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NOTICE OF PRIVACY PRACTICES 
 

Susan L. Shaver, Licensed Acupuncturist 
 

This notice describes how health information about you may be used and disclosed and how you 

can get access to this information. Please review it carefully. The privacy of your health 

information is important to us.  

 

UNDERSTANDING YOUR HEALTH RECORD/INFORMATION 

Each time you visit a hospital, physician, acupuncturist, chiropractor, or other healthcare provider, a 

record of your visit is made.  Typically, this record contains your symptoms, examination and test 

results, diagnoses, treatment, and a plan for future care or treatment,  This information, often referred to 

as your health or medical record, serves as a: 

 basis for planning your care and treatment 

 means of communication among the many health professional who contribute to your care 

 legal document describing the care you received 

 means by which you or a third-party payer can verify that services billed were actually provided 

 a tool for educating health professionals 

 a source of information for public health official charged with improving the health of the nation 

 a source of date for facility planning and marketing 

 a tool with which we can assess and continually work to improve the care we render and the 
outcomes we achieve 

 

Understanding what is in your record and how your health information is used helps you to: 

 ensure its accuracy 

 better understand who, what, when, where and why others may access your health information 

 make more informed decisions when authorizing disclosure to other. 
 

YOUR HEALTH INFORMATION RIGHTS 

Although your health record is the physical property of the healthcare practitioner or facility that 

compiled it, the information belongs to you. You have the right to: 

 request a restriction on certain uses and disclosures of your information 

 obtain a paper copy of this Notice of Privacy Practices upon request 

 inspect and obtain a copy of your health record 

 amend your health record under certain circumstances 

 obtain an accounting of disclosures of your health information 

 request communications of your health information by alternative means or at alternative 
locations 

 revoke your authorization to use or disclose health information except to the extent that action 

has already been taken 

 

OUR LEGAL DUTY  
We are required by applicable federal and state law to maintain the privacy of your health information. 

We are also required to give you this Notice about our privacy practices, our legal duties, and your rights 

concerning your health information. We must follow the privacy practices that are described in this 

Notice while it is in effect. This Notice takes effect June 9, 2008, and will remain in effect until we 

replace it.  

 

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided 

such changes are permitted by applicable law. We reserve the right to make the changes in our privacy 
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practices and the new terms of our Notice effective for all health information that we maintain including 

health information we created or received before we made the changes. Before we make a significant 

change in our privacy practices, we will change this Notice and make the new Notice available upon 

request.  

 

You may request a copy of our Notice at any time. For more information about our privacy practices, or 

for additional copies of this Notice, please contact us using the information listed at the end of this 

Notice.  

 

USES AND DISCLOSURES OF HEALTH INFORMATION  
We may use and disclose health information about you for treatment, payment, healthcare operations, 

and business associates. 
 

Treatment means providing, coordinating, or managing health care and related services by one or more 

health care providers.  
 

Payment means such activities as obtaining reimbursement for services, confirming coverage, billing or 

collection activities, and utilization review.  
 

Healthcare Operations include the business aspects of running our practice, such as conducting quality 

assessment and improvement activities, auditing functions, cost-management analysis, and customer 

service.  
 

Business Associates means there are some services provided in organization through contacts with 

business associated.  When there services are contracted, we may disclose your health information to our 

business associates so that they can perform the hob we have asked them to do and bill you or your third 

party payer for services rendered, if appropriate.  To protect your health information, however, we 

require the business associates to appropriately safeguard your information. 
 

We may also create and distribute de-identified health information by removing all references to 

individually identifiable information.  
 

We may contact you to provide appointment reminders or information about treatment alternatives or 

other health-related benefits and services that may be of interest to you.  
 

Any other uses and disclosures will be made only with your written authorization. You may revoke such 

authorization in writing and we are required to honor and abide by that written request, except to the 

extent that we have already taken actions relying on your authorization.  

 

Questions and Complaints  
If you want more information about our privacy practices, please contact us.  

You have recourse if you feel that we have violated your privacy rights. You have the right to file 

written complaint with our office, or with the Department of Health & Human Services, Office of Civil 

Rights, about violations of the provisions of this notice or the policies and procedures of our office. We 

will not retaliate against you for filing a complaint.  
 

Office Contact Information: U.S. Government Contact Information: 

 

Susan L. Shaver 

24 Church St 

Watertown, MA 02472 

617-650-2422 

U.S. Dept. of Health & Human Services 

Office of Civil Rights 

200 Independence Ave, S.W. 

Washington, D.C. 20201 

202-619-0257 

 


