
NOTICE OF PRIVACY PRACTICES 

ASTER CLINIC MEDICAL GROUP

EFFECTIVE DATE: _________ _ 

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 understand the importance of privacy and are committed to maintaining the confidentiality of your medical 

information. We make a record of the medical care we provide and may receive such records from others. We use these 

records to provide or enable other health care providers to provide quality medical care, to obtain payment for services 

provided to you as allowed by your health plan and to enable us to meet our professional and legal obligations to 

operate this medical practice properly. We are required by law to maintain the privacy of protected health 

information and to provide individuals with notice of our legal duties and privacy practices with respect to protected 

health information. This notice describes how we may use and disclose your medical information. It also describes 

your rights and our legal obligations with respect to your medical information. If you have any questions about this 

Notice, please contact our Privacy Officer listed above. 

A. How this Medical Practice May Use or Disclose Health Information

This medical practice collects medical and related identifiable patient information (such as billing information, 

claims information, referral and health plan information) and stores it in a chart, in administrative or billing files, 

and on a computer. The medical record is the property of this medical practice, but the information in the medical 

record is accessible to the patient. This information is considered "protected health information" (PHI) under the 

HIPAA Privacy Rule. The law permits us to use or disclose health information for the following purposes without the 

patient's written authorization: 

1.Treatment. We use medical information to provide medical care. We disclose medical information to our employees

and others who are involved in providing the care our patients need. For example, we may share medical information with

other physicians or other health care providers who will provide services that we do not provide or we may share this

information with a pharmacist who needs it to dispense a prescription, or a laboratory that performs a test. We may also

disclose medical information to members of patients' families or others who can help them-when they are sick or injured,

or following the patient's death.

2.Payment. We use and disclose PHI to obtain payment for the services we provide. For example, we give health plans

the information they require for payment. We may also disclose information to other health care providers to assist them

in obtaining payment for services they have provided to our patients.

3.Health Care Operations. We may use and disclose PHI to operate this medical practice e. For example, we may use and

disclose this information to review and improve the quality of care we provide, or the competence and qualifications of

our professional staff. Or we may use and disclose this information to get health plans to authorize services or referrals.

We may also use and disclose this information as necessary for medical reviews, legal services, and audits, including fraud

and abuse detection and compliance programs, and business planning and management. We may also share PH I with our

"business associates," such as our billing service, that perform administrative services for us. We have a written contract

with each of these business associates that contains terms requiring them and their subcontractors to protect the









patients also have the right to request that we add to their record a statement of up to 250 words concerning anything in 

the record they believe to be incomplete or incorrect. All information related to any request to amend or supplement will 

be maintained and disclosed in conjunction with any subsequent disclosure of the disputed information. 

S.Right to an Accounting of Disclosures. Our patients have a right to receive an accounting of disclosures of their health 

information made by this medical practice, except that this medical practice does not have to account for the disclosures 

provided to them or pursuant to their written authorization, or as described in paragraphs 1 (treatment), 2 (payment), 3 

(health care operations), 6 (notification and communication with family) and 18 (specialized government functions) of 

Section A of this Notice of Privacy Practices or disclosures for purposes of research or public health which exclude direct 

patient identifiers, or which are incident to a use or disclosure otherwise permitted or authorized by law, or the disclosures 

to a health oversight agency or law enforcement official to the extent this medical practice has received notice from that 

agency or official that providing this accounting would be reasonably likely to Impede their activities.

6.Right to Paper Copy of Notice of Privacy Practices. Our patients have a right to notice of our legal duties and privacy 

practices with respect to their health information, including a right to a paper copy of this Notice of Privacy Practices, even 

if they have previously requested its receipt by email. If we have a website, we must post our current Notice of Privacy 

Practices on our website.

D. Changes to this Notice of Privacy Practices

We reserve the right to amend our privacy practices and the terms of this Notice of Privacy Practices at any time in the 

future. Until such amendment is made, we are required by law to comply with this Notice. After an amendment is made, 

the revised Notice of Privacy Protections will apply to all protected health information that we maintain, regardless of 

when it was created or received. We will keep a copy of the current notice posted in our reception area, and a copy will 

be available at each appointment. 

*By signing here I have acknowledge that I have received, read and agree with the above Notice of Privacy Practices for 

ASTER CLINICL MEDICAL GROUP.

Patient/Representative Name Patient/Representative Signature 
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