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NOTICE OF PRIVACY PRACTICES
TRILLIUM NATURAL MEDICINE, LLC

TRILLIUM NATURAL NMEDICINE, LLC REFERS TO DR.. MAUREEN D. TIGHE,
HER STUDENT PRIECEPTORS AND HERL CONTRACTED EMPLOYEES.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY B€ USED AND DISCLOSED; AND HOW YOU CAN GET ACCESS
TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. WE ARE LEGALLY
OBLIGATED TO PROVIDE THIS INFORMATION TO YOU. IT IS SUBJECT TO CHANGE
AND UPDATED VERSIONS ARE ALWAYS AVAILABLE FROM DR.. MAUREEN D.
TIGHE.

TRILLIUM NATURAL NMEDICINE, LLC IS THE PRIVATE MEDICAL
PRACTICE OF DR.. MAUREEN D. TIGHE. THE MAJORITY OF THE TIME DR.. TIGHE
IS THE ONLY PERSON WITH ACCESS TO YOURI MEDICAL INFORRMATION;
HOWEVER,, THERE ARE XN FEW INSTANCES IN WHICH SHE MAY SHARE
PERTINENT INFORMATION ANBOUT YOU FOR THE PURPOSES OF TRREATMENT,
PAYMENT OR. HEALTH CARE OPERATIONS. SHE MAY DISCLOSE YOUR HEALTH
INFORMATION TO OTHER. HEALTH PROFESSIONALS, THEIR STAFF OR STUDENTS
WHO MAY CONSULT ON YOUR TREATMENT OR THE COORDINATION OF YOUR
HEANLTH CARE.

TRILLIUM NATURAL MEDICINE, LLC ALSO USES AND DISCLOSES YOUR
HEALTH INFORMATION FOR BILLING AND PAYMENT COLLECTION FROM YOU,
AN INSURANCE COMPANY, OR SOMEONE €LSE FORL HEALTH CARE SERVICES
YOU RECEIVE FROM US. We MAY ALSO TELL YOUR INSURANCE COMPANY
ABOUT YOUR PRIOPOSED TREATMENT TO DETERMINE WHETHER YOUR PLAN
WILL PAY FOR THE TRREATMENT.

WeE MAY USE AND DISCLOSE YOUR HEALTH INFORRMATION IN ORDER TO
RIUN THE NECESSARY ADMINISTRATIVE, EDUCATIONAL, QUALITY ASSURANCE,
AND BUSINESS FUNCTIONS OF TRIILLIUM NATURAL MEDICINE, LLC. DATA
ABOUT €EFFECTIVENESS OF TREATMENTS AND WHAT SERVICES WE SHOULD
OFFER. MAY Bt GATHERED FROM PATIENT'S HEALTH INFORMATION. WE MAY
ALSO USeE AND DISCLOSE YOUR HEALTH INFORMATION TO CONTACT YOU
RECARDING TREATMENT OPTIONS, PRODUCTS OR SERVICES AND FOR
APPOINTMENT REMINDERS.

OTHER POTENTIAL INSTANCES IN WHICH YOURI HEALTH INFORMATION
COULD BE DISCLOSED WITHOUT YOUR €XPLICIT PERRMISSION INCLUDE LEGAL
OBLIGATIONS AT THE FEDERAL, STATE OR LOCAL LeEVEL TO DISCLOSE TO
SPECIFIED PARTIES FORC PURPOSES INCLUDING SUBPOENAS/ COURT ORDERS,
PUBLIC HEALTH RISKS, GOVERNMENTAL ANGENCY OVERSIGHT OF HEALTH
CARE, THREATS TO HEALTH OR SAFETY, DISASTER RELIEF, NATIONAL
SECURITY, FOR IDENTIFICATION OF DECEASED PERSONS, OR FOR THE PURPOSE
OF OR.GAN OR TISSUE TRANSPLANTATION. MILITARY COMMAND OR
GOVERNMENT AUTHORITY MAY ACQUIRE INFORMATION ABOUT VETERANS
ORL MEMBERS OF THE MILITARY. CORRECTIONAL INSTITUTIONS MAY
ACQUIRE INFORMATION ABOUT INMATES FOR THE PURPOSE OF PROVIDING
HEALTH CARE AND SAFETY. INFORMATION ANBOUT EMPLOYEES CAN BE
DISCLOSED TO EMPLOYERS RREGARDING WORKER'S COMPENSATION TYPE
PRCOGRAMS.

WITH SOME RARE €EXCEPTIONS, YOU HAVE THE RIGHT TO ACCESS AND
GET A COPY OF ANY DATA REGARDING YOUR HEALTH INFORRMATION FROM
TRILLIUM NATURAL NMEDICINE, LLC. IN THE EXCEPTIONAL CASES IN WHICH



WE ARE PERMITTED TO WITHHOLD INFORMATION FROM YOU, YOU MAY ASK
THAT THE DENIAL BE REVIEWED. YYOU HAVE THE RKIGHT TO AMEND YOUR
HEALTH INFORMATION. WE WILL AMEND THE INFORMATION, EXCEPT IF IT A)
I§ NOT INFORMATION THAT WE CREATED, (UNLESS THE SOURCE OF THE
INFORMATION 1§ NO LONGER AVAILABLE TO MAKE THE AMENDMENT), B) IS
NOT PART OF THE HEALTH INFORMATION THAT WE KEEP C) 1§ OF AN TYPE THAT
YOU WOULD NOT B€ PERMITTED TO INSPECT AND COPY; D) 1§ ALREADY
ACCURATE AND COMPLETE.

DR. TIGHE AND ALL ASSOCIATES OF TRILLIUM NATURAL
MEDICINE, LLC SEEK TO MAINTAIN CONFIDENTIALITY REGARDING
YOUR HEALTH INFORMATION. W€ ARE HAPPY TO DISCUSS YOUR
CONCERNS ABOUT THESE MATTERS AND CONSIDER FURTHER
RESTRICTING USE AND DISCLOSURE OF YOUR HEALTH
INFORMATION.
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