
OFFICECOPV 


ADVANCED EAR, NOSE AND THR.OAT ASSOCIATES, P.C. 

NOTICE OF PRIVACY PRACI1CES 


TlUS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU 

MAY BE USED AND DISCLOSED AND HOW YOU.CAN GET ACCESS TO 


TlUS INFORMATION. 

PLEASE B.EVIE\V IT CAlUnlULLY 


Effective Date: April 14. 2003 

Ifyou have ally questions about this notice, please contact the office's Privacy Officer. 

WHO WIT,T, pm,T DW TlUS NOTICE 

This notice describes ow: office practices and those of 
• 	 Any healthcare professional authorized to entet information into your medical 

record. 
• 	 All employees, staff and other personnel. 

OUR V ,EDGE REGARDING MEDICAL INFORMATION 

We understand that medical infotrnation about you and your health is personal We ate 

committed to protecting medical infotrnation about you. We create a record of the cue and 
se.rrices you receive here. We need this recont to provide you with quality cue and to 
comply with certain legal requirements. This notice applies to all ofthe records ofyour care 
generated by us, whether made by office pemonnel ot by the physician. 

This notice will tell you about the ways in which we may use and disclose medical 
infotmation about you. We also desaibe yo~ rights and certain obligations we have 
regarding the use and disclosure ofmedical information. 

We ate reqUired by law to: 

• 	 Make sure that medical infotrnation that identifies you is kept private; 

• 	 Give you this notice ofour legal duties and privacy ptactices with respect to medical 
infonnation about; and 

• 	 Follow the te.tm.s of the notice that is cw:re:ntly in effect. 



HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT 
xmr 
The following categories describe different ways that we use and disclose medical 
info:anation. For each categoty of uses or disclosures we will explain what .we mean and tty 
to give some examples. Not every use or disclosure in a categoty wi1l be listed. However, all 
ofthe ways we ate permitted to use and disclose infotmation will fall within one of these 
categories. 

• 	 For TreatmC!lt, We may use medical info:anation about you to provide you with 
medical treatment or services. We may disclose medical iDfon:natton about you to 
doctors, nw:ses, technicians, medical assistants or medical office personnel who ate 

involved in taking aue ofyou here in our office. For example, the doctor may need 
to schedule you for a colonoscopy. The medical staff will need to review any and all 
ofyour indications for this test in order to propet1.y orient you for the procedure. 
The staffer will then need to schedule you with the facility and may also need to pre­
cert the test with your insw:ance company. Inboth instances, she would need to 
have full access to your medical info:anation. We also may disclose medical 
infotmation about you to people outside our office who may be involved in your 
medical aue, such as refming physicians, your prlmaJ:y care physician. or others we 
use to provide setvices that ate a part ofyour aue. 

• 	 For Payment We may use and disclose medical information about you so that the 
treatment and services you receive at our office may be billed to and payment may be 
collected &om you, an insw:ance company, or a thttd patty. For example, we may 
need to give your health plan information about treatment so your health plan will 
pay us or teim'bm:se you for the treatment. We may also tell your health plan about a 
treatment you ate going to :receive to obtain prior apptoval or to detennine whether 
yout plan will c:ovet the treatment. We also may disclose iDfon:nation about you to 
another health aue provider, such as another physician, for their payment activities 
concermng you. 

• 	 For Bea1tbcare Q,pemtions• We may use and disclose medical infOtmation about 
you for office operations. These uses and disclosures are necessary to run the office 
and make sure that all ofour patients receive quality c:ate. For example, we may use 
medical iDfo:r:mati.on to review our treatment and sem.ces and to evslua.te the 
performance of our staffin ca.tin.g for you. 

• 	 Imtmem Alternatiyes, We may use and disclose medical information to tell you 
about or recommend different ways to treat you. 

