You can make reasonable requests, in writing, for us to use alternative methods of communicating with you in a confidential manner. Other uses or disclosures of your medical information will be made only with your written authorization. You have the right to revoke any written authorization that you give. 

Rights that you have

You have the right to request restrictions on certain uses or disclosures above. Except as stated below, we are not required to agree to such restrictions. You have the right to inspect and obtain copies of your medical information; you must make this request in writing and allow a reasonable amount of time to prepare. You have the right to request amendments to your medical information. Such requests must be writing, and must state the reason for the requested amendment. We will notify you as to whether we agree or disagree with the requested amendment. If we disagree with any requested amendment, we will further notify you of your rights. You have the right to request an accounting of any disclosures we make of your medical information for purposes other than treatment, payment and health care operations or for which you provided written authorization. 

Obligations that we have

We are required by law to maintain the privacy of health information and to provide individuals with notice of our legal duties and privacy practices. WE are required to abide by the terms of this notice as long as it is currently in effect. We reserve the right to revise this notice, and to make a new notice effective for all health information we maintain. If you wish to complain about violations of your privacy rights, you have the right to file a complaint with the Secretary of the Department of Health and Human Services of the United States. You may also file a complaint with us. No retaliatory action will be taken against you for any complaint you may make. 

Your health and privacy right will always be important to us. 
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Patient Privacy Notice

This notice describes how your medical information may be used and disclosed. This also explains how you can access your medical information.

Please read carefully. 

Effective April 14, 2003

According to the Health Insurance Portability and Accountability Act of 1996 (HIPPA), we are required by law to maintain the confidentiality of patient’s health information.

Patient privacy is important to our practice and your understanding of these laws is essential.
Uses and Disclosures of Health Information

Federal law provides that we may use your health information for treatment, payment and health care operations without specific notice to you, or written authorization by you. The following statements explain these procedures in greater detail. 

Treatment 

We may disclose health information to doctors, nurses, technicians, or other professional, including people outside our office, who are involved in your medical care and need information to provide you with medical care.

If our office refers you to another physician we will provide that physician with your pertinent health information in order to assure proper treatment. 

Payment 

We may use and disclose your health information so that others or we may bill and receive payment from you, an insurance company, or a third party for the treatment and services you received. We may give your health plan information and description of services rendered so that these services will be covered. 

Health Care Operations

For health care operation procedures we may use your health information to assure quality patient care. The disclosure of your health information, during health care operations, also assists us in managing the office efficiently. 

This information may also be used for risk reduction or quality assurance purposes. 

We may use or disclose your health information, without further notice to you, or specific authorization by you, when:

1. Required by law

2. Required for public health purposes

3. Required by law to report child abuse

4. Where required by a health oversight agency for oversight activities authorized by law, such as the Department of Health, Office of Professional Discipline or Office of Professional Medical Conduct

5. Required by law in judicial or administrative proceedings

6. Required by law enforcement purposed by a law enforcement official

7. Required by a coroner or medical examiner

8. Permitted by law to a funeral director

9. Permitted by law for organ donation purposes

10. Permitted by law to avert a serious threat or safety

11. Permitted by law and required by military authorities if you are a member of the U. S. armed forced

We may contact you by mail or phone, at your residence, in reference to appointment or surgery scheduling, billing issues, test results or other medical information that we may need to provide proper medical care. Unless you instruct us otherwise, we may leave a message for you on an answering device or with any person who answers the phone at your residence. 

