
 

Central Jersey Specialty Surgical Associates, LLC 
Notice of Privacy 

 
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. We have a legal duty to safeguard your protected health information 
(PHI). 
 
We are legally required to protect the privacy of your health information. We are required to provide you with this 
notice about our privacy practices. It explains how, when, and why we use and disclose your information. We are 
legally required to follow the privacy practices that are described in this notice. 
 
1. How we may use and disclose your protected health information. We use and disclose health information for 

many reasons. For some of these disclosures, we need your specific authorization. Below are the different 
categories of use and disclosures. 

a. Uses and disclosures that do not require your authorization 
i. For treatment. We may disclose your information to hospital, physician, nurses, and other health 

care personnel in order to provide, coordinate, or manage your health care or other related 
services. We may provide other health care providers with information to assist them in treating 
you. 

ii. To obtain payment for treatment. We may use and disclose your information in order to bill and 
collect payment for the treatment and services provided to you. We may also provide 
information to another provider involved in your care for the other provider’s payment activities. 

iii. For health care operations. We may disclose your information, as necessary, to operate this 
facility and provide quality care. We may use your information in order to evaluate the quality of 
health care services that you received or to evaluate the performance of the health care 
professionals who provided health care services to you. We may also provide your information to 
our attorneys, consultants, and other in order to make sure we are complying with the laws that 
affect us. 

iv. When a disclosure is required by federal, state, or local law; judicial or administrative 
proceedings; or law enforcement. We may disclose information when a law requires that we 
report information to government agencies and law enforcement personnel about victims of 
abuse, neglect, or domestic violence; when dealing with gunshot or other wounds; or when 
subpoenaed or ordered in a judicial or administrative proceeding. 

v. For public health activities. We may disclose information to prevent, control, or report disease, 
injury, or disability as permitted by law; or to notify a person who has been exposed to a 
communicable disease or may be at risk for contracting or spreading a disease as authorized by 
law. 

vi. For health oversight activities. We may disclose information to assist the government or other 
health oversight agency with activities including audits, civil, administrative, or criminal 
investigations, proceedings, or actions. 

vii. For purposes of organ donation. We may disclose information to organ donor organizations to 
assist them in organ donations and transplants. 

viii. For research purposes. In certain circumstances we may provide information in order to conduct 
medical research. 

ix. To avoid harm. In order to avoid a serious threat to the health or safety of you, another person, 
or the public, we may provide information to law enforcement personnel or persons able to 
prevent or lessen such harm. 

x. For specific government functions. We may disclose information of military personnel and 
veterans in certain situations. We may also disclose information for national security and 
intelligence activities. 

xi. For worker’s compensation. We may provide information in order to comply with WC’s laws. 



 

xii. Appointment reminders. We may disclose your information for the following reasons: to contact 
you to remind you of an appointment, to describe or recommend treatment alternatives, or to 
furnish information about health related benefits and services that may be of interest to you. 
Please let us know if you do not wish to have us contact you for these purposes, or if you would 
rather we contact you at a different telephone number or address. 

b. Uses and disclosures of your PHI that require written authorization. In general, we need your specific 
written authorization on our HIPPAA Authorization Form to use or disclose your PHI for any purpose 
other than those listed above in Section 1A. For example, we would need your written authorization to 
disclose psychotherapy notes, or need you to indicate on the HIPPAA Authorization Form that we may 
send you marketing materials. We will seek your specific written authorization for at least the following 
information unless the use or disclosure would otherwise be permitted or required by law as described 
above: 

i. Disclosures to family, friends, or others. We may disclose your PHI to family members and 
relatives, close friends, caregivers, or other individuals that you may identify. 

1. So long as we: 
a. Obtain your agreement; 
b. Provide you with the opportunity to object to the disclosure and you do not 

object; and 
c. We reasonably infer that you would not object to the disclosure. 

