
NOTICE OF PRIVACY I'RACTICES

DIALYSIS ASSOCIATES, P.C"

THIS NOTICE DESCRIBES }IOW MEDICAL INFORMATION ABOUT YOU MAYBE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

THIS PAGE IS 4 SUMM,LRy ONLy
COMP NCTICE IS P FOLL G PAGES

biliry and Accountabiliry Act of 1996 ("HIPAA")
Ithcare providers. One of these rights is to
practices. Under federal regulations, we must
acy Practices and ask that you sigrr a document

stating that we gave the notice to you. You may review the Notice-of prira.cy practices
irn:rrediately or at a later time. You should read the Notice carefully because it explains:

. How we may use health inJormation about vou.
' That we, like other healthcare provid"rr, o,uy use and disclose health informati'n about you

as part of your treatment, to obtain payment for services provided, md fo. vuriou,
administrative purposes' We are not required to obtain yon, p"irrnission for these rises and
disclosures.
Other circumstances where we may use or disciose information about your health without
obtaining your permission,
The rights you have with respect to yow heaith in-formation maintained by the practice,
including:

o Your right to have a copy of this Notice.
" Yout right to review and copy heatth inJormation maintained by the practice,o Your right to a.n accounting of certain disclosures of your heaith iniormation made

by the practice.
o Your right to request that we communicate with you at altemafive locations, mailing

addresses or telephone numbers.
o Yout right to request restrictions on how we use your health care information.
' Yout right to request an amendment to information in our records that you think is

in error.
' Yout right to file a complaint if you believe your privacy rights have been violated.

encourage you to read this notice and keep a copy of this notice for your records.

THE POLICIES TN TFIIS NOTICE BECOME EFFECTIVE ON APRIL 74,2,003,

We



NOTICE OF PRIVACY PRACTICES

DIALYSIS ASSOCIATES, P.C.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED ^A.ND HOW YOU CAN GET
ACCESS TO THIS INFOI{MA.TION" PTEASE REVNEW IT
CAREF'ULLY"

ou pursuant to the requirements of the Health
1.996 ('IHIPAA") and the Standards.for privacy
the.'lPrivacy Rule") isstred under that Act. This
se yorlr protected health information for the

purposes of heatrnent, pdlrnent and healthcare operations, and for certain other.uses that are
permitted or required by law. it also describes your rights to access and control youir protected
health information. For purposes of this Notice, your ;protected health information,l means all
injormation (whether oral or recorded or transrnitted in any form) which:,(i) ident'rfies )4ou or
could be reasonably used to identify you; (ii) relates to ygur medical condition,r rnedical
treatment provided to you, or payment ior the provision of medical treahnent or.services; and
(iji) is created or received by DIALYSIS ASsoflATES, P,c. ("DIALYSIS ASSOCIAT'ES"),:with
certain timited exceptions. You should be aware that DIAI-YSIS ASSOCIATES may sometimes
provide treatment or services to you in a hospital or other setting, and that facility may have
different policies and/or.notices relating to your medical in-formation.

This Notice covers all locations at which DIALYSIS ASSOCIATES maintains offices and all
physicians and other persons employed or contracted by DIALYSIS ASSOCII\TES who
participate in the treatment provided to you.

I. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION

DIALYSIS ASSOCIATES may use and disclose your protected
any of the following bypes of uses: (i) heaknent, (ii) puym"t t, or (iii)
Explanations and examples of these types of uses and disclosures'a.re

health inJormation for
health care operations.
provided below. The

intended l;oes provlded, belo\^/ are tor rllusfra onl
everv use and disclosure permitted withjn that category,

We are required to obtain your written authorization for uses and. d.isclosures of your
protected health information that are not included in the following categories unless the uie or
disclosure is otherwise perrnitted by the privacy Rule or applicable law:



.A," IJses and Disclosures for Treatment

We may use and disclose your protected heaith information to prolride rnedicallreafment or services to you' This includes coordination or managernent of your health carewith a third party. Some examples are:

Sending reports to y ysician who may have referred you to aspecialist at DIALYS heatment or testing. (This may include
91Tg or faxing info cian,s office.)
Disclosure of your protected health information to a hospitat in which
procedures were performed by an DIALYSIS ASSOCIATES physician.
Consulting with other health care professionals conceming your course oftrealment.

