
Drs. Perratto and Chimenti

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' PI"EASE REVIEW IT CAREFULLY.

We are required by law to maintain the privacy of protected health information, to provide individuals with notice of our legal duties and

pr vacy practices with respect to protected health information, and to notify affected individuals following a breach of unsecured protected

health rnformation. We must follow the privacy practices that are described in this Notice while it is in effect. This Notice takes effect

I/I/2018 " a"a will remain in effect until we replace it'

We reserve the right to change our privacy practices and the term5 of this Notice at any time, provided such changes are permilted

by app|cable law, and to make new Notice provisions effective for all protected health information that we maintain. When we make a

srqnifrcant change in our privacy practices, we will change this Notice and post the new Notice clearly and prominently at our practlce

iocat on, and we will provide copies of the new Notice upon request.

you nray request a copy of our Notice at any time. For more in formation about our privacy practices, or for additional coPies of this Notice,

olcase contact us usrna the Information listed at the end of this Notice.

HOW WE MAY UsE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

We rnay use and disclose your health information for different purposes,

includrng treatment, payment, and health care operations. For each of

these categories, we have provrded a description and an example' Some

rn1'orrnatron, such as HIV-related information, genetic information, alcohol

and/or substance abuse records, and mental health records may be

entrtled to specral confidentrality protections under applicable state or

fr:deral law. We will abide by these special protections as they pertain
rtr applrcable cases rnvolvrng these types of records.

Treatment. We may use and disclose your health inforrnatton
1'rlr your treatment. For example, we may disclose your health

rnf ormatiorr to a specialist providing treatment to you.

Payment. We may use and disclose your health information to

obtarn reimbursement for the treatment and Services you recelve

f rorn us or another entity involved with yorrr care. Payment activities
rnclude billing, collections, claims management, and determinations
cf eligrbilrty and coverage to obtain payment frorn you, an insurance

Lcrnparly, or another third party For example, we may send claims

to your dental health plan containing certain health information.

Healthcare Operations. We may use and disclose your health

rnformatron tn conneCtton with our healthcare Operations. For example,

healtht.are operattons include quality assessment and improvement

actrvr[res, conducting training programs, and licensing activities.

Individuals Involved In Your Care or Payment for Your Care.

We rnay drsclose your health rnformation to your family or friends or

any other rndividual identified by you when they are involved in your

udr-p or- in the payment for your care. Additionally, we may disclose

rnformation about you to a patient representative. lf a person has

the authority by law to make health care decisions for you, we will

treat that patient representative the same way we would treat you

wrth respect to your health inf ormation.

Disaster Rellef . We may use or disclose your health information to
assist rn drsaster relref efforts.

Required by Law. We may use or disclose your health information

\.vn{rr we are required to do so by law

Public Health Activities. We may disclose your health information

for publrc health activities, including disclosures to:
, Prevent or control disease, inlury or disability;
. Report chrld abuse or neglec[;
. Report reactions to medications or problems with products or devices;

. Notrfy a person of a recall, repair, or replacement of products

or devices,
. Notrfy a person who may have been exposed to a dlsease or

corrditron; or
, Ncrtrf y the approprrate government authority if we believe a patient

has been the victrm of abuse, neglect, or domestrc violence'

NationalSecurity. We may disclose to military authorities the
health information of Armed Forces personnel under certarn
circumstances. We may disclose to authorized federal officials healttr

information required for lawful intelligence, counterintelltgence, and

other national security activities. We may disclose to correctional
institution or law enforcement of ficial having lawful custody the
protected health rnformation of an inmate or patient.

Secretary of HH5. We will disclose your health information to the
Secretary of the U.S. Department of Health and Human Servrces

when required to investigate or determine compliance wrth HIPAA

Worker's Compensation, We may disclose your PHI to the extent
authorized by and to the extent necessary to comply wrth laws relating

to worker's compensation or other similar programs established by law

Law Enforcement. We may disclose your PHI for law enf orcement
purposes as permitted by HIPAA, as required by law, or tn response

to a subpoena or court order.

Health Overslght Actlvities. We may disclose your PHlto an oversrgfit

agency for activities authorized by law, These oversight actrvities include

audits, investigations, inspections, and credentialing, as necessary for

licensure and for the government to monitor the health care system,
government programs, and compliance with crvrl rrghts laws.

Judlcial and Admlnistratlve Proceedings. lf you are involved in a

lawsuit or a dispute, we may disclose your Pl'll in response to a court or

administrative order. We may also disclose health information about you

in response to a subpoena, discovery request, or other lawful Process
instituted by someone else involved in the dispute, but only rf efforts
have been made, either by the requesting party or us, to tellyou abouL

the request or to obtain an order protecting the information requested

Research. We may disclose your PHI to researchers when their
research has been approved by an institutional review board

or privacy board that has reviewed the research proposal and

established protocols to ensure the privacy of your information.

Coroners, Medlcal Examlners, and Funeral Directors. We may

releaseyour PHlto a coroner or medical examiner, This may be

necessary, for example, to identify a deceased person or determrne the

cause of death. We may also disclose PHI to funeral directors consistenl

with applicable law to enable them to carry out their duties.

Fundraislng. We may contact you to provide you with tnforrnatton

about our sponsored activities, including fundrarsing programs,

as permitted by applicable law, lf you do not wish to receive such

information from us, you may opt out of receiving the communlcatlons


