
 
 

 

 
NOTICE	  OF	  PRIVACY	  PRACTICES	  

Effective	  12/01/2008	  
Updated	  09/20/2013	  

	  
As	  required	  by	  the	  privacy	  regulations	  created	  as	  a	  result	  of	  the	  Health	  Insurance	  Portability	  and	  Accountability	  
Act	  of	  1996	  (HIPAA).	  	  
	  

This	  notice	  describes	  how	  health	  information	  about	  you	  (as	  a	  patient	  of	  this	  practice)	  may	  be	  used	  and	  
disclosed	  and	  how	  you	  can	  get	  access	  to	  your	  individually	  identifiable	  health	  information.	  	  
	  
Please	  review	  this	  notice	  carefully.	  
	  
Our	  commitment	  to	  your	  privacy:	  
Our	  practice	  is	  dedicated	  to	  maintaining	  the	  privacy	  of	  your	  individually	  identifiable	  health	  information	  (also	  called	  
protected	  health	  information,	  or	  PHI).	  In	  conducting	  our	  business,	  we	  will	  create	  records	  regarding	  you	  and	  the	  
treatment	  and	  services	  we	  provide	  to	  you	  and	  may	  receive	  such	  records	  from	  others.	  	  We	  are	  required	  by	  law	  to	  
maintain	  the	  confidentiality	  of	  health	  information	  that	  identifies	  you.	  We	  also	  are	  required	  by	  law	  to	  provide	  you	  with	  
this	  notice	  of	  our	  legal	  duties	  and	  the	  privacy	  practices	  that	  we	  maintain	  in	  our	  practice	  concerning	  your	  PHI	  and	  to	  
notify	  affected	  individuals	  following	  a	  breach	  of	  unsecured	  protected	  health	  information.	  By	  federal	  and	  state	  law,	  we	  
must	  follow	  the	  terms	  of	  the	  Notice	  of	  Privacy	  Practices	  that	  we	  have	  in	  effect	  at	  the	  time.	  
	  
We	  realize	  that	  these	  laws	  are	  complicated,	  but	  we	  must	  provide	  you	  with	  the	  following	  important	  information:	  

•	   How	  we	  may	  use	  and	  disclose	  your	  PHI,	  
•	   Our	  obligations	  concerning	  the	  use	  and	  disclosure	  of	  your	  PHI,	  
• Your	  privacy	  rights	  in	  your	  PHI.	  

	  
The	  terms	  of	  this	  notice	  apply	  to	  all	  records	  containing	  your	  PHI	  that	  are	  created	  or	  retained	  by	  our	  
practice.	  We	  reserve	  the	  right	  to	  revise	  or	  amend	  this	  Notice	  of	  Privacy	  Practices.	  Any	  revision	  or	  
amendment	  to	  this	  notice	  will	  be	  effective	  for	  all	  of	  your	  records	  that	  our	  practice	  has	  created	  or	  
maintained	  in	  the	  past,	  and	  for	  any	  of	  your	  records	  that	  we	  may	  create	  or	  maintain	  in	  the	  future.	  Our	  
practice	  will	  post	  a	  copy	  of	  our	  current	  Notice	  in	  our	  offices	  in	  a	  visible	  location	  at	  all	  times,	  and	  you	  may	  
request	  a	  copy	  of	  our	  most	  current	  Notice	  at	  any	  time.	  
	  
