
Mt Pleasant Internal Medicine
Notice of Privacy Practices

This notice describes how medical information about you may be used and disclosed and how you can get access to Ihis information. Please review
carefiJlly.

This Notice of Privacy Practices describes how we may use and disclose your protected health information to carry out treatment, payment of health care
operations and for other pllrposes that are permitted or required by law. It also describes your rights to access and control your protected health infonnation.
"Protected health information" is information about you, including demographic information that may identify you ahd that related to your pas~ present, or
future physical or mental health or condition and related health care services. .

We are required to abide by the terms ofthis Notice of Privacy Practices. We may change the terms of our notice, at any time. The new notice will be
effective for all protected health information that we maintain at that time. Upon your request, we will provide you with any revised Notice of Privacy
Practices by calling the office and requesting that a revised copy by sent to you in the mail or asking for one at the time ofyollf next appointment.

You will be asked to sign a consent form. Once you have consented to use and disclosure of your protected health information for treatment, payment and
health care operations by signing the consent form, your physician will use or disclosed your physician will use or disclosed your information as descrihed in
this section. Your protected health information may be used and disclosed by your physician, our office staff and others outside of our of1lce that are
involved in your care and treatment for the purpose of providing health care services to you. Your protected health information mal' abo be used and
disclosed to receive payment of your health care bills.

Following are examples of the lypes of uses and disclosures of your protected health care information that the office is permitted to make once you have
signed our consent form. These examples are not meant to be exhaustive, but to describe the types of uses and disclosures that may be made by our office
once you have provided consent. Without consent we will not be able to treat you.

TREATMENT: We will use and disclose your protected health information to provide, CDordinate, or manage your health care and any related services.
This includes the coordination or management of your health care with a third party that has already obtained YOllrpermission to have access to your
information. For example, we would disclose your protected health inJormation, as necessary, to a home health agency that provides care to your, or to other
physicians who may be treating you to ensure that the physician has the necessary information to diagnosis or treat you.

In addition, we may disclose your protected health information from time-to-time to another physician, or health care provider (i.e., specialist or laboratory)
who, at the request of your physician, becomes involved in your care by providing assistance with your health care diagnosis or treatment.

PAYMENT: Your protected health information will be used, as needed, to obtain payment for your health care services. This may include certain activities
that your health insurance plan may undertake before it approves or pays for your health care services. Your insurance company may request your protected
health information prior to making payment or maldng a detennination of eligibility for coverage, reviewing services for medical necessity and undertaking
utilization review ilctivities.

HEALTHCARE OPERATIONS: We use a sign in sheet at the registration desk where you will be asked to sign your name and indicate your physician
and insurance. We will also call you by name in the waiting room when your physician is ready to see you. Our staft' may occasionally need to access your
information to contact you or to remind you of an appointment.

We will need to share your information with a third party "bnsiness associate" in order to perform variciiJs activities for the daily processes within the
medical practice (Le. billiug, transcription services). Whenever an arrangement between our oftices and a business associate involves the use or disclosure
of your information, we will have a written contact that contains terms that will protect the privacy of your health information.

Other uses and disclosures of yom protected health I information will be made only with your written anthorization, unkss otherwise permitted or required
by Jaw as described below. You may revoke this authorization, at any time, in writing, except to tlJe extent that your physician or practice has taken action in
reliance on the use or disclosure indicated in the authorization.

We may use and disclose your protected health information in the following instances. You have the opportunity to agree or object to the use of disclosme
of all or part of your protected health infonnation If your are not present or able to agree or object to tlle use or disclosure of the information, then your
physician may, using professional judgment, determine whether the disclosure is in your best interest. In this case, only the protected health information that
is relevant to your health care will he disclosed.

Others Involved in Your Healthcare: Unless you object, we may disclose to a member ofl'our family, a relative, a close friend or any other person you
identify, yom health information that directly relates to that person's involvement in your health care. If you are unable to agree or object to such a
disclosure, we may disclose such infonnation as necessary if we determine that it is in your best interest based on our professional judgment. We may use or
disclose protected health information to notify or assist in notirving a family member, personal representative or any other person that is responsible for your
care, general condition or death. Finally, we may use or disclose your infonnation to an authorized puhlic or private entity to assist in disaster relief efforts
and to coordinate uses and disclosures to family or other individuals involved in your health care.



