Notice of Privacy Practices
Mark W. Imig, MD, LLC
THIS NOTICE DESCRIBES HOW MEDICAL AND PSYCHIATRIC INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS
TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
This notice is required by the privacy regulations set forth in the Health Insurance Portability and
Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act
(HITEC Act).
Mark W. Imig, MD, LLC is a psychiatrist dedicated to maintaining the privacy of your personal health care
records and information. A record is made that describes the treatment and services provided to you at
each visit. Federal law requires specific privacy protections and patient rights related to the information I
maintain that identifies you as a patient. Protected information includes demographic data and facts
about your past, present, or future physical or mental health. I am required to maintain the privacy of your
health information, to give you this notice describing my privacy practices, and to follow the terms of the
notice currently in effect.
Practice will abide by the terms of this notice. We may revise this notice at any time. You can request a
copy of our most current notice at any time. Revisions to the notice will be effective for all health care
information this office maintains: past, present, or future.
I will not use or disclose your protected health information (PHI) without your authorization,
except in the following situations:
Treatment: I may use and disclose your PHI to provide, coordinate, or manage your health care and
other services related to your health care. An example of treatment would be when I consult with another
health care provider, such as your family physician, pediatrician, or another psychiatrist.
Payment: I may use and disclose your PHI to obtain reimbursement for your healthcare or to determine
eligibility or coverage. This also may include contacting you for unpaid balances or sending unpaid
balances to a collection agency.
Health Care Operations: I may use and disclose your PHI for activities that relate to the performance
and operation of my practice. Examples of healthcare operations are quality assessment and
improvement activities, business-related matters such as audits and administrative services, and case
management and care coordination.
Treatment Options: I may use and disclose your PHI to inform you of treatment options or other
health-related services which may be of interest to you.
Business Associates: I may use and disclose your PHI with other individuals or companies that perform
various activities for, or on the behalf of, my office such as telephone services, computer services,
electronic medical record (EMR) services, billing, or quality assurance. My business associates agree to
protect the privacy of your information.

Victims of Abuse, Neglect, or Domestic Violence: I may use and disclose your PHI to appropriate
governmental agencies, such as Adult Protective Services (APS) or Department of Child Safety (DCS) if I
reasonably believe that you or your child are a victim of abuse, neglect, or domestic violence.
Health Oversight Activities: I may use and disclose your PHI for oversight activities authorized by law,
such as audits and civil, administrative, or criminal investigations. If the Arizona Board of Medicine or
Arizona Board of Psychiatric Examiners is conducting an investigation, then I am required to disclose PHI
upon receipt of a subpoena from the Board.
Judicial and Administrative Proceedings: I may use and disclose your PHI in response to requests
made during judicial and administrative proceedings, such as court orders or subpoenas. If you are
involved in a court proceeding and a request is made for information about the professional services I
provided you and/or the records thereof, such information is privileged under state law, and I will not
release information without the written authorization of you or your legally appointed representative or a
court order. The privilege does not apply when you are being evaluated for a third party or where the
evaluation is court-ordered. You will be informed in advance if this is the case.
Threats to Public Health or Safety: If you communicate to me an explicit threat of imminent serious
physical harm or death to a clearly identifiable victim(s) and I believe you have the intent and ability to
carry out such a threat, I have a duty to take reasonable precautions to prevent the harm from occurring,
including disclosing information to the potential victim and the police and in order to initiate hospitalization
procedures. If I believe there is an imminent risk you will inflict serious harm on yourself, I may disclose
information in order to protect you.
Worker’s Compensation: I may use and disclose PHI as authorized by and to the extent necessary to
comply with laws relating to worker’s compensation or other similar programs, established by law, that
provide benefits for work related injuries or illness without regard to fault.
Notification of Family: I may use and disclose PHI to notify or assist in notifying a family member or
other persons responsible for your care of your location and general condition.
Communication with Family: I may use and disclose PHI to a family member, or other person you
identify, the health information relevant to that person’s involvement in your care.
Food and Drug Administration: I may use and disclose PHI to the FDA relative to adverse events,
product defects, or post marketing surveillance information.
Law Enforcement: I may use and disclose PHI to law enforcement under the following circumstances:
reporting required by certain laws (certain types of wounds), subpoenas or court orders, limited
information concerning identification and location as requested by law enforcement, regarding suspected
victims of crimes as requested by law enforcement, reporting death, crimes on our clinic premises, and
crimes in emergencies.
Organ Procurement: I may use and disclose PHI if you are an organ donor for the purpose of tissue
donation and transplant.

