
Town Center Foot Clinic 

NOTICE OF PRIVACY PRACrICES 

I I 

TBlS NOTICE DESCRmES HOW MEDICAL INFOllMATION ABOUT YOU­
MAY BE USED.AND DISCLOSED AND HOW YOUiCAN GET ACCESS TO 

,TBIS INFORMATION. 

PLEASE lmVJEW IT CAREFULLY. THE PRIVAcV o.F YOUR MEDICAL 
INFORMATION IS IMPORTANT to US. 

O~lr Legal Duty 
We are requiRd,6y.:a.pplicable ,federal and 

sta.te laws 10 mawtaw tb£ privallj' of'your 
protected health inform3tion. . We are also 
reqUired to give. You !his notice about OlD' pri'\'aCy 
~ our lepl duti=., zwd your rights 
concem.ing your 'protected health iDfbr.wation. 
We must follow '!he privacy practic~ that are 
desm'bed ill this notice while it is in etft!lct. Th.is 
notice taIa::s et'fed; April 14, .2003, and will 
remain in effect I.l!I1til. we replace it. 

We reserve th., righ.t to chmgeQUr priVat;)' 
practice:s ac.d the teruJs oftbis notice at any t::iI:nt:, 
pro'Vided !bat such cb.angtIS are pennitted by 

applicable law: We reserve the light fI;J ma1c~ tht:l 
~es. in our pri'\fl.CY pl'I:Otice:s and the new 
teIms of our ~ce etf'ectivc for aU prOtected 
heall:h in:formation Ibm wr; lll8intain. including 
medical intodoa.tion we ereat.ed or received 
before we ma~ the cbanges. ' 

You may Rquest a copy of OW' notice (Qf 

any subsequem revised notice) at any time. For 
more intbtmatiPn about oW' privacy practices., or 
for additional: copies of l'.I:tis nQtice. please 
co.o.tact U$ usin~ the i1lfurmati.on listed at the e.nd 
of this notice. ' 

Uses and '1),isclosures.ofProtected Healti Information 
We will use aild ,dlselose )'cru.r protected 

health kiformationabout yw for tmatmL'ml, 
payment, IlDd health care opm.tiOD$. 

FolloWing are examples of tbe types of uses 
apd .,~~.~ ,i?f."y'9JIr~~ed ~_a]~,.~ 
inibrma1ion that D:Jayeccur. ''ib£m~les are 
not &J;I.Cant to be eXhaustive, but Til descn"be the 
typeS of 'USes and disc-loSUI'l!fS that may 'be made 
by our office. . 

TroatUleut: We will 1l8C and disclose yOUf 
protected health iDtiilmJation to pro'Vide" 
coordiD.at.e or manage yoW" heaJtb CIJl'l!: ami any 
:related scrvi.<:es.. This inclw.1es 'the cootdination 
or managem.eol of yow:, he3ltb. care with a third 
part,y. For example, we would disclose your 
protected health in:fo~tion. as necessary, to a 
bDme .be.alth agency that provic\e$ care to you. 
We will also disclose ptoteated health 

lnfonnatioo tol ather physiciluls who may bt: 
treating you. F~ examplf:, your p~ health 
infunna:tion ImY be provided to a physician to 
whom you ba.~ been referred to enSure 1bat the 
physici.aJl has i cb.en.ecessary iDfurmation w 
di:t.gllose or ~ you. 

In lIdditioc; we may disclose your protected 
health iD..fonna.UOn from time to time to !IllI)ther 
pl;Iysicia.n or;health care provider (e.g., It 

speeialist or I~) who, at the request of 
your pbysiciaDi becomes m....olved in yOW' care 
by providing f,ssistimce with yout health c:::are 
diagnosis or tre;mnent to your physic;iao.. 

