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Zaccagnini Medical Associates, PC
Notice of Privacy Pracfices

Effective Date: 2 — | 2016

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND/OR DISCLOSED AXD
HOWYOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

) Zaccagnini Medical Ascoczate< PC (the ‘Prauhce) 1s required b) law to mzintzin the
privecy of your medical information znd ‘to provide you with notice of its legzl duties znd
privecy practices with respect to this information. The purpose of this nofice is to provide you

with that information.

Any Lfomaon that is 2bout vour hezlth, the hezlth care you receive, or payment for
that czre is considered confidential znd protected by the Practice. We zre required 1o zbi de by
the terms of the notice that is currently in effect at the fime your medical i ELO."_E).CLOJ: 1S used ot

disclosed.

Ve reserve the right fo clzafzoe tlie fernzs of this nofice and to make the Hew notice

prow_fzom effective for all medical information that we maintain, We will post a copy of the

current notice 7n oux office. In addition, each time you come 10 the Practice for frezimers or

ealth care services, you mzy reguest 2 copy of the current notice in effect.

4 : :  SECTIONA
WEMAY USE A_T\'D/OR DISCLOSE YOUR MEDICAT INFORMATION FOR PURPOSES
OF TREATMENT, PAYMENT AND HEATTH CARE OPERAHOI\ S,

’ he following is 2 des cnpuon znd examp]u of the ways in which we m2y ust zand/or
d_sclos our mva_cal information: :
> For Treaﬁmrit' We may provide medical information zbout you to hezlth care € providers,
other Practice personnel, or third parties who zre involved in the Provision, man2gement or

coordinztion of your care. For example:
*  Heelth Care Professionals: Your medical in L_lorm.:ﬁo-r will be shared 2mong physicizne

znd nurses involved in your care.

& Anpormnent Reminders: We may use and/or disclose medical informztion 10 provide
eppointment reminders or information” zbout- treatment altem_tn ’es or other healih-

related benefits.

/

[CLENT WORK5 2751/ K123763514 |




Page2 of 9

We may use and/or disclose your medical information so that we can collect

> For Pavment:
r the hezlth care services you TECEiVE O aI

or make payment fo

example:

* Insurance: If you participaie in 2
information to that plen fo obtain prezuthorization, if required, or

e going to receive. For

health insurance plan, we will disclose necessary
payment for your

care.
We may also disclose your médical information 1o another health care provider, 2 hezlth
plan, or a health care clearinghouse for the payment activities of that entity.

For Hezlth Care Operztions: We may use and/or disclose your medical informetion for our
activities znd operations. These nses and disclosures zre necessary to rm our practice znd
10 make sure that 21l of our patients receive quality care. For example:

*  Quzlity Improvement: We may use and/or disclose your medical informefion 10 TEviEW

quelity of care or competence of health care providers:

* Fmdrzising Activities: We mzy use znd/or disclase yoirr demographic informetion znd
the dates that you Iaceivad_treameri_a_.nscessar;’_io_contactg’ou».for_ﬂmirz?_&-ﬁg__
pmposes. You have 2 nght o opt out of receiving fimdraising commimications by
CHOOSE ONE: calling (INSERT toll free pnmber)/emailing (INSERT email -

address).

*  Qzle: We may need fo disclose your medi

practice.

|

|

1 For quzlity-relzted or frzud 2nd abuse activities, if you have or had 2 relztionship with
another health care provider, 2 hezlth plan, or 2 health care clearinghouse, we may 21so
disclose your medical snformation o that entity for those types of hezlth care operations.

A I - SECTION B
WE MAY USE AND/OR DISCLOSE YOUR MEDICAL INFORMATION WITHOUT YOUR
WRITTEN AUTHORIZATION.

The following Is a description of ways -in which we may use and/or disclose your

L
information for which an authorization or an opportunity fo agree or object is not
required: :
- i . 1
> As Reguired By Law: We may nse and/or disclose your medicel information to the extent

required by lzw, provided that the use znd/or disclosure complies with and is limited to the

relevant Tequirements of such law.
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> Public Health Activities: To the extent authorized or required by law, we may disclose you
medicel information to 2 public health z2uthority to 1eport a birth. death; disease or injury. o
as part of a public health investigation. /

To the extent authorized or required by the Food and Drug Administration (“FDA™), we
may disclose your medical information o' 2 person or organization zuthorized to report
adverse events, track products, enzble product reclls, Tepairs, or replacement, znd/or
conduct post-marketing surveillance. This means we may disclose to non-governmentz]
persons information zbout the quality, safety and effectiveness of FDA-regulzted products

and activifies.

