HIPPA CLIENT RIGHTS
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RIGHT TO REQUEST HOW YOU ARE CONTACTED

IT IS NORMAL PRACTICE TO COMMUNICATE WITH YOU AT YOUR HOME ADDRESS AND DAYTIME
PHONE NUMBER YOU PROVIDED WHEN YOU SCHEDULED YOUR APPOINTMENT ABOUT HEALTH
MATTERS, SUCH AS APPOINTMENT REMINDERS ETC. SOMETIMES WE MAY LEAVE MESSAGES ON
YOUR VOICEMAIL. YOU HAVE THE RIGHT TO REQUEST THAT OUR OFFICE COMMUNICATE WITH YOU
IN A DIFFERENT WAY.

RIGHT TO RELEASE YOUR MEDICAL RECORDS

YOU MAY CONSENT IN WRITING TO RELEASE YOUR RECORDS TO OTHERS. YOU HAVE THE RIGHT TO
REVOKE THIS AUTHORIZATION, IN WRITING, AT ANY TIME. HOWEVER, A REVOCATION IS NOT VALID TO
THE EXTENT THAT WE ACTED IN RELIANCE ON SUCH AUTHORIZATION

RIGHT TO INSPECT AND COPY YOUR MEDICAL RECORDS

YOU HAVE THE RIGHT TO INSPECT AND OBTAIN A COPY OF YOUR INFORMATION CONTAINED IN OUR
MEDICAL RECORDS. UNDER LIMITED CIRCUMSTANCES WE MAY DENY YOUR REQUEST TO INSPECT
AND COPY. IF YOU ASK FOR A COPY OF ANY INFORMATION, WE MAY CHARGE A REASONABLE FEE
FOR THE COSTS OF COPYING, MAILING AND SUPPLIES.

RIGHT TO ADD INFORMATION OR AMEND YOUR MEDICAL RECORDS

IF YOU FEEL THAT INFORMATION CONTAINED IN YOUR MEDICAL RECORD IS INCORRECT OR
INCOMPLETE, YOU MAY ASK US TO ADD INFORMATION TO AMEND THE RECORD. WE WILL REQUIRE
YOU TO SUBMIT YOUR REQUEST IN WRITING AND TO PROVIDE AN EXPLANATION CONCERNING THE
REASON FOR YOUR REQUEST. WE WILL MAKE A DECISION ON YOUR REQUEST WITH 60 DAYS, OR
SOME CASES WITHIN 90 DAYS. UNDER CERTAIN CIRCUMSTANCES, WE MAY DENY YOUR REQUEST
TO ADD OR AMEND INFORMATION. IF WE DENY YOUR REQUEST, YOU HAVE A RIGHT TO FILE A
STATEMENT THAT YOU DISAGREE. YOUR STATEMENT AND OUR RESPONSE WILL BE ADDED TO YOUR
RECORD.

RIGHT TO AN ACCOUNTING OF DISCLOSURES

YOU MAY REQUEST AN ACCOUNTING OF ANY DISCLOSURES, IF ANY, WE HAVE MADE RELATED TO
YOUR MEDICAL INFORMATION, EXCEPT FOR INFORMATION WE USED FOR TREATMENT, PAYMENT, OR
HEALTH CARE OPERATIONAL PURPOSES OR THAT WE SHARED WITH YOU OR YOUR FAMILY, OR
INFORMATION THAT YOU GAVE US SPECIFIC CONSENT TO RELEASE. IT ALSO EXCLUDES
INFORMATION WE WERE REQUIRED TO RELEASE. WE WILL NOTIFY YOU OF THE COST INVOLVED IN
PREPARING THIS LIST.

RIGHT TO REQUEST RESTRICTIONS ON USES AND DISCLOSURES OF YOUR
INFORMATION

YOU HAVE THE RIGHT TO ASK FOR RESTRICTIONS ON CERTAIN USES AND DISCLOSURES OF YOUR
HEALTH INFORMATION. THIS REQUEST MUST BE IN WRITING. HOWEVER, WE ARE NOT REQUIRED TO
AGREE TO SUCH A REQUEST.

RIGHT TO COMPLAIN

IF YOU BELIEVE YOUR PRIVACY RIGHTS HAVE BEEN VIOLATED, PLEASE CONTACT US PERSONALLY,
AND DISCUSS YOUR CONCERNS. [F YOU ARE NOT SATISFIED WITH THE OUTCOME, YOU MAY FILE A
WRITTEN COMPLAINT WITH THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES. AN
INDIVIDUAL WILL NOT BE RETALIATED AGAINST FOR FILING SUCH A COMPLAINT.

RIGHT TO RECEIVE CHANGES TO POLICY
YOU HAVE THE RIGHT TO RECEIVE ANY FUTURE POLICY CHANGES SECONDARY TO CHANGES IN
STATE AND FEDERAL LAWS.
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