
 
NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY. 
 

Any questions or concerns regarding information contained in this document should be directed to: 
Veronica Devine, Privacy Officer  

101 Old Short Hills Road, Suite 510 
West Orange, NJ  07052 

Telephone (973) 736-5907 
 
 
We Have a Legal Duty to Safeguard Your Protected Health 
Information (PHI)  
This includes information that can be used to identify you that we 
have created or received about your past, present, or future health 
condition, the provision of health care to you, or the payment for 
this health care.  We must provide you with this notice regarding 
our privacy practices that explains how, when, and why we use and 
disclose your PHI.  With some exceptions, we may not use or 
disclose any more of your PHI than is necessary to accomplish the 
purpose of the use and disclosure.  We are legally required to 
follow the privacy practices that are described in this notice. 
 
However, we reserve the right to change the terms of this notice at 
any time.  Any changes will apply to the PHI we already have.  We 
will promptly post the revised policy in our office waiting room.  
You may also request a copy of this notice from the individual 
named above at any time.  
 
How We May Use And Disclose Your Protected Health 
Information  
We use and disclose health information for many reasons.  Below 
we describe the different uses and disclosures. 
 
Uses and disclosures which do not require your authorization: 

• Treatment - We will use your health information for 
treatment. We may provide your information to hospitals, 
anesthesiologists, and other physicians involved in your 
care, nurses and technicians.   

• Payment – We may use and disclose your PHI in order to 
bill and collect payment for the treatment and services 
provided to you.  A bill may be sent to you, a third party 
payer, or collection agency. The information on or 
accompanying the bill may include information that 
identifies you, as well as your diagnosis and procedures. 

• Health Care Operations – We may disclose your PHI in 
order to operate this practice.  We may use your 
information in order to evaluate the quality of health care 
services our office provides.  We may also provide your 
PHI to our accountants, attorneys, consultants, and others 
in order to make certain we are complying with laws that 
apply to our practice. 
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• Federal, State, or Local Law, Judicial or Administrative 
Proceedings, or Law Enforcement – We may disclose 

your information when a law requires that we report 
information to government agencies and law 
enforcement personnel about victims of abuse, neglect, 
domestic violence, or when ordered in a judicial or 
administrative proceeding.   

• Business Associates - There are some services provided 
in our practice through contacts with business associates. 
Examples include radiology, anesthesiology, laboratory 
diagnostics, hospital and surgical facilities, etc.  When 
these services are contracted, we may disclose your 
health information to our business associate so that they 
can perform the job we've asked them to do and bill you 
or your third party payer when necessary. So that your 
health information is protected, however, we require the 
business associate to appropriately safeguard your 
information.  

• Public Health Activities – We may report information to 
government officials in charge of collecting information 
about various diseases, infections, and medical products.  
We may disclose to the FDA health information relative 
to adverse events with respect to food, supplements, 
product and product defects or post marketing 
surveillance information to enable product recalls.  We 
may provide coroners, medical examiners, and funeral 
directors any necessary information. 

• Health Oversight Activities – We will provide 
information to assist the government when it conducts an 
audit or investigation of a physician or medical practice. 

• Tissue/Organ Donation – We may contact tissue 
procurement organizations to assist them in donations 
and transplants.   

• Research - We may disclose information to researchers 
when their research has been approved by an Institutional 
Review Board that has reviewed the research proposal 
and established protocols to ensure the privacy of your 
health information. We will always ask for your specific 
written permission if the researcher will have access to 
any information that reveals who you are, such as your 
name, address or other patient identifying information. 

• To Avoid Harm - In order to avoid a serious threat to the 
health and safety or a person or the public, we may 
provide your information to law enforcement personnel 
or persons able to prevent or lessen such harm. 
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• Specific Government Functions – We may disclose 
information on military personnel or veterans in certain 
situations.  We may disclose information for national 
security purposes or conducting intelligence operations. 

• Workers’ Compensation – We may provide information 
to comply with applicable workers’ compensation laws. 

• Appointment Reminders and Health Related Benefits or 
Services – We may use information to advise you of 
future appointments, treatment alternatives, or other 
health care services or benefits we offer.   

• Incidental Uses and Disclosures – An incidental use and 
disclosure is a secondary use that cannot reasonably be 
prevented, is limited in nature, and that occurs as a by-
product of an otherwise permitted use or disclosure.  
Such uses are permitted only to the extent that we have 
applied reasonable safeguards and do not disclose any 
more of your information than is necessary to accomplish 
the permitted disclosure.   

 
Uses and disclosures where you have the opportunity to object: 

• Disclosures to Family, Friends, and Others – Health 
professionals, using their best judgment, may disclose to 
a family member, other relative, close personal friend or 
any other person you identify, health information 
relevant to that person's involvement in your care or 
payment related to your care.  You may object in whole 
or in part to these disclosures.   

 
Other uses and disclosures of medical information not covered by 
this policy or applicable laws will only be made with your prior 
written approval.  You may revoke that permission, in writing, at 
any time.  Revoking your permission does not require us to take 
back any disclosures we have previously made with your 
permission.  
 
Your Rights Regarding Your Protected Health Information   
Although your health record is the physical property of the 
healthcare practitioner, the information belongs to you. You have 
the right to:  

• Obtain a copy of the Notice of Privacy Practices upon 
request 

• Request a restriction on certain uses and disclosures of 
your information as provided by 45 CFR 164.522.  This 
request must be made in writing to the attention of the 
Privacy Officer and must include what information that 
patient wants to limit and to whom the limits apply.  We 
will consider your request, but are not legally required to 
accept it. 

• Inspect and copy your health record as provided for in 45 
CFR 164.524.  This request must be made in writing to 
the attention of the Privacy Officer. We will respond to 
you within 30 days of receiving your written notice.  We 
may charge a fee for the costs of copying, mailing, faxing, 
reproducing photographs, or other expenses associated 
with a patient’s request. 

• Choose how we send health information to you.  You may 
request that we send information to you at an alternative 
address or by alternate means.    

• Request an amendment of your health record if you feel 
the information we have is incomplete or incorrect as 
provided in 45 CFR 164.528.  Requests must be made in 

writing to the attention of the Privacy Officer and must 
include a valid reason to support the request.  We will 
respond within 60 days of receiving your written request.    

• Obtain an accounting of disclosures of your health 
information as provided in 45 CFR 164.528.  This list will 
not include disclosures you have already consented to 
such as those made for treatment, payment, or health care 
operations, or disclosures made prior to the effective date 
of this policy.  This request must be made in writing and 
must state a period of no longer than six years. We will 
respond within 60 days of receiving your written request.  

       
For More Information or to Report a Problem  
If you have any questions or would like additional information, 
you may contact Veronica Devine, Privacy Officer at (973) 736-
5907.  If you believe your privacy rights have been violated, you 
may file a complaint with our Privacy Officer or with the Secretary 
of the Department of Health and Human Services. There will be no 
retaliation for filing a complaint. All complaints must be made in 
writing. 
 
Revisions of Privacy Policy 
We reserve the right to change our Privacy Practices at any time 
and to make the new provisions effective for all protected health 
information we maintain. You may request a copy of any revisions 
made to our Notice of Privacy Practices either by mail, telephone, 
or in person.   
 
Policy Effective Date:  January 1, 2007 


