
THE HIEALTHY PATH. LLC
NOTICE OF' IPRIVACY PRACTICES (effective 07 l0ll20l0)

THIS NOTICE DESCITIBES HOW I\{EDICAI- INFORMA'TION ABOUI'YOU MAY BE I-]SBD
AND DISCI,OSED AND HOW YOU CAN GET ACCESS TO I'HIS TNFORMATIONI.

PLEASE RI]VIEW IT CAREFULLY.

I. GENERAL
T'his notice of Privacy Frracti(les is provided to you c:onsistent with the requirements of the H,ealth
Insurance Por-tability and Accountability Act (HIPAA). HIPAA consists of laws which protect the
privacy, confidentiality, and security of your health inlirnnation. As your health care provider, we are
c,ommitted to upholding tfrese [{IPAA laws.

II. YOUR INDIVIDUAI- R.IGHTS
I\lotification. You have the right to receive a printed copy of this notice.
Ri.estrictions. You have the right to request restrictions on the use and disclosure of your Prrotected
Hlealth Information. We are not required to agree to these additiorral restrictions, but if we do, u'e will
abide by our agreement (exce,pt in the case of an emergency).
Clommunications. You hav,: the right lo receive confidential communications conc:eming your nredical
c,cndition and treatment by rLotifying us in writing and by providing an acceptable altemative rneans of
c,ommunication.
Inspections. You have the right to inspect and copy youn Protected Health Information by notifying us in
u,riting. We have the right tc, charge fbr our time and services. \'ou may inspect your medical recorcls on
our premises with a staff rnemb,er present at a time rvhich is convenient for the operation of the office. An
office visit may be charged if the stafT member is asked questions during the inspection. The current
allowable fee for pror,'idirrg copies of mLedical records as established by the Ohio Revised Code rnay be
charged. T'he actual cost of nrailing m.ay also be charlled. All fees will be collected in cash prior to
c,cpying and nTailing. We routinely will har,e up to 30 (thirly) days to comply with your written recluest
fbr inspection and copyinq of'your Protected Health Information.
Clorrections. You have the riElht to amend your Protected Health Information by'notifying us in writing.
ll'we deny your request, you will be giv,:n a written explanation to which you may provide a statement of
disagTeement.
A,ccounting. You have the rilght to receive an accountjng of how and to whom your Protected Health
lnfbrmation has been disclosed for purposes other than trealment, payment and health care operationsr and
other certain exceptions fcrr a cash fee of $25 after the inil.ial accounting.

I[I. OUR LEGAL DUTI.ES
Vy'e are required to maint,ain the privac;/ of your Protecled Health Infcrrmation ernd to provide you with
this Notice of Privacy Practices. We also are required to abide by the privacy policies and practices that
are outlined in this notice. '\si pennitted by law, we reserv'e the right to amencl or nrodify our prrivacy
policies and practices. These changes inL our policies and practices may be required try changes in Ferleral
and state laws and regulations. We will provide you with a revisecl notice on your next office visit.

T'V. USES AND DISCLOSTJTI.ES
V/e may use and disclose'your Protected Health lnfbrmation as allowed by HIPAA and as outlined below.
T'reatment. Your health inlbrmatior-r rnay be used by stafT members or disclosed to other heallh care
prof-essionals fbr the pury)ose ,:rf evaluating your health, diagnosing medical conditions, and providing
treatment. For example, results of laboratory/ tests ancl procedures will be available in your merlical
record to all health profess;iorrals who may provide treatment.
Payment. Your health irrfbrrnation may be used to seek payrnent from your healthL plan or frorn credit
cilrd companies that you may use to pay fbr services. For exarnple, your health p,lan may requLest and
receive infbrmation on dates of service, 1he serv"ices provided. and the medical corrditiion beins treiLted:.



lilealth Care Operations,, \'our health infbrmation may'be used as necessary to support the da1'-to-day

ar:tivities and management oli'our offlce. For example, we may contact you by such methods as phone,

mail or email. We may also le'ave messages on your answering machine or with a family membr:r if we

fi:el that this disclosure is in y'our best interest.

Nlarketing. Your health infomration may be used to send you information on or tell you abrout the

treatment and management of your medical conditior-r or other health-related goods and setvices.

