Your Rights 

Following is a statement of your rights with respect to your protected health information and a brief description of how you may exercise these rights.
You have the right to inspect and copy your protected health information. This means you may inspect and obtain a copy of protected health information about you that is contained in a designated record set for as long as we maintain the protected health information. A “designated record set” contains medical and billing records and any other records that your physician and the practice uses for making decisions about you. 

Under federal law, however, you may not inspect or copy the following records; psychotherapy notes; information compiled in reasonable anticipation of, or use in, a civil, criminal, or administrative action or proceeding, and protected health information that is subject to law that prohibits access to protected health information. Depending on the circumstances, a decision to deny access may be reviewable. In some circumstances, you may have a right to have this decision reviewed. Please contact our Privacy Contact if you have questions about access to your medical record. 

You have the right to request a restriction of your protected health information. This means you may ask us not to use or disclose any part of your protected health information for the purposes of treatment, payment or healthcare operations. You may also request that any part of your protected health information not be disclosed to family members or friends who may be involved in your care or for notification purposes as described in this Notice of Privacy Practices. Your request must state the specific restriction requested and to whom you want the restriction to apply. 

I. Paul Rappaport, M.D. is not required to agree to a restriction that you may request. If I. Paul Rappaport, M.D. believes it is in your best interest to permit use and disclosure of your protected health information, your protected health information will not be restricted. If I. Paul Rappaport, M.D. agrees to the requested restriction, we may not use or disclose your protected health information in violation of that restriction unless it is needed to provide emergency treatment. With this in mind, please discuss any restriction you wish to request with your physician. You may request a restriction by contacting our Patient Privacy Contact Coordinator. 
You may have the right to have your physician amend your protected health information. This means you may request an amendment of protected health information about you in a designated record set for as long as we maintain this information. In certain cases, we may deny your request for an amendment. 

If we deny your request for amendment, you have the right to file a statement of disagreement with us and we may prepare a rebuttal to your statement and will provide you with a copy of any such rebuttal.  

You have the right to receive an accounting of certain disclosures we have made, if any, of your protected health information. This right applies to disclosures for purposes other than treatment, payment or healthcare operations as described in this Notice of Privacy Practices. You have the right to receive specific information regarding these disclosures that occurred after April 14, 2003. You may request a shorter timeframe. The right to receive this information is subject to certain exceptions, restrictions and limitations. 

Complaints 

You may complain to us or to the Secretary of Health and Human Services if you believe your privacy rights have been violated by us. You may file a complaint with us by notifying our Patient Privacy Contact Coordinator of your complaint. We will not retaliate against you for filing a complaint. 

Our Security Procedures

We maintain physical, electronic, and organizational safeguards that comply with federal standards to guard non-public personal information about you.  We limit access to personal information to those employees and agents who assist us in providing products and services to you.  We also require third parties to whom we disclose nonpublic personal information to limit their use of the information in a manner consistent with our Privacy Policy.

Important Information

Patient Privacy Contact Coordinator 

Connie Cummings, Office Manager   
Rappaport Dermatology
I. Paul Rappaport, M.D.

414 Maple Avenue, Suite 300

Saratoga Springs, NY 12866

Telephone (518)587-9243

*****

E-Mail: alsc@nycap.rr.com

RAPPAPORT DERMATOLOGY

I. PAUL RAPPAPORT, M.D.

    NOTICE 

    OF 

   PRIVACY

  PRACTICES

               YOUR PRIVACY IS OUR 

                          PRIORITY!

     This notice describes how medical

     information about you may be used

    and disclosed and how you can get

   access to this information.  Please

      review it carefully.

This Notice of Privacy Practices describes how we may use and disclose your protected health information 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 your protected health information. “Protected health information” is information about you, including demographic information, that may identify you and that relates to your past, present or future physical or mental health or condition and related health care services. 

We are required to abide by the terms of this Notice of Privacy Practices. We may change the terms of our notice, at any time. The new notice will be effective for all protected health information that we maintain at that time. Upon your request, we will provide you with any revised Notice of Privacy Practices by, calling the office and requesting that a revised copy be sent to you in the mail or asking for one at the time of your next appointment.

Our Privacy Principles

*We do not sell our customer information.                    