A.	  	  Our	  practice	  collects	  health	  information	  about	  you	  and	  stores	  it	  in	  a	  chart	  and	  on	  a	  computer.	  	  This	  is	  your	  
medical	  record.	  	  The	  medical	  record	  is	  the	  property	  of	  our	  practice,	  but	  the	  information	  in	  the	  medical	  record	  
belongs	  to	  you.	  	  The	  law	  permits	  us	  to	  use	  or	  disclose	  your	  health	  information	  in	  the	  following	  ways:	  
The	  following	  categories	  describe	  the	  different	  ways	  in	  which	  we	  may	  use	  and	  disclose	  your	  PHI.	  	  
1.	  Treatment.	  Our	  practice	  may	  use	  your	  PHI	  to	  treat	  you.	  	  Treatment	  refers	  to	  providing,	  coordinating,	  or	  
managing	  health	  care	  and	  related	  services.	  	  We	  may	  disclose	  your	  PHI	  to	  other	  health	  care	  providers	  for	  purposes	  
related	  to	  your	  treatment.	  	  Additionally,	  we	  may	  disclose	  your	  PHI	  to	  others	  who	  may	  assist	  in	  your	  care,	  such	  as	  
your	  spouse,	  children	  or	  parents.	  	  
2.	  Payment.	  Our	  practice	  may	  use	  and	  disclose	  your	  PHI	  in	  order	  to	  bill	  and	  collect	  payment	  for	  the	  services	  and	  
items	  you	  may	  receive	  from	  us.	  For	  example,	  we	  may	  contact	  your	  health	  insurer	  to	  certify	  that	  you	  are	  eligible	  for	  
speech/language	  therapy	  benefits,	  and	  we	  may	  provide	  your	  insurer	  with	  details	  regarding	  your	  treatment	  to	  
determine	  if	  your	  insurer	  will	  cover,	  or	  pay	  for,	  your	  treatment.	  We	  also	  may	  use	  and	  disclose	  your	  PHI	  to	  obtain	  
payment	  from	  third	  parties	  that	  may	  be	  responsible	  for	  such	  costs,	  such	  as	  family	  members.	  Also,	  we	  may	  use	  your	  
PHI	  to	  bill	  you	  directly	  for	  services	  and	  items.	  We	  may	  disclose	  your	  PHI	  to	  other	  health	  care	  providers	  and	  entities	  
to	  assist	  in	  their	  billing	  and	  collection	  efforts.	  
3.	  Health	  care	  operations.	  Our	  practice	  may	  use	  and	  disclose	  your	  PHI	  to	  operate	  our	  business.	  As	  examples	  of	  
the	  ways	  in	  which	  we	  may	  use	  and	  disclose	  your	  information	  for	  our	  operations,	  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.	  We	  may	  also	  use	  and	  disclose	  this	  information	  as	  necessary	  for	  medical	  reviews,	  legal	  services	  and	  
audits,	  including	  fraud	  and	  abuse	  detection	  and	  compliance	  programs	  and	  business	  planning	  and	  management.	  	  
We	  may	  also	  share	  your	  medical	  information	  with	  our	  "business	  associates,"	  such	  as	  our	  billing	  service,	  that	  



 
 

 
 

