
Vertigo and Balance Solutions


Notice of Privacy Practices


Effective Date: 06/21/2025


THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW THIS NOTICE CAREFULLY.


If you have any questions about this notice, please contact our privacy officer: Tiffany Mujahed 133 East De La Guerra 
PMB 353, Santa Barbara, CA 93105


1. 	 Summary of Rights and Obligations Concerning Health Information. Vertigo and Balance Solutions is 
committed to preserving the privacy and confidentiality of your health information, which is required both by federal and 
state law.  We are required by law to provide you with this notice of our legal duties, your rights, and our privacy practices, 
with respect to using and disclosing your health information that is created or retained by Vertigo and Balance 
Solutions.  Each time you visit us, we make a record of your visit. Typically, this record contains your symptoms, 
examination and test results, our assessment of your condition, a record of your treatment interventions, and a plan for 
future care or treatment. We have an ethical and legal obligation to protect the privacy of your health information, and we 
will only use or disclose this information in limited circumstances. In general, we may use and disclose your health 
information to:


• 	plan your care and treatment;

• 	provide treatment by us or others;

• 	communicate with other providers such as referring physicians;

• 	receive payment from you, your health plan, or your health insurer;

• 	make quality assessments and work to improve the care we render and the outcomes we achieve,   

   known as health care operations;

• 	make you aware of services and treatments that may be of interest to you; and

• 	comply with state and federal laws that require us to disclose your health information.


We may also use or disclose your health information where you have authorized us to do so.


Although your health record belongs to Vertigo and Balance Solutions, the information in your record belongs to you. 
You have the right to:


• 	ensure the accuracy of your health record;

• 	request confidential communications between you and your physician and request limits on the use and 

   disclosure of your health information; and

• 	request an accounting of certain uses and disclosures of health information we

	 have made about you.


We are required to:


• 	maintain the privacy of your health information;

• 	provide you with notice, such as this Notice of Privacy Practices, as to our legal duties and privacy practices with 

    respect to information we collect and maintain about you;

• 	abide by the terms of our most current Notice of Privacy Practices;

• 	notify you if we are unable to agree to a requested restriction; and

• 	accommodate reasonable requests you may have to communicate health

	 information by alternative means or at alternative locations.


We reserve the right to change our practices and to make the new provisions effective for all your health 
information that we maintain.


Should our information practices change, a revised Notice of Privacy Practices will be available upon request. If there is a 
material change, a revised Notice of Privacy Practices will be distributed to the extent required by law.  We will not use or 
disclose your health information without your authorization, except as described in our most current Notice of Privacy 
Practices. In the following pages, we explain our privacy practices and your rights to your health information in more 
detail.


If you have limited proficiency in English, you may request a Notice of Privacy Practices in Spanish. 




2. 	 We may use or disclose your medical information in the following ways:


• Treatment. We may use and disclose your protected health information to provide, coordinate and manage 
your rehab care.  That may include consulting with other health care providers about your health care or 
referring you to another health care provider for treatment including physicians, nurses, and other health care 
providers involved in your care.  For example, we may we will release your protected health information to a 
specialist to whom you have been referred to ensure that the specialist has the necessary information he or 
she needs to diagnose and/or treat you.  


• Payment. We may use and disclose your health information so that we may bill and collect payment for the 
services that we provided to you. For example, we may contact your health insurer to verify your eligibility for 
benefits, and may need to disclose to it some details of your medical condition or expected course of 
treatment. We may use or disclose your information so that a bill may be sent to you, your health insurer, or a 
family member. The information on or accompanying the bill may include information that identifies you and 
your diagnosis, as well as services rendered, any procedures performed, and supplies used. If, however, you 
pay cash at the time of service, we will not disclose your protected health information to your health plan or 
any other responsible payer unless you sign an authorization for us to do so.  If we agree to await payment 
from your health plan or put you on a payment plan, we may provide health information to a collection agency, 
small claims court or other court of competent jurisdiction in the event your claims for our services are not 
paid within 90 days and you have not made alternative payment arrangements with us.  


• Health Care Operations.  We may use and disclose your health information to assist in the operation of our   

practice. For example, we may use information in your health record to assess the care and outcomes in your   
case and others like it as part of a continuous effort to improve the quality and effectiveness of the healthcare 
and services we provide. We may use and disclose your health information to conduct cost-management and 
business planning activities for our practice. 


• Appointment Reminders. We may use and disclose Information in your medical record to contact you as a 
reminder that you have an appointment.   We usually will call you at home the day before your appointment 
and leave a message for you on your answering machine or with an individual who responds to our telephone 
call. However, you may request that we call you only at a certain number or that we refrain from leaving 
messages and we will endeavor to accommodate all reasonable requests.


• Treatment Options. We may use and disclose your health information in order to inform you of alternative 
treatments.  


• Release to Family/Friends. Our staff, using their professional judgment, may disclose to a family member, other 
relative, close personal friend or any other person you identify, your health information to the extent it is relevant 
to that person’s involvement in your care or for payment related to your care. We will provide you with an 
opportunity to object to such a disclosure whenever we practicably can do so. We may disclose the health 
information of minor children to their parents or guardians unless such disclosure is otherwise prohibited by law.  
However, please note that state law may prohibit us from disclosing medical information to a parent or guardian at 
the child’s request if the child is of a certain age.  


• Health-Related Benefits and Services.  We may use and disclose health information to tell you about 
health-related benefits or services that may be of interest to you. In face- to-face communications, such as 
appointments with your provider, we may tell you about other products and services that may be of interest 
you.


• Newsletters and Other Communications. We may use your personal information in order to communicate 
to you via newsletters (including electronic newsletters – subject to applicable anti-spam laws), mailings, or 
other means regarding treatment options, health related information, disease management programs, 
wellness programs, or other community based initiatives or activities in which our practice is participating.


• Disaster Relief. We may disclose your health information in disaster relief situations where disaster relief 
organizations seek your health information to coordinate your care, or notify family and friends of your location 
and condition. We will provide you with an opportunity to agree or object to such a disclosure whenever we 
practicably can do so.


• Marketing.  In most circumstances, we are required by law to receive your written authorization before we 
use or disclose your health information for marketing purposes. However, we may provide you with 



promotional gifts of nominal value and market services or products to you in face-to-face communications. 
Under no circumstances will we sell our patient lists or your health information to a third party without your 
written authorization.   



