
or lor use in, e civil. crlminal, or administative proce€ding, Wh€ro p€mit'
lEd by lhe Privacy Rulss. you may requ€sl lhst certain d6niab to insp€ci
and copy your H€allh lnformation be rcviewod. Another lic€nsed heallh-
car€ prolossional will th€n reviow your requosl end th€ denial, Tho per-
son coMuciing tho roviow wrll nol be lh€ paEon who doni€d your
roqu€Sl. We will comply wilh thc outcoh€ of lh€ rgvisw, It you r6qu63l O

copy or summary ol oQlenalion o, your H66lth lnlormation. w6 may
chergg you a roa3on?blo fs€ for copyin0 cosls, inctuding lho co6t ot 3up-
pli€s and labor, posl,rg€, and any olher a$ociated cost in prsparing lhe
summary or €xplanatbn.

> Rl6ht io R.ou..t R..trlcil6nr on th tli. ud Oli.lorur. ot Youl
H.rllh hformrtlon You hev6 th€ right to requesl Bstrictions on tho lrs6
and dlsclGuf€ of your H€allh information for troalm€nl, paymsnl. and
health care op€rauons, as w€ll as disclGures to p€Bond involv€d in yoqr
csrs or paymont lor your care, suci as fsmily members oi close tr6nd3.
Wo will consid€r, but do not have lo agr€o to, such requests.

> Rloht to Alt.mltlv. Communtc.tton. You hav6 th6 righl to r€coive
conlid€ntial communicalions ol your Hoelth inlorDaUon by ditl6r6nl
moans or al a diflgrenl locslion lhen cunenlly providod, For 6xampl€, you
may requost lhat ws only contact you at home or by hail.

> Rlohl to R.c.lv. r Copv ot thl! Prlv.cv ilotlci. you havo the right
lo r€c€ivo a papor copy ol lhis Privacy Notice upon requ6st.

> Rldht to R.ou.it .tr Amendm.rlt ol,Your H.ltth tntormatlon. You
havo tho righl lo r€qusEl an amondmont of you. Hoalth lnrormation_ W6
may dony your requ€sl if we delermino thal you havs askod us€ to
amend information thalr was not crealed by us, unl€:s th6 person or onli-
ly that crealsd lho inlomelion is no long€r availabloi is not Hoalth
lnlormation meintained by us or for us; is Heallh lnformation lhat you aro
not permifled to inspsct or copy or ws dstsrmino lhal the informalion is
accurale and complGts. ll we disagroe with your requ6sled am€ndmeni,
we will provida you with a wrillen explanation ol th6 rBasons lo.lhe
danial. an opponunity lo submit a statemsnt of disagreement, and B
descnptioo ol how you may lil€ a complainl.

> Ridhl to an Accounilhd of Ol3closure. 6l Y6ur Herlih htomrtlor-
You hav€ lho right lo rocaive an accounting ol disclosurss of Yol, Hoalth
lnfomalion mads by us wilhin six years prior to lhs dat6 o, your requosl,
Ths accounling will not includs: disclosures rBlated to treatm€nt, paymonl
oa heallh cere oporalions; disclosu.es lo youi disclosures based on you.
Authorization; disclosur€s lhal ar€ parl ol a Limited Data Se! iocidgnial
disclosur€si disclosures lo p€rsons involved in your car6 oa paymsnl lor
your carei disclosures lo coneclional inslitutrcns d l,w rntdr..m.nl ofi-
cials; disclosures for lacility drroctoiesi or disclosur€s lhal occuned prio.
lo Apdl 13, 2003. You must submit a requsst in writing to ths addr€ss
below. Your request musl stal€ how you would liko lo rsc€iv€ lho reporl
(pap€r, electronically). Th6 first accounting of your requesl wilhin a 12-
monlh period is free. Fo. addilional accountings. we may charg€ you the
cosl of providing lh€ accounling. W€ will nolify you of lhis cosl and you
may choose lo withdraw or modify your rsquesl bslor€ chargoa ero

lf you want to ex€rciss any of lhese righls, please conlrcl lhe Privacy
Ofllcer. All requesls must be submitted lo us in writing on a desagnat6d
lorm (whach we will provido {or you). and rslum€d lo lh€ atlsnlion ol ou.
Privacy Officer at th6 address betow.

