NOTICE OF PRIVACY PRACTICES
NOTICE FOR USE AND SHARING OF PROTECTED HEALTH INFORMATION
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY.
If you have any questions, please address them to the contact person listed at the bottom of this notice.
We at Acupuncture and Integrative Medicine Associates of Nashua, PLLC, hereinafter referred to as “AIMA”, pledge to give you the highest
quality health care and to have a relationship with you that is built on trust. This trust includes our commitment to respect the privacy and
confidentiality of your health information. The word “AIMA” in this Notice includes Acupuncture and Integrative Medicine Associates of Nashua,
PLLC and all of its employees. AIMA provides health care to our patients in partnership with other professionals and health care organizations.
The information privacy practices in this notice will be followed by any health care professional that treats you at any of our locations. While each
of these facilities and affiliates operates independently, they may share your health information for coordination of care, treatment, payment and
healthcare operations purposes. We understand that medical information about you is personal. We are committed to protecting medical
information about you. We create a record of the care and services you receive to provide quality care and to comply with legal requirements.
This notice applies to all of the records of your care generated by any of the separate facilities and providers described above. We are required
by law to keep medical information about you private, give you this notice of our legal duties and privacy practices with respect to medical
information about you and follow the terms of the notice that is currently in effect. This Notice is being given to you because federal law gives you
the right to be told ahead of time about how we will handle your medical information, our legal duties related to your medical information, and
your rights with regard to your medical information.
A. HOW WE MAY USE AND DISCLOSE (SHARE) YOUR PROTECTED HEALTH INFORMATION
When you need health care, you give information about yourself and your health to doctors, nurses, and other health care workers and staff. This
information, along with the record of the care you receive, is “protected health information” (or “health information”). The information in your
medical record is kept in paper form and/or in an electronic form. AIMA uses your health information within its system, and shares your health
information outside its system in order to give you excellent medical care. AIMA uses and shares your health information for other reasons that
can include medical research and training new health care workers. AIMA may share your health information with outside health care providers
for purposes such as treatment or research. This Notice tells you how AIMA uses and shares your health information for these and other
purposes. It also tells you when we need to get your specific permission to do so.
1. Treatment, Payment, and Health Care Operations
Except where prohibited by New Hampshire state or federal laws, AIMA may legally use and share your health information for treatment,
payment, and health care operations. We do not need to ask for your specific permission to do these things, as explained below:
Treatment: AIMA health care providers will use and share your health information to provide and manage your health care and related services.
We may send information about you to a specialist as part of a referral or for coordination of care. For example, your health care provider may
refer you to a specialist such as a surgeon. The specialist may tell you that you need to be admitted to the hospital for surgery. In this example,
all of the health care providers will share medical information about you whether they are in the AIMA system or not. This is to coordinate your
care before, during and after you go into the hospital. AIMA will share information with other third parties, such as home health agencies, visiting
nurses, rehabilitation hospitals, and ambulance companies. It will also share information with those who treated you before you went into the
hospital and with those who will treat you in the future. This helps to make sure that everyone caring for you has the information they need.
Payment: AIMA will use and share your health information to bill and collect payment for the health care services it gives to you. For example, if
you have health insurance, your health care provider will share your medical information with the insurance company or government agency (for
example, Medicare or Medicaid). The insurance company uses the information to tell if you are eligible for benefits or if the services you received
were medically needed.
