
SOUND INPATIENT PHYSICIANS, INC. 

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. 

OUR COMMITMENT TO PROTECT YOUR HEALIB INFORMATION 

Sound Inpatient Physicians, Inc. and/or its affiliates ("Sound") is dedicated to protecting your medical 
information. A federal regulation, known as the "HIPAA Privacy Rule," requires that we provide detailed 
notice in writing of our privacy practices. Your Protected Health Information ("PHI") is information that 
identifies you and that relates to your past, present, or future health or condition, the provision of health care 
to you, or payment for that health care. We are required by law to maintain the privacy of your PHI and to 
give you this Notice about our privacy practices that explains your rights as our patient and how, when, and 
why we may use or disclose your PHI. 

We are required by law to follow the privacy practices described in this Notice, though we reserve the right 
to change our privacy practices and the terms of this Notice at any time and to apply those changes to all PHI 
in our possession. If we change our privacy practices and the terms of this Notice, we will post a copy in our 
office in a prominent location, have copies of the revised Notice available at our offices, and provide you 
with a copy of the revised Notice upon your request. The new Notice also will be posted on our website, 
www.soundphysicians.com. 

HOW WE MAY USE AND DISCLOSE YOUR Pm 

1. Treatment, Payment and Health Care Operations. As described below, we will use or disclose
your PHI for treatment, payment, or health care operations. The examples below do not list every possible
use or disclosure in a category.

Treatment: We may use and disclose PHI about you to provide, coordinate or manage your health 
care and related services. We may consult with other health care providers regarding your treatment and 
coordinate and manage your health care with others. 

For example, we may use and disclose PHI when you need a prescription, lab work, x-ray or 
other health care services. We may also use and disclose PHI about you when referring you to 
another health care provider. For example, if you are referred to a specialist physician, we may 
disclose PHI to the physician regarding whether you are allergic to any medications. We may also 
disclose PHI about you for the treatment activities of another health care provider. For example, we 
may send a report about your care from us to an outside physician so that the other physician may 
treat you following your discharge from the hospitalist program. 

-- - - - - -!''ll.l!Vffi)'.!!!1!1enmt: We-may-use-and disclose PHI so that we can bill and collect payment for the-treatment-­
and services provided to you.

For example, we may send your insurance company a bill for services or release certain 
medical information to your health insurance company so that it can determine whether your 
treatment is covered under the terms of your health insurance policy. We also may use and disclose 
PHI for billing, claims management, and collection activities. We may also disclose PHI to another 
health care provider or to a company or health plan required to comply with the HIP AA Privacy Rule 
for the payment activities of that health care provider, company, or health plan. For example, we 
may allow a health insurance company to review PHI relating to their enrollees to determine the 
insurance benefits to be paid for their enrollees' care. 









Privacy Officer and give us a reason for your request. We may deny your request in certain cases. If your 
request is denied, you may submit a written statement disagreeing with the denial, which we will keep on file 
and distribute with all future disclosures of the information to which it relates. 

5. Right to Receive an Accounting of Disclosures: You have the right to request a list of certain
disclosures of PHI made by us during a specified period of up to six years prior to the request, except

disclosures: (i) for treatment, payment or health care operations, unless, as of the date required by the
HITECH Act and only to the extent that Sound uses or maintains an EHR for you, such disclosures are made
through your EHR (in which case the list of disclosures will be limited to those made in the three years prior
to the date of your request, subject to certain restrictions); (ii) made to you; (iii) to persons involved in your
care or for the purpose of notifying your family or friends of your whereabouts; (iv) for national security or
intelligence purposes; (v) made pursuant to your written authorization; (vi) incidental to another permissible
use or disclosure; (vii) for certain notification purposes (including national security, intelligence,
correctional, and law enforcement purposes); or (viii) made before April 14, 2003. If you wish to make such
a request, please contact our Privacy Officer. The first accounting that you request in a 12-month period will
be free, but we may charge you for our reasonable costs of providing additional lists in the same 12-month
period. We will tell you about these costs, and you may choose to cancel your request at any time before
costs are incurred.

6. Right to a Paper Copy of this Notice: You have a right to receive a paper copy of this Notice at
any time. You are entitled to a paper copy of this Notice even if you have previously agreed to receive this
Notice electronically. To obtain a paper copy of this Notice, please contact our Privacy Officer.

7. The Right to Be Notified of a Breach of Unsecured PHI: We are required by law to maintain the
privacy of your PHI and to notify you if a breach of your unsecured PHI occurs.

COMPLAINTS 

If you believe your privacy rights have been violated, you may file a complaint with us, or the Secretary of 
the United States, Department of Health and Human Services. To file a complaint with our office, please 
contact our Privacy Officer. We will not take action against you or retaliate against you in any wey for filing 
a complaint. 

QUESTIONS 

If you have any questions or need additional information about this Notice, please contact our Privacy 
Officer. 

PRIVACY OFFICER 

You may contact our Privacy Officer at the following address and phone number: 

 Dan Weissburg, Chief Compliance & Privacy Officer
 Sound Physicians
 1498 Pacific Avenue, Suite 400
 Tacoma, WA 98402 
 1-855-768-6363
 compliance@soundphysicians.com

EFFECTIVE DATE: The form of this notice was published and first became effective on September 23, 2013. 
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