
 

Notice of Privacy Practices  
This not ice descr ibes how your  medical  informat ion may be used and disclosed and how you can obtain this informat ion. 
PL EASE REVI EW CAREFUL L Y. 
 
Uses and D i sclosu r es 
Tr eat m en t . Your  health informat ion may be used by staff members or  disclosed to other  health care professionals for  the purpose of 
evaluat ing your  health, diagnosis, and providing t reatment . Such disclosures may include the results of laboratory tests and 
procedures made avai lable in your  medical  record to al l  health professionals who may provide t reatment  or  who may be consulted by 
staff members. 
 
Paym en t s. Your  health informat ion may be used to seek payment  from your  health plan, from other  sources of coverage such as 
other  insurers, or  from credit  card companies that  you use for  paying services. An example would be your  health plan may request  
and receive informat ion on dates of service, services provided and medical  condit ion being t reated. 
 
H eal t h  car e oper at i ons. Your  health informat ion may be used as necessary to suppor t  the dai ly act ivi t ies of Nor th H i l ls Family 
Medicine. 
                                        

As an example, informat ion on the services you received may be used to suppor t  financial  repor t ing, project ions, and steps for  
evaluat ing and promot ing qual i ty care. 
 
L egal . Your  health informat ion may be disclosed to publ ic health agencies as required by law. An example would be i f we are 
required to repor t  some communicable diseases to the stateÕs publ ic health depar tment . 
 
Ot her  uses and d i sclosu r es r equ i r i ng au t hor i zat i on . Disclosure of your  health informat ion or  i ts use for  any purpose other  than 
that  above requires your  specific wr i t ten author izat ion. I f you change your  mind after  author izing a use or  disclosure of your  
informat ion you may submit  a wr i t ten revocat ion of the author izat ion. This decision to revoke the author izat ion wi l l  not  affect  or  undo 
any use or  disclosure of informat ion that  occur red before your  not i ficat ion to revoke your  author izat ion. 
 
Add i t i onal  Uses of  I n for m at i on  
Your  health informat ion wi l l  be used by our  staff to send you appointment  reminders. Your  health informat ion may be used to send 
you informat ion on the t reatment  and management  of your  medical  condit ion. We may also send you informat ion descr ibing other  
health-related products and services.  
 
I nd i v i dual  Ri gh t s 
You have cer tain r ights under  the federal  pr ivacy standards. These include: 

1. The r ight  to receive a pr inted copy of this not ice. 
2. The r ight  to receive an account ing of how and to whom your  protected health informat ion has been disclosed. 
3. The r ight  to receive confident ial  communicat ions concerning your  medical  condit ion and t reatments. 
4. The r ight  to inspect  and copy your  protected health informat ion. 
5. The r ight  to amend or  submit  cor rect ions to your  protected health informat ion. 
6. The r ight  to request  rest r ict ions on the use and disclosure of your  protected health informat ion. 
 

Nor t h  H i l l s Fam i l y  M edi ci ne, PA Du t i es 
We are required by law to maintain the pr ivacy of your  protected health informat ion and to give this not ice of pr ivacy pract ices. We 
are also required to abide by the pr ivacy pol icies that  are out l ined in this not ice. 

 
Rev i si ng Pr i vacy  Pr act i ces 
We reserve the r ight , as legal ly permit ted, to amend or  modify our  pr ivacy pol icies and pract ices. These changes in our  pol icies and 
pract ices may be required because of changes in federal  and state laws and regulat ions. Upon request , we wi l l  provide you with the 
revised not ice at  the t ime of your  office visi t . These wi l l  be appl ied to al l  protected health informat ion we maintain. 
 
Request s t o I nspect  Pr ot ect ed H eal t h  I n for m at i on  
You may general ly inspect  or  copy the protected health informat ion that  we maintain. As permit ted by federal  regulat ion, we require 
that  requests to inspect  or  copy protected health informat ion be submit ted in wr i t ing. You may request  access to your  records by 
contact ing our  recept ionist  or  pr ivacy official . Your  request  wi l l  be reviewed and wi l l  general ly be approved unless there are legal or  
medical  reasons to deny the request . 
 
For  more informat ion about  HIPAA: US Depar t m en t  of  H eal t h  &  H um an  Ser v i ces 

202-619-0257 
Tol l  F r ee: 1-877-696-6775 
 
   Si gn : ______________________________________________________ 


