Alliance Hand and Physical Therapy’s Notice of Privacy Practices

Effective September 23, 2013
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND

HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

The terms of this Notice of Privacy Practices apply to owners and all employees of Alliance Hand and Physical Therapy.   All of the entities will share personal health information of patients as necessary to carry out treatment, payment and health care operations as permitted by law.

We are required by law to maintain the privacy of our patients’ protected health information and to provide patients with notice of our legal duties and privacy practices with respect to protected health information. We are required to abide by the terms of this Notice for as long as it remains in effect. We reserve the right to change the terms of this Notice at any time, and the changes will be effective immediately and will apply to protected health information we maintain. Any material changes to the Notice will be promptly posted in our facilities and posted to our website, if we maintain one.  Our patients will be given a copy of the latest version of this Notice at their next visit or by contacting the Privacy Office identified below. We are also required to inform you that there may be a provision of State law that relates to the privacy of your health information that may be more stringent than a standard or requirement under the Federal Health Insurance Portability and Accountability Act. A copy of any revised Notice of Privacy Practices or information pertaining to a specific State law may be obtained by mailing a request to the Privacy Officer, Alliance Hand and Physical Therapy, 24 Booker Street, Westwood, NJ 07675.

USES AND DISCLOSURES OF YOUR PERSONAL HEALTH INFORMATION

Authorization and Consent: Except as outlined below, we will not use or disclose your protected health information for any purpose other than treatment, payment or healthcare operations unless you have signed a form authorizing the use or disclosure. You have the right to revoke that authorization in writing unless we have taken any action in reliance on the authorization.

Uses and Disclosures for Treatment: We are permitted to make uses and disclosures of your protected health information as necessary for your treatment. Doctors and nurses and other professionals involved in your care will use information in your medical record and information that you provide about your symptoms and reactions to your course of treatment that may include procedures, medications, tests, medical history etc.  For example: A therapist/doctor treating you for an injury asks another therapist/doctor about your overall health condition.
Uses and Disclosures for Payment: We are permitted to make uses and disclosures of your protected health information as necessary for payment purposes for services provide to you, including things such as organizing and submitting bills to insurance companies (either directly or through a third party), management of billed claims for services rendered, medical necessity determinations and reviews, utilization review and collection of outstanding accounts.  

Uses and Disclosures for Health Care Operations: We are permitted to use and disclose your protected health information as necessary, and as permitted by law, for our health care operations, which may include clinical improvement, professional peer review, business management, accreditation and licensing, obtaining legal and financial services, processing grievances and complaints, fundraising and certain marketing activities. For instance, we may use and disclose your personal health information for purposes of improving the clinical treatment and patient care.  
Individuals Involved In Your Care: With your oral agreement we may from time to time disclose your protected health information to a family member , other relative, close personal friend or other individual involved in your care and/or for payment of your care in order to facilitate that person’s involvement in caring for you or paying for your care. If you are unavailable, incapacitated, or facing an emergency medical situation and we determine that a limited disclosure may be in your best interest, we may share limited personal health information with involved individuals without your approval. We may also disclose limited personal health information to a public or private entity that is authorized to assist in disaster relief efforts in order for that entity to locate a family member or other persons that may be involved in some aspect of caring for you.

Business Associates: Certain aspects and components of our services are performed through contracts with outside persons or organizations, such as auditing, accreditation, outcomes data collection, legal services, etc. At times it may be necessary for us to provide your personal health information to one or more of these outside persons or organizations who assist us with our health care operations. In all cases, we require these business associates to appropriately safeguard the privacy of your information.

Appointments and Services: We may contact you to provide appointment reminders or information about your treatment or other health-related benefits and services that may be of interest to you. 

Research: In limited circumstances, we may use and disclose your personal health information for research purposes. In all cases where your specific authorization is not obtained, your privacy will be protected by strict confidentiality requirements applied by an Institutional Review Board which oversees the research or by representations of the researchers that limit their use and disclosure of patient information.

Other Uses and Disclosures: We are permitted and/or required by law to make certain other uses and disclosures of your personal health information without your consent or authorization for the following:

· Obtaining payment for services provided or in other health care operations;
· To another health care provider or entity for payment activities of the provider or entity that receives the information (such as insurance company)

· To another health care provider (such as your physician) for the health care operations activities of the entity that receives the information as long as the entity receiving the information has or has had a relationship with our patients and the protected health information pertains to that relationship;

· For health care fraud and abuse detection or for activities related to compliance with the law;

