
 

 

NOTICE OF PRIVACY PRACTICES 
 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 
 

You have the right to inspect and copy your protected health information.  

This means you may inspect and obtain a copy of protected health information about you that is contained in a designated 

record set for as long as we maintain the protected health information.  A “designated record set” contains medical and 

billings records and any other records that your physician and the practice use for making decisions about you. Under 

federal law, however, you may not inspect or copy the following records; psychotherapy notes; information complied in 

reasonable anticipation of, or use in, a civil, criminal, or administrative action or proceeding, and protected health 

information that is subject to law that prohibits access to protected health information.  

 

You have the right to request a restriction or your protected health information.   

This means you may ask us not to use or disclose any part of your protected health information for the purposes of 

treatment, payment or healthcare operations. You may also request that any part of your protected health information not 

be disclosed to family members or friends who may be involved in your care or for notification purposes as described in 

this Notice of Privacy Practices. Your request must state the specific restriction requested and to whom you want the 

restriction to apply. 

Your physician is not required to agree to a restriction that you may request. If physician believes it is in your best interest 

to permit use and disclosure of your protected health information, your protected health information will not be restricted. 

You then have the right to use another Healthcare Professional.  

 

You have the right to request to receive confidential communications from us by alternative means or at an 

alternative location.  

We will accommodate reasonable requests. We may also condition this accommodation by asking you for information as 

to how payment will be handled or specification of an alternative address or other method of contact. We will not request 

an explanation for you as to the basis for the request. Please make this request in writing to our Privacy Contact. 

 

You have the right to receive an accounting of certain disclosures we have made, if any of your protected health 

information.  

This right applies to disclosures for purpose other than treatment, payment or healthcare operations as described in this 

Notice of Privacy Practices. 

We are required to abide by the terms of this Notice of Privacy Practices. We may change the terms of out notice at any 

time. The new notice will be effective for all protected health information that we maintain at this time. Upon your 

request, we will provide you with any revised Notice of Privacy Practices by calling the office and requesting that a 

revised copy be sent to you in the mail or asking for one at the time of your next appointment. 

 

Complaints  

You may complain to our Office Manager or to the Office of Civil Rights if you believe your privacy rights have been 

violated by us. You may file a complaint with us by notifying our Office Manager at cflynn@promptmd.com of your 

complaint. We will not retaliate against you for filing a complaint.   You may file a complaint with the Office for Civil 

Rights, U.S. Department of Health and Human Services, Jacob Javits Federal Building, 26 Federal Plaza - Suite 

3312, New York, NY 10278 or by email: OCRComplaint@hhs.gov. 
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