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Health Care Operations: AIMA may use and share your health information for activities that are known as health care operations. These are
activities that are needed to operate its facilities and carry out its mission. Some of the information is shared with outside parties who perform
these health care operations or other services on behalf of AIMA (“business associates”). These business associates are also required to keep
your health information private. For example, we may share your information with others who invoice insurance companies on our behalf, provide
us with software support to assist with maintenance of our computer systems, or evaluate our operations to help us improve. Other examples of
activities that make up health care operations include: monitoring the quality of care and making improvements where needed, comparing
patient data to improve treatment methods, making sure health care providers are qualified to do their jobs, reviewing medical records for
completeness and accuracy, meeting standards set by regulating agencies, teaching students and health professionals, using outside business
services (such as, transcription, storage, auditing, legal or other consulting services), storing your health information on computers and
managing and analyzing medical information. In addition, we may use a sign-in sheet for registration where you will be asked to sign your name
and indicate your health care provider, or we may call you by name in the waiting when you are ready to be seen. We may use and disclose
health information to contact you at the address, email address and telephone numbers you give to us (including leaving messages at the
telephone numbers, sending text messages, and sending emails to the email addresses) including information about scheduled, rescheduled,
cancelled or missed appointments, registration/insurance updates, and billing or payment matters. Unless you inform us otherwise, we may
provide you with a reminder phone call, text message, or email reminder of your appointment date and time, general nature of the appointment
and the name of the provider you will be seeing. We also may use and disclose health information to tell you about patient care issues, offer
follow up care instructions, provide you with the opportunity to participate in a survey, tell you about other health care providers, treatment
choices and treatment alternatives, or to tell you about products or health-related benefits and services that may be of interest to you.
2. Uses and Disclosures (Sharing) of Your Health Information for Other Purposes
AIMA may legally use and/or share your health information with others for the following purposes without your specific permission: as required
by state and federal laws and regulations, for public health purposes and activities, including required reports to the state public health and child
protection authorities, and to agencies such as cancer registries and the federal Food and Drug Administration, with regard to abuse and neglect
reporting, for health oversight activities, audits or inspections, for legal and administrative proceedings or in response to valid judicial or
administrative orders or other legal processes, for law enforcement purposes under specific conditions such as reporting when someone is the
victim of a crime, with regard to people who have died, for funeral arrangements, to coroners, medical examiners and funeral directors, for organ,
eye or tissue donation at death, to avert a serious threat to your health or safety or the health or safety of others, for emergencies, for national
security and specialized government operations, for members of the Armed Forces as required by Military Command authorities, as authorized
by and as necessary to comply with workers compensation laws, for permissible public health, health care operations, and research purposes
when limited identifiable information is used or shared, and for research that is approved by an AIMA Research Committee or its designee when
written permission is not required by federal or state law. This may also include preparing for research or telling you about research studies in
which you might be interested. You will never receive care solely for research purposes without your consent. However, in some cases,
informational research may be done without your written authorization. For example, AIMA’s researchers may work with health information that
does not include names or other personal information. AIMA may use or disclose health information for research that is approved by an AIMA
Research Committee if it involves minimal risks, protects against misuse and disclosure, and meets other legal requirements. Staff may use
health information to prepare for research or contact you about research studies for which you qualify. Health information acquired, used, or
created for research may be used or disclosed for care, payment, health care operations, or other purposes where authorization is not
required. For example, we may tell your doctors of clinical research activities that could affect your care.
3. Uses and Disclosures (Sharing) of Information that Require Your Written Permission (Authorization)
Using and/or disclosing health information for most purposes other than treatment, payment, or health care operations (for example, for many,
but not all, research and marketing purposes) requires your specific authorization. Your written permission is needed for any use or sharing of
your health information not described in this Notice. For example, we need written permission if we were to use or share your information for
marketing purposes or if we were to sell your information. Your authorization (permission) must describe who will use, disclose and/or receive
your health information, the purpose of the use or disclosure, and your signature. You may cancel your permission in writing at any time by
submitting your cancellation request to the same person to whom you gave your written authorization. Although we cannot take back any
disclosure we already made with your authorization, we will make reasonable efforts to notify persons we have shared it with of your wishes.
Furthermore, certain information that may be contained in your medical record is considered by state and Federal law to be highly confidential,
including, for example, HIV testing or test results, certain clinical therapy documentation and certain genetic information. Only limited psychiatric
or HIV information may be disclosed for billing purposes without your authorization. If you are treated in a specialized substance abuse program,
your special authorization will be needed for most disclosures other than emergencies. Therefore, this type of information gets additional
protection from disclosure, often requiring your written authorization even before disclosure for treatment, payment or health care operations.