Specifically, you may receive newsletters and other health-related information fronn 'Ihe Healttr-rz Path,

and you may receive phone calls from a Wellness Coordinator.
Facility Directory. We rna1, clisclose your nalne, your location in our facility, y'our condition described

in general terms, and yorrr reliigious all-rliation. if any, to members of the clergy or, except for your

religious affiliation, to others who contact us and ask about you by name.

Clommunication. Pertin,ent health infbnr-ration may ber disclosed to a family metnber, other relative,

friend or others rvho need, to know more aboul you in order to help with your care or to make preLyment

related to your care.
Public Health. Your health infbrmation may be clisclosed to public health agencies as required try law.
For example, we are required to report cr:fiain comt'nunicable diseases to the public health department.

f,aw ilnforcement. Your h,:alth infbn:nation rnay'be disclosed to law enforcement agencies to suppon
govenment audits and inspections. to tacilitate law-enfbrcement investigations, ilnd to comply 

"l'ith
govenlmellt rnandated reporti ng.

Funeral Director, Coroner, Vtedical Examiner. Your health infbrmation may be shared with a coroner,

medical examiner. funeral director, or ran organ procurement organization to help them carry c,ut their
duties.
Disaster Relief. Your health infbnnation may be disclosed to a public or private organization or p€:rson

rvho can legally assist in disaster relief eflbrts.
Fundraising. We may co,ntact you fbr fundraising purposes.

Flesearch. Your health infomration may be used fbr research purposes in limited r:ircumstances u'here

the research has been appr:ovr3d by a revriew board that has reviewed the research proposal and established
protocols to ensure the privacy of-medicai infbrmation.
Specialized Governmentl Functions. Subject to cerlain requirements, we may disclose or usr3 health

inlbnnation for military persomel ancl veterans, for rLational security and intelligence activities, for
protectir,'e services for the, President and others, fbr medical suitability determinations tbr the Deprartment

of State. for correctional institutions an<l other law enfirrcement custodial situations, and fbr govrernp"nl
prograrns providing publir: benefits.
\zictims of Abuse, Negle,ct or Domestic Violence. We may disclose medical inforrnation to appropriate

authorities if we reasonably believe that you are a possitrle victirn of abuse, neglect or domestic ''r:iolence
or the possible victim of'othe,r crimes. We rnay share your medical infbrmation if it is necessary to
p,revent a serious threat to ),our health crr saf-ety or the health or sal'ety of others. We may share medical
information rvhen necessaLry to help larv enforcen-rent offlcials capture a person who has admitted to treing

p,art of a crime or has escetpe<l liom legal custocly.

Worker's Compensation. We may disclose health inlbrmation when authorizr:d and necerssalJ to
comply with laws relating;to r.vorker's compensation or other similar programs.

Ilealth Oversight Activities. We may disclose rnedical infornration to an agellcy providing health

c,versight fbr oversight actir.'ities authonzed by law, including audits, civil, adminislrative, or ,Jrirninal

i.nvestigations or proceedingsr, inspections. licensure or disciplinary actions, or other authorized ac'livities.

Other Uses and Disclosures. A disclosure of your healtli infbrmation or its use ficr any purpose ,cther

than those listed above clr as allowed by HIPAA requires your specific written authorization. [1'you
change your mind after authorizing a Llse or disclosure o1'your informalion, you may submit a written
revocation o1 the authorizatior-t. However. your decision to revoke the authorization will not al'f'ect or
uLndo any use or disclosure of intbrmation that occurred brefore you notified us of your clecision.

\/. CONTACT INFORIT{ATION
If you rvould like to subntit a question. cornment rtr cornplaint about our privacy policies an,C practices, you. can do

so by sending a letter outlinirrg your concerrrs to the tbllowing address:
-fhe Itealthy Path, LI-C t Attention: Otfice Manager a i23 Emmons Place t Mount Orab, OH 451ji4

If you believe that we have violated your plir.acl'rights under the HIPAA Privacy Rules, please bring the matter to
c,ul' attention by sending a letter describing 'your coucem to the abol'e address. As your health care provider, we are

con.rmitted to upholding thesie HlPAA larvs.