> Victim of Abuse. Neglect or Domestic Violence: If we believe you hzve been 2 victim of
abuse, peglect or domestic violence, we may disclose your medicz] informzfion to
government zuthority. We will meke this disclosure if it is mecessary to prevent serious
harm to you or other potential victims, you zre unzble to 2gree due to your inczpecity, vou
agree to the disclosure, o1 when required by lzw. '

We may disclose medical informztion to 2 hezlth oversight
These oversight a-c*'"v'ﬁ” anltdé but zre not
ties zre mecessary

Activities:

activities zuthorized by law.
udits inves‘agaﬁons: inspections, and licensure. These ac
- fe.svfg 1 of the hzzlth ¢ CZTE SVSiem co\remn‘\,u Bc enefit znd IEg[LZT.OI:\,'

o

progrems, and compliznce with civil rights laws.

and Adminisirative Procesdings: We may disclose medice] informztion zhort you
Tcd by 2 court or adminisirative order or, under certzin cwcu__s"z ces, in Tesponse to
bpo=n:_ dLSCO very request or other legal process :

Y
l\
p)

> Lew Enforcement: - We may release medical informafion to lzw enforcement officizls zs
re,quired'by‘ Iaw. Under limited circumstances, we may relezse your medical information 1o
repart 2 crime oI in 1espomse to a court order, grand .jury subpoenz, wamzmt, or

administrative Tequest. -
> Decedents: Consistent with appliczble law, we may release medicel information to 2
coroner, medical exarminer, or fimeral director.

Orezn. Eve and Tissue Donafion: For the purpose of facilitzting 01gan, eye Or fissue
donztion and transplantation, we mzay use andfor disclose medical informafion 1o
rganizztions that engege in procurement, banking, or transplantztion of cadaveric organ,

eve or tissue transplantation.

Research: If a researcher has obtained the required weiver, from the Institirtion2! Review
Board or the Privacy Board, and has demonstrated thzt the information is necessary to the
research 2nd possesses a minimal risk of inappropriate use or disclosure, we may use and/or
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disclose medical information about you for research purposes. If a rescarcher hzs not
obtained the required waiver, we will not disclose your medical information without your

written authorization, other than in 2 limited data, set as described below.

Limited Data Set: For purposes of research, public health, or hezlih care operations, it mzy
be necessary to use and/or disclose some of your medical information for activities or 10
persons 10t otherwise anthorized to receive your informafion In this sitnation, We may use
your medical information to create a limited data set in which cerizin required direct
identifiers (such as your name) have been removed. We will disclose the mformetion in the
limited data set for these purposes only if we have obizined sefisfactory essurances from the
recipient that the recipient will only use andlor disclose the information for limited

PUIPOSES. _

We may use znd/or disclose medicel

To Avert 2 Serious Threat to Health or Safetv:
information zbowt you when we believe in good faith disclosire is necessery to preverta

serious threat to your hezlth and szfety or the hezlth and saféty of the public o

T gnother

Person.

Speci

slized Government Finctions: Medical information may be disclosed for militery znd
erzns afizirs, for nationzl security and imtelligence acti

VEL
activites. ’

Workers” Compensztion: We mzy release medica] informztion 2bout you as necesszry 1
comply with laws relating 0 workers’ compensation or similer programs i st 2T
esizblished by law to provide benefits for work-related injuries or lness withomt regerd 1o

fault

Q]

es: We may disclose your information to 2 person or organizztion thet
performs 2 function o1 activity on behzlf of the Practice, involving the use and/or disclosure
of protected hezlth informetion, such 2s 2 billing services compeny. If 2 Business Associzie
is mot 2 person Or orgenization 10 which we are otherwise permitied fo disclose medicel
information to, we will only use or disclose your information to that person or orgamization
have obtzined adequete assurances that the Business Associate will appropmately

if we
szfeguard the information.
may disclose your informafion to 2 p&ison who has the

Personzl Representative: We
our behalf in making decisions related to hezlth care.

authority, under the law, to act ony:

