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Worthington Wellness Center, P.A. 

 

NOTICE OF PRIVACY PRACTICES 

 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE 

USED AND SHARED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY. 

 

Our practice is dedicated, and we are required by federal and state laws, to maintain the privacy 

of your health information.  These laws also require us to provide you with this Notice of our 

privacy practices, and to inform you of your rights, and our obligations, concerning your health 

information.  We are required to follow the privacy practices described below while this Notice is 

in effect.  This Notice is effective as of Jan.1, 2009, and will remain in effect until we replace it. 

 

CHANGES TO NOTICE: 
 

We reserve the right to change this Notice and the privacy practices described below at any time 

in accordance with applicable law.  You may request a copy of our Notice at any time. 

 

PERMITTED USES AND DISCLOSURES OF HEALTH INFORMATION: 
 

A.  TREATMENT, PAYMENT, and HEALTH CARE OPERATIONS: You should be aware to 

the certain occasions in which healthcare information may be disclosed. 

Treatment:  We may use or disclose your health information to a physician or other 

healthcare provider providing treatment to you. 

Payment:  We may use and disclose your health information to obtain payment for 

services we provide to you. 

Healthcare Operations:  We may use and disclose your health information in connection 

with our healthcare operations.  Healthcare operations include quality assessment and 

improvement activities, reviewing the competence or qualifications of healthcare 

professionals, evaluating practitioner and provider performance, and other business 

operations. 

 

B.  AUTHORIZATIONS:  You may specifically authorize us to use your health information for 

any purpose or to disclose your health information to anyone, by submitting such an authorization 

in writing. 

 

C.  DISCLOSURES TO FAMILY AND PERSONAL REPRESENTATIVES:  We may disclose 

your health information to a family member, friend or other person to the extent necessary to help 

with your healthcare or with payment for your healthcare only if authorized to do so. 

 

D.  USES OR DISCLOSURES REQUIRED BY LAW:  We may use or disclose your health 

information when we are required to do so by law, including for public health reasons (e.g., 

disease reporting).   

 

E.  PATIENT AND THIRD PARTY PROTECTION:  Only as permitted by law, we may disclose 

your health information to the extent necessary to avert a serious threat to your health or safety or 

the health or safety of others. 
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F. LAW ENFORCEMENT/NATIONAL SECURITY: We may disclose health information in 

response to judicial proceedings and law enforcement inquiries as permitted by law and to 

authorized federal officials. 

 

G.  APPOINTMENT REMINDERS:  We may use or disclose your health information to provide 

you with appointment reminders (such as voicemail messages, postcards, or letters).  

 

PATIENT RIGHTS: 
 

ACCESS TO RECORDS:  Upon submission of a written request to us, you have the right to 

review or receive copies of your health information at any time during your care. 

 

 

Signature: _____________________________________   Date: __________________ 

 

Print Name: ___________________________________ 

 

 

 


