
 

 
 

NOTICE OF PRIVACY PRACTICES 
 
FOR THE PATIENT: THIS NOTICE DESCRIBES HOW PROTECTED MEDICAL  INFORMATION 
ABOUT YOU (PATIENT OF THIS PRACTICE) MAY BE USED AND DISCLOSED AND HOW YOU 
CAN GAIN ACCESS TO THE INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY.  
 
OUR COMMITMENT TO YOUR PRIVACY: We are dedicated to maintaining the privacy of your 
Protected Health Information (PHI). Protected Health Information is defined as individually identifiable 
health information combined with health information or payment for health care. In conducting our 
business, we will create records regarding you and the treatment and services we provide you. We are 
required by law to maintain the confidentiality of health information that identifies you. We are required 
by law to provide you with the notice of our legal duties and the privacy practices that we maintain in our 
practice concerning your PHI.  
 
WE MAY USE AND DISCLOSE YOUR PHI IN THE FOLLOWING WAYS:  

1.​ Treatment: We may use your PHI to treat you. For example, we may ask you to have laboratory 
tests (such as blood or urine tests), and we may use the results to help us reach a diagnosis. We 
might use your PHI to write a prescription for you, or we might disclose your PHI to a pharmacy 
when we order a prescription for you. For example, the office staff may need to use and disclose 
your PHI to other individuals outside of our office such as the pharmacy when a prescription is 
called in. 

2.​ Payment: We may use and disclose your PHI to bill and collect payment for the services and 
items you may receive from us. Your PHI  may also be used to obtain payment from an insurance 
company or another third party. For example, this may include providing an insurance company 
your PHI for a pre-authorization for a medication we prescribed. 

3.​ Health Care Operation: We may use and disclose your PHI to operate our business. For 
example, our practice may use your PHI to evaluate the quality of care you received from us, or 
to conduct cost-management and business planning activities for our practice. These activities 
include training students, reviewing cases with employees and utilizing your information to 
improve the quality of care. 

4.​ Other Ways We Use and Disclose Your PHI: 
a.​ Inform individuals involved in your care or payment for your care. We may 

disclose your PHI to a person who is involved in your medical care or who helps pays for 
your care, such as a family member or friend. We also may notify your family about your 
location or general condition or disclose PHI to an entity assisting in a disaster relief 
effort. 

b.​ Help with public health and safety issues. We may disclose your PHI in certain 
situations to help prevent disease, report adverse reactions to medications, or report 
suspected abuse, neglect, or domestic violence. 

c.​ Conduct research. Under certain circumstances, we may use and disclose PHI for 
research purposes. 
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d.​ Fundraising. We may contact you to provide information about Compass Rose 
Health-sponsored activities. We may contact you for fundraising purposes, but you can 
tell us not to contact you again.  

e.​ Respond to organ and tissue donation requests. We can share PHI for an 
organization’s procurement, banking, or transplantation of cadaveric organs, eyes, or 
tissues. 

f.​ Work with coroners, medical examiners, or funeral directors. We may share your 
PHI with coroners, medical examiners, or funeral directors so they can fulfill their 
duties. 

g.​ Respond to health oversight agencies for activities authorized by law. We may 
share PHI with health oversight agencies or authorized government officials of the health 
care system to demonstrate compliance with government programs. 

h.​ Disclosures Required By Law. We may use and disclose your PHI when required by 
federal, state, or local law. For example, the U.S. Department of Health and Human 
Services if it wants to see if we are complying with federal privacy law.  

i.​ Workman’s Compensation: We may disclose your PHI to workman’s comp or similar 
programs that provide benefits for work-related injuries or illness.  

j.​ Lawsuits: We may disclose your PHI in response to a court action, administrative action, 
or a subpoena. 

k.​ Law Enforcement: We may release PHI to a law enforcement official in response to a 
court order, subpoena, warrant, subject to all applicable legal requirements. 

5.​ We will never share your information for marketing purposes, to sell your PHI, or to share your 
psychotherapy notes unless you give us written permission.  

 
YOUR RIGHTS REGARDING YOUR PHI: 
 
Access to medical records: You may give us written authorization to use your PHI or to disclose it to 
anyone for any purpose. You can revoke this authorization at any time but will not affect the PHI that was 
shared while the authorization was in effect. You have the right to access and receive copies of your PHI 
that we use to make decisions about your care. If you ask for an electronic copy of your PHI in a certain 
form and format, we will give it to you if we can easily create it. You must submit a written request to 
obtain your PHI to the individual listed at the end of this privacy policy. We reserve the right to charge 
you a fee for the time it takes to obtain and copy the PHI and provide it to you. You may revoke your 
authorization at any time but revocation will not affect the PHI that was shared while the authorization 
was in effect. To revoke, send instructions in writing to the individual at the address at the end of this 
Notice. 
 
Amendment: If you believe the PHI we have about you is incorrect or incomplete, you may ask us to 
amend the information. You will need to submit a written request on why you feel the health information 
should be amended. We may deny your request if we believe the PHI is accurate and complete. If we deny 
your request, we will provide you a written explanation.  
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Accounting of Disclosures: You can ask for a list (accounting) of the times we’ve shared your health 
information for six years prior to the date you ask, who we shared it with, and why. We will include all the 
disclosures, unless the disclosure was used for treatment, payment, healthcare operations, and certain 
other disclosures (such as those you authorized). You must submit a written request to obtain this 
“accounting of disclosures” to the individual listed at the bottom of this policy. We will respond to you 
within 60 days of your request. We will provide one accounting per year. We will charge a reasonable, 
cost-based fee if you will ask for another one within twelve months.  
 
Restriction Requests: If you pay for a service or health care item out of pocket in full, you can ask us not 
to share that information for the purpose of payment or our operations with your health insurer. We will 
say “yes” unless a law requires us to share that information. We require this to be a written request 
submitted to the individual at the end of this policy. 
 
Confidential Communication: You have the right to request that we communicate with you about 
healthcare matters in a certain way and at a certain location.  We must accommodate your request if it is 
reasonable to allow us to continue to collect payments. 
 
Ask us to limit what we use and share: You can ask us not to use or share certain health information for 
treatment, payement, or our operations. We are not required to agree to your request, and we may say 
“no” if it would affect your care.  
 
Paper copy of this notice: You may request a hard copy of this practice policy if you reviewed and 
signed it via electronic means. To obtain this copy, contact the individual at the end of this privacy policy. 
 
Complaints: If you believe your privacy rights have been violated, you may file a complaint with our 
office. You may also file a complaint with the U.S. Department of Health and Human Services, by 
sending a letter to 200 Independence Avenue SW, Washington, DC, 20201, calling (877) 696-6775, or 
visiting www.hhs.gov/ocr/privacy/hipaa/ complaints/. We will not retaliate against you for filing a 
complaint. 
 
Changes To The Terms of This Notice: We reserve the right to change the terms of this Notice and make 
the new Notice provisions effective for all PHI we maintain.  
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