
Notice of Privacy Practices

This notice describes how your medical information as a patient of this practice may be used and
disclosed and how you can get access to this information. Please review it carefully.

The privacy of your medical information is important to us.  You may be aware the U.S. government 
regulators established a privacy rule, the Health Insurance Portability & Accountability Act (HIPAA) 
governing protected health information (PHI). PHI includes individually identifiable health information 
including demographic information and relates to your past, present, or future physical and mental health 
or condition and related health care services.  This notice tells you about how your PHI may be used and 
about certain rights that you have.

Use and Disclosure of Protected Information

 Federal law provides that we may use your PHI for your treatment, without further specific notice
to you, or written authorization by you. For example, we may provide laboratory or test data to a 
specialist.

 Federal law provides that we may use your medication information to obtain payment for services
without further specific notice to you, or written authorization by you. For example, under a 
health plan, we are required to provide the health insurance company with a diagnosis code for 
your visit and a description of the services rendered.

 Federal law provides that we may use your medical information for health care operations 
without further specific notice to you, or written authorization by you. For example, we may use 
the information to evaluate the quality of care you received from us, or to conduct cost-
management and business planning activities for our practice.

 We may use or disclose your medical information, without further written notice to your or 
specific authorization by you, where it is:

1. Required for public health purposes
2. Required by law to report child abuse
3. Required by a health oversight agency for oversight activities authorized by law, such as 

the Department of Health, Office of Professional Discipline, or Office of Professional 
Medical Conduct

4. Required by law in judicial or administrative proceedings
5. Required for law enforcement purposes by a law enforcement official
6. Required for a coroner or medical examiner
7. Permitted by law to a funeral director
8. Permitted by law for organ donation purposes
9. Permitted by law to avert a serious threat to health or safety
10. Permitted by law and required by military authorities if you are a member of the armed 

forces of the U.S.
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11. Required for national security, as authorized by law
12. Required by correctional institutions or law enforcement officials if you are an inmate or 

under the custody of a law enforcement official
13. Otherwise required or permitted by law

 Certain types of uses and disclosures of protected health information require authorization, these 
include:

1. Uses and disclosures of psychotherapy notes
2. Uses and disclosure of PHI for marketing purposes
3. Disclosures that constitute the sale of PHI

 Other uses and disclosures not described in this Notice of Privacy Practices will be made only 
with an individual’s authorization.

Opportunity to Object and Opt Out

 Individuals Involved in Your Care or Payment for Your Care.  We may disclose PHI to a 
person who is involved in your medical care or helps pay for your care, such as a family member 
or friend, to the extent it is relevant to that person’s involvement in your care or payment related 
to your care.  We will provide you with an opportunity to object to and opt out of such a 
disclosure whenever we practicably can do so.

 Disaster Relief.  We may disclose your PHI to disaster relief organizations that seek your PHI to 
coordinate your care, or notify family and friends of your location or condition in a disaster.  We 
will provide you with an opportunity to agree or object to such a disclosure whenever we can 
practically do so.

Your Written Authorization is required for Other Uses and Disclosures
 Uses and disclosures for marketing purposes and disclosures that constitute a sale of PHI can only

be made with your written authorization. Other uses and disclosures of PHI not covered by this 
Notice or the laws that apply to us will be made only with your written authorization.  If you do 
give us an authorization, you may revoke it at any time by submitting a written revocation to our 
Privacy Officer and we will no longer disclose PHI under the authorization.  Disclosures that we 
made in reliance on your authorization before you revoked it will not be affected by the 
revocation.

Special Protections for HIV, Alcohol and Substance Abuse, Mental Health, and Genetic 
Information

 Special privacy protections apply to HIV-related information, alcohol and substance abuse, 
mental health, and genetic information.  Some parts of this general Notice of Privacy Practices 
may not apply to these kinds of PHI.  Please check with our Privacy Officer for information about
the special protections that do apply.  For example, if we give you a test to determine if you have 
been exposed to HIV, we will not disclose the fact that you have taken the test to anyone without 
your written consent unless otherwise required by law.

Your Rights Regarding Your PHI
You have the following rights, subject to certain limitations, regarding your PHI:
 Right to Inspect and Copy.  You have the right to inspect and/or receive a copy of PHI that may

be used to make decisions about your care or payment for your care.  But you do not have a right 
to inspect or copy psychotherapy notes.  We may charge you a fee for the costs of copying, 
mailing or other supplies associated with your request.  We may not charge you a fee if you need 
the information for a claim for benefits under the Social Security Act or any other state or federal 
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needs-based benefit program.  We may deny your request in certain limited circumstances.  If we 
do deny your request, you have the right to have the denial reviewed by a licensed healthcare 
professional who was not directly involved in the denial of your request, and we will comply with
the outcome of the review.

