
This notice describes how medical information about you may be used and disclosed and 
how  you can get access to this information.  Please review it carefully.

This Notice of Privacy Practices describes how we may use and disclose your protected health in-
formation to  carry out treatment, payment or health care operations and for other purposes that 
are permitted or required by  law.  It also describes your rights to access and control your protected 
health information.  “Protected health  information” is information about you, including demographic 
information, that may identify you and that relates to  your past, present or future physical or mental 
health or condition and related health care services. 

We are required to abide by the terms of this Notice of Privacy Practices.  We may change the terms 
of our  notice, at any time.  The new notice will be effective for all protected health information that 
we maintain at that  time.  We will provide you with any revised Notice of Privacy Practices upon your 
request by calling the offi ce  and requesting that a revised copy be sent to you in the mail or asking 
for one at the time of your next  appointment.

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION 

Treatment, Payment and Healthcare Operations 
Your protected health information may be used and disclosed by your physician, our offi ce staff and 
others  outside of our offi ce that are involved in your care and treatment for the purpose of providing 
health care services  to you.  Your protected health information may also be used and disclosed to 
pay your health care bills and to  support the operation of the physician’s practice.

Following are examples of the types of uses and disclosures of your protected health care information 
that the  physician’s offi ce is permitted to make without your specifi c authorization or consent.  These 
examples are not  meant to be exhaustive, but to describe the types of uses and disclosures that may 
be made by our offi ce.

Treatment:  We will use and disclose your protected health information to provide, coordinate, or 
manage your  health care and any related services.  For example, we would disclose your protected 
health information, as  necessary, to your primary care physician or specialist who has referred you 
to us.  We will also disclose  protected health information to other physicians or health care providers 
who may be treating you.  For example,  your protected health information may be provided to a 
physician to whom you have been referred to ensure that  the physician has the necessary informa-
tion to diagnose or treat you. 

Payment:  Your protected health information will be used, as needed, to obtain payment for your 
health care  services.  Quite simply, a bill may be sent to you or your insurance company for pay-
ment.  The information on or  accompanying the bill may include information that identifi es you, as 
well as your diagnosis, procedures, and  supplies used.   This may also include activities your insurance 
company may undertake before it approves or  pays for the health care services we recommend or 
perform for you such as determining your eligibility for  coverage or medical necessity for the treat-
ment   For example, obtaining an approval for a MRI diagnostic study  may require that your relevant 
protected health information, such as name and diagnosis, be disclosed to the  insurance company 
to obtain approval to perform the MRI.        

Healthcare Operations:  We may use or disclose, as-needed, your protected health information in or-
der to  support the business activities of our physicians’ practice.   For example, we may use a sign-in 
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sheet at the  registration desk where you will be asked to sign your name and time of arrival.  We may 
also call you by name  in the waiting room when your physician is ready to see you or when it is time to 
perform your test or procedure.   Additionally, we may use or disclose your protected health informa-
tion, as necessary, to contact you to remind  you of your appointment.

We will also share your protected health information with third party “business associates” that per-
form various  activities (e.g. billing, transcription services) for the practice.  Whenever an arrangement 
between our offi ce and  a business associate involves the use or disclosure of your protected health 
information, we will have a written  contract that contains terms that will protect the privacy of your 
protected health information.

We may use or disclose your protected health information, as necessary, to provide you with informa-
tion about  expanded services that may be of interest to you.  For example, your name and address 
may be used to send  you a newsletter or brochure about our practice and the services we offer.  You 
may contact our Privacy Offi cer  to request that these materials not be sent to you.

Finally, we may use or disclose your personal health information in the course of performing quality im-
provement  activities.  For example, members of our staff may use information in your health record to 
assess the care and  results or outcomes in your case and others like it for quality improvement activi-
ties.

Uses and Disclosures of Protected Health Information Based upon Your Written Authorization:   Other 
uses and disclosures of your protected health information will be made only with your written authori-
zation,  unless otherwise permitted or required by law as described below.  You may revoke this autho-
rization, at any  time, in writing, except to the extent that your physician or the physician’s practice has 
taken an action in reliance  on the use or disclosure indicated in the authorization.

Other Permitted and Required Uses and Disclosures That May be Made with your Consent,  Authoriza-
tion or Opportunity to Object    You have the opportunity to agree or object to the use or disclosure of 
all or part of your protected health  information in the following instances: 

Others involved in your healthcare:  Unless you object, we may disclose to a member of your 
family, a  relative, a close friend or any other person you identify, your protected health infor-
mation that directly  relates to that person’s involvement in your health care.  If you are un-
able to agree or object to such a  disclosure, we may disclose such information as necessary 
if we determine that it is in your best interest  based on our professional judgment.  We may 
use or disclose protected health information to notify or  assist in notifying a family member, 
personal representative or any other person that is responsible for  your care location, general 
condition or death.  Finally, we may use or disclose your protected health  information to an 
authorized public or private entity to assist in disaster relief efforts. 

Emergencies:  We may use or disclose your protected health information in an emergency 
treatment  situation.   



Other Permitted and Required Uses and Disclosures That May Be Made Without Your Consent,  Autho-
rization or Opportunity to Object     

Required by Law:  We may use or disclose your protected health information to the extent 
that the use  or disclosure is required by law.  The use or disclosure will be made in compli-
ance with the law and will be limited to the relevant requirements of the law.  You will be noti-
fi ed, as required by law, of any such  uses or disclosures.