,:; B. Uses and Disclosures for payment

health information for purposes of
party responsible for payment for

ecessary to obtain prior approval for
your coverage. We may also rlisclose your
used to process claims and su.bmit bills on

al examples include:
'I :li.r:,

' ' Disclosing protected health information as-required by your insurarlce company
.ri.i;i . to demonstrate the medical trecessity of a ruao**ended procedure o.r fo.r

' i'' ;ffi:ffi11fi1*or.rected 
freatth in-formarion to another hea]th ciare provider

involved in your heatment for the other provider,s payment activities,

C" Uses and Discloswes for Healthcare Operations

D use and d.isclose your protected health inf,ormation inordgr to h6ra+^ arrg ..-^-r-i-1 --^tt .- --
,,.__--__,r r Perate ow practice, and to ensure that quality care isProuo.ed es of this are:

' IJses and disclosures of protected heaith inlormation to review the quality of our
services and evaluate the performance of our personnel.. Ulhg and disclosing information to professio'nals, staff, stud.ents ancl Lrainees for
educa,tion and training purposesi,

' IJses and disclosures for accreditation, certi-fication, Iicensing or credentialing
activities.

. Llses and disclosures for audits
reviews and legal services.

and similar functions, inciuding compliance

' IJses and disclosures for business development and planning and general office
administration.



II. USES AND DISCLOSURES PERMITTED WITHOUT AUTHORIZATION OR
OPPORTUNTTY TO OBJECT

Federal law permits DIALYSIS ASSOQATES to use and disclose your protected healthinJormation without your exPress permission or authorization for certain purposes, including
the following:

A. Disclosures Required by Law

DIALYSIS ASSOCIATES may use or disclose your protected health inJormation to theextent required by federal, state or local law, including disclosures made as rlirected orexpressly authorized by a court or administrative tribunal.

B. Public Health Activities

DIALYSE ASSOCIATES may disclose your protected health'information to certain
public health or other goverrunental authorities fbr the foliowing activities and purposes:

' To prevent or control disease, injury or disability, including..uses and disclosures
necessary to pr.event or lessen a serious,threat.to your health or the health and
safety of the public,

. To report vital events, such as birth or death.
' : To conduct public.health surveillance;:investigations and interventionri..

To report swpected or. csnfirmed cases of abuse, neglect or domestic violence, to
'the extent required:or authorized 'by law, or subject t" yo* permissiol.

' To the'Fedelal.Food and Drug.Adrninistration'(lFDAi'),or,-to a,pefson subject to
FDA jurisdiction, for purposes relating to the quality, safety or eifectiveness of an
FDA-regulated product or activify.

' To notify a Person who may have been exposed to a cornmunjcable d-isease or
who may be at risk of contracting or spreading such d.isease or condition, as
authorized by law,

' To report information to your employer as permitted. or reqlrired by law.

C. Health Oversight Activities

DIALYSF ASSOCIATES may disclose your protected. health information to a health
oversight agency for purposes of audits; civil, administrative or criminal investigations;
inspections; licensure_ or disciplinary actions; or other activities necessary for appiopriate
oversight of the healthcare system and entities srrbject to federal laws, regulutorr, *ti'progru*
standards. DIALYSIS ASSOCIATES will not disclose your protected heatth informatioi fo,
health oversight activities if you are the subject of an investigation and the in-formatiqn does not
arise out of or directly relate to yow receipt of health care or a claim for public benefits or
services.



D" Law Enforcement pwposes

DIALYSIS ASSOCIATEs may disclose your protected health infon-nation for thefollowing types of 1aw enJorcement purposes:

' As required by law for reporting certain types of wounds or injuries' Pursuant to a court orde1,-warrant, subpolna, surrrrrrons or similar process.' For the purpose of idenfifying or locating a suspect, fugitive, materj.al witness ormissing person.
' Ijnder certain limited circumstances if you are a victim of a crime,' To a law enjorcement officiat if DIALYSIS ASSOCIATES has reason to suspectthat your death was the resurt of criminar conduct.. To report a crime in an emergency,

E' 'Coroners, Funeral Directors, and for organ and Tissue Donation purposes;

DIALYSIS ASSOCIATES may disclose your protected hea-lth information to a coroner ormedical examjner for,identification purposes, to deterrnine cause of d.eath, or. to enable such

ff#:T"njT::,."T$"-^i**:,i::ngriied 3r 
required by raw. DrAlysra ASSocrArEs may

:*_i:111Tl1yi,f*,lected h"u]t informatior,, u, u,r*ho rized.by raw, to u f;:;1 ffi#TI
iffi::,"^"::j::*::t-i:3"f|.91.,:: :" :?rry^out 

his"o1 n", a,,uu,, s".r., inro::marionnmay

::*:^:t:::g,T-:1::"ible anticiparion of aeatr,.-'p;.;"d h";;;;;;#;";;i:,ffilil:l
or disclosed for':cadaveric organ, eye or tissue donation purposes.

