
 
 

NOTICE OF PRIVACY PRACTICES 
 

“THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.”    
 
This notice takes effect on April 14, 2003 and remains in effect until we replace it. 
 

1. Our Pledge Regarding Medical Information 
 
The privacy of your medical information is important to us.  We understand that your medical information is personal and we are 
committed to protecting it.  We create a record of the care and services you receive at our office.  We need this record to provide 
you with quality care and to comply with certain legal requirements.  This notice will tell you about the ways we may use and share 
medical information about you.   We also describe your rights and certain duties we have regarding the use and disclosure of 
medical information. 
 
2.  Our Legal Duty 

 
We are required by law to abide by the terms of this Notice of Privacy Practices.  We are required by law to keep your medical 
information private and to provide you with a notice of our legal duties and our privacy practices.  We may change the terms of our 
notice, at any time.  The new notice will be effective for all medical information that we maintain at that time.  Upon your request, 
we will provide you with any revised Notice of Privacy Practices.  The Notice is available by calling our office and requesting that a 
revised copy be sent to you in the mail, or by asking for a copy at the time of hour next visit.  
 
3. Use and Disclosure of Your Medical Information     
 
The following section describes different ways that we use and disclose medical information.  For each kind of use or disclosure, 
we will explain what we mean and give an example.  Not every use or disclosure will be listed.  However, we have listed all of the 
different ways we are permitted to use and disclose medical information.  We will not use or disclose your medical information for 
any purpose not listed below, without your specific written authorization.  Any specific written authorization you provide may be 
revoked at any time by writing to us.         
 

  For Treatment:  We may use medical information about you to provide you with medical treatment or services.  We may 
disclose medical information about you to doctors, nurses, technicians or other healthcare personnel who are involved in 
taking care of you.      

 

 For Payment:  We may use and disclose your medical information for payment purposes.   
 

 For Health Care Operations:  We may use and disclose your medial information for our health care operations.  This might 
include measuring and improving quality, evaluating the performance of employees, conducting training programs, and getting 
the accreditation, certificates, licenses and credentials we need to serve you. 

 

 For Appointments:  We may call you by name in the waiting room when we are ready to see you.  We may use or disclose your 
medical information, as necessary, to remind you of your appointment.   

 

 For Billing and Transcription Services:  We may share your medical information with business associates that perform various 
activities (for example, billing or transcription services) for us.         

 

 For Health-Related Benefits and Services:  We may also use and disclose your medical information, as necessary, to provide 
you with information about health-related benefits and services that may be of interest to you. 

 

 Individuals Involved in Your Care or Payment for Your Care:  We may release medical information about you to a friend or 
family member who is involved in your medical care.  We may also give information to someone who helps pay for your care.  
In addition, we may disclose medical information about you to an entity assisting in a disaster relief effort so that your family 
can be notified about your condition, status and location. 

 

 As Required By Law:  We will disclose medical information about you when required to do so by federal, state or local law. 
 

 For Marketing:  We may provide you with general marketing information about our services or give you small promotional gifts 
when we see you in person without your written authorization.          

 

 To Avert a Serious Threat to Health or Safety:  We may use and disclose medical information about you when necessary to 
prevent a serious threat to your health and safety or the health and safety of the public or another person.  Any disclosure, 
however, would only be to someone able to help prevent the threat. 
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Other Permitted and Required Uses and Discloses of Medical Information That May be Made Without Your Authorization 
or Opportunity to Object. 
 

 Military Activity and National Security: When appropriate conditions apply, we may use or disclose medical information of 
individuals who are Armed Forces personnel (1) for activities deemed necessary by appropriate military command authorities; 
(2) for purpose of determination by the Department of Veterans Affairs of your eligibility for benefits.  We may also disclose 
your medical information to authorized federal officials for conducting national security and intelligence activities, including for 
the provision of protective services to the President or others legally authorized. 

 

  Workers’ Compensation:  Your medical information may be disclosed by us as authorized to comply with workers’ 
compensation laws and other similar legally-established programs.   

 

  Public Health Risks:  We may disclose your medical information for public health activities and purposes to a public health 
authority that is permitted by law to collect or receive the information.  The disclosure will be made for the purpose of 
controlling disease, injury or disability; to notify the appropriate government authority if we believe a patient has been the 
victim of abuse, neglect or domestic violence.  We may also disclose your medical information, if authorized by law, to a 
person who may have been exposed to a communicable disease or may otherwise be at risk of contracting or spreading the 
disease or condition. 

 

  Legal Proceedings, Lawsuits and Disputes: We may disclose your medical information in response to a court or 
administrative order or in response to a subpoena, discovery request, or other lawful process to the extent such disclosure is 
expressly authorized. 

 

  Health Oversight Activities:  We may disclose medical information to an agency providing health oversight or oversight 
activities authorized by law, including audits, civil, administrative, or criminal investigations or proceedings, inspections, 
licensure or disciplinary actions, or other authorized activities. 

 

  Victims of Abuse, Neglect, or Domestic Violence:  We may disclose medical information to appropriate authorities if we 
reasonably believe that you are a possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes.  
We may share your medical information if it is necessary to prevent a serious threat to your health or safety or the health or 
safety of others.  We may share medical information when necessary to help law enforcement officials capture a person who 
has admitted to being part of a crime or has escaped from legal custody. 

 
4.  Your Individual Rights 
 
You have the following rights regarding your medical information: 
 

  Right to Inspect and Copy:  You have the right to inspect and copy your medical information that may be used to make 
decisions about your care.  Usually this includes medical and billing records.    Under Federal law, however, you  

       may not inspect or copy the following records:  psychotherapy notes; information compiled in reasonable anticipation of,  
       or use in, a civil, criminal, or administrative action or proceeding; and medical information that is subject to law that prohibits 

access to medical information. 
  

• To inspect and copy medical information that may be used to make decisions about your care, you must submit your request 
in writing to Advanced Chiropractic Specialists Medical Records.  If you request a copy of the information, we  
may charge a fee for the costs of copying, mailing or other supplies associated with your request. 

 

  Right to Amend:  If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend 
the information.  You have the right to request an amendment for as long as the information is kept by Advanced Chiropractic 
Specialists. 

 

  Right to an Accounting of Certain Disclosures:  You have the right to request an “accounting of disclosures”.  An accounting 
of disclosures is a listing of the disclosures we have made of your medical information, except as it was used for treatment, 
payment, or health care operations.  It also excludes disclosures we may have made to you, to family members or friends 
involved in your care, or for notification purposes.  You have a right to receive medical information regarding these disclosures 
that occurred after April 14, 2003. 

 

  Right to Request Restrictions:  You have the right to request that we place additional restriction on our use or disclosure of 
your health information.  We are not required to agree to these additional restriction, but if we do, we will abide by our 
agreement. 

 

  Right to Request Confidential Communications:  You have the right to request that we communicate with you about medical 
matters in a certain way or at a certain location or alternative address.  You must provide a satisfactory explanation how 
payments will be handled under the alternative means or location you request. 

 
 


