
PATIENT NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRAES HOW MEDICAL INFORI\,IATION ABOUT YOU MAY BE USED ANO DISCLOSED, ANO HOW
YOU CAN GET ACCESS TO THIS INFORMATION, PLEASE REVIEW IT CAREFULLY,

1. What is Protecled Health lnforrnation (PHl)

Harbour Towne Health PLLC respects your privacy. We understand thatyour personal heallh informatron is very sensitive.
The law protects the pnvacy ofthe health infoflnalon we create and obtain ln providing care and services lo you. Your
protected heallh information includes your symptoms. test resulls. diagnoses, treatrnent, and heath nformation from other
p.ovders, and billing and paymenl information relaling to these services. We willnot use or disclose your health nformalion to
others without your authonzation, except as descnbed in lhis Notice, or as required by law.

PHlis information lhat individually idenlifies you We creale a record orgetfrom you orfrom another heallh care
provider or heallh pian.
. Your past, presenl, orfuture physicalor mentalheallh or conditions,
. The provision ofhealth care to you, or
. The past, present, ortuture payment for your health care.

2. Your health information rights.

The health and billing records we create, and store are lhe properly of Harbour Towne Health PLLC. The protecled
health informaton in il, however, generally belongs to you. You have a right to:
. Receive, read, and ask questions about this Notice.
. Ask us to restrict certain uses and disclosures. You musl deliver this request in writinq lo us. We are not requi€d to

grant the request unless the request ls to restrict discosure ofyour protected heallh infonnation to a health plan for
paymentor health care operations and the prolecled health information is aboul an item or seNice for which you
paid in tulldirectly.

. Request and receive from us a papercopy of the most cunent Notice of Pnvacy Practices ( Nolice').

. Request thatyou be allowed to see and get a copy ofyour protected health infomation. You may make this
request in writing. We have a form availabb forthls type of.equest.

. llave us revew a denlalofaccess to your heailh informalion-excepl rn certain cncumstances..

. Ask us to change your health information lhal is inaccurale or incomplete. You may give us this requesl in wrilinq.
You may write a stalemenl ofdisagreement ifyour requesl is denied. lt willbe storcd in your nedical record and
included with any release ofyour records

. When yo'r request, we willgive you a lisl of ce(ain disclosures ofyour health information. The list will nol include
disclosures for treatment, payment, or heallh care operations. You may receive this informalion without cha.ge
once every 1 2 months. We will noti, you of the cosl nvolved if you requesl this information more lhan once in 1 2

. Ask lhal yourhealth information be given to you by anolher conridential means ofcommunication or al another
location. Please sign, date, and g ve us your requesl in wnting.

. Cancel prior authorizations lo use or disclose health information by giving us a writlen revocation. Your revocation
does not affecl infonnation lhat has akeady been released. lt also does not affect any action taken before we
receive the revocation. Sometimes, you cannot cancelan authorization ifits purpose was to obtain insurance.

3. Ourresponsibilities.
We are required to:
. Keep your protected health information private.
. Give you this Notice.
. Follow the terms ofthrs Notice for as long as it is in effect.
. Noliry you if we become aware ofa breach ofyour unsecured protected health information

We reseNe the righl to change our privacy praclices and lhe lerms ofthis Notice, and to make the new privacy
practices and notice provisions effecljve for allol the protected health information we maintain. lf we make material
changes, we will update and make available to you lhe revised Notice upon request. You may rcceive the mosl recent
copy oflhis Notice by calling and asking for it.
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Below are eramples of uses and disclosures of prolected health information fortreatment, payment, and health

4. To file a complaint.
It you belleve yourpnvacy nghts have been violated, you may discuss yourcoocerns wilh any staff member. You may
also fle a complaintwith lhe Deparhent ofHealth and Human Services Omce for CivilRighls (OCR). We respect your
nght to file a complaint wilh us orwilh the OCR. You will not be penalhod forfiling a complaint.

5. How we may use and disclose your protected health information.
u nder the aw, we rnay use or disclose yo! r protected heallh infomation under ceria in circumstances without you r
permission The following categones describe lhe different ways we rnay use and disclose your protected health
informalion wilhoutyour permission. Foreach category, we willexplain whal we mean and give some examples Not
every use or disclosu re in a category will be isted. However, all of lhe ways we are permitted to use and disclose health
infomaton will fall wilhin one of the categories.

. We may contactyou lo remind you aboul appointments via phone, texl and emait.

. We may use and disclose your heallh information to give you information about trealment altemalives or other
healthielated benefits and seryices.

. lnformation obtained by a nurse. physician. orother member ofour health care team will be recorded in your
medicalrecord and used by members ofourhealth care team to help decide whal care may be right for you.

. We may also provide information to health care providers outside our practice who are providing yourcare or for a
refenal(e.9., a specialist or laboratory). Thiswillhelp them stay infomed about your care.

. We may use and disclose your PHI so that we can billforthe treatment and services you receive from us and
collect payment from you. health plan ora third party.

