


Introduction

At David R. Chapman, MD, PC (DRC). we are
committed to treating and using protected
health information about you responsibly. This
Notice of Health Information Practices
describes the personal information we collect,
and how and when we use or disclose that infor-
mation. It also describes your rights as they
relate to your protected health information. This
Notice is effective January 1, 2003, and applies
to all protected health information as defined by
federal regulations.

Understanding Your Health Record/Information

Each time you visit DRC, a record of your vlslt is
made. Typically, this record contains your symp-
toms, examination and test results, diagnoses,
treatment, and a plan for future care or treat-
ment. This information, often referred to as your
health or medical record. serves as a:

Basis for planning your care and treatment,
Means of communication among the many
health professionals who contribute to your
care,
Legal document describing the care you
received,
Means by which you or a third-party payer
can verify that services billed were actually
provided,
A tool in educating health professionals,
A source of information for public health off-
cials charged with improving the health of
this state and the nation,
A tool with which we can assets and con-
tinually work to improve the care we render
and the outcomes we achieve,

Understanding what is in your record and how
your health information is used helps you to:
ensure its accuracy, better understand who,
what. when, where, and why others may access
your health information, and make more
informed decisions when authorizing disclosure
to others.



Your Health Information Rights

Although your health record is the physical prop-
erty of DRC. the information belongs lo you. You
have the right to:

Obtain a paper copy of this notice of infor-
mation practices upon request,
tnSpeCt  end  Copy  your health record  es pro-
vided for in 45 CFR 164.524.
Amend your health record es provided in 45
CFR 164.528.
Obtain an accounting of disclosutes of your
health information as provided in 45 CFR
164.526.
Request commur~ications  of your health
information by alternative means or at alter-
native locations.
Request a restriction on certain u*es and
disclosures of your information as provided
by 45 CFR 164.522. and
Revoke you authorization to use or dis-
close health information except to the
extent that action has already been taken.

Our Responsibilities

David R. Chapman. MD. PC IS required to:

Maintain the privacy of your health informa-
tion,
Provide you with this notice as to our legal
duties and privacy practices with respect 10
intormation  we collect and mantain about

Abide by the terms of this notlce.
Notify you if we are unable to agree to a
requested restriction. and
Accommodate reasonable requests YOU
may have to communicate health informa-
tion by alternat\ve means or at altematlve
locations.

We reserve the riyht to change our practices
and to make the new provisions effective for all
protected health information we maintain.
Should our information practices change. we will
mail a revised notice to the address you’ve sup-
plied us.

We will not use or disclose your health informa-
tion without your authorization, except as



described in ihis notice. We WII  also discontin-
ue to use or disclose your health information
after we have received a written revocation of
the authorization according to the procedures
included in the authorization.

For More Information or to Report a Problem

If you have questions and would like additional
information. yoli may contact the practice’s
Privacy Officer. Jenene  Trump at (843) 673.
9992.

If you believe your privacy rights ihave been vio-
lated, you can file a complaint with the practice’s
Privacy Officer, or with the Office for Civil
Rights. U.S. Department of Health and Human
Serwxs. There will be no retaliation for filing a
complaint with either the Privacy Officer or the
Office for Civil Rights. The address for the OCR
is fisted below:

Office for Ciwl Rights
U.S. Department of tie&h and Human Services
200 Independence Avenue. S.W.
Room 509F. HHH Building
Washington. D.C. 20201

Examples of Disclosures for Treatment,
Payment and Health Operations

We w;il LSQ your health information for treat-
ment.

For example: Information obtained by a nurse.
physiaan,  or other member of your health care
team will be recorded in your record and used to
determine the cwrse of treatment that should
work best for you. Your physician will document
in your record his or her expectations of the
members of your health care team, Members of
your health care team will then record the
actions they took and their observations. In that
way, the physician will know how you are
responding to treatment.

We will also provide your physician or a subse-
quent health care provider with copies of vari-
ous reports that should assist him or her In
treating you once you’re discharged from our
care.