perform	  administrative	  services	  for	  us.	  	  We	  have	  a	  written	  contract	  with	  each	  of	  these	  business	  associates	  that	  
contains	  terms	  requiring	  them	  and	  their	  subcontractors	  to	  protect	  the	  confidentiality	  and	  security	  of	  your	  
protected	  health	  information.	  We	  may	  also	  share	  your	  information	  with	  other	  health	  care	  providers,	  health	  care	  
clearinghouses	  or	  health	  plans	  that	  have	  a	  relationship	  with	  you,	  when	  they	  request	  this	  information	  to	  help	  them	  
with	  their	  quality	  assessment	  and	  improvement	  activities,	  their	  patient-‐safety	  activities,	  their	  population-‐based	  
efforts	  to	  improve	  health	  or	  reduce	  health	  care	  costs,	  their	  protocol	  development,	  case	  management	  or	  care-‐
coordination	  activities,	  their	  review	  of	  competence,	  qualifications	  and	  performance	  of	  health	  care	  professionals,	  
their	  training	  programs,	  their	  accreditation,	  certification	  or	  licensing	  activities,	  or	  their	  health	  care	  fraud	  and	  abuse	  
detection	  and	  compliance	  efforts.   
4.	  	  Appointment	  Reminders.	  	  Our	  practice	  may	  use	  and	  disclose	  medical	  information	  to	  contact	  and	  remind	  you	  
about	  appointments.	  	  If	  you	  are	  not	  home,	  we	  may	  leave	  this	  information	  on	  your	  voicemail	  or	  in	  a	  message	  left	  
with	  the	  person	  answering	  the	  phone.	  
5.	  	  Entering	  the	  Office.	  Our	  practice	  may	  call	  out	  your	  name	  when	  we	  are	  ready	  to	  see	  you.	  
6.	  	  Release	  of	  information	  to	  family/friends.	  Our	  practice	  may	  release	  your	  PHI	  to	  a	  friend	  or	  family	  member	  
that	  is	  involved	  in	  your	  care,	  or	  who	  assists	  in	  taking	  care	  of	  you.	  For	  example,	  a	  parent	  or	  guardian	  may	  ask	  that	  a	  
baby	  sitter	  take	  their	  child	  to	  the	  office	  for	  therapy.	  	  In	  this	  example,	  the	  baby	  sitter	  may	  have	  access	  to	  this	  child’s	  
medical	  information.	  
7.	  Disclosures	  required	  by	  law.	  Our	  practice	  will	  use	  and	  disclose	  your	  PHI	  when	  we	  are	  required	  to	  do	  so	  by	  
federal,	  state	  or	  local	  law.	  When	  the	  law	  requires	  us	  to	  report	  abuse,	  neglect	  or	  domestic	  violence,	  or	  respond	  to	  
judicial	  or	  administrative	  proceedings,	  or	  to	  law	  enforcement	  officials,	  we	  will	  further	  comply	  with	  the	  
requirement	  set	  forth	  below	  concerning	  those	  activities.	  
8.	  	  Health	  Oversight	  Activities.	  	  Our	  practice	  may,	  and	  are	  sometimes	  required	  by	  law,	  to	  disclose	  your	  health	  
information	  to	  health	  oversight	  agencies	  during	  the	  course	  of	  audits,	  investigations,	  inspections,	  licensure	  and	  
other	  proceedings,	  subject	  to	  the	  limitations	  imposed	  by	  law.	  
9.	  	  Judicial	  and	  Administrative	  Proceedings.	  Our	  practice	  may,	  and	  are	  sometimes	  required	  by	  law,	  to	  disclose	  
your	  health	  information	  in	  the	  course	  of	  any	  administrative	  or	  judicial	  proceeding	  to	  the	  extent	  expressly	  
authorized	  by	  a	  court	  or	  administrative	  order.	  	  We	  may	  also	  disclose	  information	  about	  you	  in	  response	  to	  a	  
subpoena,	  discovery	  request	  or	  other	  lawful	  process	  if	  reasonable	  efforts	  have	  been	  made	  to	  notify	  you	  of	  the	  
request	  and	  you	  have	  not	  objected,	  or	  if	  your	  objections	  have	  been	  resolved	  by	  a	  court	  or	  administrative	  order.	  