. This disclosure may include certain activities that your health insurance plan may undertake before it approves or
pays for the health care servrces, we recommend for you, such as making determination ofeligibility or coverage
for insurance benefits, reviewing seNices provided to you for medical necessity, and undertaking utilizalon review
actvities.

. Forexaurple, we may need to give your heallh plan infonnation about your treatment in order foryour health plan
to agree to pay forthal treatmenl.

For health care op€rations
. We may use your PHI to assess quality and improve services
. We may use and disclose medica records lo review the qualilications and performance ofour heallh care

providers and to train our statr.
. We may use and disclose your rnformation lo conduct orarrange for services, including:

. Nledicalquality review by your health plan,
,r Accounting, legal, risk management, and insurance servicesiand
. Audit tunclions, including fraud and abuse detection and compliance programs

Some ofthe otherways that we may use or disclose your prolecled health information without your
authorization are as follows.

Required by law: We mlsl make any disclosure required by state, federal, or ocal law.
Eusiness Associates: We contracl wlh lndividuals and enUties to perfom jobs for us or to provide certain types of
serv ces tiat may require them to creale, ma ntain, use, and/or disclose your health nformation. We may disclose
your health infomaton to a blsiness associate, butoniy afterthey agree i. wrjting to safeguard your heatth
informalion. Examples nclude billing services, accountants, and others who perform health care operations for us.
Minors: We may disclose the PHlof minorchildren lo thek parents orguardbns unless such disclosu.e is
otherwise prohibiled by the law.
Research: We may use and disclose your PHI for research purposes, but we will only do that lfthe research has
been specially approved by an authonzed nsttutonal review board thal has reviewed the research proposal to
ensure the privacy olyour PHl. Even wthoui that specialapprcval, we may permrt researchers to look at PHlto
help lhem prepare for research, for exampe, to allow them to identify patients who may be included rn their
research project, as long as they do nol remove, ortake a copy of, any PHl. We rnay disclose PHI to be used in
collaborative research initiaives amongst Advanced Rehab and Pain l,4anagement PC.
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Health Oversight Activities: We may disclose PHlto a health overslght agency foraclivities authonzed by law
These overslght activities include, forexample, audts, nvesugatons, inspecuons, licensure, and similar activities
that are necessary forthe govemment to monitorthe heallh care syslem, govemment programs, and compliance
with civil rights laws.
Public health and saf6ty purposesr As permitted or required by law we may disclose protected health

. To prevenl or reduce a senous, immediate threatto the health or safety of a person orthe public

. To public health or legal authorities:
. To protecl p'rblic heallh and safety
. To prcvenl or control disea se. rnjury. ordisability.
. To report vltal statislics such as bi(hs ordeaths.
I To report suspecled ab!se or neglect to public authonties.

Coroners, medical erahiners, and funeral directorsr We may disclose PHI to fune€l directors and coroners
consistent wth applicabie law to allow them to cany out lheirdulies.

Organ-procurement organizationsi Consistentwith applicable aw, we may disclose prolected health nformalion
lo organ-procurement oAanlzaUons (tiss!e donation and lransplant)or persons who obtain, store, ortransplant
organs.
Food and Drug Administration {FDA): Forproblems with food, supplements, and products, we may disclose
protecied health information to the FDA orentities subjecl lo thejurisdiclion ofthe FDA.
Workers Compensation: We may use ordisclose PHIforworkers compensation or similar programs that provide
benefits for work-related inlunes or ilness.
Abuse, Neglect, or Domestic Violence: We may disclose PHlto the appropriate govemment authority if we
believe a patient has been lhe victim ofabuse, neglect, or domestic vrolence and the p3rient agrees orwe are
required orauthonzed by law to make that disclosure.
Correctional institutions: ll you are an nmate of a conect ona I inslitution or under the custody of a law
enforcement offrcial we may disclose PHlto the correctional rnstitulion or law enforcement offcial if lhe disclosure
s necessary (1) for the institrlion to provide you w lh heallh care; (2)to protect your health and safety or the health
and safety ofothers;or (3)the safety and security ofthe conecllonalinstilution.
Law enforcement: We may disclose PHlto law enforcemenl offcials as req!ired by law, such as repons ofcertaln
types ofinjurles orvictims ota crir.e, orwhen we receive a warrant, subpoena, courtorder, orother legalprocess
Government health and safety ovorsight activitiesi We may d sclose PHI to an oversight agency that may be
conducting an investigation. For example, we may share health info.malion with the Department ofHeallh
Disaster r€lief: We may share PHlwith disaster re iefagencies lo assisl in notification ofyourcondilion to family

