
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. 

If you have any ques.ons aobut this No.ce please contact the 
Privacy Officer at 15640 N. 28th Drive Phoenix, Az. 85053,  

602-439-9000 

Our prac=ce is dedicated to maintaining the privacy of your 
personal health informa=on as part of providing professional care. 
This No=ce of Privacy Prac=ces describes how we protect your 
health informa=on and what rights you have regarding your health 
informa=on. In this No=ce, we use the term “protected health 
informa=on”, which is informa=on that iden=fies you and relates 
to your physical or mental health condi=on and related health 
care services. 
We are required by law to maintain the privacy of your protected 
health informa=on, to provide you with this No=ce and to abide 
by the terms of this No=ce. We may change the terms of this 
No=ce at any =me. The new No=ce will be effec=ve for all 
protected health informa=on that we maintain at that =me. 

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION 
WITHOUT YOUR PERMISSION 

We may use and disclose your protected health informa=on for 
purposes without your authoriza=on, including the following: 

TREATMENT: We may use and disclose your protected health 
informa=on to provide, coordinate, or manage your treatment. 
This includes the  coordina=on, management or con=nuity of your 
health care with other providers. For example, we may use your 
informa=on to perform a medical exam, discuss your plan of care 
or prescribe medica=ons. We may also disclose your informa=on 
to another provider who cares for you or to whom you have been 
referred, such as another trea=ng physician or another health care 
ins=tu=on. 

PAYMENT: We may use or disclose your protected health 
informa=on for purposes of payment. For example, we may 
contact your health plan, pharmacy benefit manager or another 
third-party payor to determine eligibility, payment for your care 
and the amount of your co-payment. 

HEALTH CARE OPERATIONS: We may use or disclose your 
protected health informa=on for certain administra=ve and 
managerial ac=vi=es that are necessary to support our prac=ce, 
such as accredita=on, u=liza=on or quality reviews and audits. We 
may also disclose your protected health informa=on to our 
lawyers, accountants, and other service providers that help us run 
the prac=ce. 

APPOINTMENT REMINDERS/ TREATMENT ALTERNATIVES: We 
may also call, write, or email to remind you of rou=ne scheduled 
appointments or referral appointments. We may also no=fy you of 
other treatments or services available that might help you. 

BUSINESS ASSOCIATES: We may disclose your protected health 
informa=on to persons or en==es that perform certain services for 
us (our business partners) and that agree to comply in wri=ng 
with certain privacy and security laws and regula=ons that apply 
to them, such as our lawyers, accountants, electronic health 
records vendor and pharmacies that manage our drug program. 

OTHERS INVOLVED IN YOUR HEALTH CARE OR PAYMENT FOR 
YOUR CARE: Unless you instruct us not to, we may disclose your 
protected health informa=on to a member of your family, a close 
friend, or any other person who is involved in your medical care. 
We may also disclose certain informa=on about you to an en=ty 
assis=ng in a disaster relief effort. 

OTHER USES AND DISCLOSURES: We may also use or disclose your 
protected health informa=on without your permission in some 
other limited situa=ons, such as: 

• When state or felderal law requires that we disclose 
certain informa=on for a specific purpose; 

• For public health ac=vi=es and purposes, such as 
repor=ng communicable diseases, inves=ga=on or 
surveillance and no=ces to and from the federal Food
and Drug Administra=on; 

• For health oversight ac=vi=es, such as licensing, audits, 
inves=ga=ons and inspec=ons; 

• To governmental authori=es about vic=ms of abuse, 
neglect or domes=c violence; 

• For judicial or administra=ve proceedings, such as in 
response to an order of a court or administra=ve, or in
response to a subpoena, discovery request, or other 
lawful process under certain condi=ons; 

• To avert a serious threat to your health and safety or 
the health or safety of another person pursuant to 
applicable law; 

• For law enforcement purposes, such as to provide 
informa=on about someone who is or was suspected 
to be a vic=m of a crime or to report informa=on about 
a crime, or to a correc=onal ins=tu=on in certain 
circumstances; 

• To a medical examiner, coroner or funeral director in 
certain circumstances or to organiza=ons that handle 
organ or =ssue dona=ons; 

• For research purposes but only if certain conditons are 
met, such as a formal review board has determined 
and documented that such use or disclosure of 
protected health informa=on involves no more than a 
minimal risk to your privacy; 

• For specialized government func=ons, such as for 
lawful na=onal intelligence purposes, for military 



purposes, or for evalua=on and health of members of 
the foreign service; and 

• Disclosures authorized by an applicalble workers’ 
compensa=on program. 

