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A Patient’s Rights
As a patient being treated in our office you have a right to:

Respectful care given by competent personnel.
Consideration of your privacy concerning your own medical care.
The name of all physicians and/or staff directly assisting in your care.
Have medical records pertaining to your medical care treated as confi-
dential (except as required by law or third party contractual agreement).
Know what rules and regulations in our practice apply to your conduct as
a patient.
Expect emergency procedures to be implemented without delay; if there
is a need to transfer you to another facility the responsible person and the
facility will be notified of your condition prior to your arrival.
Good quality care and high professional standards that are continually
maintained and reviewed.
Full information in layman’s terms concerning diagnosis,treatment,prognosis,
and possible complications.
Give an informed consent to the physician prior to the start of the procedure.
Be advised of participation in medical care research program or donor
program (you shall be given informed consent prior to participation in
such a program and you may refuse to continue in a program that you
have previously given informed consent to participate in).
Refuse drugs or procedures and have a physician explain the medical
consequences of your refusal.
Medical and nursing services without discrimination based upon age,race,
color,religion,national origin,handicap,disability or source of payment.
Have access to an interpreter whenever possible.
Access to all information contained in your medical record unless access is
specifically restricted by your attending physician for medical reasons or is
prohibited by law.
Expect good management techniques to be implemented that consider
effective use of your time and to avoid unnecessary discomfort.
Examine and receive a detailed evaluation of your bill.
Be informed at your request of your provider’s credentials.

We recognize that you have a choice for healthcare services,
and we are grateful that you have chosen us as your provider.
FOR MORE INFORMATION OR TO REPORT A PROBLEM: If you have questions or would like additional information, pleasecontact the HIPAA Policy
Officer for this practice. If you believeyour privacy rights have been violated, you may file a written complaint with the Secretary of Health and Human
Services. There will be no retaliation for filing a complaint.
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N
otice of

O
ur Privacy
Practices

W
e believe that your health inform

ation is private
to you.W

e m
ake every effort to protect your infor-

m
ation from

 unnecessary disclosure.S
om

e of the
characteristics of our practice include the follow

ing
procedures:

W
e m

ay use a sign in sheet to facilitate patient
visits.

◆
W

hen legally appropriate, w
e shred inform

ation
that m

ay contain protected healthcare inform
ation.

◆
W

e em
ploy firew

alls and passw
ords to protect

your inform
ation from

 unauthorized individuals.
◆

W
e educate our staff as to the im

portance of pro-
tecting health care inform

ation.
◆

W
e require your w

ritten authorization prior to dis-
closing inform

ation to sources not defined in this
docum

ent.
◆

You m
ay revoke your w

ritten authorization at any
tim

e by sending us a w
ritten request.
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FOR M
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ATION OR TO REPORT A PROBLEM
: If

you have questions or w
ould like additional inform

ation, please
contact the HIPAA Policy Officer for this practice. If you believe
your privacy rights have been violated, you m
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ith the Secretary of Health and Hum
an Services.

There w
ill be no retaliation for filing a com

plaint.

This educational publication is licensed and authorized by the M
ontgom

ery
County M

edical Society (M
ontgom

ery County,
M

D, http://w
w

w.m
cm

edsoc.org) and is certified
to

be HIPAA com
pliant at the tim

e of printing
(M

arch 2003).

©
 2003 Scriptoria LLC. M

ontgom
ery

County M
edical Society logo used w

ith
special perm

ission. Photos w
w

w.com
stock.com

. This educational publication
is provided on a subscription basis, and m

ay not be copied, reproduced, re-
purposed or transm

itted by any m
eans w

ithout w
ritten authorization from

 the
publisher. For com

plete copyright and disclaim
er inform

ation, please see
http://w

w
w

.scriptoria-llc.com
/m

dform
s/disclaim

er.htm
l.

Yo
u

r P
ractice N

am
e H

ere
9707 M

edical C
tr.D

r.#600., R
ockville, M

D
301-555-1212 · 301-555-2323 (Fax)

Your S
econd O

ffice A
ddress, B

ethesda, M
D

301-555-1313

SA
M

P
LE

N
ot for D

istribution



Privacy Practices
UNDERSTANDING YOUR HEALTH RECORD & INFORMATION:Each time you visit a hospital, physician, or other healthcare provider,
a record of your visit is made.Typically, this record contains your symptoms, examination and test results, diagnoses, treatment, and a
plan for future care or treatment.This information, often referred to as your health or medical record, serves as a basis for planning your
care and treatment and serves as a means of communication among the many health professionals who contribute to your care.
Understanding what is in your record and how your health information is used helps you to ensure its accuracy, better understand who,
what, when, where, and why others may access your health information, and make more informed decisions when authorizing disclo-
sure to others.

YOUR HEALTH INFORMATION RIGHTS:Unless otherwise required by law your health record is the physical property of the health-
care practitioner or facility that compiled it, the information belongs to you.You have the right to request a restriction on certain uses
and disclosures of your information, and request amendments to your health record.This includes the right to obtain a paper copy of
the notice of information practices upon request, inspect, and obtain a copy of your health record.Obtain an accounting of disclosures
of your health information, request communications of your health information by alternative means or at alternative locations, revoke
your authorization to use or disclose health information except to the extent that action has already been taken.

