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process evaluates a proposed research project and its use of medical information, trying to balance the research needs with the 
patients' need for privacy of their medical information. Before we use or disclose medical information for research, the project will 
have been approved through this research approval process. We may, however, disclose medical information about you to people 

preparing to conduct a research project, for example, to help them look for patients with specific medical needs or on decedents. 
Under other limited circumstances, we will ask for your written authorization before using your PHI for research purposes. 

Health-Related Benefits or Services. We may use or disclose PHI to give you information about treatment alternatives or other 

health care services or benefits we offer and/or provide or that may be of interest to you. 

Fundraising. We may use PHI to contact you in an effort raise funds for our practice plan and its operations. We may also disclose 
PHI to other foundations or business associates so that these foundations or business associates may contact you in raising money 

for our practice plan. We would only release contact information such as name, address and phone number and the dates you 
received treatment or services. For all other fund raising activities, you have the opportunity to opt out of receiving any further 
fundraising communications. To opt out, please contact the person listed in Section 4. Contact, of this NPP. 

De-identified Information: We may also disclose your PHI if it has been de-identified or if it is not possible for anyone to connect 
the information back to you. 

Incidental Disclosure. While we will take reasonable steps to safeguard the privacy of your PHI, certain disclosures of your PHI may 
occur during, or as an unavoidable result of our otherwise permissible uses and disclosures of your PHI. For example, during the 
course of a treatment session, other patients in the treatment area may see, or overhear discussion of, your PHI. 

3. INDIVIDUAL RIGHTS

The Right to Request Restrictions on Certain Uses and Disclosures of PHI.

You have the right to request a restriction or limitation on the PHI we use or disclose about you 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 will consider your request for restrictions, but we are not
legally required to accept it. If we accept your request, we will comply with your request except in emergency situations. To
request restrictions, you must make your request in writing to the contact person listed in Section 4. Contacts of this NPP. The
request must include 1. what information you want to limit; 2. whether you want to limit our use, disclosure or both; and 3. to

whom you want the limits to apply, for example, disclosures to your spouse.

The Right to Receive Confidential Communications of PHI.

You have the right to request that we communicate with you about medical matters in a certain way or at a certain location. For 

example, you can ask that we only contact you at work or by mail. You do not have to state a reason for your request. We will
accommodate all reasonable requests. Your request must be in writing and specify how or where you wish to be contacted. To
make a request please contact the person listed in Section 4. Contact, in this NPP.

The Right to Inspect and Copy PHI.

You have the right to access (inspect and/or copy) medical information that may be used to make decisions about your care.
Usually, this includes medical and billing records, but does not include psychotherapy notes that are maintained in separate files.

To inspect and copy medical information that may be used to make decisions about you, you must submit your request in writing to
the contact person listed in Section 4. Contact, in this NPP. We will respond to your request to inspect within 10 days. We will
respond to your request to copy within 30 days. If you request a copy of the information, we may charge a fee for the costs of
copying, mailing or other supplies associated with your request. In addition, instead of providing the PHI you requested, we may

provide you with a summary or explanation of the PHI as long as you agree to that and to any associated costs in advance. In certain
situations, we may deny your request. If we do, we will tell you, in writing, our reasons for the denial, explain your right to have the
denial reviewed, and the process by which you may complain to MILLENNIUM ef&¢,LAB, LLC, Qftk¢JMPRESS10NS�, or Secretary of the Department of
Health and Human Services (See Section 5. Complaints, of this NPP). If you request that the denial be reviewed, another licensed
health care professional chosen by MILLENNIUM ef&¢,LAB, LLC or Qftk¢JMPRESS10NS� will review your request and the denial.
The person conducting the review will not be the person who denied your initial request. We will comply with the outcome of the review. 

The Right to Amend PHI.

If you feel that medical information maintained about you is incorrect or incomplete, you may request that we amend the information.
You have the right to request an amendment for as long as the information is kept by MILLENNIUM ef&¢,LAB, LLC or Qftk¢JMPRESS10NL

You must provide the request and your reason for the request in writing to the contact person listed in Section 4. Contact, in this NPP.
We will ordinarily respond within 60 days of receiving your request. If we need additional time to respond, we will notify you in
writing within 60 days to explain the reason for the delay and a date by which you will have a final answer to your request, which shall
be no later than 90 days from the date of the original request. We may deny your request for an amendment 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, unless the person or entity that created the information is no longer available to make the amendment; 2. is
not part of the medical information kept by or for MILLENNIUM ef&¢,LAB, LLC or Qftk¢JMPRESS10NS�; 3. is not part of the information which you
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