F. Research

i "'merely"preparatory to conducti.g 
.a 

research project, In other cases, your protected health'; inJormation will not be used or 
-disclosed 

fo, ,"seurch purposes without your prior written
" '.authorization (as described below). Ir. *y event, yo,, *il] bL given specific in-fornration aboutresearch projects for which you are a candidatu p, in which you are asked to participrafs.

G. Certain Government Functions

isclose your protected health inJormation for
rans activities, national security and
(as necessary for national securrty

tions, and iaw enJorcement custodial

H. Workers Compensation

DIALYSIS ASSOCIATES may disclose your protected health information in order tocomply with workers compensation L*, o, slmilar p-gru*.



III. OTHER USES AND DISCLOSURES

L:r addition to the uses and disclosures described above, DIALYSiS ASSOCIATES may
use and disclose your protected health in-formation for the following pwposes:

" To remind you of an appoinfmerrt.
' To in-form you of potential fueatment altematives or options.
' To inform you of health-related benefits or services that may be of interest to

you.

AdditionallYz we may make certain disclosures of protected health information incidpntal to the
above purposes, so long as we make reasonabie efforts to lirnit such uses and disclosures to the
minimum in-formation"necessary to accomplish the intended purpose, and reasonably,.safeguard
protected health information to limit such inci<lental uses and disclosures. Some 

"xamp-ies 
of

incidental uses and disclosures include:

a

a

Calling your name in a waiting room when it is time for your exam.
Discussing your treatnnent or condition with you in a semi-private hospital room.
Personnel mayriliscuss your heaherent or.condition,at a nuising statiori or sirnilar
arearof"theioffice;orllaospital to, the extent necessary.

IV. USES AND DISCLOSURES WITHOUT;AUTHORIZATION BUT WITFI
OPPORTUNTTY TO OBJECT

You have a right to object to.certain disclosures of your protected health information
which DiALYSIS ASSOCIATES may otherwise make without your authorization, These
disclosures include:

Discussing your condition or heatment wi.th a family member or othe:r person as
directly relevant to that person's involvement in your care or puy*.ni for your
care.
Attempts to locate or notify family members or others involved in your care
conceming your locatiory condition or death.

V. USES AND DISCLOSURES VVITH YOUR WRITTEN AUTHORIZATION

Except for the gpes of disclosures described above, DiALYSIS ASSOCIATIiS will not
disclose your protected health in-formation without your prior written authorization. If you
provide a written authorization for such disclosures, you may revoke the authorization in
writing at any time. However, the revocation will not be effective for disclosures already made
by DiALYSIS ASSOCIATES in reiiance upon the authorization.



VI. YOUR INDTVIDUAT RIGHTS

In addition to any rights described above, you have the following rights regarding yourprotected heaith inJormation:

A" Right to Inspect and Copy your protected Health In_formation

You may inspect and obtair a copy of your protected heatth information contained inDIALYSIS ASSoCIATES's rredical o. 
^ Lili'rg ,ecords or other records that DiALySE  a- 

-Y ^ 
6F^A)buul/\ I E5 uses in making decisions about your heatnent. However, federal law does notpermit your inspection or copying of tlLe folowing rypes of records:

. t Psychotheraphy notes.
r In-formation compiled in reason,able anticipation of, or for use in, a civil, criminal:i),. or adrrLinisttative action or proceeding.
,: ' Protected health inforrnation that. oIeLysIS ASSOCIATES ir; otherwise. prohibited from disclosing to you by law.

