	          Shrewsbury Ob-Gyn
	

	            Notice of Privacy Practices
	

	
	

	YOUR RIGHTS: 
	HOW WE MAY USE & DISCLOSE YOUR

	
	HEALTH INFORMATION: 

	Inspect & Copy - Health Information that
	

	may be used to make decisions about your care or 
	For Treatment - We keep a record of each 

	payment for your care. 
	visit and/or admission. This record may include

	Electronic Copy of Electronic Medical Records - 
	test results, diagnoses, and medications. We 

	your Protected Health Information is maintained in an
	may disclose Health Information to doctors, 

	electronic medical record, you can request a copy 
	nurses, technicians, or other personnel, including

	to be emailed, faxed or mailed  to you or another provider. 
	people outside our office, who are involved in your 

	Get Notice of a Breach - you will be notified by our
	medical care and need the information. 

	practice upon a breach of any of your unsecured 
	

	Protected Health Information. 
	For Payment - We may use & disclose 

	Amend - if you feel the Health Information we have is 
	Health Information so that we or others may 

	incorrect or incomplete, you may ask us to amend 
	bill and receive payment from you, an insurance

	the information. 
	company or another third party for the treatment

	Accounting of Disclosures -  how your medical 
	and services you received. 

	Health Information was disclosed (excludes disclosures
	

	for treatment, payment, health care operations and 
	For Health Care Operations - We may 

	some required disclosures)
	use & disclose Health Information for health care

	Request Restrictions - or limitations on the Health
	operations purposes. These uses & disclosures

	Information we use or disclose for treatment, payment
	are necessary to make sure that all of our 

	or health care operations. (i.e. a particular diagnosis) 
	patients receive quality care and to operate and 

	Out of Pocket Payments - if you paid in full for services  
	manage our office. 

	or a specific item and asked that we not bill your health 
	

	plan, you can request that we not disclose this information
	In Special Situations - We may use & disclose

	Request Confidential Communications - you can 
	Health Information when necessary to prevent a 

	request to communicate in a specific manner regarding
	serious threat to your health and safety or the health

	your Protected Health Information. (i.e. mail, email, phone)
	and safety of the public or another person. This 

	Paper Copy of This Notice - one is available at the front
	disclosure would be made to someone who may be

	desk or you can request a copy to be mailed to you. 
	able to help prevent the threat. 

	
	

	*** All Requests Above Must Be in Writing***
	

	HOW WE MAY USE & DISCLOSE YOUR
	

	HEALTH INFORMATION: 
	

	

	For Treatment - We keep a record of each 

	visit and/or admission. This record may include

	test results, diagnoses, and medications. We 

	may disclose Health Information to doctors, 

	nurses, technicians, or other personnel, including

	people outside our office, who are involved in your 

	medical care and need the information. 

	

	For Payment - We may use & disclose 

	Health Information so that we or others may 

	bill and receive payment from you, an insurance

	company or another third party for the treatment

	and services you received. 

	

	For Health Care Operations - We may 

	use & disclose Health Information for health care

	operations purposes. These uses & disclosures

	are necessary to make sure that all of our 

	patients receive quality care and to operate and 

	manage our office. 

	

	In Special Situations - We may use & disclose

	Health Information when necessary to prevent a 

	serious threat to your health and safety or the health

	and safety of the public or another person. This 

	disclosure would be made to someone who may be

	able to help prevent the threat. 

	

	

	


	OUR OBLIGATIONS: 

	

	We are required by law to:

	

	 - Maintain the privacy of protected health information

	

	 - Give you this notice of our legal duties and privacy

	practices regarding health information about you

	

	 - Follow the terms of our notice that is currently 

	in effect

	

	To Contact Us: 

	

	If you believe your privacy rights have been violated, 

	you may file a complaint with our office or with the 

	Secretary of the Department of Health & Human

	Services. To file a complaint with our office, 

	Contact the Privacy Officer

	     Phone: (508) 842-2010

	     Address: 555 Main Street

	                   Shrewsbury, MA 01545

	


