
 
 

 
Evan D Frank, MD, PhD 

NOTICE OF PRIVACY PRACTICES 
 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION.  PLEASE REVIEW IT CAREFULLY. 
 

1. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION 
 
Your protected health information may be used and disclosed by your physician, our office staff and 
others outside of our office who are involved in your care and treatment for the purpose of providing 
health care services to you.  Your protected health information may also be used and disclosed to pay 
your health care bills and to support the operation of your physician’s practice. 
 
Treatment:  We will use and disclose your protected health information to provide, coordinate, or 
manage your health care and any related services.  This includes the coordination or management of your 
health care with another provider. For example, we would disclose your protected health information, as 
necessary, to a home health agency that provides care to you.  We will also disclose protected health 
information to other physicians who may be treating you. For example, your protected health information 
may be provided to a physician to whom you have been referred to ensure that the physician has the 
necessary information to diagnose or treat you.  In addition, we may disclose your protected health 
information from time-to-time to another physician or health care provider (e.g., a specialist or 
laboratory) who, at the request of your physician, becomes involved in your care by providing assistance 
with your health care diagnosis or treatment to your physician. 
 
Payment:  Your protected health information will be used and disclosed, as needed, to obtain payment 
for your health care services provided by us or by another provider. to the health plan to obtain approval 
for the hospital admission.   
 
Health Care Operations:  We may use or disclose, as needed, your protected health information in order 
to support the business activities of your physician’s practice.  These activities include, but are not limited 
to, quality assessment activities, employee review activities, training of medical students, licensing, 
fundraising activities, and conducting or arranging for other business activities.  We will share your 
protected health information with third party “business associates” that perform various activities for our 
practice.  Whenever an arrangement between our office and a business associate involves the use or 
disclosure of your protected health information, we will have a written contract that contains terms that 
will protect the privacy of your protected health information. 
 
Other Permitted and Required Uses and Disclosures That May Be Made Without Your 
Authorization or Opportunity to Agree or Object   
 
We may use or disclose your protected health information in the following situations without your 
authorization or providing you the opportunity to agree or object.  These situations include: situations that 
the disclosure is required by law; to public health authority when necessary; to persons possibly affected 
by communicable diseases; to health oversight organizations; when required by the FDA; in response to 
an order of a court; for law enforcement purposes; to the coroner for purposes of identification; to 
researchers when their research has been approved by an institutional review board; law enforcement 
authorities to identify or apprehend an individual; as authorized to comply with workers’ compensation 
laws. 
 
Others Involved in Your Health 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. We may use or 
disclose protected health information to notify or assist in notifying a family member, personal 
representative or any other person that is responsible for your care of your location, general condition or 
death.   
 
2. YOUR RIGHTS 
 
You have the right to inspect and copy your protected health information. As permitted by federal or 
state law, we may charge you a reasonable copy fee for a copy of your records.   
 
You have the right to request a restriction of your protected health information.  This means you 
may ask us not to use or disclose any part of your protected health information for the purposes of 
treatment, payment or health care operations.  You may also request that any part of your protected health 
information not be disclosed to family members or friends who may be involved in your care or for 
notification purposes as described in this Notice of Privacy Practices. However, your physician is not 
required to agree to a restriction that you may request.  
 
You have the right to request to receive confidential communications from us by alternative means 
or at an alternative location.  
 
You may have the right to have your physician amend your protected health information.   This 
means you may request an amendment of protected health information about you in a designated record 
set for so long as we maintain this information.  In certain cases, we may deny your request for an 
amendment.  
 
You have the right to receive an accounting of certain disclosures we have made, if any, of your 
protected health information.  This right applies to disclosures for purposes other than treatment, 
payment or health care operations as described in this Notice of Privacy Practices.  It excludes disclosures 
we may have made to you if you authorized us to make the disclosure, for a facility directory, to family 
members or friends involved in your care, or for notification purposes, for national security or 
intelligence, to law enforcement (as provided in the privacy rule) or correctional facilities, as part of a 
limited data set disclosure.  
 
3. COMPLAINTS 
 
You may complain to us or to the Secretary of Health and Human Services if you believe your privacy 
rights have been violated by us.  You may file a complaint with us by notifying our Privacy Officer, Atiya 
Yancy at 610-642-3800.  
 
This notice was published and becomes effective on  July 1, 2013. 
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