. • 	 Hn1tb..Rc)au;d Bmefits and Services. We may uSe and disclose medical 
infotmation to tell you about health-related benefits or services that may be of 
interest to you. 
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• 	'gdin"!!. Ig.volyed in Yom Care or Paymegt for Your Care. We may release 
medica] information about you to a friend 01' &mily member who is involved in your 
medica] care. This would include petsons named in any dw:able health cue power of 
attomey or similar document provided to us. We may also give information to 
someone who helps pay for your cue. In addition., we may disclose medical 
information about you to an entity assisting in a disaster :relief effort sO that your 
&mily can be ~ about your condition, status, and location. You can object to 
these releases by telling us that you do not wish any 01' all individuals involved in 
your cue to receive this information. If you are not present or cannot agree or 
object, we will use our professional judgment to decide whether it is in your best 
interest to release .relevant information to someone who is involved in your cue or 
to an entity assisting in a disaster :relief effort. 

• 	 R.eseatch. Under certain circumstances, we may use and disclose m.edi.cal 
information about you for reseuch purposes. All teseareb. projects, however, are 
subject to your prior approval. 

• 	 As Reqpired" Law. We will disclose medical information about you when 
tequUed to do 80 by fedeml, state, 01' local law. 

• 	 To Ayert a Setious Threat to Health or Safety. We may use and disclose medical 
information about you when necessuy to prevent a seriOus threat to your health and 
safety or the health and safety of the public or another person. .A:D.y disclosure, 
however, would only be to someone able to help ptevent the threat. 

SPBCIAL SITUATIONS 

• 	 Oqpm and Tissue Donation. Ifyou are an organ donor, we may release medical 
information to organizations that handle organ procurement or organ, eye, or tissue 
t:ta:o.splantation, or to an organ donation bank as necesw:y to facilitate organ or 
tissue donation and transplantation. 

• 	 MiJitiMJ pd Veteran!!' Ifyou are a member of the armed forces, we may release 
medical information about you as required by militaty command authorities. We 
may also release medical information about foteig:a militazy personnel to the 
appropriate foreign militazy authority. We may use and disclose to components of 
the Dept. OfVet:emns Affairs medical information about you to determine whether 
you are eligible for cettain benefits. 

• 	 WnrIsma' ComJ.lCQ'3tiop. We may release medical information about you for 
Workers' Compensation or simi1.a:r progmms. These progmms provide benefits for 
work-related injuries or illnesses. 

• 	 Pu.bJic Health Risks. We may disclose medical info!mation about you for public 
health activities. These activi.ties genetally include the following: 

1. 	 To prevent or control disease, injuly, or disability; 
2. 	 To report deaths; 
3. 	 To report reactions to medications or problems 'With products; to notify people 

ofteeaUs ofproducts they may be using; 
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4. 	 To notify a pemo:o. who may have been exposed to a disease or may be at risk for 
contmcting or spreading a disease or condition; a:o.d 

S. 	 To notify the apptoptiate govemment authority ifwe believe a patie:o.t has been 
the victim of abuse, neglect, or domestic violence. We w.i11 only make this 
disclosure ifyou agree or when requited or authorized by law. 

• 	 Health Ovegjgbt .Actiyities. We may disclose medical information to a health 
ovemight age:o.cy for activities authotized by law. These ovemjght activities include, 
for example, audits, investigations, inspections, aDd licensure. These acti:v.ities are 
necessary for the government to monitor the healthcare system, government 
programs, a:o.d complia:o.ce with civil rights laws. 

• 	 Lamuip end Di§putes. Ifyou are involved in a lawsuit or a dispute, we may 
disclose medical information. about you in response to a court or admjnistmtive 
order. We may also disclose medical informati.o:o. about you in response to a 
subpoena, discovery request, or other lawful process by someone else involved in the 
dispute. but only ifefforts have been made to tell you about the request or to obtai:o. 
an order protecti:o.g the infoanati.o:o. requested. 

• 	 Law Bnfutrnnrnt We may release medical i:o.fo.tmation ifasked to do so by a law 
enforceme:o.t official: 

1. 	 In response to a court order, subpoena, wa:aa:nt, summons, or similar process; 
2. 	 To identify or locate a suspect, fugitiv~ material witness, or missi:o.g petso:o.; 
3. 	 About the victim ofa crime if, under certai:o.lim:ited circumstances, we are unable 

to obtai:o. the pemon's ag:reeme:o.t; 
4. 	 About a death we believe may be the result ofcriminal co:o.duct; 
S. 	 About criminal co:o.duct 0:0. the office premises; a:o.d 
6. 	 In emerge:o.cy circumsta:o.ces to report a crime; the location. ofthe crime or 

victims; or the identity, description, or location. of the pemon who committed the 
c:mne. 