7260 Halcyon Summll Drive
Montgomety, AL 36117

HERRON & BODIFORD
DERMA|OLOGYAND LASER

Notice of Prlvacy Practices

Effective Date: January 2016

THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT

YOU MAY BE USED ANO DIS.
CLOSED, AND HOWYOU CAN GET
ACCESS TO THIS INFORMATION.
PLEASE REVIEW tT CAREFULLY.

ll you have questlons
about thls nottce, our Pollcles,
or practices Ptease contact

Herron & Bodiford
7260 Halcyon Summit Drive

Montgomery, AL 36117
(334) 277-3332



Waltlersland thsl your healllr n,ormatm ts p€rsonello you, and we ale
comniraed 6 ptotecling th€ inlorma'ton atorl you. This Nollce Of ftivacy
Prelicss (or 'Nouce") describ€s how {€ will us€ and disclose prolecled
inbrmation and data lhal $e rec€ive o{ creale releted to your hcalthaars.

!|!LollIl!. We are required under lhe fedsral health ceie p.ivacy rules
(lhe 'Privacy Rules'), lo prolect lh€ privacy of your hoallh infonnslioo
which includes inlormalion aboul your h€al(h hislory, symploms. l6!t
E3ufts. diagnosis, tr€almsnt, claims and paym€nt hislory (collectvoiy.
'fl€€tth lnformstion"). We are also r€quiBd io provido you wilh thls
Privacy Notic€ rogardiog our le€EI duti6s, policiea, and procedurer lo p.e
t€cl and maintaln th6 privacy of you. H€alth lnfomallon. Wa ere l€quiled
lo follor ih€ t€.ma of this Privacy Notic€ unbss (afld unlil) it ls r6vi8ed.
Wo r€s€rye the righl to chang€ lhs tom3 ol this Pdvacy Nolb6 .nd lo
meke the new notice plDvisiofls e66clive tor Hoellh lnformatioo lhat wo
dtalntaln end use. as well as for any Heallh lnlomelion wE rl.y l6coiva
in the futur!. Should lhe t€rms ol lhls Privacy Nolice chang€. w€ wlll
promplly dlskibuto a rovised capy ol lhir nolic. to you. Revlsed Pdvacy
Notic€s will b€ alailable .l our ollice lot indlvidual6 lo trake wilh th€m and
vr€ will post a copy ol revised Privacy Nolicss in a pominanl location in
our office,

PERMITTED USES AND DISCLOSURE OF YOUR
HEALTH INFORMATION

c.ne..l u.r..nd Ol.closurc. Underthe Pivacy Rules, we a.e F€r-
mitted lo us€ and disclose your Heallh lnloramlion tor the lollowirlg ftur
poses, wilhout oblaining your p€tmlssion or authorizetion:

>II!tllE!!L We ar6 p€rmitted to u3€ and disclose your Heelth
lntormalion while we provid6, coodlnate or mana0e youa h€6lth care. For
erample. intormation obtiain€d by a -nu6€, physicien or otlEr m€mber of
your h€sllhcar€ team will b6 recrrded in your r€cord and will t€ usod lo
d€t€amine th€ cou6€ of koatm6nl lhat should wod( best for you. Yoilr
physician will put in your @cord hi3 or her exp€clatlons of lhe memb€r3

ot your hB.llircare team will thon record the actioG lhey took and lh€ir
observalions. ln thal way. the physicien will know how you sro tEspond_

ing lo lreatment. We may also provxr€ othor healthcare providers with
your inlomatbn lo assist them in troelino you.

