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NOTle OF PRIVACY PRACTICES .. _--.--_._--,--+-,-----_. ,,~,-------,-------

THIS NOTICE OEseRI ES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND 

DISCLOSED D HOW YOU CAN GET ACCESS TO THIS INFORMATION. 


PLEASE REVIEW IT CAREFULLY. 

THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US. 


--...---....--."...- ---1- ..---..--'.----......---. ----.....--_...._-­
UUR LEGAL DUTY 
We;; arc rl'2qu lrod by ~pp l lcabl e fe er~ 1 clrid state law t.O m"inta ln the privacy of your t)0.alth inform;;ltion, We;:Jr~ also 
required to give you tills NQt:ce a out our priV;:Icy p~actlcos. OUr Ip.O~1 (11.It.i",'O, s'ld YOl.)r right" <;onccrnlng your Il,,"ltl 'l 
ImormatlOn. 'Ne mU~it follow t.he privacy practices tllat Me described in tllis Notice ·,,!hile :t is In effect. This Notice 
takes effect 4114i2003 ,an wi<l remain in effect unt il we replace it. 

We re:;i;lrvc tile r io ilt to chang,,1 OUr prlv3cy prcct i cc~ .~nd tlO", (I;;' "'" Or (hIs No,lce at any time, provided suc h 
changes ar2 permitted by apPllc4ble law. We rescrve tile rlg l"lt to maKe the changes in our privacy pr~ctices and t~le 
Mw terms af our Notice effec;tiv· for ill! hea lth InformiJtion th,3t we ma lntilin, including hea'tlllnfo,-matioll W~, cre~t· 
cd or rece ived before we Illadr.: t "changes. 8",fn~,~ we Illsk,;, ~ "ignlfic;:>nt c:'"n9<' in our p,.ivl;<"Y ;JI "c.:t l(;e5, we Will 
chilnge t l)is Notice ~nd make I'h new Notice av~ i l'3b l e upon reqllest.. 

Ycu may reque5t '3 copy of our l\l ticO at <lny time. For rnore information "bout Ow; prlv~cy pr<lctlceS.. 0; for addition· 
", 1701"'"'' Of ..h i". Notice, p l co~<:; c nt~~t "" 1I ~1"\! the :nlorm"tionllst(;!d st the ,"nd of thiS ~Iotice. 

, ....._--"._-_.._- ...._--...._-- --_...---'" 
USES AND DISCLOSURES OF HEALTH INFORMATION 
We usc; and d'$dQ5C he,)lt~ Infor ;:Itlon about ycu for treatment, payment. and l"Ie"ltllcar<~ <.lper3tlons. For example: 

Treatment: We may use or dis 105G your hc~lth inform<lt ion to (l physic ian or oeller healtllcare provider' pro· 
virlinQ tTeatm",rlt to yo I.) , I 
Payment: We may use and d15C i~5C your health inforrc\~t.ion to abt"in payment for services we provide to you. 

H~lthe ...... Oporotion3: We rr, ~j usc, ", ,LI l1bc.:I05e YOi;r health informati on in conneGtion with O,)r hea lthc.;.r<: oper· 
CltIOIlS. r lealtilcilre operations I ncI~de qLlality ~5ses~;mont and imprcverneflt activities, relfl0.wing tile competence or 
qU~lific8t l ons of Ileairhcaro prOfe sion31~i . evalu<'ltIng pr<lct,itioner fmd proVider performance, conducting tr~inlng 
proqram:;. accrcdilHtinn. ('0~ific3 lo~, liconsing or crcdcnti,,1!"8 ""LivIW"c;;. 

Your Authori~ation: In "ddltion Jo Ollr us~ of your :-ealth informacion for tre.<Jtment. paY'IllICnt or heoltllcare opera· 
tion:;, you may give us wrlW,n au 110, i,,,tlol1 to u:;e YOI)r i,ea lt h informatiOn or to di~,closc It to ilnyonl' f0r ""Y puc. 
p03C. I' you giv" I) :;' '''' <luThorlzac! n, you Illi.ly revoke It In writing at Jny time. Your revocation will not <)ffect any V5e 
or d i~CIOSLl ( ('~~ perlllitr~d by YOUI- utllorl ~~tion whi le It W8S in eff2ct .. Unless you give u:; a written authorlzillion, we 
CFJnnot USE: 0; diSClOSE: your h~alti Inl'ormatlon for any reaSOil Gxcept those described in til lS Notice. 

