
NOTICE OF PRIVACY PRACTICES 
 
EFFECTIVE DATE – January 1, 2022 
 
This no1ce describes how medical informa:on about you may be used and disclosed and how 
you can get access to this informa:on. PLEASE REVIEW THIS INFORMATION CAREFULLY.  This 
no:ce applies to MaLer Health of Tennessee, PLLC, and its affiliates and the doctors and other 
healthcare providers prac:cing at this prac:ce.  
  
It is our legal duty to protect the privacy and security of your informa:on.  We will let you know 
promptly if a breach occurs that may have compromised the privacy or security of your 
informa:on.  We are providing this no:ce so that we can explain our privacy prac:ces.  We 
must follow the du:es and privacy prac:ces described in this no:ce or the current no:ce in 
effect.   For more informa:on about our privacy prac:ces, to place a complaint or report a 
concern or conflict, call the number listed below: 
 
Ma:er Health of Tennessee, PLLC  
Privacy Officer 
1131 4th Avenue South, Suite 210 
Nashville, TN 37210 
833-372-1045 
Privacy@Ma:erHealthcare.com 
  
Every effort will be made to handle your concern anonymously.   
  
You also may also send a wriLen complaint to the United States Department of Health and 
Human Services if you feel we have not properly handled your complaint.  You can use the 
contact listed above to provide you with the appropriate address or visit 
h:p://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/no1cepp.html.  Under no 
circumstance will you be retaliated against for filing a complaint. We reserve the right to change 
our policies and no:ce of privacy prac:ces at any :me.  If we should make a significant change 
in our policies, we will change this no:ce and post the new no:ce.  You can also request a copy 
of our no:ce at any :me. 
  
In TN,  we will never share any gene:c treatment medical records without your wriLen 
permission. 
 
We may use health informa:on about you for your treatment purposes, to obtain payment, or 
for healthcare opera:ons and other administra:ve purposes.  We may use your informa:on in 
treatment situa:ons if we need to send or share your medical record informa:on with 
professionals who are trea:ng you. For example, a doctor trea:ng you for an injury asks 
another doctor about your overall health condi:on. We can use and share your health 
informa:on to bill and receive payment from health plans or other en::es. We will give your 



informa:on to your health insurance plan such as Medicare, Medicaid or other health insurance 
plans so it will pay for your services. Your informa:on will be used when processing your 
medical records for completeness and to compare pa:ent data as part of our efforts to 
con:nually improve our treatment methods.  We may disclose your informa:on to business 
associates with whom we contract to provide service on your behalf that require the use of your 
health informa:on.  We can use and share your health informa:on to run our prac:ce, improve 
your care and contact you when necessary.  We may contact you or disclose certain parts of 
your health informa:on to our associates or related founda:ons for fundraising purposes.  You 
have the right to opt out of receiving such fundraising communica:ons. We may share certain 
informa:on with a person(s) you iden:fy as a family member, rela:ve, friend or other person 
that is directly involved in your care or payment for your care, or to your “Lay Caregiver” or 
appointed Personal Representa:ve if you tell us who these individuals are.  If it becomes 
necessary, we will no:fy these individuals about your loca:on, general condi:on or death.   In 
addi:on, we may need to disclose medical informa:on about you to an en:ty assis:ng in 
disaster relief efforts so that your family can be no:fied about your condi:on, status and 
loca:on. If you have a clear preference for how we share your informa:on, talk to us.  Tell us 
what you want us to do, and we will follow your instruc:ons.  If you are not able to tell us your 
preference, for example if you are unconscious, we may also share your informa:on if we 
believe it is in your best interest.  We may also share your informa:on when needed to lessen a 
serious and imminent threat to health or safety.   
 
We will never share your informa:on unless you give us wriLen permission in  these cases: for 
marke:ng purposes or the sale of your informa:on.  
      
Under certain circumstances, we may be required to disclose your health informa:on without 
your specific authoriza:on.  Examples of these disclosures are:  requirements by state and 
federal laws to report cases of abuse, neglect, or other reasons requiring law enforcement; for 
public health ac:vi:es; to health oversight agencies; for judicial and administra:ve proceedings; 
for death and funeral arrangements; for organ dona:on; for special government func:ons 
including military and veteran requests and to prevent serious threats to health or public safety 
such as preven:ng disease, helping with product recalls, and repor:ng adverse reac:ons to 
medica:ons.  We may also contact you a^er your current visit for future appointment 
reminders or to provide you with informa:on regarding treatment alterna:ves or other health-
related services that may be of benefit to you.  We will obtain your wriLen authoriza:on for any 
other disclosures beyond the reasons listed above.  Remember, if you do authorize us to release 
your informa:on, you always have the right to revoke that authoriza:on later.  We will be happy 
to honor that request unless we may have already acted.  
  