> P DlolL we arB penniti€d to use 6nd disclo36 your H6alth
lnbrmation lo obtain or provido compensalion or reimbulsement for pr+
viding your t|ealthcare. For 6rampl€, a bill sGnl io your inautenco compa-
ny may include informalron that identifigr you, 6! wsll eB your dla0nosal,
proc€dures, end supplios us€d in youa tteat netlt. Aa anollEr 6xampl.,
wc dray disclos€ intorm.rtion about you to llour hsalth pbn so that the
haalth plan may dotermine your eligiblllly tor psymonl for o€rbin b€nofla.

> t lfllLclxr-Olg &tr!. we are permitted lo uso and dbclG€ vour
iloalth lntormalion during our hosllh cara op€ratons, includlng. but not
limiled to: quality o$uranc€. euditing. lic€nslng. o. crsd6nlrallng ectivi-
lies.,and tor educ€lionsl purpoles. For example, wo cen use your Hoalth
lnblmalion to intemally assess orr qualily of cara provided to patiools.

>@Wem.yueeoa
disclos€ you. Heallh inlormation b renind you of en appoinltnenl ior
lGalmenl snd mdlcsl care al our ollics ol lo provldo you wlth infomE_
tjon regarding lraatmonl 6llem6liv6s or olher heallh relatad benoil! ,nd
sorvkes thal may bo ol inleresl to you.

> !l|dIlll-A!!9drt!!. We er€ pornitled to di.clor€ your Heellh
lnbrmauon to our business ess@ieles wiro pmvuo aodicot lo u3.

llo*lver. our buslooss essociales al€ toquirsd lo p|ol€cl your l'loalih
lnbrmalbn.

> l&r[!!l&O-el-E!nllf We .ro p6rmlled to dlsdor€ your ll€allh
lnbrl}|aton io nolify or ssslst in no{fying a family mrmb6r, parsonel lcp-
aDsantatve. or olh€r person aesgonsiblo ba your c€l6 of your ktcalion 6M
gpnoral condition.

> CaEOtOiS{[e!-Uilb_E Ojlf WcFrc porhtned to disclosei.). lamF
ly mernbo( ouer relalve , ebae peEonal friend or any other person you
idenlily, Heenh lnformation relevanl lo thal person's involvemenl in your

> E$flEb. und6r cerl,ain circumstances, we may disclos€ your
Heallh lnforiietion to r*edchers whon th€k roaeerch hes begn
appoved by 6'r lnstiluljonal reviow board that has r€vieeod th€
research propos.l snd estauishod potocols to ensule lho privacy of
your herllh infomalion.

>@ Consislonlwilh
applicable law, we may disclos. |laahh lnformalion lo tunoral dkectors.
coron€rs, ond rn€dlc5l examin3as to help thom carry oot lh6k duti€s.
This may bo n€ce$ary, lor examde. to dolormina o cauls ot dsalh.

> gtglLetlsllltollLQBl0Edgot Consist€ni with applacablo law,
w€ may disclos€ yoor Heallh lnformation lo ooen proqremenl organl-
zations or olher entilies engaged in tho procuaenr€nt, banklno or lrans-
plentalion ol organs for tha purpose of lissue donaton end tr.nsplent.

> fllldllElDg. W6 may us€ cortein Heallh lnfomalion lor purpo3es ol
€islng funds.

>tlr!_totl-0lrdetllt,!3!glrll!4!I_LtE we rnsy uso or di3.lose
your Hoallh lnlormation when requirBd lo &r so by law, includlng, but hot
limited to: reportin0 abuse, negbct, end drmestic violonco; in reiponsc
to ir/dicial ond administraiive proceGdlogsi io r6pondln0 to a law
ootorc€menl roquosl lor infomalion; or in ord6a lo Eled law enforcemenl
lo crjminal conduct on our premises or ol a death lhal ft6y b€ r€sull of
criminal conduct,

> Publlc H..lth Acilvhl.r As requk6d by law, we may disclose your
Health lnlormation lor public hoalth reporling, including, but not limitod
lo: child abuse aod neglecl; reponing communiceblo dis€as$ enct vhal
slalistlcs; paoducl recalls and adveGe evenb; or notitying p€asons who
may havo b€en erposed to a diseese or ale at dsk of conlractng or
spreading a disease or condilion.

