Dgersburg Skin and Allergy Clinic
NOTICE OF PRIVACY PRACTICES

This Notice is effective March 26, 2013

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

WE ARE REQUIRED BY LAW TO PROTECT MEDICAL INFORMATION ABOUT YOU

We are required by law to protect the privacy of medical information about you and that identifies you.
This medicat information may be information about heaithcare we provide to you or payment for
healthcare provided to you. It may also be information about your past, present, or future medical

cendition.

We are also required by law to provide you with this Notice of Privacy Practices explaining our legal
duties and privacy practices with respect to medical information. We are legally required to follow the
terms of this Notice. in other words, we are only allowed to use and disclose medical information in the
manner that we have described in this Notice. :

We may change the terms of this Notioe in the future. We reserve the right to make changés and to
make the new Notice effective for all medical information that we maintain. If we make changes to the

Notice, we will:

= Post the new Notice in our waiting area.
o  Have copies of the new Notice available upon request. Please ask the receptionist for a copy
of our eurrent Notice.

The rest of this Notice will;

e Discuss how we may use and disclose medical information about you.
= Explain your rights with respect to medical information about you.
*  Describe how and where you may file a privacy-related complaint.

WE MAY USE AND DISCLOSE MEDICAL INFORMATION
ABOUT YOU IN SEVERAL CIRCUMSTANCES

We use and disclose medical information about patients every day. This section of our Notice explains in
some detail how we may use and disclose medical information about you in order to provide heaithcare,
obtain payment for that healthcare, and operate our business efficiently. This section then briefly
mentions several other circumstances in which we may use or disclose medical information about you.

1. Treatment
We may use and disciose medical information about you to provide healthcare treatment to you. In other

words, we may use and disclose medical information about you to provide, coordinate or manage your




to develop an educational program o help patients recognize the early symptoms of diabetes. {Note: The -
educational program would not identify any specific patients without their permission).

Example: Jane complained that she did not receive appropriate healthcare. The health departiment
reviewed Jane's record to evaluate the guality of the care provided to Jane. The health department also

discussed Jane’s care with an atiorney.

4. Persons invelved in Your Care

We may disclose medical information about you to a relative, close personal friend or any other person
you identify if that person is involved in your care and the information is relevant to your care. if the
patient is @ miner, we may disclose medical informaticn about the minor to e parent, guardian or other
person responsible for the minor except in imited circumstances.

We may also use or disclose medical information about you to a relative, ancther person invelved in your
care of possibly a disaster relief organization (such as the Red Cross) if we need to notify someone about

your location or condition.

You may ask us at any time not to disclose medical information about you to persens involved in your
care. We will agree to your request and not disclose the information except in certain limited
circumstances (such as emergencies) or if the patient is a minor. If the patient is a minor, we may or may
not be able to agree to your request.

Example: Jane's husband reguiarly comes o the health department with Jane for her appointments and
he helps her with her medication. When the nurse practitioner is discussing a new medication with Jane,
Jane invites her husband to come into the private room. The nurse practitioner discusses the new
medication with Jane and Jane’s hushand.

5. Required by Law _ _
We will use and disclose medical information about you whenever we are required by law to do so. There
are many state and federal laws that require us to use and disclose medical information. For example,
state law requires us to report gunshot wounds and other injuries to the police and to report known or
suspected child abuse or neglect to the Department of Social Services. We will comply with those state

laws and with all other applicable laws.

6. National Priority Uses and Disclosures

When permitted by lew, we may use or disclose medical information about you without your permission
for various activities that are recognized as "national priorities.” In other words, the government has
determined that under certain circumstances (described below), itis se important to disciose medical
information that it is acceptable to disclose medical information without the individual's permission. We
will only disclose medical information about you in the following circurnstances when we are permitted to
do so by law. Below are brief descriptions of the “national priority” activities recognized by law. For more
information on these types of disclosures, contact our Privacy Cfficer, Margaret Snyder @ 731-267-7447.

» Threat to health or safety: We may use or disclose medical information about you if we
believe it is necessary to prevent or lessen a sericus threat to health or safely.