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4. Uses and Disclosures That Require Us to Give You an Opportunity to Object and Opt Out
Fundraising Activities: We may contact you regarding our fundraising activities. You may opt out of receiving communications regarding our
fundraising activities at any time. If you do not wish to be contacted for our fundraising efforts, please notify us in writing at the address or email
address provided below.
Individuals Involved in Your Care or Payment for Your Care: Unless you object, we may disclose to a member of your family, a relative, a close
friend or any other person you identify, your protected health information that directly relates to that person’s involvement in your health care. If
you are unable to agree or object to such a disclosure, we may disclose such information as necessary if we determine that it is in your best
interest based on our professional judgment.
Disaster Relief: We may share information necessary for disaster relief activities with the Red Cross or other similar relief agencies so that we
can tell your family members where you are, your health condition, to coordinate your care or to assist with coordination of other relief services.
Display Items You Share with Us: We may display photographs, letters, cards, artwork or other items that you give us. We may display these
items, but we will not show your full name, address or other identifying information. Please tell us if you do not want this information displayed
when you give it to us.
B. YOUR RIGHTS WITH RESPECT TO YOUR HEALTH INFORMATION AND HOW TO EXERCISE THEM
The Right to Ask for Limits on the Use and Sharing of Your Health Information: You have the right to ask for restrictions on the use and sharing
of your health information for treatment, payment, or health care operations. You can also ask for restrictions on using this information to notify
you about appointments, etc. AIMA is not legally required to agree to your request. If we do, we must put the restriction in writing and abide by it
except if you need to be treated in an emergency. You may not ask us to restrict uses and sharing of information that we are legally required to
make. All requests must be made in writing to the contact person listed at the end of this Notice.
Right to Revoke an Authorization: You have the right to change your mind after you sign a permission form allowing AIMA to release your
protected heath information. You can cancel your written permission at any time. If you cancel your permission, we will not release any more of
your information of which you are entitled to prevent us from disclosing. However, we cannot take back information we have already released.
The Right to Restrict Disclosure of Encounter Information for Out-of-Pocket-Payments: If you paid out-of-pocket (or in other words, you have
requested that we not bill your health plan) in full for a specific item or service, you have the right to ask that your protected health information
with respect to that item or service not be disclosed to a health plan, including Medicare, for purposes of payment or health care operations, and
we will honor that request.
The Right to Ask that Your Health Information be Communicated to you in a Confidential Manner: You have the right to ask for your health
information to be sent to you in different ways. For example, you may ask that AIMA not contact you with appointment reminders by telephone,
via text message or email, or only call at your work or cell telephone number rather than home. When we request an address, email address and
telephone number(s) to contact you, it is your responsibility to give us contact information such as telephone number(s) and an address that will
allow us to carry out our needs to reach you and care for you. We may request that the method and location where you wish to be contacted be
in writing and that you contact us with any changes to this information. AIMA must agree to any reasonable request and will not ask you to
explain the reason for your request. AIMA can require you to give information as to how a payment will be handled, and what address a bill
should be mailed to.
The Right to Get Notice of a Breach: You have the right to be notified upon a breach of the privacy or security of your protected health
information.
The Right to Look at and Get a Copy of Your Health Information: You have the right to look at and get a copy of your health information that
AIMA keeps of your medical treatment and bills. You must ask for this in writing. We will respond within thirty (30) days from receipt of your
request. If you ask for a copy of your records, you may be charged a fee. We may not charge you a fee if you need the information for a claim for
benefits under the Social Security Act or any other state of federal needs-based benefit program. If your request is denied, we will explain the
reasons for denial in writing. If your request is denied you have the right to have the denial reviewed by a licensed healthcare professional who
was not directly involved in the denial of your request, and we will comply with the outcome of the review. We may offer to give you a summary
or explanation of the information you requested as long as you agree in advance to this and to any fees that it might cost. If you ask for
information that we do not have, but we know where it is, we must tell you where to direct your request. Certain information (for example,
psychotherapy notes) may be withheld from you in certain circumstances.