Public Health:  We may disclose your protected   health information for public health activi-
ties and  purposes to a public health authority that is permitted by law to collect or receive 
the information.  The  disclosure will be made for the purpose of controlling disease, injury or 
disability.

Communicable Diseases:  We may disclose your protected health information, if authorized 
by law, to a  person who may have been exposed to a communicable disease or may other-
wise be at risk of  contracting or spreading the disease or condition. 

Health Oversight:  We may disclose protected health information to a health oversight agen-
cy, such as  Medicare, Medicaid, Department of Health and Human Services, Offi ce of Civil 
Rights or a managed care  company for activities authorized by law, such as audits, investi-
gations, and inspections.

Abuse and Neglect:  We may disclose your protected health information to a public health 
authority that  is authorized by law to receive reports of child abuse or neglect.  In addition, 
we may disclose your  protected health information if we believe that you have been a 
victim of abuse, neglect or domestic  violence to the governmental entity or agency autho-
rized to receive such information.  In this case, the  disclosure will be made consistent with the 
requirements of applicable federal and state laws.

Food and Drug Administration:  We may disclose your protected health information to a 
person or  company required by the food and Drug Administration to report adverse events, 
product defects or  problems, biologic product deviations, track products; to enable prod-
uct recalls; to make repairs or  replacements, or to conduct post marketing surveillance, as 
required.

Legal Proceedings:  We may disclose protected health information in the course of any judi-
cial or  administrative proceeding, in response to an order of a court or administrative tribunal 
(to the extent such  disclosure is expressly authorized), in certain conditions in response to a 
subpoena, discovery request or  other lawful process, and according to Georgia state law.

Law Enforcement:  We may also disclose protected health information, so long as applicable 
legal  requirements are met, for law enforcement purposes.  This includes disclosing your 
protected health  information, if we believe that the use or disclosure is necessary 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 authori-
ties to identify or apprehend an individual.

Coroners, Funeral Directors and Organ Donation:  We may disclose protected health infor-
mation to a  coroner or medical examiner for identifi cation purposes, determining cause of 
death or for the coroner or  medical examiner to perform other duties authorized by law.

Military Activity and National Security:  When the appropriate conditions apply, we may use 
or  disclose protected health information of individuals who are Armed Forces personnel (1) 
for activities  deemed necessary by appropriate military command authorities; (2) for the pur-



pose of a determination by  the Department of Veterans Affairs of your eligibility for benefi ts, or 
(3) to foreign military authority if you  are a member of that foreign military service.

Workers Compensation:  Your protected health information may be disclosed by us as autho-
rized to  comply with workers’ compensation laws and other similar legally established pro-
grams.      

YOUR RIGHTS    Following is a statement of your rights with respect to your protected health information 
and a brief description of  how you may exercise these rights.

You have the right to inspect and copy your protected health information.  This means you may inspect  
and obtain a copy of protected health information about you that is contained in a designated record 
set for as  long as we maintain the protected health information.  .  All requests for copying or inspec-
tion of your medical  record will be fulfi lled within 7 days of the request.  A “designated record set” con-
tains medical and billing records  that your physician and the practice use for making decisions about 
you.    Under federal law, however, you may not inspect or copy information compiled in reasonable 
anticipation of, or  use in, a civil, criminal, or administrative action or proceeding.  Depending on the 
circumstances, a decision to  deny access may be reviewable.  In some circumstances, you may have 
a right to have this decision reviewed.   Please contact our Privacy Offi cer if you have questions about 
access to your medical record. 

You have the right to request a restriction of your protected health information.  This means you may ask  
us not to use or disclose any part of your protected health information for the purposes of treatment, 
payment or  healthcare operations.  You may also request that any part of your protected health infor-
mation not be disclosed  to family members or friends who may be involved in your care or for notifi -
cation purposes as described in this  Notice of Privacy Practices.  Your request must state the specifi c 
restriction requested and to whom you want the  restriction to apply.    Your physician is not required 
to agree to a restriction that you may request.  If physician believes it is in your  best interest to permit 
use and disclosure of your protected health information, your protected health information  will not be 
restricted.  If your physician does agree to the requested restriction, we may not use or disclose your  
protected health information in violation of that restriction unless it is needed to provide emergency 
treatment.   With this in mind, please discuss any restriction you wish to request with your physician. 

You have the right to request to receive confi dential communications from us by alternative means or 
at  an alternative location.  This request must be in writing and we will accommodate reasonable re-
quests.  We  may also condition this accommodation by asking you for information as to how payment 
will be handled or  specifi cation of an alternative address or other method of contact.      You may 
have the right to have your physician amend your protected health information.  This means you  may 
request an amendment of protected health information about you in a designated record set for as 
long as  we maintain this information.  In certain cases, we may deny your request for an amendment.  
If we deny your  request for amendment, you have the right to fi le a statement of disagreement with 
the Privacy Offi cer and we  may prepare a rebuttal to your statement and will provide you a copy of 
any such rebuttal. 

You have a right to receive an accounting of certain disclosures we have made, if any, of your protect-
ed  health information.  This right applies to disclosures for purposes other than treatment, payment or 
healthcare  operations as described in this Notice of Privacy Practices.  It excludes disclosures we may 
have made to you, to  family members or friends involved in your care, or for notifi cation purposes.  You 
have the right to receive  specifi c information regarding these disclosures that occurred after April 14, 
2003.  You may request a shorter  timeframe.  The right to receive this information is subject to certain 
exceptions, restrictions and limitations. 

You have the right to obtain a paper copy of this notice from us at any time upon request.  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