2. If you are not present or, due to your incapacity in an emergency, you are unable to 
agree or object to a use or disclosure, we may exercise our professional judgment in 
order to determine whether such use or disclosure would be in your best interests. 
Where we would disclose information to a family member, other relatives, or a close 
friend, we would disclose only that information we believe is directly relevant to his or 
her involvement with your care or payment related to your care. We will also disclose 
your PHI in order to notify or assist with notifying such persons of your location, general 
condition, or death. You may at any time request that we do NOT disclose your PHI to 
any of these individuals. 

ii. HIV/AIDS information. In most cases, we will NOT release any of your HIV/AIDS related 
information unless your authorization expressly states that we may do so. There are certain 
purposes, however, for which we may be permitted to release your HIV/AIDS to your insurance 
company or HMO for purposes of receiving payment for services we have provided you with. 
Other instances include, but are not limited to: 

1. For diagnosis and treatment; 
2. For medical education; 
3. For disease prevention and control, when permitted by the New Jersey Department of 

Health; 
4. To comply with certain court orders; and 
5. When otherwise required by law, the New Jersey Department of Health, or another 

entity. 
iii. Sexually transmitted infection information. In certain cases, we must obtain your specific 

authorization prior to disclosing any information that would identify you as having or being 
suspected of having a sexually transmitted infection. We may use and disclose information 
related to sexually transmitted infections without obtaining your authorization only where we 
are permitted by law, including to the New Jersey Department of Health and Senior Services, to 
your physician or a health authority, or to a prosecuting officer or court if you are being 
prosecuted under New Jersey law. Where necessary, your physician or a health authority may 
further disclose such information to protect your health and welfare, or the health and welfare of 
your family and the public. 

iv. Tuberculosis information. We must obtain your specific written authorization prior to disclosing 
any information that would identify you as having or being suspected of having tuberculosis (TB). 



 

We may use and disclose TB information where authorized by law, such as for research purposes, 
to the New Jersey Department of Health, or otherwise authorized by a court order. 

v. Psychotherapy notes. We must obtain your specific written authorization prior to disclosing any 
psychotherapy notes unless otherwise permitted by law. 

vi. Drug and alcohol information. We must obtain your specific written authorization prior to 
disclosing information related to drug and alcohol treatment or rehabilitation under certain 
circumstances such as where you received drug or alcohol treatment at a federally funded 
treatment facility or program. 

vii. Genetic information. We must obtain your specific written authorization prior to obtaining or 
retaining your genetic information, or using or disclosing it for treatment, payment, or health 
care operations purposes. We may use or disclose your genetic information without your written 
authorization only where it would be permitted by law, such as for paternity tests for court 
proceedings, newborn screening requirements, identifying a body, or otherwise authorized by a 
court order. 

viii. Information related to emancipated treatment of a Minor. If you are a minor who has sought 
emancipated treatment from us, such as treatment to your pregnancy or treatment of your child, 
or a sexually transmitted infection (STI), we must obtain your specific written authorization prior 
to disclosing any of this information to another person, including your parent or guardian, unless 
otherwise permitted or required by law. 

ix. Marketing activities. We must obtain your specific written authorization order to use any of 
your PHI to mail or e-mail you marketing materials. However, we may provide you with 
marketing materials face-to-face without obtaining authorization, in addition to communicating 
with you about services or products that relate to your treatment, case management, or care 
coordination, alternative treatments, therapies, providers, or care settings. If you do provide us 
with you written authorization to send you marketing materials, you have the right to revoke 
your authorization and may do so at any time for future marketing communications. If you wish 
to revoke your authorization, please contact us by phone or mail using the contact information 
provided in Section 4. 

x. Activities where we receive money for exchanging PHI. For certain activities in which we would 
receive money (renumeration) directly or indirectly form a third party in exchange for your PHI, 
we must obtain your specific written authorization prior to doing so. However, we would not 
require your authorization for activities such as for treatment, public health, or research 
purposes. You have a right to revoke your authorization at any time. IF you wish to revoke your 
authorization, please contact our office by phone or mail using the contact information provided 
in Section 4. 

xi. All other uses and disclosures require your prior written authorization. Other than as stated 
above, we will not disclose your information without your written authorization. You can later 
revoke your authorization in writing except to the extent that we have taken action upon the 
authorization. 