10.	  	  Law	  Enforcement.	  	  Our	  practice	  may,	  and	  are	  sometimes	  required	  by	  law,	  to	  disclose	  your	  health	  information	  
to	  a	  law	  enforcement	  official	  for	  purposes	  such	  as	  identifying	  or	  locating	  a	  suspect,	  fugitive,	  material	  witness	  or	  
missing	  person,	  complying	  with	  a	  court	  order,	  warrant,	  grand	  jury	  subpoena	  and	  other	  law	  enforcement	  purposes.	  
11.	  Public	  Safety.	  	  Our	  practice	  may,	  and	  are	  sometimes	  required	  by	  law,	  to	  disclose	  your	  health	  information	  to	  
appropriate	  persons	  in	  order	  to	  prevent	  or	  lessen	  a	  serious	  and	  imminent	  threat	  to	  the	  health	  or	  safety	  of	  a	  
particular	  person	  or	  the	  general	  public.	  
12.	  	  Specialized	  Government	  Functions.	  	  Our	  practice	  may	  disclose	  your	  health	  information	  for	  military	  or	  
national	  security	  purposes	  or	  to	  correctional	  institutions	  or	  law	  enforcement	  officers	  that	  have	  you	  in	  their	  lawful	  
custody.	  
13.	  	  Workers’	  Compensation.	  	  Our	  practice	  may	  disclose	  your	  health	  information	  as	  necessary	  to	  comply	  with	  
workers’	  compensation	  laws.	  	  For	  example,	  to	  the	  extent	  your	  care	  is	  covered	  by	  workers'	  compensation,	  we	  will	  
make	  periodic	  reports	  to	  your	  employer	  about	  your	  condition.	  	  We	  are	  also	  required	  by	  law	  to	  report	  cases	  of	  
occupational	  injury	  or	  occupational	  illness	  to	  the	  employer	  or	  workers'	  compensation	  insurer.	  
14.	  Change	  of	  Ownership.	  	  In	  the	  event	  that	  this	  practice	  is	  sold	  or	  merged	  with	  another	  organization,	  your	  health	  
information/record	  will	  become	  the	  property	  of	  the	  new	  owner,	  although	  you	  will	  maintain	  the	  right	  to	  request	  
that	  copies	  of	  your	  health	  information	  be	  transferred	  to	  another	  therapist	  or	  medical	  group.	  
15.	  Breach	  Notification.	  In	  the	  case	  of	  a	  breach	  of	  unsecured	  protected	  health	  information,	  we	  will	  notify	  you	  as	  
required	  by	  law.	  If	  you	  have	  provided	  us	  with	  a	  current	  e-‐mail	  address,	  we	  may	  use	  e-‐mail	  to	  communicate	  
information	  related	  to	  the	  breach.	  In	  some	  circumstances	  our	  business	  associate	  may	  provide	  the	  notification.	  We	  
may	  also	  provide	  notification	  by	  other	  methods	  as	  appropriate.	  	  
16.	  De-‐Identified	  Health	  Information.	  Our	  practice	  may	  create	  and	  distribute	  de-‐identified	  health	  information	  by	  
removing	  all	  references	  to	  individually	  identifiable	  information.	  	  We	  may	  contact	  you	  to	  provide	  appointment	  
reminders	  or	  information	  about	  treatment	  alternatives	  or	  other	  health-‐related	  benefits	  and	  services	  that	  may	  be	  of	  
interest	  to	  you.	  	  Any	  other	  uses	  and	  disclosures	  will	  be	  made	  only	  with	  your	  written	  authorization.	  	  You	  may	  
revoke	  such	  authorization	  in	  writing	  and	  we	  are	  required	  to	  honor	  and	  abide	  by	  that	  written	  request,	  except	  to	  the	  
extent	  that	  we	  have	  already	  taken	  actions	  relying	  on	  your	  authorization.	  	  You	  have	  the	  following	  rights	  with	  
respect	  to	  your	  protected	  heath	  information,	  which	  you	  can	  exercise	  by	  presenting	  a	  written	  request	  to	  the	  Privacy	  
Officer:	  Lannon	  Twomey,	  MS,	  CCC-‐SLP	  



