repairs or replacements; or to conduct post marketing
surveillance, as required.

Criminal Activity: Consistent with applicable
federal and state laws, we may disclose your protected
health information, if we believe that the use or
disclosure is pecessary to prevent or lessen a serious
and imminent threat to the health or safety of a person
or the public. We may also disclose protected health
information if it is necessary for law enforcement
authorities to identify or apprehend an individual.

Required by Law: We may use or disclose your
protected health information when we are required to
do so by law. For example, we must disclose your
protected health information to the U.S. Department of
Health and Human Services upon request for purposes
of determining whether we are in compliance with
federal privacy laws. We may disclose your protected
health information when authorized by workers’
compensation or similar laws.

Process and Proceedings: We may disclose your
protected health information in response to a court or
administrative order, subpoena, discovery request or
other lawful process, under certain circumstances.
Under limited circumstances, such as a court order,
warrant or grand jury subpoena, we may disclose your
protected health information to law enforcement
officials.

Law Enforcement: We may disclose limited
information to a law enforcement official concerning
the protected health information of a suspect, fugitive,
material witness, crime victim or missing person. We
may disclose the protected health information of an
inmate or other person in lawful custody to a law
enforcement official or correctional institution under
certain circumstances. We may disclose protected
health information where necessary to assist law
enforcement officials to capture an individual who has
admitted to participation in a crime or has escaped
from lawful custody.

Patient Rights

Access:  You have the right to look at or get
copies of your protected health information, with
limited exceptions. You must make a request in writing
to the contact person listed herein to obtain access to
your protected health information. You may also
request access by sending us a letter to the address at
the end of this notice. If you request copies, we will
charge you 25¢ for each page, $15.00 per hour for staff
time to locate and copy your protected health
information, and postage if you want the copies mailed
to you. If the Practice keeps your health information in
electronic form, you may request that we send it to you

or another party in electronic form. If you prefer, we
will prepare a summary or an explanation of your
protected health information for a fee. Contact us using
the information listed at the end of this notice for a full
explanation of our fee structure.

Accounting of Disclosures: You have the right to
receive a list of instances in which we or our business
associates disclosed your non-electronic protected
health information for purposes other than treatment,
payment, health care operations and certain other
activities during the past six (6) years. For disclosures
of electronic health information, our duty to provide an
accounting only covers disclosures after January I,
2011 [January 1, 2014) and only applies to disclosures
for the three (3) years preceding your request. We will
provide you with the date on which we made the
disclosure, the name of the person or entity to whom
we disclosed your protected health information, a
description of the protected health information we
disclosed, the reason for the disclosure, and certain
other information. If you request this list more than
once in a 12-month period, we may charge you a
reasonable, cost-based fee for responding to these
additional requests. Contact us using the information
listed at the end of this notice for a full explanation of
our fee structure.

Restriction Requests:  You have the right to
request that we place additional restrictions on our use
or disclosure of your protected health information.
Except as noted herein, we are not required to agree to
these additional restrictions, but if we do, we will abide
by our agreement (except in an emergency). We are
required to accept and follow requests for restrictions
of health information to insurance companies if you
have paid out-of-pocket and in full for the item or
service we provide to you. Any agreement we may
make to a request for additional restrictions must be in
writing signed by a person authorized to make such an
agreement on our behalf. We will not be bound unless
our agreement is o memorialized in writing.

Confidential Communication: You have the
right to request that we communicate with you in
confidence about your protected health information by
alternative means or to an alternative location. You
must make your request in writing We must
accommodate your request if it is reasonable, specifies
the alternative means or location, and continues to
permit us to bill and collect payment from you.

Amendment: You have the right to request that
we amend your protected health information. Your
request must be in writing, and it must explain why the
information should be amended. We may deny your
request if we did not create the information you want
amended or for certain other reasons. If we deny your