As a pa1ent, you have rights regarding how your informa:on can be used and disclosed. These 
rights include access to your health informa:on.  In most cases, you have the right to look at or 
receive a copy of your health informa:on.  This may take up to 30 days to prepare, and there 
may be a prepara:on fee associated with making any copies.  You can ask for an accoun:ng of 
disclosures.  This is a list of instances in which we have disclosed your informa:on for reasons 
other than treatment, payment and opera:ons that you have not specifically authorized but 



that we are required to do by law (see sec:on on how your informa:on may be used and 
disclosed).  We can provide you one list per year without charge; all addi:onal requests in the 
same year will be subject to a nominal charge.  If you believe that the informa:on we have 
about you is incorrect or if important informa:on is missing, you have the right to request that 
we amend or correct your paper or electronic medical records. There may be some reasons that 
we cannot honor your request for which you submit a statement of disagreement.  You can also 
request that your health informa:on be communicated to you at an alternate loca:on or 
address that is different from the one we received when you were registered.  If you pay for 
your service in full up front, you can ask that we not disclose informa:on about your treatment 
to your health plan.  Finally, you can request in wri:ng that we not use or disclose your 
informa:on for any reasons described in this no:ce except to persons involved in your care, or 
when required by law or in emergency situa:ons.  We are not legally required to accept such a 
request, but we will try to honor any reasonable requests. 
  
Lastly, a note about Health Informa:on Exchanges (HIE):  
  
Health Informa1on Exchange: We may use or share your health informa:on as part of our 
par:cipa:on in a Health Informa:on Exchange or Network.  These are organiza:ons with other 
healthcare providers, insurers, and/or health care industry par:cipants and their 
subcontractors.  We may share your health informa:on with a Health Informa:on Exchange or 
Network and its par:cipants to accomplish goals that may include but not limited to: Providing 
you with treatment; billing for services provided to you; running their or our organiza:on; 
complying with the law; and such purposes as may be permiLed by law and the agreements 
and rules governing the Health Informa:on Exchange or Network.  Currently, this prac:ce 
par:cipates in the following Health Informa:on Exchange(s): 
  

1. Commonwell Health Alliance 
a. Administrator: Paul L. Wilder 
b. Par:cipants: Electronic Medical record providers,  health care prac::oners, to 

include single-physician offices and mul:-hospital systems. 
 

 
 

Nondiscrimina8on and Accessibility Requirements and 
Statement 

 
 
MaLer Health of Tennessee, PLLC and its affiliates complies with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, na:onal origin, age, disability, or sex.  
MaLer Health of Tennessee, PLLC does not exclude people or treat them differently because of 
race, color, na:onal origin, age, disability, or sex.  



MaLer Health Tennessee, PLLC and its affiliates:  
• Provides free aids and services to people with disabili:es to communicate effec:vely 

with us, such as:  
• Qualified sign language interpreters  
• WriLen informa:on in other formats (large print, audio, accessible electronic 

formats, other formats)  
• Provides free language services to people whose primary language is not English, such 

as:   
• Qualified interpreters  
• Informa:on wriLen in other languages  

 
If you need these services, contact the MaLer Health Privacy Officer. 
 
If you believe that MaLer Health of Tennessee, PLLC has failed to provide these services or 
discriminated in another way on the basis of race, color, na:onal origin, age, disability, or sex, 
you can file a grievance with:  
 
MaLer Health of Tennessee, PLLC 
Privacy Officer 
1131 4th Avenue South, Suite 210 
Nashville, TN 37210 
(833) 372-1045 
Privacy@MaLerHealthCare.com 
 
You can file a grievance in person, by mail or email. If you need help filing a grievance, The 
MaLer Health Privacy Officer is available to help you.  
 
You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, 
available at hLps://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:  
 
U.S. Department of Health and Human Services  
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)  
 
Complaint forms are available at hLp://www.hhs.gov/ocr/office/file/index.html.  
 
 
 
 
 
 



Sec8on 1557 of the Affordable Care Act (ACA), 
Nondiscrimina8on and limited English proficiency 

(LEP) Taglines 
 

 


