NORTHEASTERN PENNSYLVANIA MEMORY & ALZHEIMER’S CENTER
NOTICE |OF PRIVACY PRACTICES

THIS NOTICF DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

Uses and Disclosures

There are a number of situations whefe we may use or disclose to other persons or entities
your confidential medical information| Certain uses and disclosures will require you to sign an
Acknowledgement that you received ofar Notice of Privacy Practices, including treatmerit
payment and health care operations. Any use or disclosure of your protected health
information requires for anything othef than treatment, payment or health care operations
requires you to sign an Authorization. |Certain disclosures required by law or under emergency
circumstances, may be nfade-without ypur Acknowledgement or Authorization. Under any
circumstance, we will use or disclose cjn.ly the minimum amount of information necessary from
your medical records to accomplish thq intended purpose of the disclosure.

Use and Disclosure witholit Patient Acknowledgement of this Notice

We will attempt in good faith to obtain jour signed Acknowledgement that you received this
Notice to use and disclose your conﬁdegtial medical information for the following purposes:

Treatment: We will use your médical information to make decisions about the
provision, coordination or management pf your health care; including diagnosing your
condition and determining the appropriafe treatment for that condition. It may also be
necessary to share your medical info ion with another health care provider whom we need
to consult with respect to your care. We may also disclose certain information to a pharmacist
for the purpose of filling a prescription fpr you, to a physical therapist to provide physical
therapy under appropriate circumstances| or to a facility or other providers should you require
surgery or other hospital care. These arq only examples of uses and disclosures of medical
information for treatment purposes that rtlay or may not be necessary in your case.

Payment: We may need to use or|disclose information in your medical record to obtain
reimbursement from you or your health igsurance plan, or another insurer for our services
rendered to you. This may also include determinations of eligibility or coverage under the
appropriate health plan, pre-certification 4nd pre-authorization of services or review of services
for purposes of reimbursement. This inf tion may also be used for billing, claims
management and collection purposes together with related health care data processing through
our system.

Operations: Your medical records may be used in our business planning and
development operations, including improvément in our methods of operation, and general
administrative functions. We may also usq the information in our overall compliance planning,
medical review activities, and arranging fol legal and auditing functions.




Use and Disclosure Without Acknowledgement or Authorization

There are certain circumstances unde
without first obtaining your Acknowl
generally involve public health and oy

[ which we may use or disclose your medical information
pdgement or Authorization. Those circumstances

ersight activities, law enforcement activities, judicial and
administrative proceedings and in the levent of death. Specifically, we are required to report to
certain agencies information concerniTEg certain communicable diseases, sexually transmitted
diseases and HIV/AIDS status. We ate also required to report instances of suspected or
documented abuse, neglect or domestit violence. We are required to report to appropriate
agencies and law enforcement official{ information that you or another person are in immediate
threat of danger to your health or safefy as a result of violent activity. We must also provide
medical record information when ordefed by a court of law to do so.

Authoriz

ation for Use or Disclosure

Except as outlined in the above sectionfs, your medical information will not be used or
disclosed to any other person or entity without your specific Authorization, which may be
revoked at any time. In particular, exdept to the extent disclosure has been made to
governmental entities required by law fp maintain the confidentiality of the information
information will not be further disclosefl to any other person or entity with respect to
information concerning mental health tleatment, drug and alcohol abuse, HIV/AIDS, or
sexually transmitted diseases which may be contained in your medical records. We likewise
will not disclose your medical record irfformation to an employer for purposes of making
employment decisions, to a liability insyrer or attorney as a result of injuries sustained in an

automobile accident, or to educational

Additior

thorities, without your written authorization.
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Individual Rights
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You have the right to inspect, copy and request amendment to
your medical records. |Access to your medical records will not
include psychotherapy otes contained in them, or information
compiled in anticipatioh of or for use in a civil, criminal or
administrative action of proceeding or for which your access is
otherwise restricted by [law. We will charge a reasonable fee for
providing a copy of yoyr medical records, or a summary of those
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Our Duties

We have the following duties with llespect to the méintenance, use and disclosure of yem.lr
medical records:

L We are required by Iqw to maintain the privac
health information in your medical records
with this Notice of jts legal duties angd priva
respect to that informdtion.

y of the protected
and to provide you
Cy practices with

2. We are required to abi

de by the terms of this Notice currently in
effect.

.5 We reserve the right tof change the terms of this Notice at any

time, making the new ljrovisions effective for aff health
information and medicdl records we have and continue to

maintain. AlJ] changes |n this Notice will be prominently
displayed and availabje at our office, |

Complaints
You may file 3 written complaint to us
you believe your privacy rights with re;
records have been violated. All compl4

Or to the Secretary of Health and Human Services if
FPect to confidential information in your medical

ints must be in writing and must be addressed to the
Privacy Officer (in the case of a compldint to us) or to the person designated by the 3

Department of Health and Human Servites if we cannot resolve your concerns. You will not
be retaliated against for filing such a complaint. More information js available about

complaints on line at the government’s Website: htm:ﬁwww.hhs.gov/ocrfhipaa.

Cdntact Person
~ontact ferson

: |
All questions concerning this Notice or TEquests made pursuant to it should be addressed to:

Hrenda L. Ferlenda
The NEPA Memory & Alzheimer’s Center
672 Ndrth River St., Suite 110
| Plains, PA
§70-262-0664
Fax: 570-B29-0463 or 824-3167

Effective date

This notice is effective February 1, 2008 and applies toa 1l protected health information
contained in your medical record mairtained by us.




