Notice of Privacy Practices
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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.

Our Legal Duty

We are required by state and federal law to maintain the privacy of your protected health information.  We are also required to give you this notice about our privacy practices, our legal duties, and your rights concerning your protected health information.  We must follow the privacy practices that are described in this notice while it is in effect.  This notice takes effect April 14, 2003, and will remain in effect until we replace it.

We reserve the right to change our privacy practices and terms of this notice at any time, provided such changes are permitted by law.  We reserve the right to make any changes effective for all protected health information including any we created or received before the change takes effect.  A new notice will be posted and available at the time the change takes effect.

You may request a copy of our notice at any time.  For more information about our privacy practices, please ask to speak with our privacy officer.

Uses and Disclosures of Protected Health Information

We have strict internal safeguards to protect against uses and disclosures not permitted by the HIPAA Privacy Rule.  Your protected health information includes any written, oral, or electronic medical information that identifies you, or that concerns your treatment, prognosis, care, or diagnosis.  This information is protected when kept by “covered entities” (for example: health care providers, health care billing companies, and health plans).  We have policies that enforce a “minimum necessary” standard to limit how much protected health information is used, disclosed, and requested for certain purposes.  Our policies also limit who within our organization can access what items of protected health information in order to carry-out their job responsibilities.  

Under the HIPAA Privacy Rule, covered entities may exchange protected health information, with certain limits and protections, for treatment, payment, and health care operations without consent or authorization from the individual.

Treatment

The provision, coordination, or management of health care and related services among providers (includes consultations, referrals, and authorized third parties).  An example would be a specialist obtaining records from the referring provider.

Payment

Activities of providers to obtain payment or reimbursement for their services.  Filing insurance claims for the policy-holder would be an example.  Minimum necessary standard applies.

Health Care Operations

Administrative, financial, legal, and quality improvement activities of a covered entity that are necessary to run its business and support the core functions of treatment and payment.  For example, chart review for compliance programs, or conducting quality assessment activities internally.  Minimum necessary standard applies.

Other situations that allow for disclosure of protected health information without authorization include to you, to your legal representative, any informal or incidental disclosures to aid in treatment, to a public health authority for public health purposes, in judicial or administrative proceedings, to one of our business associates, for research if de-identified, to settle workers’ compensation claims, if we believe you’re a victim of abuse or neglect, or to law enforcement officials as defined by law.  We apply standards of only disclosing the minimum necessary information for all of these situations.
The following types of disclosures can not be made without your authorization:  notes pertaining to psychotherapy, HIV, mental health, and substance abuse; to employers; to educators; to lawyers; for marketing activities; for certain research studies; and, for fund raising.  You may give us written authorization to use your protected health information or to disclose it to anyone for any purpose.  If you give us an authorization, you may revoke it in writing at any time.  We have a detailed authorization form to be completed for each authorization you grant.
We may disclose protected health information about you to a relative, a friend, the subscriber of your health benefits plan or any other person you identify, provided the information is directly relevant to that person’s involvement with your health care or payment for that care.  For example, if a family member or a caregiver calls us with prior knowledge of a claim, we may confirm whether or not the claim has been paid and provide the patient’s balance.  You have the right to stop or limit this kind of disclosure by sending us a letter or completing our form.
If you are a minor, you also may have the right to block parental access to your health information in certain circumstances, if permitted by state law.  You may make such a request by sending us a letter or completing our form.

Individual Rights

Access

You have the right to read, review, and copy your medical information, including your complete chart, x-rays (we can’t copy) and billing records.  You must make a written request obtain access to your medical information either by sending us a letter or completing our form.  If you request copies, we will charge you a fee based on staff time, materials, and postage.

Accounting of Disclosures

You have the right to receive a list of instances in which we disclosed your medical information for purposes other than treatment, payment, health care operations, as authorized by you, and for certain other activities, since April 14, 2003.  We will provide you with the date on which we made the disclosure, the name of the person or entity to whom we disclosed your protected health information, a description of the information we disclosed, the reason for the disclosure, and certain other information.  You must make this request by either sending us a letter or completing our form.  We will not charge a fee for this service at this time.

Restriction

You have the right to request that we place additional restrictions on our use or disclosure of your protected health information.  Any agreement to additional restrictions must be in writing signed by a person authorized to make such an agreement on our behalf.  We will make every effort to honor reasonable restriction preferences from our patients.

Amendment

You have the right to request that we amend your records if you believe they are incorrect or incomplete.  Your request must be in writing, and it must explain why the information should be amended.  Your request will become a part of your chart, even if it is denied.  We may deny your request if we did not create the information, the information isn’t part of our records, or if the records containing your health information are determined to be accurate and complete. 

Confidential Communication

You have the right to request to receive confidential communications from us, either at alternative locations or by alternative means.  We prefer this request to be made by sending us a letter or completing our form.  We will make every attempt to accommodate reasonable requests for confidential communications.

Questions and Complaints

We encourage you to express any concerns you may have regarding the privacy of your protected health information.  If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about access to your medical information or in response to a request you made to amend or restrict the use or disclosure of your medical information or to have us communicate with you by alternative means or at alternative locations, you may complain to us in writing.  You may also submit a written complaint to the Secretary of the U.S. Department of Health and Human Services.

We support your right to the privacy of your protected health information.  We will assist you within reason with your complaint, and would never retaliate in any way if you decided to file a complaint with the Department of Human Services.

Privacy Officer: 319-341-3668

Privacy e-mail:  info@341FOOT.com
Privacy Officer: 501 12th Avenue, Suite 203
   Coralville, IA  52241
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