
Norman Broudy M.D. and Associates
825 Washington Street
Wilmington, DE 19801

(302) 655-7110

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.

If you have any questions about this notice please contact our office privacy officer.

Who Will Follow This Notice:

• Any physician or other healthcare professional authorized to enter information into your medical 
record

• All employees, staff and office personnel
• Healthcare professionals outside this office involved in your care and treatment for the purpose 

of providing health care services to you
• All these persons follow the terms of this notice.  Thesepersons may share medical information

with each other for treatment, payment or purposes as described in this notice.

Our Pledge Regarding Medical Information:

We understand that medical information about you and your health is personal. We are committed to
protecting medical information about you. We create a record of the care and services you receive at our
office. We need this record to provide you with quality care and to comply with certain legal requirements.
This notice applies to all of the records of your care generated by this office, whether made by office
personnel or a healthcare professional. This notice will tell you about the ways in which we may use and
disclose medical information about you. We also describe your rights and certain obligations we have
regarding the use and disclosure of medical information.

We Are Required By Law To:

• Make sure that medical information that identifies you is kept private.
• Give you this notice of our legal duties and privacy practices with respect to medical information

about you.
• Follow the terms of this notice.

How We May Use and Disclose Medical Information About You:

The following categories describe different ways that we use and disclose medical information. The ways
we are permitted to use and disclose information will fall within one of these categories and may require
written consent from the patient, parent or legal guardian if the patient is a legal minor.

I. Treatment Within Broudy and Associates:

We may use health information about you to provide you with medical treatment or services. We may
disclose medical information about you to our staff, doctors, nurses or other office personnel who are
involved in taking care of you at Norman Broudy and Associates.

II. Insurance (Payment and Provider Audits):

We may disclose medical information to coordinate and manage health care with a third party-insurance
company/managed care. We may use and disclose health information about you, upon a written request, so
that the treatment and services you receive at our office may be billed to and payment may be collected
from you, an insurance company, or a third party (e.g. managed care). For example, we may need to give
your health plan information about treatment you received so that your health plan will pay us or reimburse
you for treatment. We may also tell your health plan about a treatment you are going to receive to obtain



prior approval or to determine whether your plan will cover the treatment. We may be required to submit
your medical record to your insurance company for review of services provided to you by our agency.
Release of this information is secured from you at the time of admission to Broudy and Associates. The
insurance company is also required to adhere to the same confidentiality standards set forth by HIPAA
(Health Insurance Portability and Accountability Act of 1996).

III. Healthcare Operations:

We may use and disclose medical information about you for office operations. These uses and disclosures
are necessary to run the office and make sure that all of our patients receive quality care. For example, we
may use medical information to review our treatment and services and to evaluate the performance of our
staff caring for you. We may also disclose non-identifying information to doctors, nurses, healthcare
professionals and personnel for review and learning purposes. We will remove identifying information so
others may use it to study healthcare and healthcare deliveries without learning the identities of specific
patients.  We may use and disclose your medical information with a third party “business associate” that 
perform various activities (e.g. billing, transcription services) for the practice. Whenever an arrangement
between our office and a business associate involves the use or disclosure of your protected health
information, we have a written contract that will protect the privacy of your health information.

IV. Individuals Involved In Your Care Or Payment For Your Care:

We may release medical information about you to a friend or family member who is involved in you
medical care. This would include persons named in any durable health care power of attorney or similar
document provided to us. We may also give information to someone who helps pay for your care, upon
written consent.

V. By Court Order:

We will disclose medical information about you when required to do so by court order.

VI. Serious Health Safeties and Emergencies:

We may use and disclose medical information in an emergency treatment situation. If this happens, your
healthcare provider shall try to obtain your consent as soon as reasonably practicable after delivery of
treatment.

VII. Evidence of Abuse and Neglect:

We may disclose medical information about you to notify the appropriate government authority if we
suspect child abuse, neglect of a child or elderly person or domestic violence.

