Effective January 1, 2025

NOTICE OF PRIVACY PRACTICES
OF
ENDOCRINE360_MK, LLC
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU 
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.
This notice describes how Endocrine360_MK, LLC (the “Practice”) may use and disclose your health information. It also describes our obligations and your rights regarding the use and disclosure of your health information. Although the Practice is not subject to the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA), the Practice has adopted privacy and security policies similar to those required by HIPAA and that comply with applicable state law to maintain the privacy of your health information and is providing this notice to inform you of the policies and procedures the Practice has adopted to ensure the privacy of your health information. 
Summary of Your Privacy Rights
	We may use and disclose your health information to:

	· Provide you medical treatment
	· Comply with law

	· Bill for your medical treatment
	· Address worker’s compensation requests 

	· Operate our medical practice 
	· Respond to lawsuits and legal actions 

	· Respond to your requests 
	· Law enforcement requests

	· Health and safety reasons
	· Work with a medical examiner or funeral director 

	· Do research 
	· For public health activities 


	You have the right to:  

	· Get a copy of records the Practice has about you

	· Correct your records if you think they’re wrong

	· Get a list of whom we share your health information with 

	· Request certain restrictions on the use or disclosure of your records

	· Ask for a copy of our privacy notice

	· Contact the privacy official with questions


	You have choices in the way we use and share information on the following: 