The following is a description of ways in which we may use and/or disclose your
informatior: afier we have given you an opporiunity 1o object. We will attemnpt 10 obtzin
your peIinission prior to making a disclosure for these purposes. This permission may be
orzl. If we are unzble to obtain your permission because you are incepacitzted or we zre
unzable to reach you, we may use and/or disclose some or 211 of this information. if (1) bas:d

(CLENT WORKSGIF/OI2 1257661
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on_our professional judgment, use or disclosure is in your best inferest, or (2) use o1
disclosure of this informeation is consistent with your previously expressed preference

vment for Your Care: - We may release relevant
d or family member who is involved in your
erzl condition. or

Tndividuzls Involved in Your Care or Pz
medical information about you 10 2 frien
medical care. We may also nofify these individuzls of your Jocation, gen

eath.

> TDisacter Relief: We may disclose medical information zbout you fo 2n entity 2ssisting me

- relief effort so that your fzmily can be notified sbout your condition, siztus znd

disasie
location.

SECTION C

USE AND/OR DISCLOSE YOUR MEDICAL INFORMATION FOR OTHER
WRITTEN AUTHORIZATION.

WE MAY
PURPOSES ONCE WE HAVE OBTAINED YOUR

Other nses znd/or disclosure of medicel information not covered by this notice or the laws
thet epply to us will be made only with your wiitten authorization, specifically mncluding,
but not Limited 10: : &b .

[To be wsed only where Practice records or rmaintains psychotherapy notes:
Porchothercoy Notes: An authorizaion is required prior 10 @ity Use OF disclosure of

psychotherapy nofes.]

Merketine: An zuthorization is required prior fo zmy use or disclosure for markefing
DUIPOSES. 5

sles of Protected Heelth Information: An zuthorizz stion is required prior to 20y use or
s2le of Protected Hezlth Information thet is not otherwise

S
disclosure that constituies 2
incorporzted into 2n zppropriate hezlth care operation

You mey revoke this suthorizztion, in writing, at eny time. However, this revocation will
niot zpply to the extent we have taken zction in reliznce on thet awthorization. In addition, if

the zuthorization was obtzined as a condition of obtzining insurance coverage, the insurer
will hzve 2 right to contest 2 claim under the policy. :

B SECTIOND
VOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU.

Richt to Reguest Restrictions: You have the right fo request a restriction or limitztion on
the medical information we disclose about you for treatrment, payment, or heelth care
1 also have the might to Tequest a limit on the medical nformation we

operations. YO
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disclose about you for notification purposes or to someone who is involved in your czre or

the payment of your care, like 2 family member or friend.

EXxcept as sef_forth below, we are not required 1o agree fo your reguest. If we do agree,

we will comply with your request unless the information is needed to provide treatmert in

the event of an emergency.

To request a restriction, you must make your request in writing to our Privecy Officer. The
requested restriction will not be effective unless znd wrfil #t has been reviewed and
approved by the Privacy Officer. For purposes of ensuring proper documentation, e may
require that yon make your request usin ¢ a form that we give you. -

Except as set forth below, we may terminate an ggreed upon restriction without your
consent. In that situztion, the restriction will only zpply fo protected health information
created or received before you were informed of the terminztion of the Testriction.

In the event that Yyou pay for e services rendered out of pocket and in full we must
honor your request and may not teminate the restriction without your consent. Plezse b
advised that you may be required 1o disclose this medical information if firther freatmert is
required for which you hzve not peid in firll By ‘wzy of exzmple, if the medical
information is necessary to obtzin insurance coverage for 2 medication that is ordered 1o
trezt the condition thet is subject o the restricted medicel informztion.

w

The Right fo Receive Confidential Commumications: You hzve the right io request that we
communiczte with you zbout medical matiers in 2 cerizin wey o1 at 2 certam Jocation. For

example, you can ask thzt we oaly contact vou at work or by mail. To request confidentizl

communications, you must mzke your request in writing to our Privacy Officer. We will
not ask you the reason for your request. We will accommodzte all 1ezsonzble Tequests.
Your request must specify how or where you wish 1o be contacted. To comply with this
request, we may ask you 10 (1) provide information as to how payment will be bzndled, 2nd
(2) specify an alternative method of contact  For purposes of ensuring proper
documentiztion, we mzy require thzt yon make your request using a form that we give yon

Right 10 Inspert and Copy: You have the right to inspect and obtzin 2 copy of most of your
medical information maintzined 2t the Practice. You must submit your Tequest in Writing to

our Privacy Officer. For purposes of ensuring proper documentation, we may require that

you make your request using 2 form that we give you. If you request 2 copy of the

mformation, we may charge a fe€ for the costs of copying, meiling or other supplies

associated with your request.

