
 
 

NOTICE OF PRIVACY PRACTICES 
           FOR MORRISTOWN UROLOGY   

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  
Privacy Officer, Jasmine Erman at (973) 539-1050  

This Notice of Privacy Practices is effective April 14, 2003 

Our Duty to Protect Your Health Information: 

We are required by law to protect the privacy of your health information including the health information that 
can be used to individually identify you. This information is known as "Protected Health Information," or "PHI" 
for short, and includes health information about your past, present or future health or condition. We use this 
PHI to create a record of the health care services we provide to you, to obtain payment for the health care 
services we provide to you and to perform other operational or administrative types of functions in connection 
with the health care services we provide for you.  

We understand your health information is extremely personal and we understand we have a legal duty to 
protect your PHI. We are required to extend certain privacy protections to you and to give you this Notice of 
Privacy Practices so that you understand how, when and why we may use or disclose your PHI both with and 
without your authorization. We are required by law to abide by the terms of this Notice of Privacy Practices. 
We are also required to inform you of your rights to access and control your PHI. This Notice of Privacy 
Practices extends to all of the PHI we collect and maintain about you. Please note that we reserve the right to 
change the terms of this Notice of Privacy Practices. If we do make a change to this Notice of Privacy 
Practices, we will post the revised Notice of Privacy Practices in our office. Upon your request, we will also 
provide you with a copy of any revised Notice of Privacy Practices. 

 

A. We may use and disclose PHI about you without your authorization to provide HEALTH CARE 
TREATMENT to you: 

We may use and disclose PHI about you without your authorization to provide health care treatment to you. 
This may include communicating with our staff members or other health care providers regarding the 
treatment and health care services we provide to you. For example, we may use and disclose PHI about you 
when you need a prescription, an x-ray, laboratory work or other types of health care services. Also, we may 
use and disclose PHI about you when we refer you to another health care provider. For example, if we refer 
you to another doctor, this doctor will need to know the results of previous laboratory work or medical tests so 
this doctor will have complete information about your medical condition and treatment. Similarly, we may 
share PHI about you with a pharmacist when we call a prescription into the pharmacy on your behalf.  

B. We may use and disclose PHI about you without your authorization to obtain PAYMENT for the 
services we provide to you: 

We may use and disclose PHI about you without your authorization to obtain payment for the services we 
provide to you. When we bill and collect payment for the services we provide to you, PHI needs to be shared 
with those responsible for paying for your services. This includes sharing PHI about you to your health 
insurance companies, Medicare, Medicaid and any other third party payor involved in the payment of your 
health care. Many times, to bill and collect for the services we provide to you, we need to share your PHI with 



health plan billing departments, collection departments and agencies and consumer reporting agencies (for 
example, credit bureaus). For example, after an office visit, we may need to share information with your 
health plan about the nature of your visit, a diagnosis and the services we provided to you so that we can be 
paid or you can be reimbursed for these services. Other times, we may need to tell your health plan about a 
treatment you are going to receive to obtain prior approval for the treatment or to determine whether your 
health plan will pay for this treatment. 

C. We may use and disclose PHI about you without your authorization for HEALTH CARE 
OPERATIONS in connection with the services we provide to you: 

We may use and disclose PHI about you without your authorization for health care operations in connection 
with the services we provide to you. Running a doctor's office involves many business type activities and at 
times, it is necessary to use and disclose your PHI for these "health care operations" to help improve the 
quality of the care we provide to you, to increase the efficiency of our office and to reduce health care costs. 
Some examples of the ways we might use and disclose PHI about you for these health care operations include 
using PHI about you to help us develop ways to assist our office and staff in deciding what medical treatments 
should be provided to others, cooperating with outside organizations including government agencies and 
accrediting bodies that assess the quality of the care we provide, cooperating with outside organizations that 
evaluate, certify or license health care providers, staff or facilities, assisting various people such as 
accountants and lawyers who review our activities and help us comply with the law, conducting business 
management and general administrative activities related to our office and resolving grievances with our 
office. 

