
NOTICE OF HEALTH INFORMATION PRIVACY PRACTICES 
 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED OR 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE READ IT CAREFULLY. 
 
If you have any questions about this notice, please contact Santee Acupuncture (619)             
354-9570. 
 
HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU 
The following categories describe different ways that health information about you may be used              
or disclosed. Unless otherwise noted, each of these uses and disclosures may be made without               
your permission. For each category of use or disclosure, an explanation with examples is              
provided. Not every use or disclosure in a category is listed. However, unless asked for a                
separate authorization, all of the ways permissible to use and disclose information will fall within               
one of the categories. 
 
For treatment: Your health information may be used to provide you with healthcare treatment              
and services. Your health information may be disclosed to doctors, nurses, technicians, health             
students, or other personnel who are involved in taking care of you. They may work at this office                  
or at another medical office, lab, pharmacy, or other healthcare provider to whom we may refer                
you for consultation, to perform medical investigations, or for other treatment purposes. For             
example, a doctor treating you may need to know if you are on any herbs that may interfere with                   
a specific drug so we may provide that information to a physician treating you at another                
institution. 
  
For payment: Health information about you may be used and disclosed so that the treatment               
and services you receive may be billed to and payment collected from you, an insurace               
company, a state Medicaid agency, or a third party. For example, it may be necessary to give                 
your health insurance plan information about your office visit so your health plan will pay the                
provider or reimburse you for the visit. Alternatively, a state Medicaid agency may require the               
information so that the provider may be reimbursed for services provided to you. In some               
instances, your health plan provider may need to know about a treatment you are going to                
receive to obtain prior approval or to determine whether your plan will cover the treatment. 
 
For health care operations: Health information about you may be used and disclosed for              
operations of healthcare practice. These uses and disclosures are necessary to run the practice              
and make sure that all patients receive quality care. For example, health information may be               
used to review treatment and services and evaluate staff performance in caring for you. Health               
information about many patients may also be combined to decide what additional services             
should be offered, which are unnecessary, whether certain new treatments are effective, or to              
compare performance and see where we can make improvements. Identifying information may            



be removed from this set of health information so others may use it to study healthcare delivery                 
without learning who our specific patients are. 
Research There may be situations where your information is used for research purposes. For              
example, a research project may involve comparing efficacy of one medical treatment over             
another. For any research project that uses your health information, authorization from you will              
be obtained or an Institutional Review or Privacy Board will be asked to waive the requirements                
to obtain authorization. A waiver of authorization will be based upon assurances from a review               
board that the researchers will adequately protect your health information. 
 
As required by law: When required by federal, state, or local law, your health information will be                 
disclosed. 
 
To avert a serious threat to health or safety: When necessary to prevent a serious threat to your                  
health and safety or the health and safety of the public or another person, your health                
information may be disclosed. Any disclosure, however, would only be to someone able to help               
prevent the threat. 
 
Worker’s compensation: Your health information may be released for Worker’s Compensation or            
similar programs, These programs provide benefits for work-related injuries or illness. 
 
Public health risks: Public health activities may require the disclosure of your health information.              
Such activities generally include the following:  

● To prevent or control disease, injury or disability;  
● To report births and deaths; 
● To report child abuse or neglect; 
● To report reactions to medications or problems with products; 
● To notify people of recalls of products they may be using; 
● To notify a person who may have been exposed to a disease or may be at risk for                  

contracting or spreading a disease or condition; 
● To notify the appropriate government authority if it is believed a patient has been the               

victim of abuse, neglect, or domestic violence. This disclosure will only occur if you              
agree or when required or authorized by law. 

 
Health oversight activities: Your health information may be disclosed to a health oversight             
agency for activities authorized by law. These oversight activities include, for example, audits,             
investigations, inspections, and licensure. These activities are necessary for the government to            
monitor the health care system, government programs, and compliance with civil rights laws. 
 
Lawsuits and disputes: If you are involved in a lawsuit or dispute, your health information may                
be disclosed in response to an order issued by a court or administrative tribunal, or in response                 
to a subpoena, discovery request, or other lawful process by someone else involved in the               
dispute, but only after efforts have been made to inform you about the request and you have                 
time to obtain an order protecting the information requested. 



 
Law enforcement: If asked to do so by a law enforcement official, your health information may                
be released: 

● In response to a court order, subpoena, warrant, summons or similar process; 
● To identify or locate a suspect, fugitive, material witness, or missing person; 
● About a death we believe may be the result of criminal conduct; 
● In an instance of criminal conduct at this facility; and 
● In emergency circumstances to report a crime; the location of the crime or victims; or the                

identity, description, or location of the person who committed the crime. 
Such releases of information will be made only after efforts have been made to notify you about                 
the request and  you have time to obtain an order protecting the information requested. 
 
Coroners, health examiners, and funeral directors: Your health information may be released to a              
coroner or health examiner. This may be necessary, for example, to identify a deceased person               
or determine the cause of death. Health information may also be released to funeral directors as                
necessary to carry out their duties. 
 
Other uses of health information: Other uses and disclosures of health information not covered              
by this Notice or the laws that apply will be made only with your written permission. If you give                   
permission to use or disclose health information about you, you may revoke that permission in               
writing at any time. If you revoke your permission, your information will no longer be used or                 
disclosed for the reasons covered by your written authorization. You understand that            
disclosures already made with your permission cannot be taken back, and records of the              
services provided to you are required to be retained. 
 
  
 
 


