Notice of Privacy Practices
Four Corners Neuropsychology LLC
EFFECTIVE DATE: April 20, 2026

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.

Overview: As part of the assessment process, information will be collected from you that is considered to be “protected health information” (PHI) by US law. This notice covers all information in our written or electronic records which concerns you, your health care, and payments for your health care. It also covers information we may have shared with other organizations to help us provide your care, get paid for providing care, or manage our administrative operations.

Four Corners Neuropsychology is required by law to maintain the privacy of your PHI and to provide you with notice of its legal duties and privacy practices with respect to protected health information.

Routine Disclosures: Four Corners Neuropsychology may use and disclose your PHI without your individual consent in the following ways:

a) Treatment purposes: We use PHI to decide how to proceed with testing and what recommendations/referrals are appropriate, for coordination of care, or to provide treatment (sending information with other health care providers caring for you, ordering and obtaining off site tests/results, etc.)

b) Payment purposes: We may disclose PHI during billing activities, such as submitting credit card information to merchant servicers or submitting care activities/diagnoses to insurance companies to secure payment for services

c) Health care operations purposes: Your PHI may be used for internal business planning activities and quality of care evaluations

Limits of Confidentiality: Information obtained during assessments is confidential and can ordinarily be released only with your written permission. However, Four Corners Neuropsychology is permitted or required, under specific circumstances, to use or disclose PHI without the individual's written authorization, including, but not limited to: 

a) Disclosures to avert any serious threats to your health and safety or to the health and safety of another person, if there is reasonable belief or suspicion, including: 
   	 i) Concern about risk of harm to yourself or someone else
   	 ii) Indication of harm or abuse of a vulnerable adult or children

b) Disclosures required by law (court or administrative orders, subpoena, discovery request, or other legal purposes)

c) Disclosures during medical emergencies, during which only the minimum necessary information will be disclosed to expedite life-saving care

Disclosures Which Require Your Consent: Uses and disclosures for the purposes of marketing, sale of PHI, or sharing of any psychotherapy notes will never be made unless the you have provided express written consent for each individually. If you have given your consent for these uses and disclosures, you have the right to revoke your consent at any time by providing written notice. If you revoke consent in this matter, it will NOT be retroactive for uses and disclosures previously carried out with your consent.

Four Corners Neuropsychology is required to abide by the terms of the Notice of Privacy Practices currently in effect. Four Corners Neuropsychology reserves the right to change the terms of this Notice. Any revised Notice provisions will be effective for all PHI that it maintains, including PHI maintained before the changes are provisioned. Four Corners Neuropsychology will provide you with an updated Notice.

You always have a right to receive a paper copy of this notice upon request.

Right to Request Restrictions to Disclosure: You have the right to submit a written request to Four Corners Neuropsychology to restrict the disclosure of PHI for the purposes of treatment, payment, or healthcare operations. To do so, submit a signed, written request with the details of your desired restrictions. Four Corners Neuropsychology is not required to agree to these requested restrictions (unless it is a request to restrict the disclosure of PHI to a health plan for payment or health care operations if fees for services pertaining to that PHI are paid in full by you), but if it does, the restriction is binding except for uses or disclosures of the PHI to handle health emergencies (for which Four Corners Neuropsychology will require the PHI recipient to restrict further disclosures of the PHI), investigations of company compliance, or other types of disclosures which do not require your consent.

Right to Receive Sensitive Information via Alternate Means: You have the right to request reasonable alternative means or locations of communications of PHI between you and Four Corners Neuropsychology. To do so, submit a signed, written request detailing the type(s) of PHI and the suggested alternate means or location of communications. Four Corners Neuropsychology is required to accommodate your request if it is reasonable.






Right to Access and Copy Your PHI: You have the right to request access to your PHI and make copies for your own records. To do so, submit a signed, written request detailing the desired PHI and delivery means, or make an in-person request at a Four Corners Neuropsychology office. There are certain situations where such a request may be denied, such as if such access is judged to be reasonably likely to cause substantial harm to a person. Such denials may be accompanied by a chance for you to have the denial reason reviewed by a licensed healthcare professional not associated with Four Corners Neuropsychology, depending on the reason.

Right to Request Amendments to Your PHI: You have the right to request specific amendments to your PHI maintained by Four Corners Neuropsychology. To do so, submit a signed, written request detailing the desired changes and the reason(s) for requesting the change. Such requests may be denied if Four Corners Neuropsychology judges your PHI records to be already accurate and complete.

Right to Receive an Accounting of Disclosures of Your PHI: You have the right to request an accounting of all uses and disclosures of your PHI. To do so, submit a signed, written request. Four Corners Neuropsychology may charge a fee for actual cost of completing and delivering the accounting if more than 1 request is made in the same 12-month period.

Right to Submission of Complaint: You have the right to complain about the privacy practices of Four Corners Neuropsychology to either Four Corners Neuropsychology itself or to the secretary of health and human services. To do so, submit a signed, written complaint to Four Corners Neuropsychology or use the hhs.gov website. You will never be retaliated against in any form for submitting complaints.

Contact Information: For more information or discussion about these privacy practices:

(937) 251-7990
contact@fourcornersneuropsychology.com

For submission of requests or complaints, deliver in-person or by post to:

Four Corners Neuropsychology LLC
7925 Paragon Rd Ste 100
Dayton, OH 45459