Paymeat: Your protected heabtl 
infonnation w,1 be used, as ~ded, to obtain 
payment for y(jLU' health care serviC.fl$. This may 
include ce:rta.lil activities, that your health 
UJ.sUl'llDCe plan may undertake befOTe it'approves 
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SUMMARY OF NOTICE OF PRIVAGY PRACTICES 

~- ~ ihiS stlDlDlQ.I)' is provided to assist you in undet~tanding 
. """"" the attached Notice of Privacy Pra.ctlcCSi1

The. attached Notice of Privacy 
Practices contains a detailed description 
of how our office will protect your 
health information, your rights as a. 
patient a.ud our COllllUOn practices in 
dealing ·with patient health infor,m,ation. 
Please refer to that Notice for further 
information. 

Uses and Disclosures of Health 
Information. We will use md disclose 

.yom' he8lth info~()n -:in··order to-treat 
you or to assist other health care 
providers in treating you. We will alsQ 
use and disclose your health information 
in order to obtain payment for our 
services or to allow iD.S.urmce companies 
to proceSs insurance claims fOf services 
rendered. to you by us or other health 
cue providers. Finally, we may disclose 
your health information for certain 
limited operdtional activities such· as 
quality assessmeIl~ licensing, 
accreditation and training of students. 

Uses and D.isclQsures Based on 
Your Authorization. Except as stated 
in more detail in the N otiee of Privacy 
Practices, we w.ill :not use or disclose 
your health information without . your 
written wtbo.~tiQ.g.. 

Uses aad Disclosu.res Not 
Requiring YOW' Authorization. In the 
following eircUlD!o1ao.ces, we may 
disclose· your health information without 
your written au.tho.rizatio;n: 

• 	 To family members Or dose friends 
who are involved in your health care; 

.• 	 For certain limited research 
purpeses; 

• 	 For purposes of public health 
safety; 

• 	 To Government agencIes 
purposes: of their a <!its, 
investigalions and other over ight 
activities;, 

• 	 To goveQUnent autholities to pr ent 
child abU$e or domestic violence 

• 	 To the FI~A to report product de ects 
or incid~ts; . 

• 	 To law doroement authocitie to 
protect pu.blic safety wto assurt in 
lIpPrehenq,mg criminal offenders;I 

• 	 When· nfluired by court orqers. 
search wlUrants, subpoenas 
otherwiseirequired by the law. . 

Patient IUghts. M, our pa.tient,. 
have the follOl.'Ni.ng rights: 

• 	 To have ,"ccess to and/or a cop 
your bealip infonnation; 

• 	 To Teceiv~ .an. accounting of C

and 

for 

as 

ou 

·of­
disclosureS we have made of ur 
health inf~rmatioIl; r

• 	 To req~1: restrictions as to ljlow 
your heallh information is used or 
disclosed;; 

• 	 To req\leSt that we communicate 
with you ip. confidence; 

• 	 To reque5t that we amend your 
health inf'qrmatio.u; 

• 	 To recei\le notice of our privacy 
practices..• 

If you ha~e a-· question; concern Or 

complaint ~gard.ing our privacy 
practices, plcilse refer to the attached 
Notice of Ptivacy Practic~ for the 
persOll Or persons whom you may 
contact. 
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or pays tor the h~ care services we 
m;:ommend for you, such as: wak:hl,g a 
determination of eligibility or covt!I'8ge for 
insunm~ benefltS. n=viewing services provided 
to you for prote;cted health BCC~s.ity, and 
undertaking utilization R'Vi~ w::ti:vities. FQ1' 

ex:.am.ph:., obtaining approval foe a hospital stay 
may require that yOUl" relevant protet,;tJ;d bealth 
infOtmation be disclosed to the h~ plan to , 
obtain approwllbr thC!l hO$pitaladmizion­

~Itb Care O~1"3tioPS: We may US!! or 
disclose, as needed, your protected health 
wOOJ:J.ation iii. ~ :to col.ld.m;:t ~'busine~ 
and operatiO'na.i 4Ctivities. "l'bltse activities 
iDel. but ~ lUll: limited tQ. qu.ality 
8,SSess~ acdvltieli. ~loytl(S rMW &etivities, 
training of studenm. li~ and ccnduc1::il!.g or 
arranging fQr'other bus~" ~,~vjtics. 

