Bay Point Maternity & Women’s Health, LLC

NOTICE OF PRIVACY PRACTICES

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.  IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE PLEASE ASK A REGISTRATION REPRESENTATIVE

WHO WILL FOLLOW THIS NOTICE:

This Notice of Privacy Practices applies to this office and it’s employees, volunteers, students, trainees and those physicians and medical students participating in medical education on behalf of Lake Regional Health Systems.  The notice also applies to other health care and service providers that provide care or services at this facility, or for it’s patients, in that, as a condition to providing service at this facility, such providers must comply with all office policies, including it’s policies relating to patient privacy.  This notice, however, only details the privacy policies of this facility and does not govern the independent practices or operations of health care and service providers, for services provided independent of this facility.  Others affiliated within Bay Point Maternity & Women’s Health, LLC with whom we share information will also follow this notice.

OUR PLEDGE REGARDING MEDICAL INFORMATION:
We understand that medical information about you and your health is personal.  We are committed to protecting medical information about you.  We create a record of the care and service you receive at this facility.  We need this record to provide you with quality care and to comply with certain legal requirements.  This notice applies to all of the records of your care generated by this facility whether made by this facility or another physician participating in your health care.  Other medical facilities may have different policies or notices regarding the use and disclosure of your medical information created I their office or clinic.

Law to requires us:

· Make sure that medical information that identifies you is kept private

· Give you this notice of our legal duties and privacy practices with respect to medical information about you.

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION: 
The following categories describe different ways that we may 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 into one of these 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, and healthcare students, clergy, or others who are involved in your care.  For example, a doctor treating you for a broken leg may need to know if you have diabetes so that he/she can arrange for appropriated treatment.  Different departments may share medical information about you in order to coordinate the different things you need such as lab work, prescriptions and ultrasounds.  We may disclose medical information about you outside this facility that may be involved in your medical care, such as a long-term healthcare facility 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 and payment may be collected from you, your insurance company or a third party.  For example, we may need to give your insurance company information about a scheduled surgery so your insurance company will pay us or reimburse you for these services.  We may also need to tell them about certain treatments prior to the service being rendered to obtain approval.  This will determine whether your plan will cover the treatment.

· FOR HEALTH CARE OPERATIONS:  we may use and disclose medical information about you for office operations.  These uses and disclosures are necessary to run an efficient office and ensure you receive quality care.

· APPOINTMENT REMINDERS:  we may use and disclose medical information to call and remind you of an up-coming appointment.  If you have an answering machine we will leave a message informing you of date and time unless you have given us written instruction for this restriction.

· TREATMENT ALTERNATIVES:  we may also use medical information to inform you of any alternative treatment plans that may be of interest to you.

· AS REQUIRED BY LAW: we will disclose medical information about you when Federal, State or Local Law requires it.

SPECIAL SITUATIONS:   

· PUBLIC HEALTH RISKS (HEALTH AND SAFETY TO YOU AND/OR OTHERS):  we may disclose medical information about you for public health activities.  We may use and disclose medical information about you to agencies when necessary to prevent a serious threat to your health and safety or that of the public.  These activities generally include the following:

· To prevent or control disease, injury of disability

· To report birth defects

· To report child abuse or neglect

· To report reactions to or problems with medication or products

· To notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition

· To notify the appropriate government authority if we believe a patient has been the victim of domestic violence, abuse or neglect.

· LAWSUITS AND DISPUTES:  if you are involved in a lawsuit or dispute we may disclose medical information about you in response to a court or administrative order.  We may also disclose medical information about you in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute.

· LAW ENFORCEMNT:  we may release medical information if asked to do so by a law enforcement official;

· In response to a court order, subpoena, warrant, summons or similar process

· To identify or locate a suspect, fugitive, material witness, or missing person

· About a victim of crime if, under certain circumstances, we are unable to obtain the persons consent.

· About a death we believe may be the result of criminal conduct

· About criminal conduct at this facility

· In an emergent situation to report a crime, location of a crime or victims, or to report the identity, description or location of the person who committed the crime.

· CORONERS, MEDICAL EXAMINERS AND FUNERAL DIRECTORS:  we may release medical information to a coroner, medical examiner or funeral director for the purpose of identification.

· INMATES:  if you are an inmate of a correctional facility or under the custody of a law enforcement official, we may release medical information about you.  This may be necessary

1) For the institution to provide you with health care.

2) To protect your health and safety and the health and safety of others.

3) For the health and safety of the correctional facility and it’s staff

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU:
· RIGHT TO INSPECT AND COPY: you have the following rights regarding medical information about you:

· To inspect and copy certain medical information that may be used to make decisions about your care that may include medical and billing records, but does not include psychotherapy notes or information that we have compiled for use in a lawsuit or administrative proceeding.  To inspect and copy medical information that may be used to make decisions about you, YOU MUST SUBMIT THIS REQUEST IN WRITING TO THE MEDICAL RECORDS 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.

· RIGHT TO AMEND:  if you feel we have medical information about you that is incorrect or incomplete, you have may ask us to amend this information.  WE REQUIRE YOU MAKE THIS REQUEST IN WRITING.  We may deny your request:

· If the information was not created by this office

· If you do not include a reason to change the information in question

· If the information is accurate and complete

· RIGHT TO REQUEST CONFIDENTIAL COMMUNICATIONS:  you have the right to request that we communicate with you about medical matters in a certain way or a certain location.  PLEASE DO NOT GIVE ANY INFORMATION YOU DO NOT WANT US TO USE.  For example; you may only want to be contacted at home or work or only by mail.  Do not give your home phone number if you do not want to be contacted at home.

· RIGHT TO AN ACCOUNTING OF DISCLOSURES:  you have the right to request an “accounting of disclosures.”  This is a list of certain disclosures we have made of medical information about you.  To request this list, you must submit your request in writing to the Privacy Officer of this facility.  Your request must state a time period, which may not be longer than six years and may not include dates before April 14, 2003.  Your request should indicate in what form you want the list (for example, on paper, electronically).  The first list you request within a 12-month period will be free.  We may charge you for additional lists.
· RIGHT TO REQUEST RESTRICTIONS:  you have the right to request a restriction or limitation on the medical information we use or disclose about you for treatment, payment or healthcare 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 or the payment for your care, like a family member or friend.  For example, you could ask that we not use or disclose information to a family member about a surgery that 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 Privacy Officer.  In you request, you must tell us 10 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 spouse.  If we agree to your request, our agreement will be communicated to you in writing.
· CHANGES TO THIS NOTICE:  we reserve the right to change this notice and to make it effective for medical information we already have about you as well as future information.  A current copy is posted in this facility.   2/22/05