• 	 Quoom, Medical Bpminm. and FUperal. DUectog. We May release medical 
~ to a coro:o.er or medical exami:o.er. This may be :necessaty, for example, 
to determine the cause ofdeath. We may also release medical i:o.formation. about 
deceased patients to fu:o.eml directors as :necessary to catty out theit duties upo:o. the 
request of the patient's family. 

• 	 Napal Security and In1!"Uigeoor Actiyities. We may release medical 
i:o.formation. about you to aqthotized federal officials for i:o.te11ige:o.ce, 
cou:o.terinte1ligence, and other :o.ational security activities authorized by law. 

• 	 Pmtectiye Services for the Pmsidmr and atheg. We may disclose medial 
infonnation about you to authoJ:ized federal officials so they may provide protectio:o. 
to the Ptesidettt, other authotized perso:o.s, or foreign heads of state, or to conduct 
special investigations. 

• 	 lpin..... Ifyou are aD inmate ofa couecti.onal instit:utio:o. or u:o.der the custody ofa 
law enforcement official, we may release medical informati.o:o. about you to the 
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cotteetional institution or law enfo:rcem.ent officiaL This release would be necessary 
(1) for the institution to provide you with health care; (2) to protect your health and 
safety or the health and safety ofOtbea; (3) for the safety and secwit.y of the 
cor:tedional inst:it:utioo; or (4) to obtain payment for services provided to you. 

YOUR RIGHTS BEGABDING MEDICAL INFOIMATION ABOUT YOU 

You have the following rights regarding medical infotmation we maintain about you. 

• 	 Bicht to Wpect ,M CQRy. You have the right to inspect and copy medical 
infonnatton that may be used to make decisions about your care. Usually, this 
includes medical and billing records, but does not include psychothempy notes and 
other mental health recotds under certain citcumstances. 

To inspect and copy medical information that may be used to make decisions about 
you, you must submit your request in writing to our Privacy Office. Ifyou request a 
copy of the information, we may charge a fee for the costs of copying, mailing, or 
other supplies assoda.ted with your request. H you ag.tee,. we may provide you with a 
summary of the information instead ofproriding you with access to it;, or with an 
explanation ofthe information instead of a copy. Before providing you with such a 
Slnnmary or explanation, we first will obtain your agreement to pay the f~ ifany, 
for preparing the summary or explanation. 

We may deny your request to inspect and copy your medical infOtmation in certain 
very limited citcumstances, such as when we, as your ph~would detem:Une 
that for medical reasons this is not advisable. Ifyou are denied access to medical 
information, you may request that the denial be reviewed. Another licensed 
healthcate professional chosen by AnVANCED EAR, NOSE AND THROAT 
ASSOCIATES, P.C. will review your request and the denial. The pet80n conducting 
the teView will not be the person who denied your request. We will do what this 
person decides. 

• 	 Right to Amend. Ifyou feel that medical information we have about you is 
incottec::t or incomplete, you may ask us to amend the infOtmation. You have the 
right to :request an amendment for as lot2g as the infOtmation is kept by 0% for 
AnVANCED EAR, NOSE AND THROAT ASSOCIATES, P.C. 

To request an amendment, your request must be made in W2iting and submitted to 
the Privacy Offi.cet. In addition, you must provide a reason that supports your 
request. 
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We may deny your request for an amendment ifit is not in writing or does not 
include areason to support the request. In addition, we may deny yow: request if 
you ask us to amend infotmation that 
1. 	 Was not created by us, wi1ess the petson or entity that created the information is 

no looget available to make the amendment; 
2 	 Is not part of the medical information kept by or for ADVANCED EAR., 


NOSE AND nIROAT ASSOCIATES, P.c.; 

3. 	 Is not pa.tt of the infOtmation which you would be pemUtted to inspect and 

copy; or 
4. 	 Is 8.CQlt11te and complete. 

