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Our Responsibitities. Your Rights.
We are conrmatted to safeguarding your PHI and ensuring comptiance with appticable
federal and state privacy laws When using or disclosing your PHl. we wit[ [inrit the
infornration to the minimum necessary to accomptish the intended purpose, except in
cases where this standard does not appty. such as disclosures to you or with your rvrrtten
authorization. We are required by law to adhere to the terms of this notice as currentty in
efect We wiLl. notify you in writing if we make changes to this notice. You may request a
copy of this notice at any tinre by contacting us at the contact information provided on the
tast page of this notice.

YOU HAVE THE FOLLOWING RIGHTS REGARDING YOUR PHI:

Right to Access. You have the right to
inspect and obtain a copy of your PHI in our
designated record set, such as medical or
bitting records. for as long as we maintain the
information. We may charge a reasonable. cost-
based fee for copies. We witl respond to your
request within 30 days unless we require an
extension.

Right to Amend lf you believe your PHI is

incorrect or incomptete, you may request that
we amend it. We may deny your request under
certain circumstances. such as if we did not
create the information. We witl respond to your
request within 60 days.

Right to Accotrnting of Disctocures. You

have the right to request a list of certain
disclosures of your PHI made by us during
the past six (6) years (or a shorter period, if

appticabte) The tist witt not inc[ude disctosures
for treatment. payment. heatth care operations.

or disctosures you authorized We witl respond

to your request within 6o days untess we require

an extension. We witt prwide one ( accounting
per year at no clnrge: additional requests may
incur a reasonable. cost-based fee.

Rigm to Request Restrictkrns. You have the
right to request restrictions on how we use or
disctose your PHI for treatment. payment. or
heatth care operations, or to certain individuats
invotved in your care. We are not required to
agree to your request. except for disclosures to
your health plan for services you paid for out of
pocket in futt.

Rigm to Request Confdentiat
Communkations. You have the right to request
that we communicate with you about your PHI

in a specific way or at a specific location. such
as by email or at an alternate address. We witl
accommodate reasonabte requests.

Right to PaPer CoPy ofThis Notke. You have

the right to receive a Brper copy of this notice

at any time. wen if you have agreed to receive it

etectronicatty



Horv We May Use and Disclose Your Protected
Heal,th lnformation.
The fol.towing sections describe the ways we may use and disclose your PHI
inctuding examptes to hetp you understand these uses and disclosures. Not
every possib[e use or disctosure is tisted, but al.tuses and disctosures witl
compty with appticable [aws.

USES AND DISCLOSURES FOR TREATMENT. PAYMENT.
AND HEALTH CARE OPERATIONS.

We may use and disclose your PHI for the fottowing purposes wtthout your
authorization. untess otherwise restricted by [aw:

Treatment We may use your PHI to provide.
coordinate. or manage your health care and
retated services. We may atso disclose your PHI
to other health care providers invotved in your
care
Exomple: We moy shore your medicol records
with o speciolist to coordinote your treotment
plon or provide your PHI to o hospitol where you
ore receiving core.

Payment. We may use and disctose your
PHI to bilt and cottect payment for the services
we provide. including submitting ctaims to your

decision

health insurance p[an.
Exomple: We moy send your PHI to your
insuronce compony to verify coveroge or obtoin
poyment for a procedure.

llealtfi Carc Operations. We may use
and disclose your PHI for activities necessary
to operate our practice. such as quality
improvement. stafr training. or comptiance
audits.
Exomple: We moy raiew your PHI to evoluote
the quolity of core provided or troin our stoff on
privocy proctices.

You have the right to request restrictions on how your PHI is used or disctosed

for treatment. payment, or heaLth care operations. White we are.not required

to agree to your request, we wiLl. consider it careful.l.y and notify you of our



USES AND DISCLOSURES
REOUlRING YOUR AUTHORIZATION,

For uses and discl.osures of your PHI not described in this notice. we witl
obtain your written authorization, except as permitted or required by taw

Examptes rnclude

Sate of PHl. We witl not setl your PHI without
your authorization.

You may revoke an authorization in writing at any time. and we witl stop using
or disctosing your PHI for the purposes covered by the authorization. except
for actions atready taken.

ln addition to the uses and disctosures described above, we witl abide by any
more stringent requirements imposed by appl.icabte state laws regarding the
sate or other disctosures of your PHI lf state Law prohibits or further restricts a
disctosure that woutd otherwise be permitted under federal [aw, we witl not
make that disctosure.

USES AND DISCLOSURES PERMITTED
WITHOUT YOU R AUTHORIZATION.

We may use or disctose your PHI without your authorization in the fottowing

situations, subject to applicabte legaI requirements:

MarkeUng. We witl not use your PHI for
marketing purposes without your authorization

psfrctpttterapy Notes. We witt not use or
disctose psychotherapy notes without your
authorization. except for Limited purposes, such
as treatment or tegaI compliance.

PtrHk tlealth Activities' We may discLose

your PHI to publ.ic heatth authorities for

activities such as preventing or controtting
disease. reporting births and deaths. or

notifying individuats of product recatLs

Required by [aw. We may disctose your

PHI when required by federat, state. or tocat

taw. provided the disclosure compties with atl

appticabte conditions.



Heatth Oversight Activities We may
disctose your PHI to government agencies
for oversight activities. such as audits or
investigations of heatth care providers.

