
Notice of P rivacy Practices
This notice descrlbes how medicql inlormqlion oboul you moy be used ond dliclosed ond how you con gef occers lo lhis informqllon.

Your Rights
You have the right to:

Get a copy ofyour paper or electronic medical record
Correct your paper or electronic medical record
Request conf,dential communication
Ask us to iimit the information we share

Get a list of those with whom we've shared your information
Get a copy ofthis pri cy notice
Choose someone to act for you
File a complaint ifyou beliwe your privacy rights have been violated

when it <omes to your health information, you have certain rights. This section
expiains your rights and some oiour responsib!liries to helpyou.
Get an electronic or pap€r copy of yo'n n€dkal r&ord
. You .e a,t to s€. or gct u.leckonic or p.p.! copy of lour m.dical r.cord ed other bcalth
infornalion wc hav. aboul toL Ask s hd to do rh6.

' W. will povid. . copy or a swary of your h.a1d i.fomation, *uallt within 30 dayr of 

'@lrequ.st. we nay charge a reason.ble, cost baed fd.

Ask tls to amend your rnedlcal r..ord
. Yon cf ask N lo d.nd health informrtion abont you rhal you lhink is in.orr.cl or inconpldc

. w. day s.y "no" lo you r.quBt, bqr wC[ telL tou why in w.iling within 60 days.

R€aucn confidcntial comm|tni(alions
. Yotr cu dk s to coDract you in a sp€cinc my (for .rmpL, hone o! o6ce pnon.) o. ro scdd @an

. W. wili say "y€C to aI Easnable Equdis.

A* us to limit what w. ue or share
. You 6 dk ns nol ro u. or shr. cerrain healtb inforrition for t..atndt, patbst, or our
op.ntions. w€ ar. not requn d to agr.e to you request, dd * nay say "no if it would atr .r you

. Iayou pay for a s.rvi@ or h.:Lrh caF item out-of-pock t in nil, you d .sk u nor ro lhee rhat
iDiorDatio! for th. Plrpo!. oflatncnt o. our op.dtiois wilh you. heritb insuEr We ril s.y "t C
ur .s a law Equns !s to shd. rhat informatior.

Get a list of tho* sitlr wtom we' ve rhared idfomation
. Yor can ask for a list (,c.ourirg) ol the tib.t w.!. shd.d yorr h.alrb infornation for sn yces
prior to th€ daie you sk, who w. shrcd n wi$, dd why.
. we will ircludc a[ th. di*loslrer er@pt for tho* about raatncnt, pa)rot, &d h..lth eE
op.htions, dd c*rair otr. discloses G!.h a d/ you 6kcd s to mate). wcl proyid€ one

accoulin8 . y.ar ior ir.. bul wil charE a r..sonabl., cost-b$.d fe ifFu dk for dotld on.

6€i a (opy of this privary noti(e - You .an ask {or a p.p€r (opy ot this notic€ at any
rime,

Choo5e someon€ to act ro. you
.lfyo!havcdv.nsom.onem.dicalpow€rofatto.neyorifrcoeo!.isyourlegolgErdid,rhat
p.son @ *rci5e your nghts dd nake choiccs abonr lou healfi infomalion. wc wil o$r. thc
pcdon h$ this aurbority b.for. ve tak! ey .clion.

For certain healt! infornation, yon @ tell s you! choic6 abour {hai w. shar.. fyou hrv€ a dd
Dra.r.nc. for hw we shaE rcu! inlormalion ir the situatio.s d.scrib.d bclow lalk lo ui. Tell us

wblt you wdt !s to do, dd we wiu folo* your instruction!
In rhee ca6, /ou haw both th€ righ dd .hoi.e to rell us ro:
. Share info.mation witb you! fahily, clos. fri.nds or oth.rs inrclv€d ir your ar.
. Shdre irfornation in a di!$tei ftli.fsiilation
lfyou are not able to tel us lrur pafeda w. my go .h..d ed sha.e ydr inform:lion if we

b.li.ve n it in yolr ben irleest. W. nay also share )o!r i,forhaion wh.r n..d.d lo les.n .
s€rious Md imi!.nr thr.at to h..Ih or saaety.