• 	 Right to an AccoUPtipg ofDisc1osmes. You have the right to request an 
"accounting ofc:tisclosures." This is a list of some of the disclosures we made of 
medical infotmation about you that were not specifically authorized by you in 
advance. 

To tequest this list or accounting of disclosures, you must submit yow: request in 
writing to the Privacy Offi.cer. Your request must state a time period that may not 
be longer than six years and may not include dates before April 14, 2003. Your 
request should indicate in what fOml you want the list (for example: on paper, 
e1.ecttonicaRy). The first list you request within a 12-month period will be free. For 
additional lists,.we may clw:ge you for the costs ofproviding the list. We will notify 
you ofthe cost involved, and you may choose to withdraw or modify your request at 
that time before any costs are incur.red. 

• 	 Biaht to B.eql1ret R.estr.ictions. You have the right to request a restriction or 
limitation on the medical infotmation we use or disclose about you £or trea.tm.en~ 
pa.ymen~ or healthcare opemtions. You also have the right to request a limitation on 
the medical infotmation we disclose about you to someone who is involved in your 
care or the payment for your care, like a :family member or friend. 

We are DOtIfNJlIired to ag:ret: to yourregut:ll£ Ifwe do agree, we will comply 
with your request u:alessthe infotmation is needed to provide you emergency 
ttea.tment. 

To request restrictions, you must make yow: request in writing to the Pri.va.cy Offi.cer. 
In your req~ you must tell us (1) what ittfo.tma.tion you WS1lt to limit; (2) whether 
you want to limit our use, disclosure, or both; and (3) to whom you want the limits 
to apply, for example, c:tisclosuteS to your spouse. . 

• 	 Richt to Ccmfjdmtj,l Cnmm"nicatiops. You have the right to request to receive 
comm:unica.tions from us on a confidential basis by using alternative means for 
receipt ofinformation or by receiving the infotmation at alternative locations. For 
exa:tn~ you can ask: that we only contact you at work or by mail, or at another 
mailing address, besides your home address. We must accommodate your reques~ if 
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it is reasonable. You a%e not required. to provide us with an explanation as to the 
:reason for your request. Contact our Privacy Officer ifyou require such con.6.dential 
communicatio:os. 

• 	 Right to a Paper Copy ofTbis Notice. You have the tight to a paper copy of this 
notice. You may ask us to give you a copy of this notice at any time. Even ifyou 
have agreed to tee:eive this notice electronically; you are still entitled to a paper copy 
of this notice. 

To obtain a paper copy of this notice, request a copy £rom the front desk. 

CHANGES TO THIS NOTICE 

• 	 We reserve the right to change this notice. We reserve the right to make the revised 
or c:hanged notic:e effective for medic:aJ. infottnation we already have about you as 
weD. as any information we rec:eive in the future. We will post a c:opy of the c:urrent 
notice in the office. The notice will contain on the first page, in the top right-hand 
comer:, the e£fec:tive date. {In addition, eac:h time you visit the office, we will offer 
you a copy of the cw:rent notice in effect.} 

COMPLAlNTS 

1£ you believe your privacy rights have been violated, you may file a complaint with our 
office or with the Seaew.y of the Depa.rtmeo.t ofHealth and Human Servic:es. To file a 
c:omplaint with our office, contact Robert Heaver, Privacy Oftice, at 404-943-0900. All 
c:omplaints must be submitted in writing. 

You willsotbepetJlllizedlOr fDiDg /I comp/aiD.t. 

OTHER USBS OF MEDICAL INFORMATION 

Other uses and disclosures ofmedical information not c:overed by this notice or the laws 
that apply to us will be made only with your written permission. Ifyou provide us 
permission to use or disclose medic:al information about you, you may .revoke that 
permission, in writing, at any time. Ifyou .revoke your permission, we will no 10nget use or 
disclose medic:al infottnation about you for the reasons covered. by your wt:itten 
authorization. You understand that we are unable to take bsc:k any disclosures we have 
a1teady made with your pemrission and that we are required to retain our records ofthe c:are 
that we provided to you. 
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