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HIPAA - NOTICE OF PRIVACY PRACTICES

‘We are required by mwwmmwnﬁa%m&mmw mmm
- how health information that we maintain about you may be used ordisclosed. Tt provides 'a description of
your rights and our obligation under federal and state privacy laws.

The Federdt Government has passed a lsw—the Health Information Portability and Accountability Act
(HIPAA). The law formally protects your Protected Health Information (PHI), which includes your
demographs ( ﬁd:us,pbmenumbﬁ,m)mdaﬁmhuhhmfarmnnm

Under the law you have the specific rights—subject to certain exceptions and limitations:
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To receive & copy of this “Notice of Privacy Practices”.

To review your medical records with your Provider and to request an amendment of the health
information in your file, if you believe it is inaccurate, If your request to amend your heatth
information is denied, you may submit a written statement to The Center for Bodies in Balance
disagreeing with the denial which we will keep on file and distribute with all fiture disclosures of
the information to which it relates,

To an accounting of certain disclosures made by this office of your PHI made during the 6 year
period preceding the date of your request. Exceptions include disclosures regarding trestment,
disclosures made to you as a patient, payment, or health care operations purposes, disclosures to
your family or close frionds involved with your care, or for notification purposes.

To examine and copy your protected health information. To arrange access to your records or to
maeopyofgmrmduwlﬂmuquﬂnhmﬂdhembmmm ampnncyoﬂ’iuwurw
themndmlmdauﬁm.

Tommmmnmwﬂn;mq-mmmhm&wm
disclosures of your PHI. Such restrictions may include prohibitions on disclosure of certain types
of PHI or certain persons you do not wish to have access to your PHI. The Center for Bodies in
Balance is not required to agree with these restrictions. Turequutammmm,mbnm:mm
request to our privacy officer.

The Center for Bodies in Balance:
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facility operations in connection with services rendered by us, to you. For example, we may
provide your past medical history to a provider you have been to or we may provide your
personal health insurance information to your insurance plan or to support our request for
reimbursement. We may also, with your consent, disclose your PHI to family members and close
friends involved with your care.

~OVER-
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or on your work voice mail (if you give us your work number). We have included a section on
Cmmﬁnmm.mmasthm&IfmdowmmmMamm a
particular phone number you have provided, please let us know.

CHANGES TO THE NOTICE:
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provide you wiﬂumpyoﬂhmiudmﬁuupmuqmwdmwiupmtﬂmmﬁnnw&hﬂw
effective date, in a visible location in this office. This notice may at some point in time also be
posted on our website.

COMPLAINTS:

If you ummmyﬁmmmmmmwmmmmamumy
of the United MWMMMHWWHWMW-MMM
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duignmdpdeyoﬁm.humwhmﬁndqﬁminmymyfaﬂuﬂﬁn’gofa
complaint. -

Designated Contacts:

The Center for Bodies in Balance, LLC
1 Greenleaf Woods Drive, Suite 101
Portsmouth, NH 03801

P: 603/319-8334 F: 603/431-2940