¢  Public health activities: We may use or disclose medical information about you for public
heatth activities. Pubiic health activities require the use of medical information for various
activities, including, but not limited to, activities related to investigating diseases, reporting child
abuse and neglect, monitoring drugs or devices regulated by the Food and Drug
Administration, and monitoring work-related ilinesses or injuries. For example, if you have
been axposed o a communicable disease (such as a sexually transmitted disease), we may
report it to the State and take other actions io prevent the spread of the disease.

»  Abuse, neglect or domestic vielence: We may disclose medical information aboutyou to a
government authority {such as the Department of Social Services) if you are an adult and we
reasonably believe that you may be a victim of abuse, neglect or domestic violence.

= Health oversight activities: We may disclose medical information about you to a heaith
oversight agency - which is basically an agency responsible for overseeing the healthcare

-




2. Right of Access to Inspect and Copy

You have the right to inspect {(which means see or review) and receive a copy of medical information
about you that we maintain in certain groups of records. If we maintain your medical records in an
Electronic Health Record (EMR) system, you may obtain an electronic copy of your medical records. You
may also instruct us in writing to send an electronic copy of your medical records to a third party. If you
would like o inspect or receive a copy of medical infermation about you, you must provide us with a
request in writing. Yoeu may write us a letter requesting access or fill out an Access Request Form,
Acesss Request Forms are available from our receptionist.

We may deny your request in certain circumstances. If we deny your request, we will exp%air} our reason
for doing so in writing. We will also inform you in writing if you have the right to have our decision
reviewed by ancther person.

if you would like a copy of the medical information about you, we will charge you a fee o cover the costs
of the copy. Our fees for electronic copies of your medical records will be limited to the direct labor costs

associated with fulfilling your request.

We may be able to provide you with a summary or explanation of the information. Contact our Privacy
Cfficer for more information on these services and any possible additional fees.

3. Right to Have Medical information Amended

You have the right to have us amend (which means correct or supplement) medical infermation about you
that we maintain in certain groups of recerds. If you believe that we have information that is either
inaccurate or incomplete, we may amend the information to indicate the problem and notify others who
have copies of the inaccurate or incomplete infermation. If you would like us to amend information, you
must provide us with a request in writing and explain why you would Bke us to amend the information.
You may either write us a letter requesting an amendment or fill out an Amendment Request Form.
Amendment Request Forms are available from our receptionist,

We may deny yeur request in ceriain circumstances. If we deny your request, we will explain our reason
for doing so in writing. You will have the cpportunity to send us 3 statement explaining why you disagree
with our decision to deny your amendment request and we will share your statement whenever we
disclose the information in the future.

4. Right to an Accounting of Disclosures We Have Made

You have the right to receive an accounting (which means a detailed listing) of disclosures that we have
made for the previous six (8) years. ¥ you would like to receive an accounting, you may send us a letter
requesting an accounting, or fill out an Accounting Request Form, available from our receptionist,

The accounting will not include several types of disclosures, including disclosures for treatment, payment
or heaithcare operations. If we maintain your medical records in an Elestronic Health Record (EHR)
system, you may request that include disclosures for reatment, payment or healthcare operations. The
accounting wilt also not include disclesures made prior to April 14, 2003.

If you reguest an accounting more than once every twelve {12) months, we may charge you a fee to
cover the costs of preparing the accounting.

8, Right to Reguest Restrictions on Uses and Disclosures
You have the right to request that we limit the use and disclosure of medica!l information about you for
treatment, payment and healthcare operations. Under federal law, we must agree to your request and
comply with vour requested restriction(s) if:
1. Except as otherwise required by law, the disclosure is to a health plen for purpose of carrying
out payment of healthcare operations (and is not for purposes of carrying out freatment); and,
2. The medical information pertains solely to a healthcars item or service for which the
healthcare provided involved has been paid cut-of-pocket in full.




To file @ written complaint with the federal government, piease use the following contact information:

Office for Civil Rights

U.S. Depariment of Health and Human Services
200 Independence Avenue, S.W. '
Room 508F, HHH Builiding

Washington, D.C, 20201

Toll-Free Phone: 1-(877) 686-6775

Waebsite: hitp:/iwww.hhs.goviocriprivacy/hipaa/complaints/index. html

Email: OCRComplaint@hhs.gov
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