For ~le> we tQ.I1y use a .~in :sheet at 
the .regismJ1i(tn desk: whero yQoU will be iSked w 
sign your Qame. WI; may also c:all you by J!.iUlle 
in 1he waiting,mom wh.i:Iu :yOUr doctor is reu.dy to 
see YOll. We may use or disclQSfl your protel;:ted 
bealth iJlfOrmaticm, as ~S8Q', !XI c:on:tact you 
by telephollC or mall to rem.iud you Bf your 
appointmeDt 

We will Me yaur pJ.'tlt,ected health 
infonwrtian with 1hird pan:y "busim:ss 
associa1es" tb,at perform. variDUS activities (e.g., 
billing, baruicriptio.n s.ervices) Ibr the practice. 
~eve.r an amm.gettlmlt betWeen our office 
and Ii busio.ess usociOlte iDvolv= the ue or 
discloSUI'e of your ~d health wQmlll.tion, 
we will have 8 written COJ1tracrt: !ba1 contJ.ius 
terIn.:I that will proted; t:tI.t pJ.ivacy of your 
protected bealth iniilm.mtion. 

We may use or disclose your ~ted ' 
baalth miorma.tioJJ. as necessary, tQ provid~ you 
with ~on ,abouttl'eatmCllt altemativc:sor 
o(ber he2Uth-related benefits and servioes that 
PJay be of intt:.rest to you. We may also uSe arid 
disclo:ie your prorected health ~OD tor 
other .marbting actMrle$. For WImple, your 

. 	l'I.alIle ad IJ.ddres.s D.Uly be used to scnd you II. 

wsws1etiflr about 0I,tt p.ractice and the servk:es ~ 
offer. We may also seD.d you infommttion about 
products or scrv:i.celi: d:tat we believe may be 
~ial to yQU- Y~ may QXltact tIS to reque5t 
that Ibcse ~ not be se.u! to you.. ' 

Uses :mdDisclosun$ Based 0.0 Your 

Written AtltllorizatioD.: OIher uses and 

disclo6W'es of your protected health. iDfunnati9'l 


wiD be ~i only with your iiutboriation, 
unless otb.eJWi:!.t: permitted Or !"CRuired by Jaw as 
described bela...... 

You may ;givc !.IS written authoril:ll:tion to 
use your pro~ health info.n:nation or to 
disclose it to ~YODe for any pwpose. If you 
give us an ~I.lt)lori.zation,. you may r~vokcn ill 
writiog Itt any; time. YQut'reVOL"lWOIl will ,llOt 
affect' any US(! ior disclosures permitted 'by yOW' 
~ while it WQ in effect. Without 
your wriIte.D ~tion, we will )lot _lose 
your health c:~ iDfoonation o:cepr as descn"bed 
in this notice. ' 

Othrs IJWQlved in Your Health carc: 
Unless ~ou obj~t, we may disclose fO a J,tlem.ber 
of }'f)1lI' tamily~ II. reJ,ative, a cl(l$e :friend or any 
other ~OD y~ ideDtify, your prorect~ bealrh 
~U. directly relate$ tD 1!b8r:'persoo's 
inwlvemmt in your health, QrCil. If yoo are 
unable TO agrv;c;Qt object I'D SId! a disclosurt:. we , 
gm;y disclose such infonnation as ~ ifwe 
~ tbat it is in )'OUr best ~ based OD 
ourprofessiop~l jw!gme,pt We may Ust: Or 

disclOSJ! pro~ health :irdbrmation to 1lO,tiifY or 
~ in ootif)l'jng a family member, persaoal 
represeutatiw (It any orher peJ$Qn dtat is 
respoD$ib1e €of yout care of YOW' ioca1ion, 
gl:netal CODditi~ or death. 