EMERGENCIES: We may Liseor disclose your protected health inJonuation in an emergency treatment situation. If this happens, your physician shall try
to obtain your consent as soon as reasonably practicable after the treatment. If your physici811 or another physician in the practice is required by law to treat
yOll and the physician 1m) attempted to obtain your consent but is unable to obtain your consent, he may still usc or disclose your health infonnation to treat
you.

HEQUIllliO BY LAW: We may use or disclose your protected health information to the extent that law requires the use or disclosure. The use of
disclosure will be made tin compliance with the law and will be limited to the relevant requirements of the law such as, public bealth activities,
communicable diseases, health oversight, abuse or neglect, Food and Drug Administmtion, legal proceeding, law cnforcement, military activity and national
security 811dworker's compensation laws and other similar legally-established programs.

You have the right to inspect and copy your protected health information. This means you may inspect and obtain a copy of protected health
information about you that is contained in a designated record set for as long as we maintain the infonnation. A "designated record set" contains medical
iUldbilling records and any otJ1er records that your physician and the practice use for making decisions about you.

Under federal Jaw, however, you may not inspect or copy the following records; psychothcrapy notes, information cOlllpiled in reasonable anticipation oj: or
use in, a civil, criminal or administrative action or proceeding, ancl protected health information that is snbject to law thatprohibits access to this
information. Depending on UlC circumstances, a decision to deny access may be reviewable. In some circumstances, you may have a right to have this
decision reviewed. Please contact our Privacy Contact if yon have questions about access to your medical record.

You have the right to request a restriction \If your Ill"oteetcd health information. This means yon may ask us not to use or disclose any part of your
inforll1ationfor the purposes oftrealmcnt, payment or healthcare operations. You may also request that any part of your health information not be disclosed
to family members or fricnds who Illay be involvcd in our care or for notification purposes as described in this Noticc of Privacy Practices. Your request
must state the specific restriction requested and to whom you want the restriction to apply.

Your physician is not reqnired to agree to a restriction tJlat you may reqnest. If your physician believes it is in your bcst interest to permit usc and disclosure
of your protected health infonnation, it will not be restricted. If your physician cloes agree to the requested restriction, we may not use or disclosed your
pmtected health information in violation of Ihat rcstriction unless it is needed.[o provide emergency treatment. With tJlis in mind, please discuss any
restriction you have requested with your physician. You may request a restriction in writing, signed and dated to your physician.

You have thc right to requcst to receive conl1dential colIllllunications frolll us by altcrnative lIleans or at an alternative location. Wc will
accommodate reasonable requests. We also condition tllis accommodation by asking your iilr information as to how payment wiil be handied or specificalion
of 811alternative address or other metJlOd of contact. We will not request <mexplanation from you as to the basis for request. Please make this reqnest in
writing to our Privacy Contact.

You may have the right to have your physician amend your protected health information. This means you may request an amendment ofprolccted
bealtJ1 information about you in a clcsignated cord set for as long as we maintain tbis information. In certain cases, we may ucny your request for an
81nendment. Ifwe deny your request for i1ll1endmenls, you have the right to file a statement of disagreement with us and we may prepare a rebuttal to your
statement and will provide you with a copy of any such rebuttal. Please contact our Privacy Contact to detennine if you have questions about amending your
medical record.

You havc the right to receive an accounting of certain disclosures we Ilave made, if an)', of you,' protected health information. Thisright applies to
disclosures for pnrposes olller than treatmcnt, payment or bealthcare operations as described in this Notice of Privacy Practices. It excludes disclosures we
may have made to yon, to family members or fricnus involved in yonI' carc, or for notification purposes. You have tbe right to received specific information
rcgardillg theses disclosures tbat occurred aller April 14,2003. You may rcquest a shorter timeframe ..The right to received this information is subject to
certain exceptions, restrictions and limitations· .

You may complain to us or to the Secretary of Health and }]unuUl Services ifyoll believe your privacy rights have been violated by liS. You may filc a
complaint with us by notifying our Privacy contact of your complaint. We will not retaliate against your for filing a complaint.


