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NOTICE OF PRIVACY PRACTICES – (HIPPA): Effective Date: February 16, 2026
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN ACCESS THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
We are required by law to protect the privacy of your protected health information (PHI), provide this Notice of our legal duties and privacy practices, and notify you following a breach of unsecured PHI. We must follow the practices described in this Notice while it is in effect. We reserve the right to change our privacy practices and make revised provisions effective for all PHI we maintain. Updated Notices will be posted in our office and available upon request.

HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION
Treatment: To provide, coordinate, or manage your care (e.g., sharing information with specialists).
Payment: To obtain reimbursement for services (e.g., billing your dental plan, claims processing).
Healthcare Operations: For business activities such as quality assessment, training, licensing, and compliance.
Individuals Involved in Your Care: To family members, friends, or representatives involved in your care or payment, as permitted by law.
Disaster Relief: To assist in disaster relief efforts.
As Required by Law: When required by federal or state law.
Public Health & Safety: To prevent or control disease, report abuse/neglect, report reactions to medications or device issues, notify of recalls or exposures, and report domestic violence when required.
Health Oversight & Government Activities: For audits, investigations, inspections, licensure, national security, correctional institutions, workers’ compensation, and as requested by HHS for HIPAA compliance.
Law Enforcement & Legal Proceedings: In response to court orders, subpoenas, or other lawful processes.
Research: When approved by an Institutional Review Board with privacy protections.
Coroners, Medical Examiners & Funeral Directors: As necessary to carry out their duties.
Fundraising: We may contact you about practice-related fundraising. You may opt out.
Special Protections: Certain records (HIV, genetic, mental health, substance use disorder records under 42 CFR Part 2) receive additional confidentiality protections. Part 2 records will not be used or disclosed in legal proceedings against you without your written consent or court order.
Other Uses: Marketing, sale of PHI, or disclosure of psychotherapy notes requires your written authorization. You may revoke authorization in writing at any time.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION
You have the right to:
· Access and obtain copies of your PHI (paper or electronic). Fees may apply.
· Request an amendment to your PHI (in writing, with explanation).
· Request an accounting of disclosures (certain limitations apply).
· Request restrictions on certain uses/disclosures. We must agree when you pay in full out-of-pocket and request restriction from your health plan.
· Request confidential communications by alternative means or locations.
· Receive notification of a breach of unsecured PHI.
· Receive a paper copy of this Notice upon request.

QUESTIONS OR COMPLAINTS
If you have questions, concerns, or believe your privacy rights have been violated, contact us using the information below. You may also file a complaint with the U.S. Department of Health and Human Services. We will not retaliate against you for filing a complaint.

Privacy Official: __________________________________________
Phone: ______________________ Fax: ______________________
Address: _________________________________________________
Email: ________________________________________________
