
NOTICE OF PRIVACY PRACTICES 
THIS NOnCE DESCFII- HOW DERMATQLQQIV MEOICAL GROUP OF N0Rll-l C Q U m  INC MAY USE AND DISCLOSE 

' Y6UR HEALTHCARE INMAR4AJlON 4hlP HOW YOU CAN OBTAIN ACCESSTOTfIlS 
INMRMATION,.PLEASE REVIEW IT CAREFULLY 

~ ~ i o g k t  Weal Gmp Of Nwth County. Inc $ nrq9red by law tp meintain the privacy of ywr p m  hestth [nformdon.Th& 
Idwmtion mndm of all rewords relstd to your hsatm, Inclut3n~ ~ ~ r a p h ' s c ;  infprmation, e h r  awki by DermwIogist Medical Gmup 
of: North County, Inc or d e d  by bmazaloawt Medical Gmup of North CQunty, Innfram other heahcam providers. 

Wa are required b pravP""rdp you with'notica df our legal dvtie  and p d w  WEBS wtth rwpm b youi probc&d h a &  inform&nW 
legel duties and privawpraGtices are In this- Me. Derrndnloght Medical Group of North k u q ,  Im will abide by the~rms ofthim 
Notice, w the N o h  cumntly In at the time nfthe um-4 or diosum of your pr& health Informatio~~ 

DermatalqoBkit Medical Gmup d Mom County, Inc resewes the rlghtto Ehange the m m  d this Motica and to ma,b bhy new praVisions d k d v e  
for 1 pmtMed hearth Information thafwemisinGh Patients wlll k provided a mpy of any revised Nbt'w upon wquest An individual may 
o h i h  a mpy Ofthe eurmrrt Moticg from out oafw atqfjm 0 

Dwm&bgiist Mdml Qmw of k r t h  C w r ~ y ,  Inc may use and disclow your prut~cted health infomation. *out ywr wi~m norsent or 
authorbation, fnr wrtaln tiwlmsnt paymmt and h h c a r e  o p e d o n ~ ' l h m  em oemln ~striclitms m wtw m n d  fidasclres of frcrarmen? 
reoords, whkh Indude regisintion and all d e r  reowds ~ i n p . $ d i ~ a l s  w h ~  am ra~eMw or whb at am tim have d w d  swiw 
fbr n l s W  illnus, devel~pmnpIl QisabiMim, a b h s h ,  or drug depmdanckThem are mko resbldlcm on dfdoPng HIVtew ras~tts. 

T may includei ' 

m n g ,  madinadng, or managing healthcam and rela& san.*sl'& one ot mom hmlhmre pmvldsm; 
* CunsuMt~ns between heafthcere p d d m  mming a went; 

Rdelralsto other p a d d m  f o r m e m  
. .  

Reram b to numinu hwnes, fmw cam horn=, or +me health agmcies. , . . 
For sxampk, Dmatblogbt ~sdimi Group of North County, Inc may detemzine~at you require the servim d a  spec)wlja In referrins 
yw ta another &&r, h a t o b g l s i  M e d b l  t m p  of North Coumy,  in^ may $hare or tradar your balrhmre infofmatlon to that 
doetar. 

' . may indude: 
M w k m  by Darrnntologirt M 6 W  Gmup of Norm mumy, IW to obtain Rimburmsm for  service.^ pmvldd ad you; 

Peterminina your eligTbLlw Por b e n a  or hwhh inauntnar wversge: ' . 
Manqtw clalrns and -no your insurance c~mgany regardm prymarrt: 

+ . Collection ac?hM8B b o w n  payment for sewices pmvfded W you; 
Reviewing beefthwm S ~ C B S  and dis#larlng iwkh your Insuramu.ownpany the medlwl nw&&y d wmln services or produrn, 
cweraga under your health pian, sppropriatsnnss of care, or jtlstifimtlon of charges; 
Omlning p-cetron and pw-authorkaicn of serviis be pmidad to you. 

For &I& bematdogist Medical Omup of Norfh County, Ine will submit claims to your insurance cprnpany on your beRaRTh'i dalm 
idsdfies you, ywr diagnmis, and the s d w s p r w l d e d  to you, .+? . k - 

amtians may hlude  -- hwlthcara ordders and uafientl &h inforrndori a h u i  t m a n n ~  a h m ~ ;  
Cohdu&g quality w k y ~ ~ ~ t  ancl imp~bvement.&Mas; 
Conduding o u b m  waluatlon and Moprnerrt afdlniml gu!detnea; 
W m l  devdopmem m a  management or cam W O ~ I I P ~ ;  

. Cpndudrmg or aran~ingfor m d h l  rsvlew, kg81 sewims! and audltlng funetrons. 

Fcrr exampla, Darmmlo&t stdsdteal Group of North County, \no may use ywr diapnbsie, ttsatmen$ and h o m e  Informdon bo measure 
,the qualtfy of the smlrnthat wa provide, or 81s BReCtjvenBB; of ybrir treatment wh4m m m p e  tp paients in similar absibJations 

Dermablwisr Medical G m p  qf Mgrd-~ County, Im may mntact you, by tetraphone or mail, tn provide applntmant mrninders.You mum Mfy 
us if: yw do nd wish to rsaa-m.appoltWnmt reminders 

- We m y  not & c l m  your probeEtad hwlth informatton m &mily memkr6 M Mends M o  rnny be lirvolved wkh y o u r m e n t  or care without 
your wkmn perrnksibn. Haalth Information may.k &eased without written pwmissionto a gtiardan, or legal &todim d a  child; the 
gusrdbn of aan I n ~ m p e b n t  adub he hcawoare went d e a i g n d  in an i m p d t & d  psfieM6 healthoam wwer o r h  peRs0n~l 
repwntative or spouse of a dwsmred mnt . 
%are 0n additional sftudons when t ) e m ~ o g i s t  MMedioal Grwrp of North County, !nc'is pelmimid w r@quiW to use br &dose your 
prorected h d t h  Irffbrmation withouf your wnsent,br suthorizetlon. brnptes indude the hllowing: 

As p r m M  or rsquirad by law. 
In d n  dralrnshnees we may be requited to report individual health irrfOrmafton to legal authotMes, d as law enfgrcemenf 
d c i a k ,  coun offichls, or government agender For ~xarnple, wp may have to report abuw, neglect, domestie vio lgw or certain 

. physical hjurla.W are requid to mpDrt gunshot wound8 w any athw w u t d  ta law enforcement offidab Mthpm is 
caum to Mkthat the wound wxrmed as a w l t  of a &ma. . 
Mend h~alth reQbrtle mey k disclosed UI law $-nt authorities for tha purpose of mpofing an apparent adme on our 
prernkm. 

For)wbkheahhadvitias. ' 

W may release hmlthcare remrds, wiW the ~ p t l o n  of treatment rewrd9, ta -in guvmment agencies or publii helth euthnrity 
auxhmizd by law, upon w'rpt  d written mqu& frbm that agency, We am requlmd #r mpoa -dm HIVtest resub tD the st&e 
apidsrmiologistW may a h  disclose HIV w wits to other pmvidam or psrmns when am has W n  or wilt ber risk of ex~osure. 

'mis Notroe is prepared in accord- with the Hoalfh Insurance Fortab& s n d ~ c m u m b i l i t y ~  45 Cf .R, tM.520. 
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