We may deny your request to inspect and obtzin 2 copy in certain limited circumstances. Jf

you are-denied access, you may have the right to request that the denial be Teviewed.
Amnother licensed health care professional chosen by the Practice will review your request

[CLIENT WORK/ZFI51 /0000 HI12576561 |
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and the denizl. The person conduciing the review will not be the person who denizd your

request. We will comply with the outcome of the Teview.

ar

Rioht to Amend: If you feel that medical information we have about you is incorect
an

'ou may ask us to amend the information. You have the right to request
information is kept by the Practice. To 1equest zn
ing 2nd submitted to our Privacy Officer. In
es Of ensuring

incomplete, ¥
amendment for as long as the
srmendment, your request must be made in wii
zddition, you must provide 2 reason that supports your request. For purpos
proper documentztion, we may require that you make 5‘011: request using 2 desi gnzted form
We may deny your request for an amendment if it is not in- writing or does not iclude 2
rezson to support the request In addition, we may deny your request if you ask us fo
»mend information that (1) was not crezted by ns; (2) is not part of the medical mformation
kept by or for the Practice; (3) is mot part of the informztion which you would be permitied

1o inspect and copy; or (4) is accurate and complete.

Richt to Receive Notice in the Event of a Breach: You have the fight fo recéive nofice in
the event of 2 Breach. A Breach is any nnzuthorized acquisifion, acCess, Use O disclosure
event of 2 Brezch. we will notify you within sixty (60)
inform you zboit the circumstznces

of your medical informztion: In the
deys of the Breach’s discovery. The notice will
surrounding the Breach, whet smformetion was accessed, what, if anything, you need to do
10 pro
you with 2 phone number and emzil address
Brezch: /

- <41

should you hzve additionz] quesfions 2box the

Richt to zn Accounting of Disclosures: You heve the right to request 2o accotmting of
cerizin disclosures. Thisis 2 list of the disclosures we made of medical informztion zbow
you. You hzve the right to request an accounting of certain disclosures by us that were made
during the six years prior to the dzte of your Tequest. To Tequest 2n 2CCOUNRg You must
submit 2 writien Tequest to our Privacy Offcer. Your request should indiczte in what form
vou want the list (for exzmple, on paper, electronically). We will comply with your request
within sixty (60) dzys or we will provide you with zn explenation for the delay. The fi
Jist you request within a twelve (12) month period will be free: “We may cherge you for the
costs of providing additional lists. We will notify you of the cost involved znd you may
choose to withdraw or modify your request 2t thet time before aay costs are Incurred.

The 1ight to 2n accounting does not zpply to 2l disclosures. For example, you do not have
a right fo an accounting of disclosures pursuant 1o arn authorization, disclosures to carry
out treatment, paynent, or health care operations, or disclosures of ¢ limited data set.

Richi ta a Paper Copv of This Notice: You have the right 0 a paper copy of this notice,
You may ask us to give you 2 copy of this notice at zny time. Even if you have agrezd to
receive this notice electronically, you are still entitled to a paper copy of this notice.
{INSERT if Practice has a website: You may view an electronic copy of this notice on

tect yourself, and what we are doing fo mitigzte your dzmages. We will also provide
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our websife, Www. .com}. To obtzin 2 paper copy of this notice, you may
{print one from our website,} ask for a copy at registration when you visit the Practice for

services, or you may contact our Privacy Officer.

> Complaints: If you believe );ouf privacy nights have been violzted, you may file 2 complaint
with the Practice or with the Secretary of the Department of Health and Humzn Services.
To file 2 complaint with the Practice, you must submit complaint in writing 0 our Privacy

Officer at:
Zo.Log i WMedial Ao aree
232 ?:o)fu;e Farm Road
HveenSbuva TR 1SLD]

Attn: Steghane

It is the Practice’s policy not to retaliate 2gzinst patients or others for filing 2 complzint

" pursuznt to this Notice.
> Questions? For further information zbout meatiers covered by this notfice you mzy contact

our Privacy Officer at the above address or.by telephone at: {INSERT telephone number].
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