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» We may use and disclose reproductive health information for treatment, payment, and health
care operations as permitted by law.

+ Woe will not use or disclose reproductive health information for the purpose of investigating or
imposing liability on an individual for seeking, obtaining, providing, or facilitating lawful
reproductive health care.

« Other uses and disclosures of reproductive health information require your written authorization
or must otherwise be permitted or required by law.

B. Your Rights

Following is a statement of your rights with respect to your protected health information and a brief
description of how you may exercise these rights.

‘You have the right to inspect and copy your protected health information. This means you may inspect
and obtain a copy of protected health information about you that is contained in a designated record
set for as long as we maintain the protected health information. A "designated record set” contains
medical and billing records and any other records that your doctor and the Practice uses for making
decisions about you.

Under Federal law, however, you may not inspect or copy the following records: psychotherapy notes;
information complied in reasonable anticipation of, or use in, a civil, criminal, or administrative action
or proceeding, and protected health information that is subject to law that prohibits access to protected
health information. Depending on the circumstances, a decision to deny access may be reviewed. In
some circumstances, you may have a right to have this decision reviewed. Please ask your doctor if you
have questions about access to your medical record.

You have the right to request a restriction of your protected health information. This means you may
ask us not to use or disclose any part of your protected health information for the purposes of
treatment, payment or healthcare operations. You may also request that any part of your protected
health information not be disclosed to family members or friends who may be involved in your care or
for notification purposes as described in this Notice of Privacy Practices. Your request must be in
writing and state the specific restriction requested and to whom you want the restriction to apply.

Your provider is not required to agree to a restriction that you may request. If the doctor believes it is
in your best interest to permit use and disclesure of your protected health information, your protected
health information will not be restricted. If your doctor does agree to the requested restriction, we may
not use or disclose your protected health information in violation of that restriction unless it is needed
to provide emergency treatment. With this in mind, please discuss any restriction you wish to request
with your doctor.

You may request a restriction by presenting your request, in writing to a staff member in our office. The
staff member will provide you with "Restriction of Consent” form. Complete the form, sign it, and ask
that the staff member provide you with a photocopy of your request initialed by them. This copy will
serve as your receipt.
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