MarketlnQ: We. may use your prot~d 
ht:all:h mQl1UaI:ion to COI:ltaC:t you wiIh 
informati~ abciut treatment alternatives that may 
be at inlerest tD)'QU. We may disclose your 
protected ~ iatbrmatlOD. t.c a busiDr:ss 
associa:tG to ~st us in these activities. Uliless 
the iDtbl:lllalio~ is provided to you by a ~nlml1 
newskttl:il' a.r i;D person Qr Is for products or 
services of '. LvaJ.ue, you lDIfY opt out of 
recel:viug such infi>nDati0ll by telling us 
uSi.ns the COIl~ infoWJ8tion listed at the end or 
1hi.s /lDtice. . 	 , 

Rl!Sllarch;. Death; Ofgall Donatlf)JI: We. 
may tde or disclose ,you'r protected health 
infarmarion fur research ~ in li:J;nited 
circumstances. ~ We may disclose the protected 
health mfOrma.lion of a deceased petSoo to a 
corQD.er, ~ health eXlUl'liner, funeral 
director or 0llfUl promaremePl O~ll ~r' 
certain puiposei>. 

Pllblie Bealtll and Safety: We may 
, disc:!ose your protectli:d health information to the 

extent ~ to avett a senollS and immillent 
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threat 10 your hldtb or safety, 01' the health or . 
safety ofo"/:h.c:r.;J. We.lUY disclose your protected 
health :inf<mDatiOD to II. go~ a/{,eJlC'j 

a'OthOl'i2Asd to oversee the health caze system or 
gQ~ ptogramil or its Contr"sUltots,. a:t\d to 
public health a.uthori.tiI:s for pub.lic health 
purposes. 

BJ:aJth OVersigbt:" We ;may disclose 
ptoteor.! health infOl'mation to a lwalth overSight 
agtWCy for activities IUl~ by law, $ueh a.s 
au.di.b. invastigatiQDs .and .in:ipecticms. Over&ight 
ag~ seekir.tg :tbis mott'llatIDa include 
govm:u:.nent agencies that ovmsee the Iwalth care 
s.ystem, s;ov~ be.ufit prQ~ other 
sov~ regulatmy ~ and civil :tights 
)aws. 

Abuse or Nepect: We may disclose your 
. ~:ftedfh~tian11.n;pubtic·bea1fh 
authority 1bat is a.utborized by law to receive 
reports ofchild abuse or nepct. In additiOl1, we 
war disc:lose your protr:cted 'heal1h iDfoncatiOll if 
we believe that,You hlrve been a vit.-ti:r:Q ofabuse, 
Deglect Of doir:H:stic violew::e to the gov~ 
a.Uity 81' .agency m60rized. to rt:Ceive su.ch 
infcn:mation In 'ttUs case. the disclosure will be 
mad.!: COIlJistem with &e requirementi ~ 
applicable fe&:W.and sta~ .laws. 

Food aDd Drug Adm.inisi:ratioD: We may 
disc1ost: your pro"l:ectl:d bealIh infAmlatioll to a 
:person or cotQpany required by !:be. Food and 
Drug ~tration fI;l report adverse evena, 
prod.ud defCas or problema, bioklgic ptodnet. 
d.eviatiom; to md; products; to emible pmdnct 
m;;a.lb;to make :repairs or lq)l1lCeItJ.Ml.ts; or to 
COlldud post marb:titlgBUIV~ lIS required. 

C....i.mtnal Adivity: O:msistent 'With 
applicable .t"edeml aDd stat= laws, we PJay 
diselo.sc ygur protected heakb., iDfonmtion. ifwe 

believe that tb: use PI" disclosUJ.'C i.!I D.eCt:SSary to 
prevent or l=ien a .serious .md ~cmt threat 
to the bulth ..~. safety of a pe:r8m1 or the public. . 
We IIlaY aliro disclose protected haalth 
i1:Ifomlation if~ is aecessary for law cmfOr~t 
authoritie$ to: i&mri.ty or apprehend aD. 

iIldi'ridual. 

