NOTICE OF PRIVACY PRACTICES
This notice describes how medical information about you may be used and disclosed and how you can get access to this information.
The effective date of this Privacy Notice is January 2010.
This Notice of Privacy Practices is being provided to you as a requirement of the privacy regulations issued under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). This notice describes how Midwest Respiratory, Ltd. may use and disclose medical
information about you to carry out treatment, payment or health care operations and for other purposes that are permitted or required by
law. It also describes your rights to access and control protected health information about you. Your personal health information (i.e.
“protected health information” or “PHI”) is information about you, including demographic information, that may identify you and that relates
to your past, present or future physical or mental health condition. We are required by law to maintain the privacy of your PHI, and we
must abide by the terms of this notice.
ACKNOWLEDGMENT OF RECEIPT OF THIS PRIVACY NOTICE
You are receiving our current Privacy Notice and are asked to sign an acknowledgment that you have received it. You may provide the
signed acknowledgment by initialing the attached “Acknowledgment of Receipt”.
HOW WE MAY USE AND DISCLOSE PHI ABOUT YOU
The following categories describe different ways that we use and disclose PHI. All of the ways we are permitted to use and disclose
information will fall within one of the categories.
For Treatment. We may use and disclose your PHI as reasonably necessary to provide for your treatment. We do not need to obtain your
permission for us to do this. We may disclose PHI about you to doctors, nurses, technicians or other healthcare personnel who are
involved in taking care of you. For example, a specialist who is providing care to you may need your medical history to better evaluate your
medical condition.
For Payment. We may use and disclose your PHI about you so that the treatment and services you receive may be billed to and payment
may be collected from you, an insurance company or a third party. For example, we may need to give your health plan information about a
procedure performed in our office so your health plan will pay us or reimburse you for the procedure. We may also tell your health plan
about a treatment you are going to receive to obtain prior approval or to determine whether your plan will cover the treatment.
For Healthcare Operations. We may use and disclose PHI about you for healthcare operations. These uses and disclosures are
necessary to run our office and make sure that all individuals receive quality care. Some examples of how we may use your PHI
performing day to day tasks include calling you by name from the waiting room. As another part of healthcare operations, we may use and
disclose PHI about you to our business associates. Our business associates, such as transcription services, collection agencies, and
answering services perform services on behalf of our practice. Out business associates who have access to PHI agree to protect the
privacy of your personal health information.
Appointment Reminders. Test Results. As a part of our healthcare operations, we may use and disclose PHI to contact you as a
reminder that you have an appointment for treatment or medical care at our office. We may leave a message on an answering machine or
voicemail system including system including your name, the name of the physician in which you have an appointment, the practice name
and a reminder to bring your co-payment, insurance referral and/or medical records or x-rays to your appointment. We may contact you to
discuss treatment and/or test results. If you are not available, we may leave a message using your name, the name of the physician and
the practice name so you may return our call.
As Required By Law. We will disclose PHI about you when required to do so by federal, state, or local law.
Workers' Compensation. We may release PHI about you for workers' compensation or similar programs. These programs provide
benefits for work related injuries or illness.
Public Health Risks. We may disclose PHI about you for public health activities. These activities generally include the following:
-to prevent or control disease, injury, or disability;
-to report reactions to medications or problems with products;
-to notify people of recalls of products they may be using;
-to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition;
Health Oversight Activities. We may disclose PHI to a health oversight agency for activities authorized by law. These oversight activities
include, for example, audits, investigations, inspections, and licensure. These activities are necessary for the government to monitor the
healthcare system, government programs, and compliance with civil rights laws.
Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose PHI about you in response to a court or
administrative order. We may also disclose PHI about you in response to a subpoena, discovery request, or other lawful process by
someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the
information requested.
Coroners, Medical Examiners, and Funeral Directors. We may release PHI to a coroner or medical examiner. We may also release
PHI about an individual to funeral directors as necessary to carry out their duties.
National Security and Intelligence Activities. We may release PHI about you to authorized federal officials for intelligence,
counterintelligence, and other national security activities authorized by law.
Pursuant to an Authorization. We will require a signed authorization form before we disclose your PHI to a third party for reasons other
than those listed above. We will retain a copy of any signed authorization you give us that is attached to a request to us for your PHI. We
will also keep a record of when, to whom and what we provided in response to the request for disclosure.
YOUR RIGHTS REGARDING PHI ABOUT YOU. You have the following rights regarding PHI we maintain about you:
Right to inspect and Copy. You have the right to inspect and copy Phi that may be used to make decisions about your care. Usually, this
includes medical and billing records, but does not include psychotherapy notes. If you request a copy of the information, we may charge a
fee for the costs of copying, mailing, or other supplies associated with your request.
Right to Request Restrictions. You have the right to request a restriction or limitation on the PHI we use or disclose about you for
treatment, payment, or healthcare operations. You also have the right to request a limit on the PHI we disclose about you to someone who
is involved in your care or the payment for your care, like a family member or friend.
Right to Request Confidential Communications. You have the right to request that we communicate with you about medical matters in
a certain way or at a certain location. For example, you can ask that we only contract you at work or on your cell phone.
Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give you a copy of this notice
at any time. You may obtain a copy of this notice at our website, www.midwestresp.com.