 
 

 
 

	  
B.	  When	  This	  Medical	  Practice	  May	  Not	  Use	  or	  Disclose	  Your	  Health	  Information	  
Except	  as	  described	  in	  this	  Notice	  of	  Privacy	  Practices,	  our	  practice	  practice	  will,	  consistent	  with	  its	  legal	  
obligations,	  not	  use	  or	  disclose	  health	  information	  which	  identifies	  you	  without	  your	  written	  authorization.	  	  If	  you	  
do	  authorize	  this	  medical	  practice	  to	  use	  or	  disclose	  your	  health	  information	  for	  another	  purpose,	  you	  may	  revoke	  
your	  authorization	  in	  writing	  at	  any	  time.	  
	  

C.	  Your	  rights	  regarding	  your	  PHI:	  
You	  have	  the	  following	  rights	  regarding	  the	  PHI	  that	  we	  maintain	  about	  you	  which	  you	  can	  exercise	  by	  presenting	  
a	  written	  request	  to	  the	  Privacy	  Officer.	  	  	  
1.	  Confidential	  communications.	  You	  have	  the	  right	  to	  reasonable	  request	  that	  our	  practice	  communicate	  with	  
you	  about	  your	  health	  and	  related	  issues	  in	  a	  particular	  manner	  or	  at	  a	  certain	  location.	  For	  instance,	  you	  may	  ask	  
that	  we	  contact	  you	  at	  home,	  rather	  than	  work.	  You	  do	  not	  need	  to	  give	  a	  reason	  for	  your	  request.	  	  	  
2.	  Requesting	  restrictions.	  You	  have	  the	  right	  to	  request	  a	  restriction	  in	  our	  use	  or	  disclosure	  of	  your	  PHI	  for	  
treatment,	  payment	  or	  health	  care	  operations.	  Additionally,	  you	  have	  the	  right	  to	  request	  that	  we	  restrict	  our	  
disclosure	  of	  your	  PHI	  to	  only	  certain	  individuals	  involved	  in	  your	  care	  or	  the	  payment	  for	  your	  care,	  such	  as	  family	  
members	  and	  friends.	  We	  are	  not	  required	  to	  agree	  to	  your	  request;	  however,	  if	  we	  do	  agree,	  we	  are	  bound	  by	  
our	  agreement	  except	  when	  otherwise	  required	  by	  law,	  in	  emergencies	  or	  when	  the	  information	  is	  necessary	  to	  
treat	  you.	  Your	  request	  must	  describe	  in	  a	  clear	  and	  concise	  fashion	  (1)	  the	  information	  you	  wish	  restricted,	  (2)	  
whether	  you	  are	  requesting	  to	  limit	  our	  practice’s	  use,	  disclosure	  or	  both,	  (3)	  to	  whom	  you	  want	  the	  limits	  to	  
apply.	  
3.	  Inspection	  and	  copies.	  You	  have	  the	  right	  to	  inspect	  and	  obtain	  a	  copy	  of	  the	  PHI	  that	  may	  be	  used	  to	  make	  
decisions	  about	  you,	  including	  patient	  medical	  records	  and	  billing	  records.	  	  
4.	  Amendment.	  You	  may	  ask	  us	  to	  amend	  your	  health	  information	  if	  you	  believe	  it	  is	  incorrect	  or	  incomplete,	  and	  
you	  may	  request	  an	  amendment	  for	  as	  long	  as	  the	  information	  is	  kept	  by	  or	  for	  our	  practice.	  You	  must	  provide	  us	  
with	  a	  reason	  that	  supports	  your	  request	  for	  amendment.	  	  We	  may	  deny	  your	  request	  if	  you	  ask	  us	  to	  amend	  
information	  that	  is	  in	  our	  opinion:	  (a)	  accurate	  and	  complete;	  (b)	  not	  part	  of	  the	  PHI	  kept	  by	  or	  for	  the	  practice;	  (c)	  
not	  part	  of	  the	  PHI	  which	  you	  would	  be	  permitted	  to	  inspect	  and	  copy;	  or	  (d)	  not	  created	  by	  our	  practice,	  unless	  
the	  individual	  or	  entity	  that	  created	  the	  information	  is	  not	  available	  to	  amend	  the	  information.	  	  
5.	  Accounting	  of	  disclosures.	  All	  of	  our	  patients	  have	  the	  right	  to	  request	  an	  “accounting	  of	  disclosures.”	  An	  
“accounting	  of	  disclosures”	  is	  a	  list	  of	  certain	  non-‐routine	  disclosures	  our	  practice	  has	  made	  of	  your	  PHI	  for	  
purposes	  not	  related	  to	  treatment,	  payment	  or	  operations.	  	  
6.	  Right	  to	  a	  paper	  copy	  of	  this	  notice.	  You	  are	  entitled	  to	  receive	  a	  paper	  copy	  of	  our	  notice	  of	  privacy	  practices.	  
You	  may	  ask	  us	  to	  give	  you	  a	  copy	  of	  this	  notice	  at	  any	  time.	  	  
7.	  Right	  to	  provide	  an	  authorization	  for	  other	  uses	  and	  disclosures.	  Our	  practice	  will	  obtain	  your	  written	  
authorization	  for	  uses	  and	  disclosures	  that	  are	  not	  identified	  by	  this	  notice	  or	  permitted	  by	  applicable	  law.	  Any	  
authorization	  you	  provide	  to	  us	  regarding	  the	  use	  and	  disclosure	  of	  your	  PHI	  may	  be	  revoked	  at	  any	  time	  in	  
writing.	  
	  
Please	  contact	  our	  office	  with	  any	  questions	  or	  for	  more	  information	  about	  this	  Notice	  of	  Privacy	  Practices	  and	  
your	  Protected	  Health	  Information.	  	  	  
	  
If	  you	  believe	  your	  privacy	  rights	  have	  been	  violated,	  you	  may	  file	  a	  complaint	  with	  our	  practice	  or	  with	  the	  
Secretary	  of	  the	  Department	  of	  Health	  and	  Human	  Services.	  	  All	  complaints	  must	  be	  submitted	  in	  writing.	  You	  will	  
not	  be	  penalized	  for	  filing	  a	  complaint.	  
	   Secretary	  of	  the	  Department	  of	  Health	  and	  Human	  Services	  
	   Office	  of	  Civil	  Rights	  
	   200	  Independence	  Avenue,	  S.W.	  
	   Washington,	  D.C.	  20201	  
	   (202)	  619-‐0257	  	  Toll	  Free:	  	  1-‐877-‐696-‐6775	  