D. We may contact you to provide you with appointment reminders: 

We may use and disclose PHI about you to contact you and provide you with a reminder about an 
appointment you have with our office. 

E. We may contact you with information about treatment alternatives or other health-related 
benefits and services that may be of interest to you: 

From time to time, we may use and disclose PHI about you to tell you about possible treatment alternatives or 
options that may be of interest to you. We may also, from time to time, use and disclose PHI about you to tell 
you about various health-related benefits or services that may be of interest to you. For example, if you are 
diagnosed with a particular condition, we may tell you about nutritional or other counseling services that may 
be of interest to you. 

F. You have the right to object to certain uses and disclosures: 

Unless you notify Jasmine Erman, our Privacy Officer listed on the cover page of this Notice of your objection 
to or restrictions on these uses and disclosures, we may use and disclose PHI about you in the following 
circumstances: 

• Others directly involved in your healthcare: We may share PHI about you to a family member, a 
relative, a friend or any other person identified by you if this person is directly involved in your care, 
including payment for your care. If you are incapable or unavailable to object to this sharing of PHI 
about you, then we may use and disclose PHI about you to this person if, in our professional 
judgment, this use and disclosure is in your best interest.  

• Disaster relief purposes: We may use and disclose PHI about you to an authorized public or private 
disaster relief agency (for example, the American Red Cross) to assist in disaster relief efforts so that 
your family can be notified about your condition, status and location. 

G. We are required and/or permitted to use and disclose PHI about you without your authorization 
under certain circumstances: 
The law provides that under certain circumstances, we are either required or permitted to use and disclose 
PHI about you without your authorization and without an opportunity for you to object. These circumstances 
include the following: 

• As required by law: We may use and disclose PHI about you when a Federal, state or local law 
requires us to do so. This use and disclosure will be in compliance with the relevant law. For example, 
we must disclose PHI about you to government authorities that monitor compliance with these privacy 
requirements.  



• For public health activities: We may use and disclose PHI about you to assist in public health 
activities. For example, we may use and disclose PHI we collect about you if you have been exposed 
to a communicable disease or may be at risk for contracting or spreading a disease or condition. Or, 
we may use and disclose PHI we collect about you to report reactions to medications. This PHI will be 
disclosed to a public health agency responsible for collecting this type of information.  

• For cases of abuse, neglect or domestic violence: We may use and disclose PHI about you that 
relates to cases of abuse, neglect or domestic violence. This PHI about you can be used and disclosed 
to a law enforcement agency or other government authority.  

• For health oversight activities: We may use and disclose PHI about you to health oversight 
agencies that are authorized to conduct audits, investigations and inspections of health care programs 
and other activities. These activities are necessary for the government to monitor the health care 
system, government programs and compliance with civil rights laws. For example, we may use and 
disclose PHI about you to Medicare programs to conduct audits of our billing practices.  

• For judicial and administrative proceedings: We may use and disclose PHI about you for use in 
any judicial or administrative proceedings. For example, if you are involved in a lawsuit, we may 
disclose PHI about you in response to a court order such as a subpoena, but only if reasonable efforts 
have been made to tell you about this request or to obtain an order protecting the information 
requested.  

• For law enforcement purposes: We may use and disclose PHI about you for certain law 
enforcement purposes. For example, we may use and disclose PHI about you in response to a court 
order, a subpoena, a warrant or a summons. Additionally, we may use and disclose PHI about you to 
identify or locate a suspect or fugitive, to identify a victim of a crime in limited circumstances, to 
provide information about a death that may be the result of criminal conduct, to provide information 
about criminal conduct at this office and to provide information in emergency circumstances to report 
a crime, the location of a crime or the identity, description or location of the person who committed 
the crime.  

• For coroners, medical examiners and funeral directors: We may use and disclose information 
about you to a coroner or medical examiner. For example, this may be necessary to identify you upon 
your death or to determine the cause of your death. We may also use and disclose information about 
you to funeral directors as necessary to carry out their duties.  

