Advanced Dermatology & Skin Care Specialists, LLC
Shelley H. Ray, M.D.
1419 Hamric Dr E #101 Oxford, AL 36203

Effective Date of this Notice:  October 1, 2007

Notice Of Privacy Practices

As Required by the Privacy Regulations Created as a Result of the Health Insurance Portability and Accountability Act of 1996 (HIPAA)

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU (AS A PATIENT OF THIS PRACTICE) MAY BE USED AND DISCLOSED, AND HOW YOU CAN GET ACCESS TO YOUR INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION.  

PLEASE REVIEW THIS NOTICE CAREFULLY.

Our practice is dedicated to maintaining the privacy of your individually identifiable health information (IIHI).  In treating you, we will create medical records about you, and will comply with all laws regarding confidentiality of those records.  Every member of our staff is trained and informed on confidentiality and will follow this notice, including physicians, nursing staff, and office personnel.  We will take all precautions to restrict access to confidential records by unauthorized persons. 


Ways we may use your IIHI:

Treatment.  Information is needed to properly evaluate, diagnose and treat you.  It is required in order to prescribe medication, order laboratory tests, and refer you for further treatments, evaluations. And discuss findings with you, your other physicians & caretakers, etc., and family, if you desire.  We will try remind you of appointments.  Note: Biopsies. Cultures and Blood Draws are sent to outside laboratories, which will bill your insurance separate 
from your office visit with us and are provided with your information as demeaned necessary by our providers.
Payment.  If we file insurance for you, we will provide information to your insurer(s), or to other 3rd parties who may be paying on your behalf, so that we may obtain payment for our services.  Statements of any possible outstanding bills will be sent to you, and may contain medical information.

Health Care Operations.  Our practice may use and disclose your IIHI to operate our business, such as to evaluate quality of care given you.
Other Reasons: Include disclosures required by federal, state or local law; certain special circumstances such as public health risks, health oversight activities, lawsuits, etc.  This can include disclosures to medical examiners or coroners, military authorities, police investigations, and the like.  
YOUR RIGHTS REGARDING YOUR INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION (IIHI)

Confidential Communications.  You have the right to request that our practice communicate with you about your health and related issues in a particular manner or at a certain location. Our practice will accommodate reasonable requests.  You do not need to give a reason for your request.

Requesting Restrictions.  You have the right to request a restriction in our use or disclosure of your IIHI for treatment, payment or health care operations, and, to only certain individuals.  We are not required to agree to your request.  Your request must be in writing in a clear & concise manner to our privacy officer given below. 

Inspection and Copies.  You have the right to inspect & obtain copies of your IIHI that may be used to make decisions about you by submitting your request in writing to the privacy officer.  We may charge fees for the costs involved and in certain limited circumstances deny requests.  You may request a review of our denial. 

Amendment.  You may request, in writing, an amendment of your health information if you believe it is incorrect or incomplete, for as long as the information is kept by or for our practice.  A request MUST provide a reason that supports your request.   We will not amend something that, in our opinion, is accurate and complete.  

Accounting of Disclosures.  You have the right to request an “accounting of disclosures”, a list of certain non-routine disclosures our practice might have made of your IIHI for non-treatment or operation purposes. These requests must be in writing & must state a time period, which may not be longer than 6 years from the date of disclosure and may not include dates before April 14, 2003.  Multiple requests within a 12-month period will be charged a fee.

Right to a Paper Copy of This Notice.  You may ask us to give you a copy of this notice at any time.  To obtain a paper copy of this notice, contact the Privacy Officer listed below.
Right to File a Complaint.  If you believe your privacy rights have been violated, you may file a complaint with our practice or with the Secretary of the Department of Health and Human Services.  To file a complaint with our practice, contact the Privacy Office listed below.  You will not be penalized for filing a complaint.

Right to Provide an Authorization for Other Uses and Disclosures.  Our practice will obtain your written authorization for uses and disclosures that are not identified by this notice or permitted by applicable law.  Any authorization you provide to us regarding the use and disclosure of your IIHI may be revoked at any time in writing. After you revoke your authorization, we will no longer use or disclose your IIHI for the reasons described in the authorization.  Please note we are required to retain records of your care.

CHANGES TO THIS NOTICE:  We reserve the right to make any changes to this notice, but a current copy will always be posted and available.

Any complaints or requests are to be directed to our PRIVACY OFFICER:  

Connie Turner, Practice Manager

1419 Hamric Dr East #101

Oxford AL 36203


256-241-4831
I acknowledge, by signing below, that I have received the Notice of Privacy Practices and Individual Rights

___________________________________________________________________

Date: ____________________________

Patient or Patient’s Guardian/Representative