	· Tell family or friends about your condition 

	· Share information in a disaster relief situation 


Our Responsibilities Regarding Your Protected Health Information
We understand that information about your health is personal. We are committed to protecting the confidentiality and security of your health information, and will use it to the minimum necessary to accomplish the intended purpose of the use, disclosure or request of it.  This notice applies to all of the health information the Practice maintains.  
We agree to:
(
Maintain the privacy and security of your health information, including any information that identifies you.
(
Give you this notice of our privacy practices with respect to your health information.
(
Follow the terms of this notice.
· Notify you in the event of a breach in the privacy of your health information.
How We May Use and Disclose Health Information About You
The following categories describe different ways that we may use and disclose your health information.  For many of these categories of use or disclosure we provide an example to explain what we mean. Not every use or disclosure in a category will be listed. We are allowed or required to share your information in other ways – usually in ways that contribute to the public good, such as public health and research. In such situations, we will comply with all conditions required by law.
How do we typically use or share your health information? 
For Treatment.  We may use or disclose health information about you to provide health care or to facilitate medical treatment or services by other providers. For example, we might disclose information about you with other physicians who are treating you.  
For Payment.  We may use and disclose health information about you to bill and receive payment for the treatment and services you receive from the Practice. 
For Practice Operations. We may use and disclose health information about you for the Practice’s operations.  For example, we may use health information about you to improve your care, send you appointment reminders, or obtain business support services.
To Business Associates/Service Providers. We may contract with individuals or entities to perform various functions or to provide certain types of services. In order to perform these functions or to provide these services, they may receive or use your health information, but only after they agree in writing to implement safeguards to protect your health information. For example, your health information is stored in our electronic health records systems. 
How else can we use or share your health information? 
As Required By Law.  We will disclose health information about you when required to do so by federal, state or local law.  For example, we may disclose medical information when required by a public health disclosure law or a court order in a litigation proceeding such as a malpractice action.
To Avert a Serious Threat to Health or Safety.  We may use and disclose health information about you when necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person. Any disclosure, however, would only be to someone able to help prevent the threat.  
Workers’ Compensation. We may release health information about you for workers’ compensation or similar programs. These programs provide benefits for work-related injuries or illness, or disability determination.
Public Health Risks.  We may disclose health information about you for public health activities. These activities generally include the following:
(
to prevent or control disease, injury or disability
(
to report reactions to medications or problems with products
(
to notify people of recalls of products they may be using
(
to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition
· to comply with OSHA and other workplace safety laws
Health Oversight Activities.  We may disclose health information to a health oversight agency for activities authorized by law. These oversight activities include, for example, audits, investigations, inspections, and licensure. These activities are necessary for the government to monitor the health care system, government programs, and compliance with civil rights laws.
Lawsuits and Disputes.  If you are involved in a lawsuit or a dispute, we may disclose health information about you in response to a court or administrative order. We may also disclose health information about you in response to a subpoena or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request so you can consent to the disclosure or to obtain an order protecting the information requested.
Law Enforcement.  We may release health information if asked to do so by a law enforcement official:  
(
in response to a court order, subpoena, warrant, summons or similar process
(
to identify or locate a suspect, fugitive, material witness, or missing person
(
about the victim of a crime if, under certain limited circumstances, we are unable to obtain the person’s agreement
(
about a death we believe may be the result of criminal conduct
(
in emergency circumstances to report a crime; the location of the crime or victims; or the identity, description or location of the person who committed the crime
Coroners, Medical Examiners and Funeral Directors.  We may release health information to a coroner, medical examiner or funeral director.  This may be necessary, for example, to identify a deceased person or determine the cause of death.  
Your Rights Regarding Your Health Information
You have the following rights regarding health information we maintain about you:
Right to Inspect and Copy.  You have the right to inspect and copy health information that may be used to make decisions about your care. To inspect and copy health information that may be used to make decisions about you, you must submit your request in writing to the Practice’s Privacy Officer.  If you request a copy of your information, we may charge a fee for the costs of copying, mailing or other supplies associated with your request.
We may deny your request to inspect and copy in certain very limited circumstances.  If you are denied access to your health information, you may request that the denial be reviewed.
Right to Amend. If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend the information.  To request an amendment, your request must be made in writing to the Practice’s Privacy Officer. You should provide a reason that supports your 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:
(
is not part of the health information kept by the Practice 
(
was not created by us, unless the person or entity that created the information is no longer available to make the amendment
(
is not part of the information which you would be permitted to inspect and copy
(
is accurate and complete
Right to an Accounting of Disclosures. You have the right to request an “accounting of disclosures” for purposes other than treatment, payment and health care operations, and certain other disclosures (such as any you asked us to make). 
To request this accounting of disclosures, you must submit your request in writing to the Practice’s Privacy Officer.  Your request must state a time period, which may not be longer than six years. Your request should indicate in what form you want the list (for example, paper or electronic).  We’ll provide one accounting a year for free, but will charge a reasonable, cost-based fee if you ask for another one within 12 months.
Right to Request Confidential Communications. You have the right to request that we communicate with you about health matters in a certain way. We will accommodate all reasonable requests. For example, you may ask that we only contact you at your mobile telephone number or by mail.
Right to Request Restrictions.  You have the right to request a restriction or limitation on the health information we use or disclose about you for treatment, payment or health care operations. We are not required to agree to your request. If the Practice does agree to a restriction, we will not use or disclose health information in violation of such restriction, except for emergency treatment. If a restriction is agreed to by the Practice, you may terminate it at any time by written request. 
To request a restriction, you must make your request in writing to the Practice’s Privacy Officer.  In your request, you must tell us (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.
Right to a Paper Copy of This Notice.  You have the right to a paper copy of this notice.  You may ask us to give you a copy of this notice at any time.  
Right to File a Complaint if You Feel Your Rights Are Violated.  You can complain if you feel we have violated the provisions of this Notice by contacting the Practice’s Privacy Officer. We will not retaliate against you for filing a complaint.
Your Choices Regarding Certain Health Information
For certain health information, you can tell us your choices about what we share. If you have a clear preference for how we share your information in the situations described below, talk to us. In the following cases, you have both the right and choice to tell us to:
· Share information with your family, close friends, or others involved in your care
· Share information in a disaster relief situation
We never share your information for the purposes below, unless you give us written permission:
· Marketing purposes
· Sale of your information
Changes to This Notice
We can change the terms of this notice and the changes will apply to all information we have about you. The new notice will be available upon request, in our office, and on our web site. 
Patient requests to the Practice’s Privacy Officer should be sent to: Endocrine360_MK, LLC, Attention: Micol Schulder-Katz, M.D., Privacy Officer, 118 Prospect Street, Ridgewood, NJ 07450 or [e-mail].
If you have any questions about this notice, please contact the Practice’s Privacy Officer, Micol Schulder-Katz, M.D., at Endocrine360_MK, LLC, 118 Prospect Street, Ridgewood, NJ 07450 or [e-mail].
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