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Your Information. st s o e e e

Your Rights. is e w medical formaton about
iy Jou may b use and dclosed and how you can et

Our Responsibilities.  acessto this information Please review it carefully.

You have the right to:
= Got.acopy of your paper o electronic medical record
« Cortect your paper or dlectronic medcal ecord

= Request conidential comrmunication

= sk s ol the nformatio v share

= Geta st of those with whom vie've shared

> Seepage 2 for
move infermaton on

Sk b e
* Get a copy of this privacy notice R
« Choosesomeone o 3¢ foryou
o acomplant youbellere yourpricey
s e e vt
Youhave som choices in the way tht e
Lon and shar formation 5 et
o fmiy ad renc ot yur condion > Seepage 3for
B ——— o nlomatin cn
~ncaeyou n  osptaldrscoy e choces
o ments hathcre howtoaecsa them
ket our snvcesant sl you nfrten
fatefuncs
Wo mayuse and shre your informtion 55 we:
~Testyou
< un our cganzaton
il o your sevces
our B —— > Seepages 3an s
Usesand G for ot tomaion
Disclosures JRRESaO onthese st
~epond 0 orgn and s donstion reuests decesrss

« Work with a medical eamineror funeral diector

« Adekess virkers compensation, law enforcement,
and other government requess

« Responcito lavsuits andlegal actons

Notie o Py Pratices « Page 1
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When it comes to your health information, you have certain rights.
This section explain you ights anc some of our responsiiies o hlp you.

Get an electronic.or + You can ask 0 see o getan electonic or e <opyofyour el record and
papercopy of your  other haah nformatin e hav sbout sou. Ack U< o 1 o his
medica record « Ve vl provide a copy or asummary of you heathinformation, usually vithin 30
s ofyour eqest W may chrge ol ot s
kustocomuet« You a2k s oot heakh foration ot you Wt otk s eoreck
your medical ecord o ncompiete. A us ow 10 do s
= Vi may sy 0" 0 o st B T you iy n g it 60 s

Requestconfidentl ey can sk s o cotc o e vy PR ———

communications. orto send mai o a iferent ador

i R

sk us o imit what » You can ask us ot 1 useor share crtan healt information for reatment.
we use orshare payment,or ur operation. W ar ot requred {0 391ée {0 your request, and e
may say 10" f 1 wouldafect yourcare.
1 you pay for aservic o hslth cae e outof pocket n ful, you can ask s not 1o
share that information for the purpose of payment o our operaions with your healt
e Vi il sy e s ) v s st ht fcestin
Getalistof those » You can ask for alst accounting) of the times i shared your heath nformation
whth whomwe've  forsxyears o o e dateyou sk, Who we hared 1 vith an iy
Shared information

« Wewrilincluce al the disclosures excep for those about eatment, payment, and
heath care opeatons, an certain other dsclosures(such a any you asked s o
make) Vel provide one accounting ayear orfee but vl charge a ressonable,
cost-base fe f you ask foranother one withn 12 months.

Getacopy of this » You can sk for a papercopy ofthis notice 3t any tme, ven f you have agreect o
rivacy natice receie the notc eectonialy, We il provide you with 2 paper copy promptl

Choose someone I you have gen someone mecical powerof sty or f somsone i your sl
t0actforyou ‘uardian, hat person can exercise your ights and make choces about your heath
information
Vvl ke sure the person hs this autharty and can act for you before v tske
any action

File a complaint f =+ You can complan i you fel e have violated yout rights by contacting s sing the
you foel yourrights  nfomatin on page |
= You cn fil 3 complaint withthe U Department of Heslth and Huran Senices:
OficeforCv Rigts by sending a lete 0 200 independerce Avenue, SV,
ingtcn, D.C 20201, caling 1.877-696.6775,or vslting wwwe s govioer!
privacy/hipaaicomplains..
= Wil nt etalate aginst you for fling a complant.

are violated
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For certain health information, you can tell us your choices about what
‘we share. Ifyou have acear prefrence or how v shae you nformation n the
ituations descrbed below, talk 1 us, Toll us what you vt us 1 do, and we il folow
your nstructons.

Inthes cae. you e Shar fomatnwithyous ;e s, o oths b o e
boththerigh{and <hoke . e i e ettt

PR ———

o re oot s o rfece e o v o,

e g0 headan bt o nmion i bl 1 you b it
hen naccd o fessen  erous and mminent

I these coses we never + arketing purpcses

share yournformation i
Py e of yourinformation

In the case of fundrasing:  + We may contact you fr fundrasing effort, but you can tell us ot 0
conactyou again.

How do we typically use or share your health information?
[LTEPOn v typical useorshare your heathiformation i th following iays

Example: A docor trasting you for an
Inoryasks ancther doctot aboutyour
oeral heath condiin,

* W can useyour heath nformation and
Share t vt athr professionals o are
reating you

Run our e canuseandrore et
organization  iformaton 1 nn our practce, mprove
your care, and conactyou when necessary

Example: e use st information
about y0u to manage you restmentand.
Servces,

Bilforyour  « Viecan use and share your heslt £ Example: e give infornation aboutyou
services lormaton o bl ard g pament o ojous s e 5041y
for your serves.
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How else can we use or share your heath information? We ae alowed ofrequied 10 share your
infrmation i Other viays  uaaly 1 13 that contribut 0 the publc Good uch 8 bl heith nd fesearch
Viehave o mee mary contonsn el befre e canshare yourformation o hese purposes. Formote
information see wh

Help with publichealth = e can share eatih information abot you for cetan stuatos such 25
and safety fsues « Preventing dsesze

« Holping vith procuct recals

* Reporting acersereactons o medications

« Reportingsuspecte abuse, neec,ordomestic ilence

« reventing o educing a serous hrat o anyone’s ealth r sa

Do research e can use or shareyour Information fo health research

‘Comply with the law « W wil share nformation about you f stateorfederal aws requie .
including vith the Department of Health and Human Sarvicesf t wants to
see that were omphing with federal pvacy v

Respond to organ and Ve can shae heath iformation about you with organ procurement
tissue donation requests  orcanzations

Work with a medical Vi can shre heath iformaton with a corcner, medicl xaminr of funeral
examinerorfuneraldirector  drector vihen an ndicual s

Addross workers' Ve an useor share health nformation about you:
compensation, aw «For orkers’ compensaton clas

enforcement, and other «Forlaw enforcemant purposesor with a v enforcement offical
‘government requests + Wit healt oversight agencies or actie authorzed by av

= Forspedl government functionssuch asmiitar, natonal securty, and
presental protective senvices

Respond to lawsuitsand Ve can share heath information about you n rsponse 10 a courtor
legalactons. administative order, orn response 12 subgoena.

ot o rvacy Pracices + Page
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Our Responsibilities

= VWe e requled by aw o mantan the piacy and securtyof your rotected heath information

* Wit you o prompt 2 brsch s il e compromsed e ey o sy
of your infor

Wi Ao e i e sl s

= We il ot se o hare your information other than ss describe hre uriess you el s vie can
viting. Hyou el us e can,you may change your min at any ime. Let usknow in writing if you
change your mnd.

i,

For moe nfomaton see www.

Changes to the Terms of this Notice
Wo canchange theterms o this notice, an the changes vall apply 0 alinormation e have about yo.
‘Thenewnotice v be avalabie upon request, i ou ofice, anl on our vieb e

9232015

This Notice of Privacy Practces apples o the ollowing organizations

Happy & Heatiny Podiatcs PC §16.216.5910
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