, you arc still entitled ba paper copy of this notice. To Obtain a paper copy of this notice,plCase contact Our primal)' care 
physic-ian. 

CHANGES TO TillS NOTICE: 

We reserve the right to changethla nOtice and make the new notic apply to health information we already have as Will as adi informritionwerèliejcr1ithet1iture.We 
will post a copy of our current notice at our office This notice will contain the effective date on the first page in the top right-hand corner.  

COMPLAINTS 

If ypp believe your privacy rights have been violated, yçu may flle a complaint with our office or with the security f the Depas1nieut of Health andliuman Seiviecs 
To file a complaint with our office cQntact PPP/PIM. All complanits must be made in writing Yop will not be penalized for filing a comp[in1. 

Privacy Offli PPP/PIM  
123 SumnierStret-iite3.70N 
Worcester MA 01608 
508 363-7300 


