
NOTICE OF PRIVACY

RamirezTherapy (the “Practice”) is committed to protecting your privacy. The Practice is required by
federal law to maintain the privacy of Protected Health Information (“PHI”), which is information that
identifies or could be used to identify you. The Practice is required to provide you with this Notice of
Privacy Practices (this “Notice”), which explains the Practice's legal duties and privacy practices and
your rights regarding PHI that we collect and maintain.

Your rights regarding PHI are explained below.

To inspect and copy PHI.
● You can ask for an electronic or paper copy of PHI. The Practice may charge you a

reasonable fee.
● The Practice may deny your request if it believes the disclosure will endanger your life or

another person's life. You may have a right to have this decision reviewed.
To amend PHI.

● You can ask to correct PHI you believe is incorrect or incomplete. The Practice may require
you to make your request in writing and provide a reason for the request.

● The Practice may deny your request. The Practice will send a written explanation for the
denial and allow you to submit a written statement of disagreement.

To limit what is used or shared.
● You can ask the Practice not to use or share PHI for treatment, payment, or business

operations. The Practice is not required to agree if it would affect your care.
● You can ask for the Practice not to share your PHI with family members or friends by stating

the specific restriction requested and to whom you want the restriction to apply.
To choose someone to act for you.

● If you have given someone medical power of attorney or if someone is your legal guardian,
that person can exercise your rights.

To file a complaint if you feel your rights are violated.
● You can file a complaint by contacting the Practice using the following information:

RamirezTherapy
2516 Wilson Avenue
Bronx, NY 10469
862-233-2122

● You can file a complaint with the U.S. Department of Health and Human Services Office for
Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201,
calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

● The Practice will not retaliate against you for filing a complaint.

To exercise these rights, please submit a written request to the Practice at the address noted above.

The Practice is permitted under federal law to use and disclose PHI, without your written
authorization, for certain routine uses and disclosures, such as those made for treatment, payment,
and the operation of our business. The Practice typically uses or shares your health information in
the following ways:



To treat you.
● The Practice can use and share PHI with other professionals who are treating you.
● Example: Your primary care doctor asks about your mental health treatment.

To run the health care operations.
● The Practice can use and share PHI to run the business, improve your care, and contact

you.
● Example: The Practice uses PHI to send you appointment reminders if you choose.

To bill for your services.
● The Practice can use and share PHI to bill and get payment from health plans or other

entities.
● Example: The Practice gives PHI to your health insurance plan so it will pay for your

services.

The Practice may use or disclose PHI without your authorization or an opportunity for you to object,
including:

To comply with the safety of the public.
● Serious threat to health or safety: To prevent a serious and imminent threat to self or others.
● Abuse or Neglect: To report abuse, neglect, or domestic violence.

To comply with law, law enforcement, or other government requests
● Required by law: If required by federal, state or local law.
● Judicial and administrative proceedings:  To respond to a court order, subpoena, or discovery

request.
● Law enforcement: For law locate and identify you or disclose information about a victim of a

crime.

You may revoke your authorization, at any time, by contacting the Practice in writing, using the
information above. The Practice will not use or share PHI other than as described in Notice unless
you give your permission in writing.

The Practice will inform you if PHI is compromised in a breach.

This Notice is effective on
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