
OTHER USES AND DISCLOSURES OF PHI

Your authorization is required, with a few exceptions, for disclosLrre
of psychotherapy notes, use or disclosure of PHI for marketing, and
for tlre sale of PHl. We will also obtain your written authorization
before usrng or disclosing your Pf-ll for purposes other than those
provtded for rn thrs Notice (or as otherwise permrtted or required by
l6,v\,) You may revoke an authorizatron in wrrting at any time Upon
recetpt of the written revocatton, we will stop usrng or disclosing
your PHl, except to the extent that we have already taken action
rn reliance on the authorization"

YOUR HEALTH INFORMATION RIGHTS

Access. You have the right to look at or get copies of your health
rnformation, with limited exceptions. You must make the request
tn wnting. You nray obtain a form to request access by using the
c r:ntact rrrformatron listed at the end of this Notice. You may also
tequest access by sending us a letter to the address at the end of
thts Notrce lf you request rnformatron that we maintain on paper,
lve may provrde photocopies. lf you request rnformation that we
Trratntarn electronrcally, you have the right to an electronic copy.
We will use the form and forrnat you request rf readily producible.
We will charge you a reasonable cost-based fee for the cost of
supplies and labor of copying, and for postage if you want copres
mailed to you. Contact us using the information listed at the end
of this Notice for an explanation of our fee structure.

lf you are denred a request for access, you have the right to
have the denial reviewed rn accordance with the requirements
oI applrcable law.

Disclosure Accounting. With the exception of certain disclosures,
you i-rave the right to recerve an accounting of disclosures of
your health rnformation in accordance with applicable laws and
regulations To request an accountrng of disclosures of your
health informatron, you must submit your request in writing to the
Prtvacy Officral lf you request this accourrting more than once in a
12-month period, we may charge you a reasonable, cost-based fee
for responding to the additional requests.

Right to Request a Restriction. You have the right to request
addrtronal restrrctions on our use or disclosure of your PHI by
submrttinq a written request to the Privacy Official. Your written
request must rnclude (1) what inforrnation you want to limit, (2)
whether you want to limit our use, disclosure or both, and (3) to
whom you want the limits to apply. We are not required to agree
to your request except in the case where the disclosure is to

a health plan for purposes of carrying out payment or health
care operatrons, and the rnformation pertains solely to a health carc
tlem or servrce for which you, or a person on your behalf (other than
the health plan), has paid our practice in full.

Alternative communication. you have the right to request
that we conrmunicate with you about your health informatron by
alternative means or at alternative locations. you must make your
request in wrrtrng Your request must specify the alternative rneans
or location, and provide satrsfactory explanation of how payments
will be handled under the alternative means or location you request.
we will accommodate all reasonable requests. However, if we are
unable to contact you using the ways or locations you have requested
we may contact you using the information we have.

Amendment. You have the right to request that we amend your
health information. Your request must be in writing, and it must
explain why the information should be amended. we may deny your
request under certain circumstances. lf we agree to your request,
we wrll amend your record(s) and notil'y you of such. lf we dery
your request for an amendment, we will provicJe you with a written
explanatron of why we denied it and explain youirights.

Right to Notification of a Breach. you will receive notifications
of breaches of your unsecured protected health information as
required by law.

Electronic Notice. You may receive a paper copy of this Notice
upon request, even if you have agreed to receive thrs Notice
electronically on our web site or by electronic mail (email).

QUESTTONS AND COMPLATNTS

lf you want more information about our privacy practices or have
questions or concerns, please contact us.

lf you are concerned that we rnay have violated your privacy
rights, or if you disagree with a decision we made abour access
to your health information or in response to a request you
made to amend or restrict the use or discrosure of your health
information or to have us comrnunicate with you by alternative
means or at alternative locations, you may complain to us usrng
Ihe contact in[ormation listed at the end of this Notice. you also
may submit a written complaint to the u.s. Department of Health
and Human services. we will provide you with the address to file
your complaint with the U.s. Department of Health and rruman
Services upon request.

We support your rrght to the prrvacy of your health information
wrth the U S Department o1'Health and Human Services.

La u ra Pe rratto

we will not retaliate in any way rf you choose to file a complaint with us or

Our Prrvacy O1'frcial.

Telephone:

Address.

631-382-2495 631-382-5076
F ax:

285 Middle country Road, Smithtown N.y. L !797 Ste. LL3

Enrarl
d rperratto @aol.com
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