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If you believe we may have violated your privacy rights, please write by mailing or e-mailing our Privacy Officer, outlining your concerns.  Our Privacy Officer can be reached at 1226 Tilton Rd, Northfield, NJ 08225.  You may also submit a written complaint to the U. S. Department of Health and Human Services. Upon request we will provide you with the address of the U. S. Department of Health and Human Services. We will not retaliate in any way if you choose to file a complaint.

We reserve the right to revise or amend this Notice of Privacy Practices and any of our privacy policies at any time. These revisions or amendments may be made effective for all protected health information we maintain even if created or received prior to the effective date of the revision or amendment.  Whenever we make an important change to our policies, we will promptly change this notice and post a new notice in our office.  You can also request a copy of this notice at any time from our Privacy Officer. 
DATED: 11/05/2008

REVISED: 01/01/09

HIPAA 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

Pursuant to HIPAA (Health Insurance Portability and Accountability Act of 1996), we are required to maintain the privacy of your protected health information (PHI). We are required by law to abide by the terms of this Notice of Privacy Practices.  It explains how, when, and why we use and disclose your PHI. 
YOUR PROTECTED HEALTH INFORMATION:

Protected health information includes information that can be used to identify you and that we've created or received about your past, present, or future health condition, the provision of health care to you, or the payment for this health care.  With some exceptions, we may not use or disclose any more of your PHI than is necessary to accomplish the purpose of the use or disclosure. 
USES AND DISCLOSURES OF YOUR PHI:

In order to provide you with the services and treatment you require, we may use or disclose your PHI to the necessary individuals providing services, care, rendering payment or to those conducting other health related operations. Your PHI will be made available to those employees in our facility in order to provide you with the necessary services. We may contact you and leave a message if applicable to provide appointment reminders or information about treatment. 
We may disclose medical information about you to doctors, nurses, technologists, or other people who are taking care of you.  For example, we may disclose PHI to a health care facility to which you have been transferred. 
We may disclose your medical information for payment purposes.  For example, we may also disclose your PHI to your health insurance carrier about a treatment you are going to receive to get approval or to determine if you plan will pay for treatment. 
We may use and disclose your protected health information for our health care operations. This might include peer review. 
In addition to using and disclosing your medical information for treatment, payment and health care operations, we may use and disclose your PHI for the following:

Public Health Activities, including preventing and controlling disease or other injury, investigations, reporting adverse events, medical surveillance of the workplace or to evaluate whether the individual has a work-related illness or injury in order to comply with Federal or State law. Disclosures will be made to avert a serious threat to health or safety. We may, when authorized to do so by law, notify a person who may have been exposed to a communicable disease or otherwise be at risk of contracting or spreading a disease or condition.

Protective Services Agencies, including disclosures regarding victims of abuse, neglect or domestic violence. We may share your medical information if it is necessary to prevent a serious threat to your health or safety or the health or safety of others.

Health Oversight Activities, including but not limited to audits, civil administrative or criminal investigations, licensure or disciplinary actions. We may share your medical information to an agency providing the above health oversight activities authorized by law.

Administrative & Judicial proceedings, including response to an Order of the Court, a warrant, subpoena, discovery request or other lawful process. We may share your medical information as authorized by law.

Law Enforcement Activities, including identifying or locating a suspect, fugitive, material witness or missing person. Your protected medical information will be disclosed pursuant to certain subpoenas or court orders, and when reporting limited information concerning identification and location at the request of law enforcement officials. This includes reports regarding suspected victims of crimes, reporting death, crimes on our premises and crimes in emergency.

National Security and other specific Government Activities, including identifying or locating a suspect.
To Avoid a Serious Threat, including a serious threat or harm to the health or safety of you, another person, or the public.  In such cases, we may provide protected health information to law enforcement personnel or persons able to prevent or lessen the harm. 

Worker's Compensation Purposes, including the provision of protected health information to comply with workers' compensation laws. 

To a Coroner or Medical Examiner, to ascertain the cause of death or to carry out other purposes authorized by law. We may also disclose protected health information to a funeral director, as authorized by law, to permit the funeral director to perform his/her duties.  Further, protected health information may be used for cadaveric organ, eye or tissue donation purposes.

Research Purposes, including the provision of information in order to conduct medical research. 

USES AND DISCLOSURES OF PHI WHERE YOU HAVE THE OPPORTUNITY TO OBJECT: 
Disclosures to Family, Friends or Others.  We may provide your protected health information to a family member, friend or other person that you indicate is involved in your care or the payment for your health care, unless you object in whole or in part. 
Except as otherwise permitted or required and as described above, we may not use or disclose your protected health information without your written authorization. You may revoke your authorization to use or disclose protected health information at any time, except to the extent that we have already taken action in accordance with such authorization or if you have provided authorization as a condition of obtaining insurance coverage.

YOUR INDIVIDUAL RIGHTS:

You have a right to:  View or receive copies of your medical information.  In most cases, you have the right to look at or get copies of your PHI that we have, but you must make the request in writing.  You may ask the receptionist for the form needed to request copies.  If we don't have your PHI but we know who does, we will tell you how to get it.  In certain situations, we may deny your request.  If we do, we will tell you, in writing, our reasons for the denial and explain your right to have the denial reviewed.  If you request a copy of your information, we may charge you a reasonable fee for the costs of copying, mailing or other costs incurred by us in complying with your request.  Instead of providing the PHI you requested, we may provide you with a summary or explanation of the PHI as long as you agree to that and to the cost in advance. 
1. Receive an accounting of our uses and disclosures of your PHI for purposes other than treatment, payment, health care operations and other specified exceptions. Your request for such accounting should be made in writing to the Privacy Officer.  Note that the accounting list we will give you will include disclosures made in the last six (6) years unless you request a shorter time. We will provide one (1) accounting list during any 12-month period without charge.  Subsequent requests may be subject to a reasonable cost-based fee. 
2. Request additional restrictions on our use or disclosure of your medical information as permitted by law. You may request that we limit how we use and disclose your PHI.  You may not limit the uses and disclosures that we are legally required to make.  We are not required to agree to your request for a restriction, but if we do, we will abide by our agreement except in the case of an emergency. Any request for a restriction must be made in writing to our Privacy Officer. Under certain circumstances, we may terminate our agreement to a restriction. 
3. Choose how we send PHI to you.  You may request that we communicate to you via an alternative means or alternative location (for example, sending information to your work address rather than your home address). Your request that we communicate your PHI to you by different means or location must be made in writing to our Privacy Officer. We will accommodate reasonable requests, but we may condition the accommodation on information as to how payment, if any will be handled and specification of an alternative address or other method of contact.

4. Request that we amend your medical information. We may deny the request if we did not create the information or for certain other reasons. If we deny your request, we will provide you with a written explanation. You may respond with a statement of disagreement that will be added to the information you want changed. If we accept your request to amend the information we will make reasonable efforts to tell others, including people you name, of the change and to include the changes in any future sharing of that PHI.

5. Receive a copy of this Notice of Privacy Practices by e-mail.  Even if you have agreed to receive notice via e-mail, you also have the right to request a paper copy of this notice. 
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