
The Women's Group of Gwinnett, P.C.
1700 Tree Lane Rd., Ste 230

Snellville, GA 30078

Notice Of Privacy Practices
.{s Required by the Privacy Regulations Created as a Result of the Health lnsurance Ponability and Accountability Act of 1996 (]trPAA)

THIS NOTICE DESCRIBES HOW HEALTH INFORNTATION ABOUT YOU (AS .{. PATIENT
OF THIS PIL\CTICE ) vt\Y BE USED AND DISCLOSED, AND HOW YOU CAN GET
ACCESS TO YOUR INDIYIDUALLY TDENTIFIABLE IIEATTH INFORNIATION.

PLEASE RNVIEW THIS NOTICE CAREFULLY.

A. OIJR COMMITMENTTO YOUR PRIVACY

you and the treafment and services we provide to you. 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 conceming your IIH[. 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 importart information:

r flow we may use and disclose your [IHI
. Your privacy rights in your IIHI
. Our obligations concerning the use and disclosure ofyour [IHI

The terms of this notice apply to all records containing your IIHI that are created or retained by our practice. We reserve the right to revise or rmend this Notice
ofPrivacyPractices. Anyrevisionoramerdmenttothisnoticewillbeelfectivelbrall ofyourrecordsthatourpracticehascreatedormaintainedinfhepast,and
ibr rny ofyour records that 

've 
mry create or maintain in the future. Our practice \vill post a copy of our currcnt Notice in our ollices in a visible location lt all

times, Nnd you may request a copy ofour most current Notice at any time.

B. IF YOU HAVE QUESTIONS ABOUT THIS NOTICB, PLEASE CONTTICT:

The Office Manager or Practice Administrator at (710) 9194100

c. wE MAY USD AND DTSCLOSB YOUR TNDMDUALLY IDBNTTFTABLI HIALTH TNFORMATION (IrHr) IN THtr TIOLLOWTNG WAYS:
The fotlowing categories describe the dilferent ways in which we may use and disclose your IIHI.

1. "frcatmcnt. Our practice may Llse your [lH{ to treat you. For example, we may ask you to have laboratory tests (such as blood or urine lests), and we may use the results
to help us reach a diagnosis. We might use your tllll in order to write a prescription tbr you, or we might disclose your {IHI to a pharmacy when we order a prescription fbr
you. Many olthe people who work tbr our practioe - including, but not limited to, our doctors and nurses - may use or disclose your IIHI in order to treat you or to assist
others in your treatmenl Additionally, we may disclose your IIHI to others who may assist in your care, such as your spouse, children or parents.
Finally, we may also disclose your [FI[ to other health care providers lor purposes rclated to your treatment.

2. Pryrrent. Our practice may use and disclose your IIHI in order to bill and collect payment for the services and items you may receive fiom us. For exatnple, we may

todetermineilyourinsurerwillcover,orpayfor,yourtreatment. WealsomayuseanddiscloseyourllHltoobtainpaymontfromthirdpartiesthatmayberesponsiblefor
such costs, such as family members. Also, we may use your IIHI to bill you directly for services and items. We may disclose your IIHI to other health care providers and
entities to assist in their billing and collection elforts.

3. Healfh Care Operatiorrs. Our practice may use and disclose your llHI to operate our business. As examples of th€ ways in which we may use and disclose your
information for our operations, our practice may use your IIHI to evaluate the qualiry of care you received from us, or to conduct cost-management and busincss planning
activities fbr our practice. We may disclose your llHI to other health care providers and entities to assist in their health care operations.

4. Disclosures Required lly Law. Our practice will use and disclose your IIHI when we are required to do so by federal, state or local law.

D. USE AND DISCLOSURE OF YOUR IIHI IN CERTAIN SPECL\L CIRCUVISTANCES
The following categories describe unique scenarios in which we may use or disclose your identifiable health information:

1. Public Health Risks. Our practice may disclose your IIHI to public health authorities fhat are authorized by law to collect information for the purpose of:
o maintaining vital records, such as births and deaths
o reporting child abuse or neglect
. preventing or controlling disease, injury or disabilify
. notirying a person regarding potential exposure to a communicable disease
. notirying a person regarding a potential risk for spreading or contracting a disease or condition
o reporting reactions to drugs or problems with products or deyices
. noti|ing individuals if a product or device rhey may be using has been reca.lled
. notirying appropriate government agency(ies) and authoriry(ies) regarding the potential abuse or neglect ofan adult patient (including domestic violence); however, we

will only disclose this intbrmation if rhe patient agrees or we are required or aurhorized by law to disclose rhis intbrmarion

' notilying your employer under limited circumstances relared primarily to workplace injury or illness or medical surveillance.

2. Healfh Oversight Activities. Our practice may disclose your IIHI to a health oversight agency for acrivitios aurhorized by law. Oversight activities can include, for

for the govemment to monitor govemment programs, compliance with civil rights taws and the health care system in general-



3. Lawsuits and Similar Proceedings, Our practice may use and disclose your IIHI in response to a court or adminisfarive order, if you are involved in a lawsuit or
similar proceeding. We also may disciose your IIHI in response ro a discovery request, subpoen4 or other lawfi;l process by anorher party involved in ihe dispure, bur only
iflve have made an effort fo infbrm you olrhe request or to obrain al order prorecring rhe informarion the parry has iequesred.

