NOTICE OF FRIVACY FRACTICES

THISNOTICE DESCRIBES HOWMEDICAL INFORMATION ABOUT YOU
MAY BE USED AND

DISCLOSED AND HOWYOU CANGET ACCESS TO THIS
INFORMATION. FLEASE REVIEW T

CAREFULLY.

Dr. Rachel Kiciﬁarcls dba Harmong [Health is required, by law, to maintain the Privacy and
comciclentialitg o?your Protected health information and to Provicle our Patients with notice of our ]ega]

duties and Privacg practiccs with resPect to your Pro’cecteci health information.

Disclosure of Your [ealth Care ]mcormatiorw

T reatment: We may disclose your health care information to other healthcare Promccssiona]s within our

Practice for the purpose of treatment, Pagment or healthcare oPeration& (Example)

”/t /s our PO/’tﬂ to Prov/c/c a substitute healthcare Prov/c/cr, authorized bﬂ Dr Kac/w/ K jchards dba

/ 7’arm0/7ﬂ / 7@3/1‘/’7 to prov[c/e assessment ana// or treatment to our Pat/énfs, without advanced notice, in the
event of. your prfmarﬂ healthcare provfc/cr’s absence due to vaca tion, 51’5&/7655, orother emergency

situation.”

Evcrg effort will be made to Protec’c your Privacg ]Fgou are at all uncormcortablc, Pleasc inform any of our
staff.

Our answering machine is not a closed system. When messages are retrieved, there is a chance your
message could be overheard. Again every effort is made to take messages off the machine with your Privacy
considered.

Our]ciling area is monitored }33 staff at all times, as it is scparate from the treatment rooms.

Wor!«:r’s ComPcnsation: We may disclose health information as necessary to comPly with State Workers’
Compensation | aws.

Emcrgcncics: We may disclose health information to nothcg or assist in nothcging a gami]y memberj or
another person resPonsib[e for your care about your medical condition orin the event of emergency or of

your clcath.

Fublic Hcaltlﬂ: As requirec{ 59 law, we may disclose health information to Public health authorities for
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purposes related to: preventing or contro”ing disease, irjurg or clisability, rePorting child abuse or ncglect,
rePor’cing domestic vio]ence) rePor’cing to the Food and Drug Administration Prob]ems with Products and

reactions to medications, and rcporting disease orinfection exposure.

Juclicial and Administrative Frocecclings: We may disclose your health information in the course of any

administrative orjuclicial Proceec{iﬂg.

| aw [ nforcement: We may disclose your health information to law enforcement officials for purposes such
as iclenthcging or locating a suspect, Fugitive, material witness or missing, person, complging with a court order

or subpocna, aﬂd ot]*xcr law CI’ﬂCOFCCmCI’Yt PUFPOSCS.

Dcccascd Fcrsons: We may disclose your health information to coroners or medical examiners.

Research: We may disclose your health information to researchers conducting research that has been

aPProvccl bg an ]ns’ci’cutiona] Review Board.

Fublic 5aFct3: ]’c may be necessary to disclose your health information to aPProPriatc persons in order to
Prevent or lessen a serious ancl imminent threat to the hea]th or saxcetg oF a Particular person or to the

gcncra] Pub!ic.

SPccializcd Govcmmcnt Agcncics: We may disclosure health information for military, national securitg,

Prisoncr and government benefit purposes.

Markcting: We may contact you for marketing purposes as described below:
As a courtesy to our Patients, itis our Po]icg to call your home on the evening Prior to your scheduled
aPPointmcnt to remind you opgour aPPointmcnt time. ]Fgou are not at home, we leave a reminder message
on your answering machine or with the person answering the Phone‘ No Personal health information will be
disclosed during this rcpor‘cing or message other than the date and time oFgour scheduled aPPointmcnt
along with a request to call our office iFgou need to cancel or reschedule your aPPointmcnt
As a service to our Patients, itis our Policy to occasionallg send a health newsletter or a ﬂyer regarding
uPcoming health classes offered on our Prcmiscs. lt is not our Policg to disclose any Personai health
information about your condition for the purposes of these marl«tting mailings.
]t is our Practice to Participate in charitable events to raise awareness, food donations, ghc’cs, money, etc.
During these times, we may send you a letter, Postcard, invitation or call your home to invite you to
Participate in the charitable activity. We will Provide you with information about the type of activity, the
date and times, and request your Par’cicipation in such an event. ]t is not our Policg to disclose any Personal
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health information about your condition for the purposes of Dr. Rache] Riclﬁarcls dba Harmong }ﬂealth

guncﬁraising events.

