
HIPAA NOTICE OF PRIVACY PRACTICES

This notice describes  how medical/protected health information about you may be used
and disclosed and how you can get access to this information. Please review it carefully.

SUMMARY:
By law, we are required to provide you with our Notice of Privacy Practices (NOPP). This notice
describes how your medical information may be used and disclosed by us. It also tells you how
you can obtain access to this information.

As a patient, you have the following rights:
● The right to inspect and copy your information.
● The right to request corrections to your information.
● The right to request that your information be restricted.
● The right to request confidential communications.
● The right to a report of disclosures of your information.
● The right to a paper copy of this Notice.
● The right to file a complaint if you feel your privacy has been violated.
● The right to opt-out of fundraising communications. (The Heart of Georgia Primary Care

does not contact patients for fundraising.)
● The right to restrict certain disclosures of your protected health information to a health

plan when you have paid out of pocket in full for the healthcare item or services.
● The right to be notified following a breach of unsecured protected health information.

We want to assure you that your medical/protected health information is secure with us.


