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Kathryn Najafi-Tagol, M.D.
NOTICE OF PRIVACY PRACTICES
This notice takes effect on ________________________and remains in effect until we replace it.

1. OUR PLEDGE REGARDING MEDICAL INFORMATION

The privacy of your medical information is important to us. We understand that your medical information is personal and we are committed to protecting it. We create a record of the care and services you receive at our organization. We need this record to provide you with quality care and to comply with certain legal requirements.  The Health Insurance Portability & Accountability Act of 1996 (HIPAA) is a Federal Program that requires that all medical records and other individually identifiable medical information used to disclosed by Eye Institute of Marin in any form, whether electronically, on paper, or orally, are kept properly confidential.  HIPAA gives you, the patient, Rights to understand and control how your health information is used.  HIPAA provides penalties for “covered entities” that misuse Protected Health Information (PHI).   As required by HIPAA, we have prepared this notice of how we required to maintain the privacy of your PHI and the ways we may use and share medical information about you. Before we make an important change in our privacy practices, we will change this notice and make the new notice available upon request.

2. OUR LEGAL DUTY
Law Requires Us to:

· Keep your medical information private.

· Give you this notice describing our legal duties, privacy practices, and your rights regarding your medical information.

· Follow the terms of the current notice.

We Have the Right to: 

· Change our privacy practices and the terms of this notice at any time, provided that 

· the changes are permitted by law.

· Make the changes in our privacy practices and the new terms of our notice effective for all    medical information that we keep, including information previously created or received before the changes.

Notice of Change to Privacy Practices:

· Before we make an important change in our privacy practices, we will change this notice and make the new notice available upon request.

3. USE AND DISCLOSURE OF YOUR MEDICAL INFORMATION

The following section describes different ways that we use and disclose medical information. Not every use or disclosure will be listed. However, we have listed all of the different ways we are permitted to use and disclose medical information. We will not use or disclose your medical information for any purpose not listed below, without your specific written authorization. Any specific written authorization you provide may be revoked at any time by writing to us at the address provided at the end of this notice.

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, medical students, or other people who are taking care of you. We may also share medical information about you to your other health care providers to assist them in treating you.

FOR PAYMENT:  We may use and disclose your medical information for payment purposes. A bill may be sent to you or a third-party payer. The information on or accompanying the bill may include your medical information.

FOR HEALTHCARE OPERATIONS:  We may use and disclose your medical information for health care operations. This might include measuring and improving quality, evaluating the performance of employees, conducting training programs and getting the accreditation, certificates, licenses, and credentials we need to serve you.
ADDITIONAL USES AND DISCLOSURES:  We may use and disclose medical information for the following purposes. 
We may distribute de-identified health information by removing all references to individually identifiable information.
We may contact you to provide appointment reminders or information about treatment alternatives, or other health-related benefits and services that may be of interest to you.
Other uses and disclosures will be made only with your written authorization.  You may revoke such authorization in writing and we are required to honor and abide by that written request, except to the extent that we have already taken action relying on your authorization.

If you so desire, a more complete version of this notice is available upon written request, or at our website at www.eyeinstituteofmarin.com .
4. YOUR INDIVIDUAL RIGHTS

Upon presentation of a written request to the Privacy Officer, you have a Right to: 

1. Review or obtain copies of certain parts of your medical information. You may request that we provide copies in a format other than photocopies. We will use the format you request unless it is not practical for us to do so. You must make your request in writing. If you request copies we will charge $15.00 for the typical size chart, and postage if you want copies mailed to you. If you chart is extensive, we will quote a cost prior to fees being incurred.  Your physician may request your chart, or part thereof, without your incurring a fee.
2. Receive an accounting of certain disclosures of protected health information for purposes other than for treatment, payment, and health care operations, and those disclosures:  pursuant to an authorization, required by law, that occurred prior to April 14, 2003, or six years prior to the date of this notice.
3. Request additional restrictions on our use or disclosure of your medical information. We are not required to agree to these additional restrictions, but if we do, we will abide by our agreement (except in the case of emergency).

4. Request that we communicate with you about your medical information by different means or at different locations.
5. Request an amendment to certain parts of your medical information. We may deny your request and provide you a written explanation. You may respond with a statement of disagreement that will be added to the information you want changed. 
6. Obtain a paper copy of this notice upon written request.
5.  QUESTIONS AND COMPLAINTS 

For any concerns or requests involving any of your rights in Section 4 of this notice or if you think we may have violated your privacy rights, please contact us. Complaints may be submitted in writing to us, or to the U. S. Department of Health and Human Services at the addresses below. We will not retaliate against you for filing a complaint.

Provider Contact Information:



The U.S. Department of Health and 
Eye Institute of Marin




Human Services Office of Civil Rights
Privacy Officer





200 Independence Avenue, S.W. 

4000 Civic Center Drive, Suite 200A 


Washington, D.C. 20201

San Rafael, CA 94903




(202) 619-0257

Phone:  (415) 444-0300




Toll Free: 1-877-696-6775

Fax:
 (415) 444-0301

Patient Signature______________________________        Date_______________________
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