>E9QCI!C.-0[|CAdEbE!Ii!I9EIEDAL we may discloso lo lhe FDA
certrin Heallh lnformetion r€leliv€ io edveBs evenb, producl dcfocle, or
postma*eting suweillanc€ informallon to oneble producl recalls, repeirs
or rrpLc6lnent

>AIut .Ulldd-er-Og0sltlA!&Dcc wo rmy dbcloso your
Health lnbrnation lo eppmpriale qpv6mm€nbl aullloriti6s. such a3
sdull proleclivg or sciEl 3crvic6s ag€ncres, il w€ reeronebly boliavg
you a€ a viclim ot abus€, n€glect or domestc violgnc€.

>B!$dIlQg-ACiOCltt We may dlsclose your Hcalth lnrolm.tion lo.
heallh csre oversight agEncy lor aciivitie8 aulhorizod by low, lncluding,
bul not limitod lo licsBur€, invosiigations, 6nd insPectbG. Th*e eclivl-
tiss are neces3ary lor lh€ gov€mment and cenain privale h€alth ov€a-

Sight ag€ncioi to monitor lhe heallh ciro system, govommonl prcorems
and complianc€ wilh civll rights.

rJd&ldIrLAdoblrr!trlt II9r$dh& We m6y.lisclose your
Heallh lnronnelion in .espons€ to requo6ts made during judichl and
adminlrLaivo pmcecdings, as well as in Espons€ lo en ordor of a
coud. adminlitratlva tribunal. or in respoose to a Subpo€na. 3umrnon3,
werenl, dls@very requesl, ot slmllar legal request.

>Uu]E!&faDi!ltl|Ifr!l. we .my dlscbBo yorr Health
inldrnetion !o law snlorceinant ofrci€b rvhen requl.ed to do !o by lay.
Thess clrcumsbnc* lndudo Dponing mquitld by cadain law! (such ss
(re .lpodlng of corlain lypos ot wolllds), purslanl to clrbh subpoona!
d corrl ord€r{, r€porlino limited intornalion conceming indcntfcaiion
and loc€tion el the roquosl of d law €nforcement ofrcial, rgpo ng deeth,
crimss on oua pr9mis€s, and caimos in €m€rgEncies.

> Thr.rB to puulc Health or S.Ltv. We may disclose or use Health
lnlormetion it we b€lBie, rn good fa(h, consislefl(wilh elhrcaland legal slan-
dads lhat it is n6c6ssary lo prcvent or lessen a sedous or imminent lhreal to
the health or sarety of a person, or is necessary lor a law enlorcemenl lo id6n-
lify or app.eh€id an iodividual.

> glGblErrlggEEErol_Erlodigor. lf you are a membor of the U.S.
Am6d Forc$. we msy discloso your H€6lth lnlomation as rcquired by militery
command authoriGs, We may also disclos€ your Health ln,ormalion lo author-
jzed t€d€ral oiicials tor nalional secu.iv rcasons and lhe Oopartment of Slat6
lor m€dical suil,ebllity delerminalions.

> lnmat .- lf you arc an inmaE ol a conectional insliluljon or und6r the cua-
tody ot a law enlorcemenl offEial, we may rel€ase Heallh lnlormelion to lh6
conectional instifulion or law enforcement omcial. This reloase *ould bs n€ces-
sary (l) to. the instilulion lo provido you with heallh care: (2)lo protect your
heelth Bnd s€lov or th€ h€alth and seloty ot olhersi or (3) for lhe safety and
seority ol the conEctional inslilulion.