Funeral Director, Coroner, and Medical Examiner: I may use and disclose PHI to help them carry out
their duties.
Emergency or Disaster Relief: I may use and disclose PHI in the event of an emergency or disaster
relief as is relevant to the health and safety of others.
All other uses and disclosures of your information to others will require your written and signed
authorization. You have the right to revoke your authorization at any time except to the extent that we
have already acted on it. Should you require your health records to be released, I will provide you with an
authorization form to complete and return to the address listed on the form.
Below is a list of your rights regarding individually identifiable health information. All requests related to
these items must be made in writing. Once given, you may revoke the authorization in writing.
Understandably, we are unable to take back any disclosure we have already made with your permission.
Patient’s Rights:
Right to Request Restrictions: You have the right to request restrictions on certain uses and disclosures
of protected health information. This includes disclosure restrictions to only certain individuals, or entities,
involved in your health care such as family members and insurance companies. However, I am not
required to agree to a restriction you request but every effort will be made to do so. If we do agree, we
are bound to the agreement unless disclosure is otherwise required or authorized by law.
Right to Receive Confidential Communications by Alternative Means and at Alternative Locations:
You have the right to request and receive confidential communications of PHI by alternative means and at
alternative locations. For example, you may not want a family member to know that you are seeing me.
On your request, I will send your bills to another address.
Right to Access: You have the right to inspect or request a copy of PHI in my mental health and billing
records used to make decisions about you for as long as the PHI is maintained in the record. Your
request to inspect and copy records can be denied and any denial can be reviewed or reconsidered upon
request.
Right to Amend: You have the right to request an amendment of PHI created by and for my medical
practice if you feel they are incorrect or incomplete. I may accept or deny your request. If your request is
denied, you have a right to provide a written statement of disagreement or rebuttal. On your request, I will
discuss details of the amendment process.
Accounting of Disclosures: You have the right to receive an accounting of the disclosures. This means
you can request a list of certain disclosures practice has made of your records. Upon your request, you
will be provided this information one time free during each calendar year and I will discuss those
disclosures with you. There will be a fee charged for any additional requests for copies. copies.
Copy of Notice: You have the right to request a paper copy of this Notice of Privacy Practices.

Psychiatrist’s Duties:

I am required by law to maintain the privacy of PHI and to provide you with a notice of my legal duties and
privacy practices with respect to PHI. I reserve the right to change the privacy policy and practices
described in this notice. Unless I notify you of such changes, however, I am required to abide by the
terms currently in effect.
Questions and Complaints:
If you have a question about this notice, disagree with a decision I make about access to your records, or
have other concerns about your privacy rights, you may contact me at 602-297-5298. If you believe that
your privacy rights have been violated and wish to file a complaint with me/my office, you may send your
written complaint to me:
Mark W. Imig, MD
8124 E. Cactus Rd. Suite 410
Scottsdale, AZ 85260
You may also send a written complaint to the Secretary of the U.S. Department of Health and Human
Services. You have specific rights under the Privacy Rule. I will not retaliate against you for exercising
your right to file a complaint.
Effective Date and Changes to Privacy Policy:
This notice will go into effect on May 31st, 2021. Any revisions will be made in writing and will be
available in my office. Current patients will receive an updated copy of my policies and procedures in
person in my office or via email. In either case, those patients will be required to fill out and sign an
acknowledgement of receipt of updated policies.