• For organ, eye or tissue donations or transplants: We may use and disclose PHI about you to 
organizations that handle organ procurement and eye and tissue banks if you are an organ donor. This 
is to help these organizations and banks locate and assist in the organ or tissue donation and 
transplant process.  

• For research purposes: We may use and disclose PHI about you for medical research purposes. For 
example, a research project may involve comparing the results of all patients who used one 
medication to the results of all patients who used another medication for the same condition.  

• To avert a serious threat to health or safety: We may use and disclose PHI about you to prevent 
a serious threat to your health and safety or the health and safety of the public. However any use and 
disclosure for this purpose would only be to someone who is able to help prevent the threat.  

• For specific government functions: We may use and disclose PHI about you as this relates to 
specialized government functions. For example, we may disclose PHI about you if it relates to military 
and veterans' activities, national security and intelligence activities, protective services for the 
President and medical suitability or other determinations to be made by the Department of State.  

• For correctional institutions: We may use and disclose PHI about you if you are an inmate of a 
correctional institution or under the custody of a law enforcement official. For example, we may use 
and disclose PHI about you if this is necessary for the institution to provide you with health care 
services, to protect your health and safety or the health and safety of other inmates or to protect the 
health and safety of employees at the institution.  

• For workers' compensation: We may use and disclose PHI about you for workers' compensation or 
other similar programs. For example, if necessary to comply with programs that provide benefits for 
work-related injuries or illness, we may use and disclose PHI about you. 

 

 

 

 

 

 



*** ANY OTHER USES OR DISCLOSURES OF PHI ABOUT YOU REQUIRES YOUR SPECIFIC WRITTEN 
AUTHORIZATION *** 

 
Except for the circumstances listed above, any other uses or discloses of PHI about you requires that we 
obtain from you a specific written authorization to release PHI about you. If you sign a written authorization 
allowing us to use or disclose PHI about you for a specific purpose, you have the right to cancel this 
authorization at a later time. You must cancel your authorization by notifying Jasmine Erman, our Privacy 
Officer listed on the cover page of this Notice, in writing. If you cancel your authorization in writing, we will 
not use or disclose PHI about you after we receive this cancellation except for disclosures which were being 
processed before we received your cancellation. 
 
*** YOU HAVE CERTAIN RIGHTS REGARDING THE USE AND DISCLOSURE OF PHI ABOUT YOU *** 

 
Under the law, you have certain rights regarding the use and disclosure of PHI about you. Your PHI privacy 
rights include the following: 
 
H. You have the right to request restrictions on uses and disclosures of PHI about you: 
You have the right to request restrictions on the uses and disclosures of PHI about you for treatment, 
payment or health care operations. We will consider your request, but please note that we are not legally 
required to agree with the restriction. To the extent that we do agree to any restrictions on our use and 
disclosure of PHI about you, we will put this agreement in writing. Please note, however, if necessary in an 
emergency treatment situation, we are permitted to use and disclosure PHI about you. Also, we cannot agree 
to limit our uses and disclosures of PHI about you that are required by law. If you want to request a 
restriction, you must notify Jasmine Erman, our Privacy Officer listed on the cover page of this Notice, in 
writing and tell us what information you want to limit (for example, your diagnosis) and to whom you want the 
limits to apply to (for example, disclosures to your spouse.) 
 
I. You have the right to request alternative methods to communicate with you: 
You have the right to request an alternative method to communicate with you. This includes the right to 
request how and where we contact you about your PHI. For example, you may request that we contact you at 
your work address or phone number instead of your home address or phone number or that all 
communications be in writing rather than by telephone. We must accommodate all reasonable requests, but 
when appropriate, we may condition your request on you providing us with information regarding how 
payment, if any, will be handled. To request an alternative method of communication, you must notify 
Jasmine Erman, our Privacy Officer listed on the cover page of this Notice, in writing. This written request 
must include that alternative address, telephone number or other method of contact you request. We will not 
ask you for the reason for your request. 
 