>l!9rtrll'.ccolllolfll9!. we may disclose you. Heallh lnlormaiion to your
employer lo lhe oxtent nec*sary to comply wilhAlabama laws relatang to
worker's componsalaon.

> lrrri.nd Dl.clolure. Whlch Reoulre Pstle.l Oooorlunltv to Verbrtlv
aor.. o. Obl.c,t- Undor lhe Pdvecy Rules, we are permitted to use and dis-
clo6o your H6ahh lnformalion: (1) tor the creation of lacility dnectorios, (2) to
disasler rsliel agerrcies, and (3)to lamily rn€mbe.s,/close personal triends or
any other per8on idenlitied by you, if the infortstion is direcrt relevant lo that
p6lson's invlovemont in your care or treatmenl, Ercepl in emorggncy silua-
lions. you will b6 notitied in advance and have lhe opponunity to verbatty egloe
or oblecl io lhis use and dBclosore o, your H6allh lnformatidr.

>@Asr6quir6d
by lhe Pnvacy RulB, all other uses and diclosures of your He.llh lnfonnalion
will b€ mad6 only wilh your wdtlon Authorizalion. For example, in order lo di3-
close youa llealth lntomation to a company lor marketing purposes, we mu8l
obtain your Aulhorizetion. lJnder the Pdvacy Ruler, you may r€voke your
Aulhorization al any time- Th6 r€vocalioo of your Authorization will be slbctivc
imn€dlal6ty. except lo thE extenl lhat (1) we have rolied upon jl previously for
tho r.,se aod disclosure ol your Heallh lnlomation, (2) il the Aulhorization wes
oblainrd as a condilion of oblaiiing insurance coverage where olher law prc-

vidos lhe insurar wilh th6 righl to conlest a claim und€r lh6 dicy or th€ policy

itsell or (3) whol€ your Heallh ln,ormation wes oblained as pad ot e r€seartr
Bhrdy and b nec66ary to maantain tho int€gdly of lhe stody.

Compi.lnt . lf you bellsve lhat your fivacy rights hav6 b6€n violeted. a com-
plainl may bs rn€de to our pdvacy omcer at 33+277-3332. You may also suts
mit a cornpliElnl to lho Secrotary of th€ Depan n6nt ol Heallh and Hum6n
Services el The Ollice of Civil RighB, The U.S. Depanmenl o, He6lth 6nd
Hutnan S6rviccs, 2m lndepordence Avenue. S.W. Washinglon, O.C. 20201.
202{'19{257 or toll lree al 877'6966775. We will not relaliate against yo! ,or
filing e complaint

Ch.ng.t to Thlr l{otlce. We rese.v6 the righl to chang€ our privscy praclicrs
6nd b apply th6 r€vis€d practicss to heallh inlormslion eboul you that we
akeddy have. Any rovision to ou pnvacy praclices will b€ descnbed in a
revised Notice lhat will be posted prominonlly in our facilily.
rikax. Eirtf,: Jr. 2005

PATIET{TS RIGHTS

You have many dghls concemaog the confidonlialily of you he3lth information.

Rloht To hrp.ct or Coov Youi HGtlth lntormrtlon. Upon wdtton raquei(,
you havo lhe dg rt io inspect ond cogy your l{€alth lnformetioo coniained in a
dosignat€d rocord !€t, meinlained by or br ur. A "designalod rocord 3et' con-
lain! m€dical e.d tiiling lscordi and any othor racords that wg may us€ tor
ntatlog d€clsions aboul you. Ho!,6v6r. we 616 not r€quirEd lo provide you
accegs to all tloalth lnlormalion lhat we mainbin. For example, lhe righl ol
ecc€3r dooa nol6(eftl lo infonnation comp od in reasonabl€ anlicipatiofl ol,


