[image: image1.jpg]CDu

acupuncture




Notice of Privacy Practices
This notice describes how health information about you may be used and disclosed, and how you can get access to this information. PLEASE REVIEW IT CAREFULLY.
Respect for patient privacy is highly valued at our office. As required by law, we will protect the privacy of your health information that may reveal your identity and provide you with a copy of this notice which describes the health information policy procedures of our office when providing health care services.

REQUIRED PERMISSION TO USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION
We will obtain a one-time general written consent to use and disclose your health information in order to treat you, obtain payment for that treatment, and conduct office operations. This general written consent will be obtained the first time we provide you with treatment services. This general written consent is a broad permission that does not have to be repeated each time treatment is provided.

HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

Uses and Disclosures

We use health information about you for treatment, to obtain payment for treatment, for administrative purposes and to evaluate the quality of care that you receive. Continuity of care is part of treatment and your records may be shared with other providers to whom you are referred. We may disclose identifiable health information about you without your authorization in some situations as required by law, but beyond those situations, we will ask for your written authorization before using or disclosing any identifiable health information about you.

Your Rights
In most cases, you have the right to look at or get a copy of health information about you at the office. You also have the right to receive a list of certain types of disclosures of your information that we made. If you believe that information in your record is incorrect, you have the right to request that we correct the existing information.
Our Legal Duty

We are required by law to protect the privacy of your information, provide this notice about our information practices, follow the information practices that are described in this notice and seek your acknowledgement of receipt of this notice. Before we make a significant change in our policies, we will change our notice and post the new notice in the waiting area. You can also request a copy of our notice at any time. For more information about our privacy practices, contact the person listed below.

Complaints

If you are concerned that we have violated your privacy rights, or you disagree with a decision we made about access to your records, you may contact the person listed below. You also may send a written complaint to the U.S. Department of Health and Human Services. The person listed below can provide you with the appropriate address upon request.

If you have any questions or complaints, please contact:

Anca Marinescu, M.S., L.Ac.

Tel 917.723.9044
anca@amacupuncture.com