J. You have the right to inspect and copy PHI about you: 
You have the right to inspect and copy the records that contain PHI about you. If you would like to inspect and 
receive a copy of PHI about you, you must notify Jasmine Erman, our Privacy Officer listed on the cover page 
of this Notice, in writing and tell us the information you would like to inspect and copy. We have the right to 
charge you reasonable fees related to the copying of records. Instead of providing you with a full copy of the 
PHI, we may give you a summary or explanation of the PHI about you, if you agree in advance to this format 
and to the costs for such a summary or explanation. We will respond to your request within thirty (30) days. 
There are certain situations in which we are not required to comply with your request. Under these 
circumstances, we will respond to you in writing, stating why we cannot grant your request and we will 
describe any rights you may have to request a review of our denial. Please note that this request usually 
applies to medical and billing records, but does not include psychotherapy notes. 
 
K. You have the right to request an amendment of PHI about you: 
You have the right to make amendments to medical, billing and other records about you if you believe there is 
a mistake and the information in such records is incorrect or inaccurate. To request an amendment, you must 
notify Jasmine Erman, our Privacy Officer listed on the cover page of this Notice, in writing. This written 
request must explain your reason for the requested amendment(s). We may deny your request for an 
amendment if: (1) the information in the record was not created by us, unless the person or entity who 
created the information is no longer available to amend the record; (2) the information is not part of the 
record used to make decisions about you; (3) the information is not part of the information which you would 
be permitted to inspect and copy as provided for in Part J; and, (4) we believe the information is accurate and 
complete. We will respond to your request within sixty (60) days. If we deny your request to an amendment 
of PHI about you, we will tell you in writing the reasons for the denial and describe your right to give us a 
written statement disagreeing with the denial. If we accept your request to amend the PHI about you, we 
make the correction and will make reasonable efforts to inform others of the amendment. 
 
 
 
 



L. You have the right to an accounting of the disclosures we have made of PHI about you: 
You have a right to request a list of certain disclosure we have made of PHI about you. You may ask for 
disclosures made up to six (6) years before your request (not including disclosures made prior to April 14, 
2003). If you would like a list of the disclosures we have made of PHI about you, please notify Jasmine 
Erman, our Privacy Officer listed on the cover page of this Notice, in writing. We will respond to your written 
request within sixty (60) days. The first list of disclosures you request within a twelve (12) month period will 
be free. For additional requests within a twelve (12) month period, we will charge you for the costs of 
providing the lists. We will notify you of the costs involved and you may choose to withdraw or modify your 
request at that time before any costs are incurred. Please note that we are not required to account for 
disclosures made under the following circumstances: (1) for your treatment; (2) for billing and collecting for 
your treatment; (3) for our health care operations; (4) for disclosures requested or authorized by you or 
disclosures made to individuals involved in your health care; (5) for facility directory information; (6) for 
disclosure permitted by law when the use and disclosure relates to certain specialized government functions or 
relates to correctional institutions or other law enforcement custodial situations; (7) for disclosures that are 
part of a limited data set that does not contain certain information that would identify you; and, (8) for 
disclosures that were made before April 14, 2003 - the compliance date for these privacy laws. If we provide 
you with a list of disclosures, it will include the date of the disclosure, the name (and address, if available) of 
the person or organization receiving the information, a brief description of the information disclosed and the 
purpose of the disclosure.  
 
M. You have the right to receive a paper copy of this Notice of Privacy Practices: 
You have the right to request a paper copy of this Notice of Privacy Practices at any time by requesting a copy 
form Jasmine Erman, our Privacy Officer listed on the cover page of this Notice. We will provide you with a 
copy of this Notice no later than the date you first receive service from us.  
 

 

 
*** YOU MAY FILE A COMPLAINT ABOUT OUR PRIVACY PRACTICES *** 

If you believe your privacy rights have been violated by us and you would like to file a complaint with us 
about our privacy practices, please contact in writing the person listed below: 
Jasmine Erman, Privacy Officer 
Morristown Urology 
261 James Street 
Suite 1A 
Morristown, NJ 07960 
(973) 539-1050 
You may also file a written complaint with the Secretary of the Department of Health and Human Services. 
If you file a complaint, we will not take any action against you or change our treatment of you in 
any way.  
 