To Your F'~""f1y and Friends: e mLJst disc lese your Ilealth inform;:ltion to you , as described In the Pat i"nt 
Rigrlts section of this Nmic<5', We nay disclose your health l()forma tlon to a filmi l)' member, fri end or other person 
to the extent necc ssil ry to help wi 1 your healthC!:lfc or with paym('!nt fnr your 11C2Ir,hcO'rD, out "nly if you <'grec til"". 
we may CiO so. 

Persons InvolvQd In Care: We I ,ly usc or di5c lo~e Ilos lth mforrr>8ti()n to not ify, or assist in tile notification Of 
(includinq identlryinQ or locilt,,-,o) 1 f;;>m ily m",rnber, YOl.)r pcrc,on,,1 repr'2S", 1(,,( iYE or ilnOmG:~ pe.son responsible fOr 
you, C81'e, of your location, your gel,,"ra l condition, 01' deattl, If Y0l.1sre prl')~ent. th(,:n prior to use or disclosure of YOI)r 
h~altl"l iniormatic;>n, we wil l prOVide ou with <In opportunity to DOj(;Ct to ~lJcrl uses or dlsc IO$urc:s, In the event or your 
incap01cityor emergency c ircum:; nees, we wi ll disr ln~p r 'I?~I~h in farmatlo:') b,x,cd on" detcrll1i')r)(i1.)11 u,;I'1g our 
prore5~ iona ljudgment disclosing Iy Ileil lth information th<lt is d lrGctly re!cvll nt to the per30n's Involvement in your 
he<Jlchcare, We wi ll alSQ usc our pr fcssiona lJudgmcnt "me! our cxperience With common practice to make re8son· 
able inferences of yol,J r best intere t In allOWing ~ perSon to piCk VP fi l llXl prc:scrlptinn'i . ml>(lical SUppIiI3S, x·my!), or 
other :; 111'lilol fur rn::; or Ile;:lltll IntOI' "t ion. 

Marketing He~lth·ReI8ted 5e ices: We will not use your he;;;lth Information tN markNing communications 
w itllOUt your writtp-n ,3uthonzatlon 

Required by Law: We may us',, or Iselose your hea lth iniormation wllcn we arc required to do 50 IJy lilW. 

Abuse Or Neqlect: We rn"y rl l<;('I!'l .'" you I' h",,,lth informotlo<" te'. epprclfJ' i<1L<..: <lu\ilOr!(ies II we rcasorWbly bel ieve that 
you are a pOSSible victim of (lbuse, eglect. or rJOmest lC violence Or the p05sible viCtim of other cr imes. We may dis· 
close your health information to th extent necessiJry to ilvert a 5NiOI)S tr,m;], to your health or $~fety or the health 
or s<J("ty of otllers, 



.~ 

Natfonal Security: \No may dl~c::lo5e to 1111 itary authorities the IlO;;l lth infortl1!)t ion of Armed Fort::':s personnel Linder 
certai n C: l r<:umst~ r)<:es , W(! Illay di~c~ l n~" Tn <:lll,hor lzC>Q fElda",,1 offic lols h~<:",lth Infull l l<1L1un requireo for lalWlIl iNelli­
gGnce, counterimolligencc, ~nd otllcr n;:\t i al ~ecurity <Jetiv ltIG;' . We may disclosc to correctional ill~t l tut.io;, or I~w 
enforccr'nent offiC:ia l ll8'J!rlg I""'flU I (:u3tody f protectcej hea lth information of Inm",te or pmir.!nt undQr certa in C:i rC;llm­
st8nc:~~ , 

Appointment Reminders: We may u~e r dl~;c:losc yO'J; Ile,l lth inform<ltioll to provldc you with ~ppOliltment. 
c(·'mindcr:~ (such ;) ~; vOiCCrt1Olil messages, p sr.Ci3rds, or letters) 

