the Privacy Officer at our practice. You may also
initiate the transfer of your records to another
person by completing a written authorization form.

PATIENT RIGHTS

Right to Inspect and Copy Records. You have
the right to inspect and obtain a copy of your heaith
information, including medical and billing records.
To inspect or obtain a copy of your health
information, please submit your request in writing to
Sm u_,moeom We may charge a fee for the costs of
mailing or other supplies. If you would like
m: electronic copy of your health information, we
will provide one to you as long as we can readily
produce such information in the form requested. In
some limited circumstances, we may deny the
request. Under federal law, you may not inspect or
copy the following records: Psychotherapy notes,
information compiled in reasonable anticipation of,
or used in, a civil, criminal, or administrative action
or proceeding, protected health information
restricted by law, information related to medical
research where you have agreed to participate,
information whose disclosure may resuit in harm or
injury to you or to another person, or information
that was obtained under a promise of
confidentiality.

Right to Amend Records. If you believe that the
health information we have about you is incorrect
or incomplete, you may request an amendment in
writing. If we deny your request, we will provide a
written nofice that expiains our reasons. You will
have the right to have certain information related to
your request included in your records.

Right to an Accounting of Disclosures. You
have a rnght to request an “accounting of
disclosures® every 12 months, except for
disclosures made with the pafienfs or personal
representatives writien authorization; for purposes
of treatment, paymeni, healthcare operations;
required by law, or six (6) years prior to the date of
the request. To obtain 2 request form for an
accounting of disclosures, please write to the
Privacy Officer.

Right to Receive Nofification of 2 Breach. You
have the right to be nofified within sixty (60) days of
the discovery of a breach of your unsecured
protected health information if there is more than a
low probability the information has been
compromised.

Right to Request Restrictions. You have the
right to request that we further restrict the way we
use and disclose your health information to treat
your condition, collect payment for that treatment,
run our nomal business operations or disclose
information about you to family or friends involved
in your care. Your request must state the specific
restrictions requested and to whom you want the
restriction to apply. Your physician is not required
to agree to your request except if you request that
the physician not disclose Protected Health
Information to your health plan when you have paid
in full out of pocket.

Right to Request Confidential Communications.
You have the right to request that we contact you
about your medical matters in a more confidential
way, such as calling you at work instead of at
home. We will not ask you the reason for your
request, and we will try to accommodate all
reasonable requests.

Right to Have Someone Act on Your Behalf.
You have the right to name a personal
representative who may act on your behalf to
control the privacy of your health information.
Parents and guardians will generally have the right
to control the privacy of health information about
minors unless the minors are permitted by law to
act on their own behalf.

Right to Obtain a Copy of Notices. If you are
receiving this Notice electronically, you have the
right to a paper copy of this Notice.

Right to File a Complaint. If you believe your
privacy rights have been violated by us, you may
file a complaint with us by calling the Privacy
Officer at 978-453-8261, or with the Secretary of
the Department of Health and Human Services. We
will not withhold treatment or take action against
you for filing a complaint.

Use and Disclosures Where Special Protections
May Apply. Some kinds of information, such as
alcohol and substance abuse treatment, HIV-
related, mental health, psychotherapy, and genetic
information, are considered so sensitive that state
or federal laws provide special protections for them.
Therefore, some parts of this general Notice of
Privacy Practices may not apply to these types of
information. If you have questions or concerns
about the ways these types of information may be
used or disclosed, please speak with your health
care provider.

Global Care Medical
Group, P.C.

Lowell and Tewksbury

Health Insurance
Portability and
Accountability Act of 1996

HIPAA OMNIBUS
NOTICE OF PRIVACY PRACTICES

Effective April 14, 2003

Revised: March 25, 2013

Practice Administrator

By signing the Acknowledgement form you are
only mor:oi_wam_:m that you received, or have
been given the opportunity to receive, a copy of
our Notice of Privacy Practices.