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION 
WITH YOUR PERMISSION 

Before we use or disclose your protected health informa=on in a 
manner not described above, we will obtain your wri^en 
authoriza=on. For example, most uses and disclosures of your 
health informa=on for marke=ng purposes and for the sale of your 
health informa=on require your wri^en authoriza=on, and we will 
not use or disclose psychotherapy notes without your wri^en 
authoriza=on. 

You may revoke an authoriza=on in wri=ng at any =me. If you 
revoke an authoriza=on, we will no longer use or disclose your 
protected health informa=on as permi^ed by your wri^en 
authoriza=on. You may submit a revoca=on to the Privacy Officer 
by delivering or mailing a wri^en revoca=on to our address noted 
above. 

STATE LAW 

If state law provides greater limits on how we may use or disclose 
your protected health informa=on, we will abide by that law. If 
you have any ques=ons regarding any such laws, you may contact 
the Privacy Officer at the address or telephone number listed at 
the beginning of this No=ce. 

YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH 
INFORMATION 

The following is a list of your rights with respect to your protected 
health informa=on. You can request to exercise any of these rights 
by contac4ng our Privacy Officer at the telephonbe number or 
address listed at the beginning of this No4ce. 

ACCESS TO YOUR RECORDS: You may ask to access the medical 
records we maintain on you. Such a request must be in wri=ng. 
Except in a few limited situa=ons, we will provide you access to or 
a copy of your health informa=on within 30 days of your wri^en 
request. If we need more =me, we will no=fy you in wri=ng. If we 
have informa=on about you in an electronic format, we will 
provide it to you in an electronic format. As permi^ed by federal 
and state law, we may charge you a reasonable cost-based fee for 
a copy of your records. 

RESTRICTIONS OF YOUR PROTECTED HEALTH INFORMATION. You 
may ask us to restrict how we use and disclose your health 
informa=on. We will consider such request, but we are not 
required to agree to a restric=on unless you ask us to restrict a 
disclosure or your protected health informa=on to a health plan 
for purposes of payment or health care opera=ons and the 
protected health informa=on pertains solely to services for which 
you have paid out-of-pocket; in that case, we are required to 
agree to restrict the disclosure. 

CONFIDENTIAL COMMUNICATIONS: You may ask us to 
communicate with you in a confiden=al way. We will 
accommodate any  reasonable request for you to receive your 
protected health informa=on by alterna=ve means of 

communica=on or at an alterna=ve loca=on. We will not 
request  an explana=on from you as to the basis for the request. 

AMMENDMENT TO YOUR PROTECTED HEALTH INFORMATION:  
You may ask us to ammend your protected health informa=on if 
you think it is incomplete or inaccurate. We will respond within 60 
days of such request, unless we no=fy you in wri=ng that we 
need  addi=onal =me. 

ACCOUNTING OF CERTAIN DISCLOSURES OF YOUR PROTECTED  
HEALTH INFORMATION: You have the right to request a list of 
certain disclosures that we made of your health informa=on withi
n the past 6 years (or a shorter period). You are en=tled to one 
such list per year without charge. If you want more than one li
st per year, you will have to pay for them in advance. We will 
try  and respond to your request for a list of disclosures within 30 
days. If we need more =me, we will no=fy you in wri=ng. Your ri
ght to receive this informa=on is subject to certain excep=ons. 

ADDITIONAL COPIES OF THIS NOTICE: You may request additonal 
copies of this No=ce even if you agreed to accept this No=ce 
electronically. 

NOTICE OF A BREACH: We will no=fy you if there is a breach  i
nvolving your unsecured protected health informa=on. 

COMPLAINTS 

If you believe that your privacy rights have been violated, you 
may file a complaint with us and/or the U.S. Department of 
Health and Human Services. For more informa=on on how to file a 
wri^en complaint with us, contact the Privacy Officer at the maili
ng  address or telephone number listed at the beginning of this 
No=ce. Your privacy is one of our greatest concerns, and you will 
never be retaliated against if you choose to file a complaint. 

The contact informa=on for the U.S. Department of Health and 
Human Services is listed below: 

U.S. Department of Health and Human Services 
Office for Civil Rights 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
h^ps://www.hhs.gov/hipaa/filing-a-complaint/index.html 

CHANGES TO THIS NOTICE 

We reserve the right to change our privacy prac=ces and the 
terms of this No=ce at any =me, provided such changes are  permi
^ed by applicable law. We will make any new No=ce  available to 
you. You may request a copy of the No=ce at any =me by 
contac=ng the Privacy Officer at the mailing address or telephone 
number listed in the beginning of this No=ce. 

EFFECTIVE DATE 
This No=ce is in effect as of April 10th 2020. 

Print:_______________________________

Signature:___________________________

Date:_______________________________