- ..---.---.,------,--+--,~--

PATIENT RIGHTS 
Access: YOll :l8VC the rlq rlt tel 1001< <It or Q t r.n f1 in~ ni your hO~ltl1 inforn-;"tIO(l , with i im it.,',,~ <;;"l.cplll)r1~i, You mJY 
request that we provldC' c;opies In a formaT ther theln pllOtocoplcs W", will u~(~ the form"t you reque~t lInies:; we 
cannot pmctic;<:Ibly do ~O, (You ml.Jst ll1aK~ a requa:;! in writ:lrlg to oDra in "ceGs:; to YOL'r healtll Inform;:>t loll , You m«y 
obt;;Jin::J form to request aecc"", by U~ l l1g til' Cor,r.iKt inform<:l t IO:1 li,,;tr.ri ~l TI1,' rend of r.hi~ ~Jctlc". We wil l chNgc you 
i'i rr;;aSOtl<ll1le cost-ba"5cd fcc for cxpcn~es SLI h "3 Caples ar.d !>Toff t ime. Yo'.] m'3Y JI~;O rlJque~r "c;ce55 by sr:onding U~, 
" Ir:ot.tcr to the addre';s at ttl Q end of th iS No IC"'. If YOLI ((lquC5t copice.. we w ij l charge you $O,,~ for e:-~~h paga, 

:1; 15,00 pr.r hour for staff time to 10Cil\e "nd copy yow hr."lth Infocnlatlon. and POSLClQr. if you Wilnt t ile copine; ll1;,lINi 

to you, If y"'~1 ,oquc"t "n ~ I "" " "live; rurmaL, C Wi ll C!lflrge 8 co::;t-b"lsed Ie," for providing your' hCo /tll Inrormatlon in 
t.hat form'l t. If you prefer, W['J will pfap"re a s Immary or iln expl;:;n3tlon of YOlli he:-;Jlth infmm«tion ror il Tr.f; , Cotlt<le! 
liS USing t ilC Inl nrrnat lon li ;;ted ~t tr'i(': cnc] <)1 til ls NOTice for '-l full cxpl;\n;:;tiOIl of Oll r fcc Structurc) 

DISClosure Accounting: You t;,wc tn0. righ to r(lc;cive a liM of in~t;:lnceS In wh icll Wr-). or Ollr bU3iness <Js~,ociate5 
di:;c::loseeJ your 11C;ll tll Infom'iltior, for purpo ~:~, (ltllCr trIi'ln trc;;tment, pnyment. t1~;;lthc3rc cpcratlon~; ;;nd cerWin 
otller ;lc;t.ivitICS, for tilc I!J~c 6 ycal~, bLlt 1l01. b fore I:l.pr ii 14, 2003. If YliU request rh lO ;,crn'.lntmg mOe", t l18n on<;e in c• 

12-11',,), III I ;.mrIOC) , we m<lY ch~rgc you n reas nallle, cost-bi:',scd ''"c for respond ing to these additional rcql;e~ts , 

R~strictlon: You rlclV," t ilC f'igh t to ("quest hilt we plflce addit iona l restr'ietiom on our u,e or d lsclo~urc of yo"r 
j"",ealth in form.;)tion. Vve me not r~~q\ Ji rr-'!ri tr) B roc to th8SQ ~dd i tlol',~~f rc~tr:ctior r::l, liLiL 'r we dO, V1(~ VJIIl 3Did~~ tJy our 
agl-e'~lllent (",xcept In c1r, emcrg(~ncy) . 

Altem~.tive Communication: You howe t ile ';9ht to request that we COmrnun lc<:;f.(, with yo:; ;:;bout yow health infor­
m~tion Dy C1ltor('\~t.jvc rrl(::on~ or tu d i \ ~I' \;jL]Vc-; ! OC;,?l(lon;~. {YOU rnus\: ~nak0 your request In writing ,) YOIJr requesr must 

specify the altcrn;:ltlve m\;(lns or I(lC;:Jllon, 8n provlOe satlsf(lc;to"y explanat ion hOIl.. p!lyments will be handll;'d und0r 
ti18 nlternativr; me'3n" Qr location you f''"qJes . 