Occasiona”g we will send bir’chclay or holi&ay greetings or health reminders to our Patients. Jtis not our

Po]icy todisclose any Personal health information about your condition in these mai]ings.

Changc of Owncrship: | the event that Dr. Rachel Kiclnar&s dba fﬂarmong Hea]th is sold or merged
with another organization, your health imcorma’ciorx/record will become the property of the new owner.

Your [Health ]mcormation Kig;hts

. You have the right to request restrictions on certain uses and disclosures oFgour health information.

F]ease be advised, howevcr, that Dr. Rachcl Kichards dba Harmong Health is not require& to agree to
the restriction that you requestecl‘

e You have the right to have your health information received or communicated tlﬂrough an alternative
method when sent to an alternative location other than the usual method of communication or delivcrg, upon
your request.

. You have the right to inspect and copy health information.

* You have a right to request that Dr. Rac!ﬂel Kicl'lards dba Harmong Hca]th amend your Protected
health information. Flease be advised) I"IOW@VCF’, that Dr. Rachel Kiclﬁards dba Harmong Health is not
rcquired to agree to amend your Protec’ced health information. ]Fgour rcqucst to amend your health
information has been denied, you will be Provided with an explanation of our denial reason(s).

. You have a right to receive an accounting of disclosures oggour Pro’cected health information made by

Dr. Rachel Richards dba Harmong [Health.
* You have a right to a paper copy of this Notice of Frivacg Fractices at any time upon request.

anges to this [Notice ot | rivacy [ ractices
Changes to this Notice of Privacy P

r. Rachel Kichards dba [“larmon ealth reserves the right to amend this [\otice of [ rivacy [ ractice at
Dr. Rachel Richards dba | y [ealth he righ d this N f Privacy I7
any time in the future, and will make the new Provisions cffective for all information that it maintains. ( |ntil
such amendment is made, Dr. Kachel Richarcls dba Harmong [Healthis required 55 law to complg with this
Notice.
Dr. Rac!ﬂel Kichards dba [Harmon Hea]tl'm is required by law to maintain the privacy of your health

Y 9 Y P yory
information and to Provide you with notice of its legal duties and Privacg Practices with respect your health
information. lxcgou have qucstions about any part of this notice or hcgou want more information about your
Privacg rights, Please contact: Dr. Rachel Richards ]33 ca”ing this office at 619-276-7575. [f Dr. Rachel
Kichards is not availab]e, ou may make an appointment for a personal conference in person orb
Y Y PP P P 9

tc]cplﬂonc within 2 working dags.
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ComPlaints

ComP]aints about your Frivacg Rights, or how Dr. Rache] Richar&s dba Harmong Health has handled
your health information should be directed to Dr. Rachel Richards 235 ca”ing this office at 619-276-7575.
If Dr. Kacl'lcl Ric}‘nards is not availablcj you may make an aPPoin’cment fora Personal conference in person
or }33 telephone within 2 wori(ing dags.

]Fgou are not satisfied with the manner in which this office handles your comP]aint, you may submit a formal
complaint to:

DHHS, Oﬂcice of Civi] Righ’cs

200 ]nclePendence Avenue, 5\/\/

Room 509F HIHH Bulding

Washing’con, DC 20201

] have read the Frivacg Notice and understand my rights contained in the notice.
Bg way of my signature, | Provide Dr. Racl'lcl Richards dba Harmony Health with my authorization and
consent to use and disclose my Protected health care information for the purpose of treatment, Pagment

and health care operatiorss as described in the Frivacg Notice.

Fatient’s Name (Print)

Fatient’s Signature Date

Autl‘:orizecl ]:aci!itg Signature Date
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