USES AND DISCLOSURES
REQUIRING YOU TO HAVE
AN OPPORTUNITY TO
OBJECT

Springfield Heart Surgeons LLC
(SHS) is required by law to main-
tain the privacy of health infor-
mation about you and to provide
individuals with notice of our legal
duties and privacy practices with
respect to health information. SHS
is required to ensure the confidenti-
ality, integrity, and availability of
all of your information in electronic
format and to protect against any
reasonably anticipated uses or dis-
closures of information. SHS is re-
quired to abide by the terms of the
Notice of Privacy Practices in effect
at the time.

Springfield Heart Surgeons

‘www.springfieldheartsurgeons.com

Your Health Information Rights

Although your health record is the physical prop-
erty of SHS, the information in your health record
belongs to you. You have the following rights:

RIGHT TO REQUEST RESTRICTIONS - You have
the right to request that we restrict the disclo-
sures of health information about you to carry
out treatment, payment, or health care opera-
tions.

We are not required to agree to any requested
restriction. However, if we do agree, we will
follow that restriction unless the information is
needed to provide emergency treatment.

RIGHT TO RECEIVE CONFIDENTIAL COMMUNI-
CATIONS - You have the right to request that
SHS communicates health information about you,
to you, in a certain way or at a certain location.

RIGHT TO INSPECT AND COPY - With a few very
limited exceptions, you have the right to inspect
and obtain a copy of health information about
you.

RIGHT TO AMEND - You have the right to ask
SHS to amend health information about you.

RIGHT TO AN ACCOUNTING OF DISCLOSURES -
You have the right to receive an accounting of
disclosures of health information about you.

RIGHT TO A COPY OF THE NOTICE OF PRIVACY
PRACTICES - You have the right to obtain a pa-
per copy of the Notice of Privacy Practices.

RIGHT TO COMPLAIN - You may complain to us

and to the United States Secretary of Health and
Human Services if you believe your privacy rights
have been violated by SHS.
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HOW WE MAY USE AND DISCLOSE
HEALTH INFORMATION ABOUT YOU

Springfield Heart Surgeons LLC (SHS) uses and
discloses personal health information for a variety
of reasons. The agency has a limited right to use
and disclose your information for purposes of
treatment, payment and health care operations.
For uses beyond that, SHS must have your written
authorization unless the law permits or requires us
to make the use or disclosure without your author-
ization. Authorizations can be revoked at any time
to stop future uses or disclosures except those we
have already undertaken in reliance upon your
authorization.

If SHS discloses your health information to an
outside entity in order for that entity to perform a
function on our behalf, we must have in place an
agreement from the outside entity which extends
the same degree of privacy protection to your
information that we must apply to your health
information.

However, the law provides that SHS is permitted
to make some uses or disclosures without your
consent or authorization. The following describes
and offers examples of our office’s potential uses
or disclosures of your health information.

TREATMENT - SHS may use health information
about you to provide, coordinate or manage the
healthcare you receive from SHS and other provid-
ers. SHS may consult with other health care pro-
viders concerning you and, as part of the consulta-
tion share your health information with them.

PAYMENT - SHS may use and disclose health infor-
mation about you so we can be paid for the ser-
vices we provide to you. This can include billing a
third party payer, such as your insurance compa-
ny.

HEALTH CARE OPERATIONS—SHS may use and
disclose health information about you for SHS
operations. These are necessary for us to oper-
ate SHS and to maintain quality for our patients.
SHS may also use information for accreditation or
licensing activities, or for our quality assurance or
compliance programs.

NOTIFICATION - SHS may use or disclose health
information about you to contact you to remind
you of an appointment for treatment or services.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996

USES AND DISCLOSURES OF HEALTH IN-
FORMATION NOT REQUIRING CONSENT
OR AUTHORIZATION

The law provides that SHS may use or
disclose your health information without
consent or authorization in the following
circumstances:

When required by law
For public health activities

About suspected abuse, neglect or
domestic violence

For health oversight activities

For judicial and administrative proceedings
Relating to a death

For organ, eye or tissue donation

For research purposes

7o avert a serious threat to health or
safety

For specialized government functions
For Worker’s Compensation