Required ~Y Law: We may l'ISe fir disclose 

your ~~th Wfonnatioi:l wIu:n we are 

required to do "S\l by 4w. For u:ample, we tmlSt 

disclose Y<JUl prPtected health iDfom:laticm to the 

U.S. l>epa:rtm.Im.f of Health and Human Services 

upon request \for pmposes of determining 

wbbther we ~ in cmq:>.liance wi1b i.o:deral 

privacy Jaws. We may disclose your prot.ectJ:ld 

hedb. iDIaIma:tiqn 'When author@d by WOrkers' 

CQ~ation or ~ laws. 


i"rOee8S a.oJJ J'roceediDgs: We may , 
discI.o$e your PlIOtected health info.I::mation in 
response to a qou:rt or ~e oJ:der, 
subpoe:r:m., ~e.ry :request or other "lawful 
process, under ~in cir~. UDder 
Jil:Qited tlre~. srsch ,as II c:onrt 0J.'4er. 
'WaII3ll.t or grand jln'Y a:ilipomIa, we may disclose 
your protecb:l ihealth infot:matian 10 law 
enforcement ofiicilils. 

l..aw IiDf4lrcr;uneot: We may diiolose 
1irl:dte:d ~ to a law ~eJ:mrO.t oIic:ial 
concemillg tile prqtected hm:dth.infi:umation of a 
suspecr. fbgiti:'Ie, mterial wimess, c:riJ:oe viCtim 
or missing perIloi We may.disclose the 
protected health ~ of an inmate or 
odler pelSOll in: lawml custody to e. law 
enfarcemwt o~ or cm:rect:i.mml iostitutio:n 
tmde:r certain ~es. We may disclos~ 
protected balfh infmmatiotl where mscessaxy to 
&IlSiBt law cn:fb.1'eCljDmlt o5cials to c;ap"tllC'e lID. 

mdi:vidllal wbo Jw; iadJ;J:titted.1D participation in a 
crime or has ~ from lawiW cmtody. 

Patient Rights 

Acuss: YGil have the right to look at or get you $_ for each Jlj&ge, S_ per hour for staff 
copies of your protected b.ea.lfu infu:arJatioD, ·with time to locate and ic::opy your proteClml health 
limited ~ Yon must :ma:te a ~ in i:cfomJatio.D. and PQ~ if you wnt the copies 
wdti:1:tg 10 the "COIIta.ct persa:q Hstd Jamem 'to mailca to you. If ytt'U pr~ we wi11 prepare • 
obta:i:Jl access to your protected :health sm:amary or an ~ti.OIl. of yQltt JIl'o"tectzd 
iaforma.tiQu.. You may also ~ access by bealth infot.lXlilian fbr a.fee. Coo£ac1; us. using 
seru:li:ag us ts letter m tf:Ie adI:l.n!s.s at 1be end of the :inti;J;rmatiOll ~ at the end of this DOtiee for 
this notice. Ifyou Iequest Copies, we w.iIl charge . a mn ~tion ofQ.ur fee m:uc"f.1:lre. 
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AccC)uotiii,g of Dbf;losnns; You have !he 
right to ret.-eive .a list of ~~ilS in which we or 
ow- business associates cUsclosed your p~ 
health information mr ~ otbe.r 1han 
treatment, payment, bea1th ca:re operations IlIlQ 
ccl1flin other activities after April 14. 2003. .After 
April 14, 2009, the .acCOWlting t!iill be provided 
for the past six (6) years. We will provide:: you 
with tbe date on wIllcb we ma4e the disclosure, 
the .aan;:te of the person Qr entity to whOJD. we, 
disclosed your protected'health U1iormation, Ii 

description of the prQ~cted bealth infoImation 
we disclosed, the reason 'filr the disclosure, and 
(;ertain other infullIllltiou, Ifyou requcst 1bis list 
more than once in a 12-montb period, we may 
cb.arge yon a reasonable, cost-based fetI {Qr 
responding l'£l..t1ulse additiOWll requests. Contact 
\IS usiDl; 1he information listed at the end of1his 

.noti~ for ;a tu.U explanation of Ol.lr fee structUre. 