Any request to inspect or copy your protected health information must be made inwriting and submitted to the DIALYSIS Assocmrps privacy officer whose contactinjormation aPpears below' DIALYSIS ASSOCIATES must respond to your request for accessto protected he"alth information within thioty (30) days of rec^ei.,ring th. request, DIALySIS
ASSOCIATES may-del{ I-o* request to inspect o, .opy aLl or part"of your protected heaith
9"1i11"1 tr: * DIALYSIS ASSOCIATES piysici"- li; a.t"-i*.a, 

"i 
iJrzi.l ;;;r"#i;;.'.y;+;;;

cu in writing';i a"r.tiu- y."t'.igL,t
to requ,est a review of the denial. if YS IATES ptqvides you with copies of

able cost-base
red orma

sonabie the cost

the to

in-f

B. Right to Request Restrictions on uses and Discrosures

- You may request that DIALYSIS ASSOCIATES place restrictions on the use or disclosureof your protected health information for purposes' of treah.ent, payment or healthcare
operations' Any such request must be in *"iti.g and specifically state ihe desired restriction
and to whom the restricbion is requested to appl/. DiAiysIS nisocmrEs is nor required to
agree to any requested restriction. However, DIALYSF ASSOCIATES will notify you inwriting if your request is d'enied. If DIALYSIS ASSOCIATES does agree to such ar restriction,
we may not use or disclose your protected health information in violation of the restriction
:1t-tqt-1t necessary to provide emergency treatrnent. Under certain circumstances, DLALySIS
ASSOCIATES may terminate its agreement to any such restriction.



C. Right to Request Confidential Communications
Alternative Means or at Alternative Lo,cation

You may request that DIALYSIS ASSOCIATES
means or at altemative locations. Such requests must
ASSOCIATES privacy Officer. DIALYSIS ASSOChTUS
requests,

from DIALYSIS ASSOCIATES bv

communicate with you by alternative
be made in writing to the DIALYSIS
will accommodate all such reasona.ble

D" Right to Request Amendment of your Protected Health Information

You may request that DIALYSIS ASSOCIATES amend your protected health
inJormation as contained in DIALYSIS ASSOCIATES's records. All such requests must be madeln writing and submitted to the DTALYSIS ASSOCIATES privacy offi..r. DIALYSIS

in sixty (60) days of receipt, unless we give you
ocess your request within this bime period. L:r
to your request no.later than ninety (90) days

y your request in certain cases, Any denial will
asons for the denial and a statement of vour

E. Right to Receive an Accounting

- You may request.that DIALYSIS.ASSOCIATES provid.e you with a list of ,certain
disclosures made by DIALYSiS ASSOOATES of ;rour protected health in-for.mation. DIALySIS
ASSOGIATES is not re-tu1ed.to provid.e * u..tl.,rtiog of disclosures rnade for purposes of
treahnent, paymerrt,or':fie6lff16are operations. DIALYSI! ASSOCIATES is also not 

'equired 
to

aqcount for. disclosures:rrequested by you;.,disclosures you agreed to en
authorization, disclosures for any facility directory, disciosures we are to
family members or others involved in your care, or certain other disclosur to
make without your authorization (including incidental disclosures).

_ Any request for suchl an accounting urust be. made ,in writing. and submilted to the
DIAL,YSIS ASSOCIATES Priv-ary Officer. Th" ."q.r.r"rt must specify UrJtime period sought for
the accourfing' Please note that this time period cannot e*."ed six (O; years from the datJof the
request, and DIALYSIS ASSOCIATES is only required to account for disclosures macte after the
effective date of this Notice' DIALYSIS ASSOCIATES will provide you with the first iaccor:nting
requested i^ *y L2-month period without charge. Additional requests within that 12-mond
period may be subject to a reasonable, cost-basediharge.

F. Right to Obtain a Copy of this Norice

You may obtain a separate Paper copy of this Notice, even if you have already received
u _1o!{ or have agree_d to accept this Notice electronically, by tontacting the bfRlVStS
ASSOCIATES Privacy Officer.



VII. OUR DUTIES

DIALYSIS
information as described i

TES

this
ake

ts required to maintain the privacy of your protected hearth
Notice. we reserve the righi to rnake .rt*gu, to this Noticefrom time to time and to such changes effective foi all protected. heaitrr information

VIII. COMPI,AINTS

If you believe your privacy
ASSOCIATES Privacy Offiier (see
Secretary of the U.S, Deparfment of
any concems to us you may have concerning y
take aSry retaliatory action against you for firr;;a complaint.

maintained by DIALySIS TES' we will make the revisei Notice availarrre to you andpost the Notice in our offi as soon as possible.

IX. DIALYSIS ASSOCIATES PRIVACY OFFICER - CONTACT INFORMAT'ION

Please direct all questions
or arly provision of this Notice,
following:

Privacy Officer
DIALYSIS ASSOCIATES, P.C.
4848 Mcleod Drive East
Saginaw, MI 48604

Telephone: (989) T9g-6200

xtftr*rt

or concerns relating to the privacy of your health information
ano any request or notice you are entitled to make to the

8