OUR RESPONSIBILITIES:This organization is required to maintain the privacy of your health information.In addition, provide you with
a notice as to our legal duties and privacy practices with respect to information we collect and maintain about you.This organization
must abide by the terms of this notice, notify you if we are unable to agree to a requested restriction, accommodate reasonable requests
you may have to communicate health information by alternative means or at alternative locations.We reserve the right to change our
practices and to make the new provisions effective for all protected health information we maintain.Should our information practices
change, we will mail a revised notice to the address you’ve supplied us.If we maintain a Web site that provides information about our
customer services or benefits we will post our new notice on that Web site.We will not use or disclose your health information without
your authorization, except as described in this notice.

EXAMPLES OF DISCLOSURES FOR TREATMENT,PAYMENT,AND HEALTH OPERATIONS
We will use your health information for treatment.For example:In-
formation obtained by a healthcare practitioner will be recorded in your
record and used to determine the course of treatment that should
work best for you.By way of example, your physician will document
in your record their expectations of the members of your healthcare
team.Members of your healthcare team will then record the actions
they took and their observations (example varies by practitioner
type).We will also provide your other practitioners with copies of var-
ious reports that should assist them in treating you.

We will use your health information for payment.For example:A bill
may be sent to you or a third-party payer.The information on or accom-
panyingthe bill may include information that identifies you, as well as
your diagnosis, procedures, and supplies used.

We will use your health information for regular health operations.For
example:Members of the medical staff, the risk or quality improve-
ment manager, or members of the quality improvement team may use
information in your health record to assess the care and outcomes in
your case and others like it.This information will then be used in an
effort to continually improve the quality and effectiveness of the
healthcareand service we provide.

Business Associates:There may be some services provided in our
organization through contracts with Business Associates.Examples
include physician services in the emergency department and radiolo-
gy, certain laboratory tests, and a copy service we use when making
copies of your health record.When these services are contracted,
we may disclose some or all of your health information to our Business
Associate so that they can perform the job we’ve asked them to do.
To protect your health information, however, we require the Business
Associate to appropriately safeguard your information.

Directory (inpatient settings):Unless you notify us that you object, we
will use your name, location in the facility, general condition, and reli-
gious affiliation for directory purposes.This information may be pro-
vided to members of the clergy and, except for religious affiliation, to
other people who ask for you by name.

Notification:We may use or disclose information to notify or assist in
notifying a family member, personal representative, or another per-
son responsible for your care, your location, and general condition.

Communication with family:Health professionals, using their best
judgment, may disclose to a family member, other relatives, close
personal friends or any other person you identify, health information
relevant to that person’s involvement in your care or payment related
to your care.

Research (inpatient):We may disclose information to researchers
when an institutional review board that has reviewed the research
proposal, and established protocols to ensure the privacy of your
health information has approved their research.

Funeral directors:We may disclose health information to funeral direc-
torsconsistent with applicable law to carry out their duties.

Organ procurement organizations:Consistent with applicable law, we
may disclose health information to organ procurement organizations
or other entities engaged in the procurement, banking, or transplan-
tation of organs for the purpose of tissue donation and transplant.

Marketing:We may contact you to provide appointment reminders or
information about treatment alternatives or other health-related ben-
efits and services that may be of interest to you.

Fund raising:We may contact you as part of a fund-raising effort.

Food and Drug Administration (FDA):As required by law, we may dis-
closeto the FDA health information relative to adverse events with re-
spectto food, supplements, product and product defects, or post
marketingsurveillance information to enable product recalls, repairs,
or replacement.

Workers compensation:We may disclose health information to the
extent authorized by and to the extent necessary to comply with laws
relating to workers compensation or other similar programs estab-
lished by law.

Public health:As required by law, we may disclose your health infor-
mation to public health or legal authorities charged with tracking birth
and deaths, as well as with preventing or controlling disease, injury,
or disability.

Correctional institution:Should you be an inmate of a correctional
institution, we may disclose to the institution or agents thereof health
information necessary for your health and the health and safety of
other individuals.An inmate does not have the right to the Notice of
Privacy Practices.

Law enforcement:We may disclose health information for law enforce-
mentpurposes as required by law or in response to a valid subpoena.
Federal law makes provision for your health information to be released
to an appropriate health oversight agency, public health authority or
attorney, provided that a work force member or business associate
believes in good faith that we have engaged in unlawful conduct or
have otherwise violated professional or clinical standards and are
potentially endangering one or more patients, workers or the public.

Notice of Privacy Practices availability:This notice will be prominently
posted in the office where registration occurs and patients will be pro-
videdwith a hard copy.

Effective Date:This notice will be effective from April 14, 2003.

Modification & Amendment:This notice may be modified or amended
by other documents, upon notification from your healthcare provider.
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