ReStriction' Reqtieirts: 'You have the right 
to request dl!It we place additioDal ~ an 
our use or disclosure of your protected health 
infonriation. We are not required to a,gret: W 
these additiowd restrictjOI.lS., but ifwe .do, we will 
abide by our ~meQt (ex-cept in an 
emergelltJy). Any agreemenl: we may lIla.k:e to a 
request foc addidonal n:strictioos must be in 
writing sigued by a person authorized t.o make 
such an agreement on our ~ We will .!lot be 
botmd unless our agreement is SO memorialized 
ill writing. 

Confidential Commun.ieatitlll: '{(A) have 
the rigtkt to request that we cammw:ticate with 
yOII in :con:fidem;e iibout >,0111' J>rotected health 
wOfImlti.aD by altmnative means or '1.0 an 
~e location, . You m1lSt make your 
:request lin writin£. We IllUSt Ilccommoda.te your 
request . if it is reaso.llllb1e, specifics the 
al.1:anat.ilve means or location, and cOlllillues to 
permit ~ 10 bill and collect payment from you. 

.Am~lId:mC:llt: Y ~u have the right to request 
thal we ~ your protected. heatLh inlimnation. 
Your fetuest m.lISt be in writiBg, and it IIt\lSt 

explain Why the illfhtmation should be amended. 
We may:deny )lour r~uest if we did DOt c:r~ 
the infodnation yOu want 3mcndad 0.' f9r oerta.in 
otht:r ~n.s. If we deny your ~1, we will 
provide :you B written explanation. Yoo may 
respaDd With a sta'lC%:fltml: of disa8ree:mern to be 
apponcied to the infonnation you wanted 
.ilml:lD.ded.. If. we ac:cept )'OW" request to IIlnena 
'4le irlfonutlOll., We will make reasonable efforts , 
to inform:olhers, inchufirlg people or flDtities you . 
DaIIlt, o~ the: amendment and to include the 
c:hange$ :in any futurr:disclosures of that 
jnformati~n. 

Electronic Notice: If you 'receive this 
notice on iour website or by eleotronic mail (e­
maiI). yo~ are eutith;d 10 'mceive this .noti~ in 
wri1.tcn f<inn. P-lease CQIlmct us using the 
infonnatiol::t listed at ihe end of 1:h:ill DOnee to 
obtaill 1bi.s1 notice in written fonn.' 

Questions and Complain~ 

If yoy. w.ml: more infonnatian about Ollr 

privacy practicel$ o. have quest:iODS or ooncerns, 
please contact us using the ir:Ul:>nnation below. 

If you believe lhat we nut)! have violated 
y.our pri'lol1iC)' ~ .Dr ¥.Qll.~ ,.with .JL 
decision we made abo1It access to your pro~ 
bmdtb iD.fi:irmation or in mponse to a request 
you made, ),011 may complain to us usiDg the 
contact infonnation below. You. also lQIl,y 
submit ill written complaint to dle U.S. 

De~ ofHealth IWd Human Services. We:: 
will prov:i4e you with the address to file your 
complaint !With the U.S. DrJp.!II1lneDt of Health 
aJld.H~ Services upon reqUest. 

We suJllport your right 1:0 protect the privac;y 
, of your ~ bealth iui'orJv.atiQll. We wU1 

.o.ot ~ in any way if you choose to file .a 
oompJaint with WI or w.itb the U.S. Depanment 
ofH.ealdJ aJ!ld Human Servia:s. 
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