 *We do not provide our customer information to persons or organizations outside our office for their own marketing purposes.                                                                          

*We restrict and limit employee access to patient information only to those who need it to carry out their business functions.

*We educate our employees about safeguarding patient information and preventing its unauthorized access, disclosure or use.                                                     

*We contractually require any person or organization providing products or services to patients on our behalf to protect the confidentiality of our patient information.

*We will afford both prospective and former patients the same protection as existing patients with respect to the use of personal information.                                                  

*We utilize a combination of safeguards to protect and to prevent unauthorized access to your personal information.

Uses and Disclosures of Protected Health Information  

You will be asked by our office to sign an acknowledgement form, showing you have been given information on how we may use or disclose your protected health information. Your protected health information may be used and disclosed by your physician, our office staff and others outside of our office that are involved in your care and treatment for the purpose of providing health care services to you. Your protected health information may also be used and disclosed to pay your health care bills and to support the operation of the physician’s practice. 

Treatment: We will use and disclose your protected health information to provide, coordinate, or manage your health care and any related services. This includes the coordination or management of your health care with a third party that has already obtained your permission to have access to your protected health information.  We will also disclose protected health information to other physicians who may be treating you when we have the necessary permission from you to disclose your protected health information.   

In addition, we may disclose your protected health information from time-to-time to another physician or health care provider (e.g., a specialist or laboratory) who, at the request of your physician, becomes involved in your care by providing assistance with your health care diagnosis or treatment to your physician. 

Appointments and Patient Recall Reminders.  We may use and disclose medical information to contact you as a reminder that you have an appointment for medical care with our office or that you are due to receive periodic care from the office.  This contact may be by phone, in writing or otherwise and may involve leaving a message on an answering machine, or otherwise, which could (potentially) be picked up by others.

Payment: Your protected health information will be used, as needed, to obtain payment for your health care services. This may include certain activities that your health insurance plan may undertake before it approves or pays for the health care services we recommend for you such as; making a determination of eligibility or coverage for insurance benefits, reviewing services provided to you for medical necessity, and undertaking utilization review activities.  

Healthcare Operations: We may use and disclose, as-needed, your protected health information in order to support the business activities of your physician’s practice.  

In addition, we may also call you by name in the waiting room when I. Paul Rappaport, M.D. is ready to see you.  

Whenever an arrangement between our office and a business associate involves the use or disclosure of your protected health information, we will have a written contract that contains terms that will protect the privacy of your protected health information. We may use or disclose your protected health information, as necessary, to provide you with information about treatment alternatives or other health-related benefits and services that may be of interest to you. We may also use and disclose your protected health information for other marketing activities. For example, your name and address may be used to send you a newsletter about our practice and the services we offer. We may also send you information about products or services that we believe may be beneficial to you. You may contact our Privacy Contact to request that these materials not be sent to you. 

We may use or disclose your demographic information and the dates that you received treatment from your physician, as necessary, in order to contact you or set up appointments with other physicians deemed necessary by I. Paul Rappaport, M.D.
We may also send periodic postcards, mailers or brochures regarding products and procedures that we offer in the office.    

Uses and Disclosures of Protected Health Information Based upon Your Written Authorization 

Other uses and disclosures of your protected health information will be made only with your written authorization, unless otherwise permitted or required by law as described below. You may revoke this authorization, at any time, in writing, except to the extent that your physician or the physician’s practice has taken an action in reliance on the use or disclosure indicated in the authorization. 

Other Permitted and Required Uses and Disclosures That May Be Made With Your Authorization or Opportunity to Object 

We may use and disclose your protected health information in the following instances. 

You have the opportunity to agree or object to the use or disclosure of all or part of your protected health information. If you are not present or able to agree or object to the use or disclosure of the protected health information, then your physician may, using professional judgment, determine whether the disclosure is in your best interest. In this case, only the protected health information that is relevant to your health care will be disclosed. 

Emergencies: We may use or disclose your protected health information in an emergency treatment situation. If this happens, I. Paul Rappaport, M.D.shall try to obtain your authorization as soon as reasonably practicable after the delivery of treatment. 

Communication Barriers: We may use and disclose your protected health information if you are unable to give authorization but I. Paul Rappaport, M.D. determines, using professional judgment, that you intend to authorize the use or disclosure under the circumstances.


