
NOTICE	
  OF	
  PRIVACY	
  PRACTICES	
  
HM Medical Inc. 

500 Superior Ave. Suite 300 
Newport Beach, CA 92663 

 
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. 
In accordance with the Heath Insurance Portability and Accountability Act, we are required by law to provide you with this notice that 
explains our privacy practices with regard to your medical information and how we may use and disclose your protected heath 
information for treatment, payment, and for health care operations, as well as for other purposes that are permitted or required by law. 
You have certain rights regarding the privacy of your protected health information and we also describe them in this notice. 
 
Your first request for a list of disclosures within a 12-month period will be free. If you request an additional list within 12-months of the 
first request, we may charge you a fee for the costs of providing the subsequent list. WE will notify you of such costs and afford you the 
opportunity to withdraw your request before any cost at incurred. 
 
Request Confidential Communications. You have the right to request how we communicate with you to preserve your privacy. For 
example – you may request that we call you only at your work number, or by mail at a special address or postal box. Your request must 
be made in writing and must specify how or where we are to contact you. We will accommodate all reasonable requests. 
 
File a complaint. If you believe we have violated your medical information privacy rights, you have the right to file a complaint with our 
practice manager or directly to the Secretary of Health and Human Services. 
 
To file a complaint with our manager, you must make it in writing within 180 days of the suspected violation. Provide as much detail as 
you can about the suspected violation and send it to HM Medical LLC, 351 Hospital Rd, Suite 207, Newport Beach, CA 92663. You 
should know that there would be no retaliation for your filing a complaint. 

Uses or Disclosures Not Covered 
For More Uses or disclosures of your health information not covered by this notice or the laws that apply to us may only be made with 
your written authorization. You may revoke such authorization in writing at any time and we will no longer disclose health information 
about you for the reason stated in your written authorization. Disclosures made in reliance on the authorization prior to the revocation 
are not affected by the revocation. 

For More Information 
We reserve the right to revise or amend this Notice of Privacy Practice. You may request a copy of our most current notice at any time. 
If you have questions or would like additional information, you may contact our Privacy Officer at 949-646-2800. 
Effective 03/09/2015 
Request Amendment. You have the right to request that we amend your medical information if you feel that it is incomplete or 
inaccurate. You must make this request in writing to our practice manager, stating exactly what information is incomplete or inaccurate 
and your reasoning that supports your request. 

 
We are permitted to deny your request if it is not in writing or does not include a reason to support the request. We may also deny your 
request if: 

• the information was not created by us, or the person who crated it is no longer available to make the amendment; 
• the information is not part of the record which you are permitted to inspect a copy; 
• the information is not part of the designated record set kept by this practice; or if it is the opinion of the heath care provider that 

the information is accurate and complete. 
 

Request Restrictions. You have the right to request a restriction or limitation of how we use or disclose your medical information for 
treatment, payment, or heath care operations. For example – you could request that we not disclose information about a prior treatment 
to a family member or friend who may be involved in your care or payment for care. Your request must be made in writing to our 
practice manager. 

 
We are not required to agree to your request if we feel it is in your best interest to use or disclose that information. However, if we do 
agree, we will comply with your request unless that information is needed for emergency treatment.  

 
An Accounting of Disclosures. You have the right to request a list of the disclosures of your heath information we have made outside 
of our practice that were not for treatment, payment, or health care operations. Your request must be made in writing and must state 
that time period for the requested information. You may not request information for any dates prior to April 14, 2003 (the compliance 
date for the federal regulations) nor for a period of time greater than six years (our legal obligations to retain information).  