2. Individual rights. You have the following rights with respect to your personal health information: 
a. The right to request limits on uses and disclosures of your PHI. You have the right to request in writing 

that we limit how we use and disclose your information. You may not limit the uses and disclosures that 
we are legally required to make. We will consider your request but are not legally required to accept it. If 
we accept your request, we will put any limits in writing and abide by them except in emergency 
situations. Under certain circumstances, we may terminate our agreement to a restriction. 

b. The right to choose how we send PHI to you. You have the right to ask that we send information to you at 
an alternate address. We must agree to your request so long as we can easily provide it in the manner 
you requested. 

c. The right to see and get copies of your PHI. In most cases, you have the right to look at or get copies of 
your PHI that we have, but you must make the request in writing. We will respond to you after receiving 
your written request. In certain situations, we may deny your request. If we do, we will tell you, in 



 

writing, our reasons for the denial and explain your rights to have the denial reviewed. If you request 
copies of your PHI, we will charge you $1.00 for each page. 

d. The right to get a list of the disclosures we have made. You have the right to get a list of instances in 
which we have disclosed your information. The list will not include uses of disclosures made for purposes 
or treatment, payment, or health care operations, those made to pursuant to your written authorization, 
or those made directly to your family. The list also will not include uses and disclosures made for national 
security purposes, to corrections or law enforcement personnel, or prior to April 1, 2003. We will 
respond within 60 days of reviewing your written request. We will provide a 12-month period list at no 
charge, but if you make more than one request in the same year, we will charge you $10.00 for each 
additional request. 

e. Right to request access report. You may request an access report of all accesses to your PHI maintained 
in an electronic designated record set within the period of three years from the date of your request for 
the access report. The first access report you request within a period of twelve months is free. Any 
subsequent requested accounting may result in a reasonable charge for the access report. We will 
generally respond to your request in writing within thirty days from the receipt of the request. 

f. The right to correct or update your PHI. If you believe that there is a mistake in your information or that a 
piece of important information is missing, you have the right to request, in writing, that we correct the 
existing information or add the missing information. You must provide the request and your reason for 
the request in writing. We will respond within 60 days of receiving your written request. We may deny 
you request if the PHI is (1) correct and complete, (2) not created by us, (3) not allowed to be disclosed, 
or (4) not part of our records. Our written denial will state the reasons for the denial and explain your 
right to file a written statement of disagreement with the denial. You have the right have your request 
and our denial attached to all future disclosures of your PHI. If we approve your request, we will make 
the change to your information. 

g. The right to get this notice by e-mail. You have the right to get this notice by e-mail.  
h. Right to notice of breach. We take very seriously the confidentiality of our patients’ information, and we 

are required by law to protect the privacy and security of your PHI through appropriate safeguards. We 
will notify you in the event a breach occurs involving or potentially involving your unsecured PHI and 
inform you of what steps you may need to take to protect yourself. 

3. Complaints/additional information.  You may contact our office at any time if you wish any additional 
information or have questions concerning this notice of your PHI. If you feel that your privacy rights may have 
been violated, you may also contact our office OR file a written complaint with the Office of Civil Rights of the 
U.S. Department of Health and Human Services. We will NOT retaliate against you if you file a complaint with us 
or the Office of Civil Rights. If you wish to file a written complaint with the Office of Civil Rights, please contact 
our office and we will provide you with the contact information. 

4. Our contact information. You may call us with any concerns or for additional information regarding our privacy 
practices by calling or writing our office at: 

 
Central Jersey Specialty Surgical Associates, LLC 
10 Industrial Way East 
Suite 104 
Eatontown, NJ 07724 
 

This notice went into effect on April 1, 2003 
Last updated October 2013 

 
 
                                                                                                                                                                                                                                                                                                                                                                                                                      


