NOTICE OF PRIVACY PRACTICES
Bellevue Endocrine Consultants / Mandana Ahmadian, MD PLLC
Effective Date: _________02/01/2026_________
THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USED AND DISCLOSED, AND HOW YOU MAY ACCESS THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
Bellevue Endocrine Consultants (“we,” “our,” or “the practice”) is committed to protecting your privacy. Your health information is personal, and federal law requires us to safeguard it and to explain how we use and disclose it. This Notice describes your rights and our responsibilities regarding your protected health information (“PHI”).
PHI includes information about your symptoms, diagnoses, test results, treatments, medications, billing information, and any health information we receive from other providers involved in your care.
1. Your Rights Regarding Your Health Information
You have the right to:
• Receive and review this Notice
You may request a paper or electronic copy at any time.
• Request restrictions
You may ask us to restrict certain uses or disclosures of your PHI.
We are not required to agree unless the request is to restrict disclosure to a health plan for payment or operations and you paid for the service in full out‑of‑pocket.
• Access and obtain a copy of your PHI
You may request to see or receive a copy of your medical record.
Requests must be in writing. We have a form available for this purpose.
• Request an amendment
If you believe your PHI is incorrect or incomplete, you may request a correction in writing.
If we deny your request, you may submit a written statement of disagreement, which will be included in your record.
• Receive an accounting of disclosures
You may request a list of certain disclosures we have made in the past six years.
This does not include disclosures for treatment, payment, or health care operations.
You may request this list once every 12 months at no charge.
• Request confidential communications
You may ask us to contact you by alternative means or at a different location.
Requests must be in writing.
• Revoke an authorization
If you previously gave written permission for a specific use or disclosure, you may revoke it in writing.
Revocation does not affect information already released or actions already taken.
For assistance with any of these rights, contact:
Mandana Ahmadian, MD — 425‑289‑0374
2. Our Responsibilities
We are required to:
· Maintain the privacy and security of your PHI
· Provide you with this Notice
· Follow the terms of this Notice as long as it is in effect
· Notify you if a breach occurs involving your unsecured PHI
We may change our privacy practices at any time.
If we make material changes, we will update this Notice and make the revised version available upon request, in our office, and on our website (if applicable).
3. How We May Use and Disclose Your Health Information
Federal law allows us to use and disclose your PHI without your written permission for the following purposes:
A. Treatment
We may use or disclose your PHI to provide, coordinate, or manage your care.
Examples include:
· Contacting you with appointment reminders
· Sharing information with other providers involved in your care
· Discussing treatment alternatives or health‑related services
B. Payment
We may use or disclose your PHI to obtain payment for services.
Examples include:
· Submitting claims to your health plan
· Providing necessary information about diagnoses or procedures
· Billing you or the person responsible for payment
C. Health Care Operations
We may use or disclose your PHI for activities that support the operation of our practice.
Examples include:
· Quality assessment and improvement
· Reviewing provider performance
· Staff training
· Internal auditing and compliance activities
4. Additional Uses and Disclosures Permitted by Law
We may also use or disclose your PHI without your authorization in situations such as:
· Public health reporting
· Health oversight activities
· Legal requirements
· Workers’ compensation
· Law enforcement purposes
· Coroners, medical examiners, and funeral directors
· Preventing or reducing a serious threat to health or safety
5. Uses and Disclosures Requiring Your Written Authorization
We will obtain your written permission before:
· Using PHI for marketing
· Selling PHI
· Sharing psychotherapy notes (if applicable)
· Any other use or disclosure not described in this Notice
You may revoke your authorization at any time in writing.
6. Complaints or Questions
If you have questions, concerns, or wish to file a complaint about how your PHI is handled, contact:
Mandana Ahmadian, MD — 425‑289‑0374
You may also file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights.
We will not retaliate against you for filing a complaint.
7. Substance Use Disorder (Part 2) Protections (If Applicable)
If we receive or maintain any records protected under 42 CFR Part 2, those records have additional privacy protections.
They may not be used in legal proceedings or disclosed without your written consent, except as permitted by federal law.
Any redisclosure of such records is prohibited unless allowed by Part 2.
8. Redisclosure Notice
Once PHI is disclosed to others with your authorization, it may no longer be protected by HIPAA.
However, Part 2 records (if applicable) remain protected and cannot be redisclosed without your permission unless federal law allows it.