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The Right to an Electronic Copy of Electronic Medical Records: If your protected health information is maintained in an electronic format (known
as an electronic medical record or an electronic health record), you have the right to request that an electronic copy of your record be given to
you or transmitted to another individual or entity. We will make every effort to provide access to your protected health information in the form or
format you request, if it is readily producible in such form or format. If the protected health information is not readily producible in the form or
format you request your record will be provided in either our standard electronic format or if you do not want this form or format, a readable hard
copy form. We may charge you a reasonable, cost-based fee for the labor associated with transmitting the electronic medical record.
The Right to Change Your Health Information: You have the right to ask us to change your health information related to your treatment and bills
if you think that there has been a mistake or that information is missing. You must make your request in writing and give the reason for why you
want the change. We have 60 days to respond to your request. If we are not able to act on the request within the 60 days, we will notify you that
we are extending the response time by 30 days. If we extend the response time, we will explain the delay to you in writing and give you a new
date of when to expect a response. We will charge a fee for your request and we will notify you of the fee before we do the work. This will give
you a chance to stop the request if you do not wish to pay the fee. We may deny your request. If we deny your request, we must give you a
written statement with the reasons for the denial, and what other steps are available to you. You may submit a written statement of disagreement
with a decision by us not to amend a record. If we grant the request, we will ask you to tell us the persons you want to receive the changes. You
need to agree to have us notify them along with any others who received the information before corrections were made, and who may have
relied on the incorrect information to give you treatment.
Right to a List of Certain Disclosures of Your Medical Information: You have the right to ask for a list of some health information disclosures.
Unless a government agency requests that we delay our response, we will provide you with a list of health disclosures except those that you
authorized, made for purposes of treatment, payment of health care operations, those that were made to you, or to others designated by you,
those that occurred as a result of permitted uses and disclosures, those that were for national security and intelligence, or to law enforcement or
correctional officials, those that do not include identifiable data, or those that were made before April 14, 2003. You must submit your written
request to the contact person listed at the end of this Notice. It also does not include sharing information with persons involved in your care or
using your information to communicate with you about your health condition.
The Right to Ask for a Paper Copy of this Notice: You may ask for a paper copy of this Notice from the contact person listed at the end of this
Notice. You can ask for a paper copy even if you agreed to receive the Notice electronically.
C. OUR DUTIES WITH RESPECT TO YOUR HEALTH INFORMATION
AIMA is required by law to keep your health information private. We are required to give people notice of our legal duties and privacy practices
with respect to your health information. AIMA must abide by the terms of the Notice currently in effect. AIMA reserves the right to change its
privacy practices and the terms of this Notice at any time. Changes will apply to your protected health information we already have, as well as
new information obtained after the change occurs. When we make a significant change in our policies, we will change our Notice and post the
new Notice prominently and make it available on our website at www.aimaonashua.com. You can receive a copy of the current Notice at any
time by calling the contact person listed at the end of this notice. The effective date is listed just below the title. You will also be asked to
acknowledge your receipt of this Notice in writing.
D. HOW TO COMPLAIN IF YOU BELIEVE YOUR PRIVACY RIGHTS HAVE BEEN VIOLATED
If you think that we may have violated your privacy rights or you disagree with any action we have taken with regard to your health information,
we want you, your family, or your guardian to speak with us. If you present a complaint, your care will not be affected in any way. It is the goal of
AIMA to give you the highest quality of care while respecting your privacy. You may file a complaint by contacting the individual listed at the end
of this Notice. You may also file a complaint with the Secretary of the U.S. Department of Health and Human Services, Office for Civil Rights.
Information on how to file a complaint with this government agency may be found at: http://www.hhs.gov/ocr/privacy/hipaa/complaints/index.html
or by calling 1-800-368-1019. We will take no retaliatory action against you if you file a complaint about our privacy practices.
E. PERSON TO CONTACT FOR INFORMATION OR WITH A COMPLAINT
If you have any questions about this Notice or if you have complaints, please contact Lucinda M. Theroux-Jette at Acupuncture and Integrative
Medicine Associates of Nashua, PLLC, 60 Main Street #310, Nashua, N.H. 03060, telephone number (603) 718-8328 or via email at
info@aimaofnashua.com.
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