Amenoment: You hi.IVa ti,e r ight tD rG'qwc5t tlJ<lt we amend your healtll Information. (Your r0.q,J(')st mus, be In wril Ing. 
and it must Qxplaln why the inforrnClt lon "llOUld bC': amend:)d,) Wt-! ,'nay deny your request ul1dc;!; certain ,.irC;UnlstP.nC;C5, 

Electronic Notlc@: If 'lO l l rpcr:'lvc t rl i, !\lot i " nn our w",;, ~ It,,, ')1 lJy clcn,-OIlIC: msll (e-nl<li l), YOu ~lre (lllt it ied t.O 
r"C;p.lve tiliS Notlc0. in wrlttrm form. 

QUESTIONS AND COMl-'lAlNTS 

If you \'18nt rnore Infornl at lon about Ol" pr ivOl Y practices 0.' h»V8 qu",:;t.ions or Conccrn::;, pl8asc (:ontact US. 

If YO'J core c(Jncemr.d thi,t IMr" rTl2Y ll;;lv8 vlOI"r d YOLlr priv",cy I-I~ : Il,;, (1r YOll dl5<lgrec wiTJi a deCiSion we Il1lldr-). ~bout 

0<:C05S to YOllr 11f)", ltI1 InfGrrnatlon or in rcspo se to i.1 request you m«de to amend or i'C!stilct the:- 1;50 or di:;r:;losurc 01 
your ho"lt ll Inform,3t lon Qr to hM['J u, comm nlcm8 w ith you by "Itern"til/c mean:; 0 '- at 3lt0.rni'ltive lOcat ions. Y"I; 
may c"mplain to us u:" ing ~ilC r:;ontact infor m inn lIo,TNl "t th" Qnd of th i ~ NotiCe . You .~I"" ,tld'y '.uomlt a vmtten 
complaint to the U S. Dep:mmcnt of Hea lth i:l 10 Hum"n Scrvic;es W0 wi ll proVide you w itil t hr. MdrC5s [0 fillJ your 
complaint w ith the Us. D,"partm,mt of He«lth and Hum'-ln SerVlc';e:; upon r8quc~t 

We sUr>r>nrt y",ur rlgh\ to tlic r>rivac)' cf your 11· <;l It! I InformaCiOn. We wi il not ret<l li;:;te III @nyway if you cho(J~e to fllr. 
6 complilin~ INitll us or INlth ,he U.S, Depan.m· Ilt of 111~81th and H..Jmall Servir:;es, 

Cont~cl Qlricer. Dr. Clifford W~,..:;Gccf-=.o..::.,SS.::.c'c..;D=.c..::',_:;;:S:...:'____________________­

lr"IL'phonE' 215·295-1251 __FAx: 215-295-9360 

E·;'r".1,I; ________________+_________________________~ 

i\dd ; IJ~s : 699 Doloro Drive ._M_o_r_ri_sv_i_lIe_,'--t________ 

---_.,-_.,-_.. __.._-_ .. ----"---."_--­

!~r.PrDjll..tlcn ;11)(1 U!'".r. or 11'\ ,:> (or m tly n,~n\ l~t ':. .11''10 [r1r. rr :.l nff i:;. per ,1IJ.l Fll1 . I\(I~I otMr I .I'C,,~. C:u["lli,1,li.IOI1 or ('1 1 ~ir l l)LllIO" nr T,11 r ~~ (::lim i"ly t)ny olt',r.r pl)fl~' r ~rn.! :r~:;; ;h~ ~)f 10:­
'Nfl tlCi1 ,lpf)mv(11of f i'~ t,mr.r lr.:l.n D~f'\l ,l: 1\ ~.:;Q~ I (~l \On 

Tl11:; F"orm j, c:CSU~tIOn3 1 en;'I, dOc~ not r.t'I:"t~tlh ,10 le~lIllld ... lnt),. d <:C:VI'I~'" Q."y h.:u""'lI'I. not r.r. Ell~. I~w [AugIJ~\ 14, 20::l:n, 
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