PEDIATRIC ASSOCIATES OF WATERTOWN, P.C.
20011 Summit View Blvd.
WATERTOWN, NEW YORK 13601

HIPAA Omnibus Notice of Privacy Practices
Revised 5/5/2026

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.

Your Information. Your Rights. Our Responsibilities.

YOUR RIGHTS
· Get an electronic or paper copy of your medical record: You can ask to see or get an electronic or paper copy of your medical record and other health information we have about you. Under New York law, we will provide an opportunity for you to inspect your records within 10 days of your written request. We will provide a copy or a summary of your record within a reasonable time (usually within 10 to 30 days). We may charge a reasonable, cost-based fee. If we deny your request to inspect or copy your records under limited legal circumstances, we will provide the denial in writing, and you have the right to appeal this decision to the New York State Department of Health.
· Ask us to correct your medical records: You can ask us to correct health information you think is incorrect or incomplete. We may say "no," but we'll tell you why in writing within 60 days.
· Request Confidential Communications: You can ask us to contact you in a specific way (e.g., home or office phone) or to send mail to a different address. We will say "yes" to all reasonable requests. 
· Ask us to limit what we use or share: You can ask us not to use or share certain health information for treatment, payment, or our operations. We are not required to agree and may say "no" if it affects your care. If you pay for a service out-of-pocket in full, we will agree to your request to restrict disclosure to your health insurer, unless a law requires us to share it. 
· Get a list of those with whom we’ve shared information: You can request an accounting of disclosures for the six years prior to your request. We will provide one free accounting per year but may charge a fee for additional requests within 12 months.
· Get a copy of this privacy notice: You can ask for a paper copy of this notice at any time.
· Choose someone to act for you: If you have given someone medical power of attorney or if someone is your legal guardian, that person can exercise your rights and make choices about your health information.
· File a complaint if you believe your rights are being violated: You can file a complaint with us or with the U.S. Department of Health and Human Services. We will not retaliate against you.
· Report Professional Misconduct: To report professional misconduct or to file a complaint regarding the conduct of a licensed professional in New York State, you may contact the Office of Professional Medical Conduct (OPMC) for physicians and physician assistants as required by NYS Public Health Law § 230(11), or the Office of Professional Discipline (OPD) for registered nurses and nurse practitioners.
· Privacy Rights of Minors: Under New York State law, minors can consent to certain types of healthcare (such as treatment for sexually transmitted infections or substance use) without parental consent. In these specific cases, the minor holds the privacy rights to those records, and we may be prohibited from sharing that information with parents or guardians without the minor’s written authorization.

YOUR CHOICES
For certain health information, you can tell us your choices about what we share.
In these cases, you have the right and choice to tell us to: 
· Share information with your family, close friends, or others involved in your care. 
· Share information in a disaster relief situation. 
· Include your information in a hospital directory. 
Fundraising: If we intend to use your information for fundraising purposes, we will provide you with a clear and conspicuous opportunity to opt-out of receiving any future fundraising communications.
In these cases, we never share your information unless you give us written permission:
· Marketing: We will not use your information for marketing purposes without your authorization.
· Sale of Information: We will not sell your information.
· Psychotherapy Notes: We will not share psychotherapy notes without your specific authorization.

OUR USES AND DISCLOSURES
How we typically use or share your health information:
· Treat you: To share with professionals treating you.
· Run our organization: To manage our practice, improve care, and contact you.
· Bill for your services: To obtain payment from health plans or other entities.
How else may we use or share your health information? 
We are allowed or required to share your information in ways that contribute to the public good, such as public health, research, and compliance with the law. We must meet legal conditions before sharing for these purposes.
· Public health/safety: Preventing disease, product recalls, reporting adverse reactions, or reporting suspected abuse/neglect.
· Research: We may use or share information for health research.
· Comply with the law: If state or federal laws require it.
· Organ/tissue donation: Sharing with procurement organizations.
· Medical examiner/funeral director: In the event of an individual's death.
· Workers' compensation/Law enforcement: We may share information for workers' compensation claims, law enforcement purposes, or with oversight agencies, to the extent permitted by law.
· Lawsuits/Legal actions: In response to a court/administrative order or subpoena.

Social Determinants of Health (SDOH): We may collect information regarding social factors that affect your health, such as access to the internet for the patient portal, ordering medications, or access to a telephone for office communication.

Substance Use Disorder (SUD) Records: Some records are protected by federal law (42 CFR Part 2), providing heightened confidentiality. We will not use or disclose these records in civil, criminal, or administrative proceedings against you without your express written consent or a court order, except as permitted by law.

Special Protections for Sensitive Information: Certain types of health information have additional protections under New York State law. 
· HIV-Related Information: Information regarding HIV testing, diagnosis, or treatment is protected by NYS Public Health Law Article 27-F. We generally cannot disclose this information without a specific written authorization or a court order.
· Mental Health Records: Clinical records for mental health services are protected by NYS Mental Hygiene Law § 33.13. Disclosure in legal proceedings often requires a specific court order finding that the interests of justice significantly outweigh the need for confidentiality. 
· Genetic Information: Genetic test results and genetic mapping data are subject to strict protections under both federal and state law, and we will not use or share your genetic information improperly.

OUR RESPONSIBILITIES
We are required by law to maintain the privacy and security of your protected health information and will notify you promptly if a breach occurs. We must follow the duties and privacy practices described in this notice.
Potential for Redisclosure: Once we disclose your health information to a third party as permitted by this Notice or your authorization, that information may be subject to redisclosure by the recipient and may no longer be protected by the HIPAA Privacy Rule. However, SUD records remain protected by 42 CFR Part 2 regulations.
Professional Oversight: We may disclose your health information to the New York State Board for Professional Medical Conduct (OPMC) or the Office of Professional Discipline (OPD) as required for them to carry out their statutory functions.

Privacy Officer: Caressa Flowers, BSN, RN, CPPM | (315) 782-4391