Military, Veteran, and Department of State: lfyo! are involved with military. national security or inlelligence
activities or ifyou are in the law enforcement custody, we may disclose your PH to authorized offcials so they may
cany out their legaldulies underthe law.
Lawsuits and disputosi lF you are involved ln a lawsuit or a dispote. we may disclose PHI in response to a cou(
or administrative order. We also may disciose PHlin response toa subpoena. discovery request, orotherlegal
process fiom sorneone else involved in the dispute, bul only if efforts have been made to tell you about lhe request
orto gel an order protecting the iniormalion requesled. We mayaso use ordiscloseyour PHilo defend ourselves
in the event of a lawsuil
National Security: We are permitted to release PHI to federai oflicials for national security purposes aulhorized by

De-identifying informalion: We may use your PHI by removing any information that could be used to identity you
lndividuals lnvolved in Your Care: Unless you object in writing, we may disclose to a memberofyour family, a
reiative, a cLose fflend, or any other person you idenlif,/, your PHI thal dkeclly relates to lhat percon s involvemenl
in your health care lfyou are unable to agree orobjecl to 6uch disclosure, we may disclose such nformation as
necessary ilwe determine lhal it is in yourbest interest based on our professional judgemenl.
PaymentforYour Care: Unless you object in writing. you can exercise your right under HIPAA that your
healthcare provider not disclose informalion about services received when you pay in full oul of pocket for services
and retuse to file a claim wilh your health plan.
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8. Effective date: This Notice is originally effective as of September 28, 2015

Uses and disclosures that require your authorization.
Cerlain uses and disclosures ofyour PHlrequire yourwritten authorizalon The following list contains the types of uses
and disclosures lhat require your writlen authorl2ation:
. Psychotherapy Notes: lf we record and rnaintain psychotherapy notes we must obta in your authorizalion for most

Lses d.d discosures oI psychotl^erapy ^oles. Marketing Communicalionsr we musl oblain your authorization lo use or disclose yourheallh inlormalion for
marketing purposes other than for faceleface com mu nication s \,!ith you promotional g ifts of nom ina value, and
communications with you relaled lo currently prescribed drugs s'.rch as refrll reminders.

. Sale of Health lnfomation:disclosures that constitute a sale ofyour health information require your authonzaton.
ln addition, otheruses and disclosures ofyour hea th informalion that are not described in this Notice wil be made
only with your written aulhorizalion. You have the right to cancel prior authorizations forthese uses and disclosures
ofyo!r hea th information by giving us a written revocation. Your revocalion does not affecl lnformation that has
already been released. lt also does not affecl any action taken before we receive lhe revocation. Sometimes, you
cannot cancel an authonzation if its purpose was to obtain lnsurance.

Your Righls Regarding Your PHl.
You have the following nghts. subject to certain limitations, regarding your PHl.
. lnspect and Copy: You have the nghl to inspecl, receive, and copy PHI that may be used to make decisions aboul

your care orpayment foryourcare. We have up to 30 days to make your PHlavailable to you and we may charge
you a reasonable fee for lhe cosl ofcopying, mailing, or other supplies associated with your request.

. You can onlv direct us in wdtino to submit vour PHI to a lhird oadv not covered in this notice.

. We may notchange you a lee I you need the infonnauon forclaim for benefits underthe SocialSecurity Acl or any
other state or federal needs-based benefit program.

. We may deny you r request in ce(ain limited circumstances lf we do deny your request, we willcomply with the
oulcome of the review.

HARBOUR TOWNE HEALTH PLLC
ACKNOWLEDGEMENT OF RECEIPT OF

PATIENT NOTICE OF PRIVACY PRACTICES

I acknowledge that I read and/or received a copy of the Harbour Towne Health PLLC
Patient Notice ot Privacy Practices effective June 17, 2016.

Relationship

Sionature of Patient/Guardian Date Signed
x

FOR FACILITY USE ONLY We attempted lo oblain written acknowledgement of patienl s recerpt of our Patient
Notice of Privacy Practrces. but acknowledgement co!ld not be obtained from the patient for the following reason

: Individual Refused to Sign
r Emergency Situation Prevented Signature
r Patient Requested Above lndrvidual Sign on His / Her Behalf
rOther (please specify)

x
Harbour Towne Health PLLC Staff Sionature Date Signed
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Patient Name: DOB:

Reminder Appointment Disclosure

Medical Health lnformation Disclosure

May leave a messaqe?

YES / NO

YESi NO

Phone
Text

Home
Cell:
Work
Email

|,-,theundersigned,herebyauthorizeHarbour
Towne Health PLLC, its representatives, physicians, providers and staff, to share any and atl my
medical health information with the following individual(s). The individuals listed below have
authorization to lalk to our staff on the phone and/or in the office and/or pick up my
prescriptions (these individuals must show a valid picture lD).

Specialist

Name

Name

Name

Phone

Phone

Phone

Fax

Fax

Fa\,

lndividuals

Name

Name

Name

Relationship to Patient

Relationsh p to Pat ent

I !nderstand that authorization to anyone other than myself is voluntary and I can revoke authorization at
any time:

x
PatienVGuardian Signature Relationship to Patient Date

Relationship to Patient: _
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