4. Larv Enlbrcemert. We may release IIHI if asked to do so by a larv enforcement official:

. Regarding a crime victim in cenain situations, if we are unable to obraln the person's agreement

. Conceming a deaih we believe has resulted from criminal conduct

. Regarding criminal conduct at our offices

. In response to a warant, summons, court order, subpoena or srmilar legal process

. To idenrify/locate a suspect, material witness, fugitive or missing person

' In an emsrgcncy, to report a crime (including the location or vicrim(s) of the crime, or the description, idenlify or location of rhe perpetrator)

5. Serious Threafs to Health or Safefy. Our practice may use and disclose your IIHI when necessary to reduce or prevent a serious threat to your heaith and safety or rhe
health and safery of another individual or the public. Under these circumstances, we will only make disclosures to a pirson or organization able io help prevenr the threat.

6 Military. OurpracticemaydiscloseyourllHlifyouareamemberofU.s.orforeignmilitaryforces(includingveterans)andifrequiredbytheappropriareauthorities.

7. National Security- Our practice may disclose your IIHI to federal oflcials for intelligence and national security activities authorized by law. We also may disclose your
IIHI to federal o1fic.ials in order to protect the President, other olficials or fbreign heads ofstate, or to cond.uct inveitigations.

8. lnmates. Our practice may disclose your IIHI to conectional institutions or law entbrcement officials if you are an inmate or under the custody of a law e nfbrcement
official. Disclosure for these purposes would be necessary. (a) fbr the institution to provide health care services to you, (b) for the safety and security of the institution,
and/or (c) to protect your health and safery or rhe health and safbty ofother individuals.

9. Workers'Contpensation. OurpracticemayreleaseyourtlHlfbrworkers'compensationandsimilarprograms.

D. YOUR RIGITTS REGARDING YOUR IIHI
You have tlre lbllowing rights regarding the IIHI that we maintain about you:

l' ConlidenrialCornmunications. Youhavether.ighttorequestthatourpracticecommunicatewithyouaboutyourhealthandrelatedrssuosinaparticularmannerorata
certain location. For instance, you may ask that we contact you al home, rather than work. In ordei to requesi a fype of confidential communiiation, you must make a
written request to the address above, Aftn: Medical Records Custodian. Specif, the requested method ol contact, oi the location where you wish to be confacted. Our
practice will accommodate reasonablc requests. You do not need to give a reason for your request.

you have tlte right to request that we restrict our disolosure ofyour IIFII to only certain individuals involved in your care or the payment for your carJ, suoh as family
membersandfriends. We:rrellotrequiredtoirgreetoyourrequest; however,ifwedoagree,weareboundbyouragreementexceptwhenotherwiserequiredbylaw,in
emergencies, or when the information is necessary to treat you. In orcler to request a restriotion in our use or disilosure of your IIHI, you must make your request in wriiing
to the address above, Attn: Medical Records Custodian. Your request must describe in a clear and concise f'ashion:

the intbrmation you wish restricted;
whether you are requesting to limit our practice's use, disclosure or both; and
to whom you want the limits to appiy.

3' IrtspecfionandCopies. Youhavetherighttoinspectandobta.inacopyofthelll{lthatmaybeusedfomakedecisionsaboutyou,includingpatientmedical recordsand

and/orobtainacopyolyourllFll Ourpracticcmaycharge af'eetbrthecostsofoopying,mailing, laborandsuppliesassociafedwithyotirrequest. Ourpracticemayd;ny

will conduct reviews.

'{' Anlendmenf. You may ask us to amend your health inlormation if you betieve it is incorrect or incomplete, and you may request an amendment for as long as the
information is kept by or ibr our practice. To request an amendment, your request must be made in writing ani submitted to the address above, Attn: Medical Records
Custodian. You must provide us with a reason that supports your request fbr amendment. Our practice *iil d.ny your request ifyou fail to subrrit your request (and the
reasonsupportingyourrequost)inwriting. Also,wemaydenyyourrequestifyouaskusto?mendinfbrmationthatisinouropinion:(a)accurateandcomplete; (b)notpart
of tho IIHI kept by or for the practice; (c) not part olthe IIHI which you would be permitted to inspect aod copy; or (d) not created by oui practice, unless rlie individual or
entity that created the information js not available to amend the information.

be documented. For example, the doctor sharing information with the nurse; oi ttri Uitting departmenr using your information to file your insurance claim. In order io obtain

muststateatimeperiod,whichmaynotbelongerthansix(6)yearslromthedateofdisclosureandmaynotincludedatesbeloreepritt+,2003. Thefirstlisiyourequest
withinal2-monthperiodisfreeofcharge,butourpracticemaychargeyouforadditionallistswirhinthesamel2-monrhperiod. Ourpracricewill notityyouofrhecosts
involved with additional requests: and you may withdraw your request before you incur any costs.

6' RighttoaPaperCopyofThisNotice. Youareentitledtoreceiveapapercopyofournoticeofprivacypractices. Youmayaskustogive.youacopyofrhisnoticsat
any trme.

7' RighttopileaComplaint. Ifyoubelieveyourprrvacyrightshavebeenviolated,youmayfileacomplaintlvirhourpracticeorwiththesecretaryoftheDepartmentof
Hea.lth and Human Services. To file a cornplaint with our praitice, contact in writing:'

The Women's Group of Gwinnett, P.C., ATTN: Privacy Officer, 1700 Tree Lane Rd., Ste 230, Sneilville, GA 30078

All complaints must be submitted in writing- You rviil nof be penaiized for liling a eomplaint

8' Right to Provide an Authorizafion for Other Uses and Disclosures. Our practice will obta.in your written aurhorization lor uses and disclosures that are not identiiied by
this nodce or permitted by appiicabie law. Any authorizaiion you provide to us regarding the use and disclosure of your IIHI may be revoked at any time in writins- After you

(a)
(b)
(c)