· Public health activities, such as required reporting of disease, injury, birth and death, or required public health Investigations;
· Agencies providing health oversight for oversight activities authorized by law, including audits, civil, administrative, or criminal investigations or proceedings, inspection, licensure or disciplinary actions, or other authorized activities;
· If we suspect abuse, neglect, or domestic violence; if we believe you to be a victim of abuse, neglect, or domestic violence;
· To the Food and Drug Administration to report adverse events, product defects, or to participate in product recalls;
· For workers’ compensation purposes and in compliance with workers compensation laws;
· To a government oversight agency conducting audits, investigations, or civil or criminal proceedings;
· Court or administrative ordered subpoena, summons, warrant or discovery request;

· To law enforcement officials as required by law
· To coroners and/or funeral directors consistent with law;

· To advert a serious threat to the health and safety of a person or the public at large;

· If necessary to arrange an organ or tissue donation from you or a transplant for you;
· For military, national defense and security and other special government functions.
RIGHTS THAT YOU HAVE REGARDING YOUR PERSONAL HEALTH INFORMATION

Access to Your Personal Health Information: You have the right to ask to see or obtain an electronic or paper copy of much of the personal health information that we retain on your behalf.  Information held electronically will be provided in electronic form if requested by you.  We may charge a reasonable, cost-based fee. All requests for access must be made in writing and signed by you or your legal representative. You may obtain a “Patient Access and Authorization Form” from the front office person or individual/department responsible for medical records. You can ask for a copy of this notice at any time.
Amendments to Your Personal Health Information: You have the right to request in writing that personal health information that we maintain about you be amended or corrected. We are not obligated to make all requested amendments but will give each request careful consideration. All amendment requests, must be in writing, signed by you or your legal representative, and must state the reasons for the amendment/correction request. If an amendment or correction request is made, we may notify others who work with us if we believe that such notification is necessary. You may obtain an “Amendment Request Form” from the front office person or individual/department responsible for medical records.

Accounting for Disclosures of Your Personal Health Information: You have the right to receive an accounting (list) of the times we’ve shared your health information in the last six years.  We will include all the disclosures made by us except for those about treatment, payment and health care operations, to the individual, under authorization, associated with disclosures under rule 164.502, for facility directories, for national security, and law enforcement after April 14, 2003. Requests must be made in writing and signed by you or your legal representative. “Accounting Request Forms” are available from the front office person or individual/department responsible for medical records. The first accounting in any 12-month period is free; you will be charged a fee for each subsequent accounting you request within the same 12-month period. You will be notified of the fee at the time of your request.

Restrictions on Use and Disclosure of Your Personal Health Information: You have the right to request restrictions on uses and disclosures of your personal health information for treatment, payment, health care operations, or to restrict the information that is provided to family, friends and other individuals involved in your care.  If information is needed to provide emergency treatment, then we may use and disclose your protected health information. We are not required to agree to your restriction request, but will attempt to accommodate reasonable requests when appropriate. We retain the right to terminate an agreed-to restriction if we believe such termination is appropriate. In the event of a termination by us, we will notify you of such termination. You also have the right to terminate, in writing or orally, any agreed-to restriction by sending such termination notice to the individual/department responsible for medical records.  If you pay for a service or health care item out-of-pocket in full, you can request us not to share that information for purpose of payment or our operations.
Requests for Alternative Means of Communication or at Alternative Locations:  You have the right to request we communicate with you in a certain way or at a certain location.  For example, you may ask to be called only at work rather than home or not to leave appointment details on voicemail.  Your request must be in writing and specify how and where you would like to be contacted.  We will accommodate reasonable requests when appropriate.

Complaints: If you believe your privacy rights have been violated, you can file a complaint in writing with the Privacy Officer, Alliance Hand and Physical Therapy, 24 Booker Street, Westwood, NJ 07675. You may also file a complaint with the Secretary of the U.S. Department of Health and Human Services for Civil Rights in Washington D.C. in writing within 180 days of a violation of your rights. There will be no retaliation for filing a complaint.

Workers’ Compensation: For patients whose medical treatment is covered under a state workers’ compensation program, please note the following: Disclosure of your protected health information (PHI) for purposes of providing treatment and obtaining payment under the state’s workers’ compensation is governed by the state workers’ compensation regulations and procedures. Therefore, we are not obligated to secure a written authorization as otherwise required by HIPAA in order to disclose your PHI for workers’ compensation purposes, nor may you restrict our use or disclosure of your PHI for workers’ compensation purposes. Written consent to use or disclose your PHI may be required pursuant to our internal policies and/or state workers’ compensation program rules in order to process your claims. Failure to provide any required written consent may result in your financial liability for medical services and supplies. FOR FURTHER INFORMATION: If you have questions or need further assistance regarding this Notice, you may contact the Privacy Officer, Alliance Hand and Physical Therapy, 24 Booker Street, Westwood, NJ 07675.
PATIENT PRINT NAME: _____________________________________   
SIGNATURE OF PATIENT OR RESPONSIBLE PARTY: ________________________________________
DATE _______________
RELATIONSHIP OF REPRESENTATIVE TO THE PATIENT: __________________________
