[image: image1.jpg]ADVANCED
KIDNEY
CARE



Poughkeepsie: 845-454-1399

Newburgh: 845-561-6191

Kingston: 845-340-1000

Paul Feldman, M.D. Shawn Dhupar, M.D. Meera Lobo, M.D. Yong Wen, M.D.

Payam Shakouri, M.D. Chang Xu, M.D. Sharad Sathyan, M.D. Beth Stefanchik, D.O. Geoffrey Lee, M.D.


NOTICE OF PRIVACY PRACTICES 
Effective January 01, 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 this notice carefully.

If you have any questions about this notice, please ask to speak to our privacy officer Khoan Feldman or call the office. 

This notice of Privacy Practices is provided to you as a requirement of the Health Insurance Portability and Accountability Act (HIPPA). This Notice of Privacy Practices describes how we may use or disclose your protected health information, with whom that information may be shared, and safeguards we have in place to protect it. This notice also describes your rights to access and amend your protected health information. You have the right to approve or refuse the release of specific information outside of our office except when the release is requested or authorized by law or regulation.

ACKNOWLEGEMENT OF RECIEPT OF THIS NOTICE

You will be asked to provide a signed acknowledgement of receipt of this notice. Our intent is to make you aware of the possible uses and disclosures of you protected health information and your privacy rights. If you decline to provide a signed acknowledgement, we will continue to provide our treatment, and will use and disclose you protected health information for treatment, payment, and health care operations when necessary.

OUR DUTIES TO YOU REGARDING YOUR PROTECTED HEALTH INFORMATION

Protected Health Information is individual health information. This information includes demographics (for example, age, address), and refers to your past, present, or future physical and mental health or condition and related health care services. Out office is required by law to do the following:

· Keep your protected health information private.

· Follow the terms of notice currently in effect

· Communicate to you any changed we may make in the notice

We reserve the right to change this notice. Its effective date is at the top of this page and at the bottom of the last page.

HOWWE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION

Following are examples of permitted uses and disclosures of your protected health information.

REQUIRED USES AND DISCLOSURES 

By law, we must disclose your health information to you unless it has been determined by a health care professional that it would be harmful to you. We must also disclose health information to the Secretary of the Department of Health and Human Services (DHHS) for investigations or determination of our compliance with laws on the protection of your health information.

Treatment

We will use and disclose your health information to provide, coordinate, or manage your health care and any related services. This includes to coordination of management of your health with a third party. For example, we may disclosed your protected health information from time-to-time to another physician, or health care provider (for example, a specialist, pharmacist, or laboratory) who, at the request of your physician, becomes involved in you care by providing assistance with your health care diagnosis or treatment, This includes the pharmacist who may be provided information on othter drugs you have been prescribed to identify potential interactions.
In emergencies, we will use and disclose your protected health information to provide and treatment you require.

Payment

Your protected health information will be used, as needed, to obtain payment for your health care services. This may include certain activities we may need to provide before your health care insurance approves or pays for the health care services recommended for you, such as determining or coverage for benefits, reviewing services provided to you for medical necessity, and undertaking utilization review activities. For example, obtaining approval for radiology procedure might require that your protected health information be released protected health information be disclosed to obtain approval to perform the procedure at a particular facility.
Health Care Operations

We may use or disclose, as needed, your protected health information to support our daily activities related to providing health care. For example, we may call you by name in the waiting room when your physician is ready to see you. We may use and disclose your protected health information, as necessary, to contact you by mail or telephone to remind you of your appointment.
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