HIPAA NOTICE OF PRIVACY PRACTICES

Effective Date: April 14, 2003

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.

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU.
The following categories describe different ways that we use and disclose medical information.  For each category of uses or disclosures we will explain what we mean and try to give some examples.  Not every use or disclosure in a category will be listed.  However, all of the ways we are permitted to use and disclose information will fall within one of the categories. 

· For Treatment.  We may use medical information about you to provide you with medical treatment or services.  We may disclose medical information about you to doctors, nurses, technicians, medical students, or personnel who are involved in taking care of you.  For example, a doctor treating you for a broken leg may need to know if you have diabetes because diabetes may slow the healing process.  In addition, the doctor may need to tell the dietician if you have diabetes so that we can arrange for appropriate meals.  We may also disclose medical information about you to other medical facilities involved in your medical care such as family members, or others we use to provide services that are part of you care.

· For Payment.  We may use and disclose medical information about you so that the treatment and services you receive may be billed to and payment may be collected from you, an insurance company, and/or a third party.  For example, we may need to give your health plan information about medical care you received at the PCU (Pediatricians Care Unit) so your health plan will pay us or reimburse you for the office visit.  We may also tell your health plan about a treatment you are going to receive to obtain prior approval or to determine whether your plan will cover the treatment.

· For Health Care Operations.  We may use and disclose medical information about you for medical care.  These uses and disclosures are necessary to run the physician’s office and make sure that all of our patients receive appropriate care.  For example, we may use medical information to review our treatment and services and to evaluate the performance of our staff in caring for you.  We may disclose information to doctors, nurses, technicians, medical students, and other office personnel for review and learning purposes.  We may remove information that identifies you from this set of medical information so others may use it to study health care and health care delivery without learning who the specific patients are.

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU.

You have the following rights regarding medical information we maintain about you:

· Right to Inspect and Copy.  You have the right to inspect and copy medical information that may be used to make decisions about your care.  Usually, this includes medical and billing records, but may not include some mental health information.  To inspect and copy medical information that may be used to make decisions about you, you must submit your request in writing to the hospital’s Medical Records / Health Information Management Department.  If you request a copy of the information, we may charge a fee for the costs of copying, mailing, or other supplies associated with your request.  We may deny your request to inspect and copy in certain very limited circumstances.  If you are denied access to medical information, you may request that the denial be reviewed.  Another licensed health care professional chosen by the hospital will review your request and the denial.  The person conducting the review will not be the person who denied your request.  We will comply with the outcome of the review.

· Right to Request Restrictions.  You have the right to request a restriction or limitation on the medical information we use to disclose about you for treatment, payment, or health care operations.  You also have the right to request a limit on the medical information we disclose about you to someone who is involved in your care, like a family member or friend.  For example, you could ask that we not use or disclose information about a surgery you had.

· We Are Not Required to Agree to Your Request.  If we do agree, we will comply with your request unless the information is needed to provide you emergency treatment.  To request restrictions, you must make your request in writing to the facility’s Medical Records / Health Information Management Department.  In your request, you must tell us (1) what information you want 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, disclosures to your family if patient is 18 years or older.

· Right to Request Confidential Communications.  You have the right to request that we communicate with you about medical matters in a certain way or at a certain location.  For example, you can ask that we only contact you at work or by mail.

To request confidential communications, you must make your request to the facility’s Medical Records / Health Information Management Department.  We will not ask you the reason for your request.  We will accommodate all reasonable requests that can be accommodated by our information systems.  Your request must specify how or where you wish to be contacted.

· Right to a Paper Copy of This Notice.  You have the right to a paper copy of this notice.  You may ask us to give you a copy of this notice at any time.  You may obtain a copy of this notice from our PCU website (http://www.pediatricianscareunit.com).  To obtain a paper copy of this notice, please request a copy from the Pediatricians Care Unit Medical Records / Health Information Management Department.  

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with our compliance officer (Rebecca Kosmac) or with the secretary of the Department of Health and Human Services.  To file a complaint with the hospital, contact the facility’s Medical Records / Health Information Management Department.  All complaints must be submitted in writing.  You will not be penalized for filing a complaint.

Signature below is only an acknowledgement that you have received this notice of our privacy practices:

X_______________________________  x__________________________ x____________

   Print Name



    Signature      


       Date

Joseph A. Cannizzaro, MD, 357 Wekiva Springs Road, Longwood, FL 32779-3607

(407) 862-1163