You Have A Rigtt To File A Complain! 1f Yolr,fqd-Y9teellyacyl{atjeeLv
.|fyoufe€|yourPdv.cyRightshavebeenvio|ated,p|easeaskourstafforaPrivacycomp|aintFom.oursecu'ityoficarwi||revi9wtnefomandPromPtlynotyyouofheaG!ions

.orYoucanfleacomp|aintwilhlheU,s'DepadmentofHea|lhandHumanseMcesofcefolci|R|9h|sbysend|
1-877'69G6775, or Msiting htlp:/ dw.hhs.gov/hiparliling-a-complajnvcompEint-processrndex.htrnl

Your Choices
You have some choices in the way that we use and share

information as we:
. Tell family and fiiends about youi condition
. Provide disaster relief
. lnclude you in a hospital directory
. Provide mental health care
. Market our services and sell your information
. Raise funds

ln thes€ caser wc .€ver rhar€ you. information !n1es5 you giv. u5 $ritt n pcrmksion:
. Markedngplrpos6 . M6l shdirg ofpsychotheFo, notcs . Salcofplrinfo.oation
ID thc ce offmdraisilg * may conhcr you for irdraising .trons, but }ou @ tdl us mt to coltact

Our Uses and Dis.l6uEr

W. cd w you b"al1h infornarion ed s!d. it wfth oth.r plo€sionals who aE t!..ting you
We .e us. od shd. you h.rlth irfomation lo M orr pn.ticc, imprcv. tour care, dd €ontact you

we cd u. ud share yow halth irfodation lo bill dd gel tqrhcnt ftoh heal6 pla or orh.r

llccrroii. EEhss.. Your tulfor4.rio. D.y b. sh.r.d w/ oth.r proyid€6, l.bs dd Bdiology gbups
ihro&b otrr EHR !6ten 6 list d:

t) Lab Corp 2) Qu.sr Diagnctics 3)IBSL:bs

How ebe.an wc u3c or rhaE your h€alth infonr|ation?
we e alowed oi reqnir.d to shaG you infohation in oth.r viys - uuilly ir wq that conl.ihl to
fte public good. sch 6 public h.alth dd rdearch, W. havc to deet many conditionr ii the law befoc
w. 6 shr. )ou. inlomation f.r t!.* purpos.s. Fo. morc irfoh.lion ec w.hh'gov/os/pn*ctl
hip.tude6luding/.onme*/'ndtx.htnl-

H€lp with publi. health ind s.f.t isslct
W. 6 shd€ h€alth inforhslion aboul lon for c.nain situalions s.h s:
. Pr.y.nring discas. . Prdcnring or rducing a scliols thGal ro eyoncs health orsaf.tl
. H.lpif,g with producr r.c.lls . Reponing sspecled abu., n.8l.cr, or donesric violen<
. Rcponi,g advc*. r.actious to hedi@tions . Do ra.dcl . Conplt vilh rhc lav
. R6pond to orgd dd tis. donalion r.q!.srs ' Work with . n.dical .xuir.r o! irncral diEctor
We willshare info.mation abolt)€u if na& or federallaws require it, includingwith the De-
pa.tment of Health and Huma. Seruices if it wants to see that we' re complying with federal

we @n u5€ or sh:re health info|mtion abour you:
. Fo! Mrteri @npe ation daid . For law edorc.ncnt pupGes or wih a law cnforc.d.nt oln.j.l
. \,Yith hcalrh ovefight rg.ncics aor a.riviria authorizd bl Lw
. For sp..iai gov.rm.nr tuncnotu .s nilnary ndional *cunry dd preidmdal protectivc s.nic6
. R.spond to ld*$its dd l€8al actions

' W. @ r.qui!.d !y law lo naint.ir lh. p.ivacy sd s.curiry oflor prot€ct d h..lth i.forntrion.
. we sill ler you lno{ ?ronptll ifa bHch ocds thar mal hav. comlromiscd th. priEcy or s&uriq'

. Wc bun fols lhe dltics ud p.ivacy pracliccs desibcd in tbis norie dd giv. you . copt of it.

. w. wiu rot uF o. sh.re you infonation othd thd a ds(ibed he4 sle$ you t U us w. cd in
w.iting, If tou tell us *. 6, lou nay chage your dind al dy lim.. L.r ns know in milDg iflo!

lor moft informaiion Fc w.hhs.gov/odpriva./bip.tundc6landing/consdea/noli@pphtnl.

Chang€s to the renft of tfris Noti.e
We cu chegc the remr of this nolice, dd the chegcs wil apply to 3ll inaorDation w. hav. .bout )ou.
Ihc !.w notic. eil b€ aEn.bl. upon lequest, in ou o6c., ud on ou web site.

Boyrltor l?eech {n4re rir-rtrrfry, F"A.
HIPAA Compliance Officer: Liz Sanon

Phone: (56I) J74-8969
'lhis Ndti.e of ari.rrcv I'r,{lLes i..la..tivc trlay 1,:020

Our uses and Disclosures . Help with pubtc health and safety issues

We may use and share your information as we: . Do research
. Treatyou . Comply with the law
. Run our organization . Respond to organ and tissue donation requests
. Bill for your services . Work with a medical examiner or funeral director