VIII. Disclosure of Intent to Harm Self or Others:

We may use and disclose medical information about you when necessary to prevent a serious threat to your
health and safety of the health and safety of the public or another person. However, any disclosure would
only be to someone able to help prevent the threat.

IX. Workers’ Compensation

We may release medical information, upon written consent, about you for your workers’ compensation or 
similar programs. These programs provide benefits for work-related injuries or illnesses.

X. Lawsuits and Disputes:

If you are involved in a lawsuit or a dispute, we may disclose medical information about you in response to
a valid court administrative order. In the event that we need to disclose medical information about you in



response to a subpoena, discovery request, or other lawful process be someone else involved in the dispute,
we will need to contain your written consent to do so.

XI. Food and Drug Administration:

We may release medical information to a person or company required by the food and drug administration
to report adverse advents, product defects or problems, track products; to enable product recalls, without
using information to identify you.

XII. Military Activity and National Security:

If you are a member of the armed forces we may release medical information about you, upon written
request, as required by military command authorities. We may also disclose your medical information to
authorized federal officials for conducting national security and intelligence activities.

XIII. Primary Care Physician:

We may use and disclose health information about you to correspond with your primary care physician
when required by our insurance company/managed care company, upon written consent.

Your Rights Regarding Medical Information About You:

You have the following rights regarding medical information we maintain about you:

I. Right to Inspect and Copy:

You have the right to inspect and obtain a copy of your health information and/or summary of your medical
information that may be used to make decisions about you and your treatment for as long as we maintain
this information in our records. This includes medical and billing records. To inspect or obtain a copy of
your health information, please submit a request in writing. If you request a copy of the information, we
may charge a fee for the costs of copying, mailing or other supplies we use to fulfill your request.

We require 30 to 60 days to respond after receiving the written request. If we need additional time to
respond, we will notify you in writing within the time frame above to explain the reason for the delay and
when you can expect to have a final answer to your request. Under certain very limited circumstances, we
may deny your request to inspect or obtain a copy of your information. If we deny part or all of your
request, we will provide written denial that explains our reasons for doing so. If we have reason to deny
only part of your request, we will provide complete access to a copy of the remaining parts after excluding
the information we cannot let you inspect or copy.

II. Right to Amend:

If you feel that medical information we have about you is incorrect or incomplete, you may ask us to
amend the information. To request an amendment, your request must be made in writing and submitted to
the office. In addition, you must provide a reason that supports your request. We may deny your request
for an amendment if it is not in writing or it does not include a reason to support the request.

III. Right to An Accounting of Disclosures:

You have the right to request a restriction or limitation on the medical information we use or disclose about
you for treatment or payment. You also have the right to request a limit on the medical information we
disclose about you to someone who is involved in your care, like a family member or friend. However, if
such limitations of accounting and disclosures make it impossible for us to either provide appropriate care
and/or collect payment from a payer, we have the right to discontinue services. If we do agree, we will
comply with your request unless the information is needed to provide you emergency treatment. You must
make your request in writing.

IV. Right to Confidential Communications:



You have the right to request to receive communications from us on a confidential basis by using
alternative means for receipt of information or by receiving the information at alternative locations. We
must accommodate your request, if it is reasonable. You are not required to provide us with an explanation
as to the basis of your request. Contact the office Privacy Officer if you require such confidential
communications.

V. Right to Paper Copy of this Notice:

You have the right to a paper copy of this notice.

VI. Changes to This Notice:

We reserve the right to change this notice. We reserve the right to make the revised or changed notice
effective for medical information we already have about you as well as any information we receive in the
future. We will post a copy of the current notice in our office.

VII. Complaints:

If you believe your rights have been violated, you may file a complaint with the office Privacy Officer or
with the Secretary of the Department of Health and Human Services. You will not be penalized for filing a
complaint.

I have read the above notice of Privacy Practices and understand my rights.