 Right to an Electronic Copy of Electronic Medical Records.  If your PHI is maintained in one 
or more designated record sets electronically (for example an electronic medical record or an 
electronic health record), you have the right to request that an electronic copy of your record be 
given to you or transmitted to another individual or entity.  We may charge you a reasonable, 
cost-based fee for the labor associated with copying or transmitting the electronic PHI. If you 
chose to have your PHI transmitted electronically, you will need to provide a written request to 
this office listing the contact information of the individual or entity who should receive your 
electronic PHI.

 Right to Receive Notice of a Breach.  We are required to notify you by first class mail or by e-
mail (if you have indicated a preference to receive information by e-mail), of any breach of your 
Unsecured PHI.

 Right to Request Amendments.  If you feel that PHI we have is incorrect or incomplete, you 
may ask us to amend the information.  You have the right to request an amendment for as long as 
the information is kept by or for us.   A request for amendment must be made in writing to the 
Privacy Officer at the address provided at the beginning of this Notice and it must tell us the 
reason for your request.  We may deny your request if it is not in writing or does not include a 
reason to support the request.  In addition, we may deny your request if you ask us to amend 
information that (1) was not created by us, (2) is not part of the medical information kept by or 
for us, (3) is not information that you would be permitted to inspect and copy, or (2) is accurate 
and complete.  If we deny your request, you may submit a written statement of disagreement of 
reasonable length.  Your statement of disagreement will be included in your medical record, but 
we may also include a rebuttal statement.

 Right to an Accounting of Disclosures.  You have the right to ask for an “accounting of 
disclosures,” which is a list of the disclosures we made of your PHI.  We are not required to list 
certain disclosures, including (1) disclosures made for treatment, payment, and health care 
operations purposes, (2) disclosures made with your authorization, (3) disclosures made to create 
a limited data set, and (4) disclosures made directly to you.  You must submit your request in 
writing to our Privacy Officer.  Your request must state a time period which may not be longer 
than 6 years before your request.  Your request should indicate in what form you would like the 
accounting (for example, on paper or by e-mail).  The first accounting of disclosures you request 
within any 12-month period will be free.  For additional requests within the same period, we may 
charge you for the reasonable costs of providing the accounting.  We will tell you what the costs 
are, and you may choose to withdraw or modify your request before the costs are incurred.

 Right to Request Restrictions.  You have the right to request a restriction or limitation on the 
PHI we use or disclose for treatment, payment, or health care operations.  You also have the right 
to request a limit on the PHI we disclose about you to someone who is involved in your care or 
the payment for your care, like a family member or friend.  We are not required to agree to your 
request.  If we agree, we will comply with your request unless we terminate our agreement or the 
information is needed to provide you with emergency treatment.

 Right to Restrict Certain Disclosures to Your Health Plan.  You have the right to restrict 
certain disclosures of PHI to a health plan if the disclosure is for payment or health care 
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operations and pertains to a health care item or service for which you have paid out of pocket in 
full.  We will honor this request unless we are otherwise required by law to disclose this 
information.  This request must be made at the time of service.

 Right to Request Confidential Communications.  You have the right to request that we 
communicate with you only in certain ways to preserve your privacy.  For example, you may 
request that we contact you by mail at a special address or call you only at your work number.
You must make any such request in writing and you must specify how or where we are to contact 
you.  We will accommodate all reasonable requests.  We will not ask you the reason for your 
request.

 Right to a Paper Copy of This Notice.  You have the right to a paper copy of this Notice, even 
if you have agreed to receive this Notice electronically.  You may request a copy of this Notice at
any time.  You can get a copy of this Notice at our website: CooperPediatrics.com.

 How to Exercise Your Rights. To exercise your rights described in this Notice, send your 
request, in writing, to our Privacy Officer at the address listed at the beginning of this Notice.  We
may ask you to fill out a form that we will supply. To get a paper copy of this Notice, contact our 
Privacy Officer by phone or mail.

 Changes to This Notice. The effective date of the Notice is January 2024.  We reserve the right 
to change this Notice.  We reserve the right to make the changed Notice effective for PHI we 
already have as well as for any PHI we create or receive in the future.  A copy of our current 
Notice is posted in our office and on our website.

 Complaints. If you believe your privacy rights have been violated, you may file a complaint with
us or with the Secretary of the Department of Health and Human Services. To file a complaint 
with us, contact our Privacy Officer at the address listed at the beginning of this Notice.  All 
complaints must be made in writing and should be submitted within 180 days of when you knew 
or should have known of the suspected violation.  There will be no retaliation against you for 
filing a complaint.

 Optional Provisions to be included as applicable: Foreign Language Version.  If you have 
difficulty reading or understanding English, you may request a copy of this Notice in Spanish.

 Healthcare Students.   LPN, RN, and NP students may observe or participate in your treatment 
or use your PHI to assist in their training.  You have the right to refuse to be examined, observed, 
or treated by any student.

If you have questions about this notice of Privacy Practices, Please Contact:

Ascend Pediatrics LLC
108 4th Avenue South
Baxter, TN 38544
931-255-4100
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