Judkiat and Mministrative Proceedings.
We may disctose your PHI in response to a
court order. subpoena. or other lawful process,
subject to specific protections described below

[aw Enforcement Rrrposes. We may
disctose your PHI to law enforcement omciats
for purposes such as identifying a suspect or
reporting a crime on our premises. subject to
specifr c protections described betow

Coroners, Medicat Examiners, and Funerat
Directors. We may disclose your PHI to
coroners or medicaI examiners to identify a
deceased person or determine the cause of
death, or to funeral directors to carry out their
duties

Organ ard Tlssue Donation. We may
disctose your PHI to organizations that
handte organ. eye. or tissue donation or
transplantation.

Research. We may use or disclose your PHI
for research purposes under strict conditions.
such as with approval from an lnstitutional
Review Board

To Prevent a Serious Threat to Heatth or
Safety. We may disclose your PHI to prevent a
serious threat to your health or safety or that of
others.

Specialized Govemment Functions. We
may disctose your PHI for mititary activities
national security. or to correctionaI institutions if
you are an inmate.

. Workers'Cornpensation. We may disclose
your PHI to compty with workers' compensation
laws or simitar programs

REPRODUCTIVE HEALTH CARE INFORMATION

Reproductive heatth care tnctudes care affecting the reproductive system.
such as contraception. fertility treatments, abortion, miscarriage care, and
over-the-counter medications or devices. On June 78.2025. a federat court
in Texas (Purt v. HHS) overturned certain 2c.24 HIPAA Privacy Rute provtsions

that provrded addrtionat protections for reproductive heatth care information.

ruLing that the U.S Department of Heal.th and Human Services exceeded
its authority. As a resutt, we handte PHI retated to reproductive heatth care

under standard HIPAA rutes and appticabte state [aws, When we receive PHI

about reproductive heatth care provided by another heatth care provider we

presume SuCh Care was lawful untess we have Ctear evidence to the Contrary



SPECIAL PROTECTIONS FOR SUBSTANCE USE
DISORDER TREATMENT RECORDS.

lf we maintain records of your SUD treatment from a federatty assisted
program, these records are protected by federat law under 42 CFR Part z.
"Confidentiatity of Substance Use Disorder Patient Records.'These protections
appty to information that could identify you as having or having had a
substance use disorder The fotlowing rutes appty

Umitatbns on t se ard Disctostrre. We witt
not use or disclose your SUD treatment records.
or testimony about them. in civi[. criminat,
administrative. or legislative proceedings
against you without your written consent or a
court order accompanied by a subpoena or
other legaI requirement.
Exomple: We will not disclose your SUD
treotment records to o court for use in o criminol
proceeding ogoinst you unless you provide
written consent or o court issues on order with o
volid subpoeno

Redisctosure Waming. lf we disctose your
SUD treatment records to an entity not covered
by HIPAA. such as a social service agency. that
information may be redisctosed by the recipient
and may no longer be protected by federat
privacy [aws
Exomple: lf we shore your SUD treotment
records with o non-HIPAA-covered entity. thot

ogency moy shore the informotion with others.
ond it will no Longer be protected bv HIPAA or
federol low under 42 CFR Port z

Yotrr Rigtrts. You have the right to request
restrictions on how your SUD treatment records
are used or disctosed for treatment. payment,
or heatth care operations. You may atso fite
a comptaint if you betieve your privacy rights
have been viotated. and we witt not retatiate
against you for doing so. Complaints about SUD
records can be fited with the U.S. Department of
Health and Human Services

' Fundraising Communkations. lf we p[an
to contact you for fundraising purposes and
maintain SUD treatment records. we witl
notify you of our intent and provide you with
an opportunity to opt out of receiving such
communications.



Notice of Privacy Prac tices

DISCLOSURES TO BUSINESS ASSOCIATES.

We may share your PHI with our business associates. such as bitl.ing
conrpanies or etectronic heaLth record vendors, who perform services on our
behaLf. We require these business associates to sign agreements to protect
your PHI in accordance with HIPAA and 4z CFR Part 2 where appLicabl.e

DISCLOSURES TO FAMILY FRIENDS.

OR OTHERS INVOLVED IN YOUR CARE.

We may disctose your PHI to a famity member, friend. or other person you
designate as invotved in your care or payment for your care, untess you object
lf you are not present or are incapacitated. we may disctose your PHI if we
betieve it is in your best interest

Notice of PHI Breach.

lf a breach of your PHI occurs. we witl notify you as required by federat and
state [aw.

Comp[aints.

Hunran Services

To fiLe a comptaint with us, ptease write to us using the contact information
provided bel.ow. Att comptaints must be submitted to us in writing. We witl not

retatiate against you for fiLing a comptaint.
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Notice of Privacy Prac tices

For comptaints retated to SUD treatment records. you may atso contact the
U S. Department of Heatth and Human Services at:

Changes to This Notice.

We reserve the right to change this notice at any time from time to time and
nrake the revised notice effective for PHI we atready have about you as wetl
as any PHI we receive in the future. We witt post a copy of the current notice
in our office and/or on our website. with the efective date stated. You may
request a paper copy of the current notice at any time

Contact lnformation.

For questions about this notice, to request a paper copy, or to file a comptaint,
please contact:

Entity

Attention

Address

8

Ofice fiot CivitRights
U.S. Department of Heatth and Human Services
2oo lndependence Avenue. S.W.

Washington, D.C. zozor
Phone:(8oo) 368-:.o19

Phone

\


