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               Traditional Chinese Medicine
                             
    595 Seneca Parkway, Rochester, New York 14613

                                    (585)313-1570
NOTICE OF PATIENT PRIVACY PRACTICES 
THIS PRIVACY NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION.
(In accordance with the Health Insurance Portability & Accountability Act – HIPAA)
The Acupuncture Center of Traditional Chinese Medicine (ACTCM) will respect the privacy and confidentiality of your health care information (this includes both medical and/or billing information). This Notice of Privacy Practices describes how we may use and disclose your health information and how you may obtain access to this information. This Notice applies to uses and disclosures we may make of any or all your health information whether created or received by us.  This Notice applies to our acupuncture clinic, including any employees and volunteers, subsidiaries, staff members and other health care practitioners operating here.  This notice is being given to you because federal law gives you the right to be told ahead of time about:
How ACTCM will handle your health information. 

What ACTCM’s legal duties are related to your health information. 

What your rights are with regard to your health information. 

OUR RESPONSIBILITIES TO YOU- We are required by law to:
1- Maintain the privacy of your health information and to provide you with notice of our legal duties and privacy practices.

2- Comply with the terms of our Notice currently in effect. 

ACTCM reserves the right to change our practices and to make the new provisions effective for all health information we maintain, including both health information we already have and health information we create or receive in the future. Should we make material changes, we will make the revised Notice available to you by providing you with an updated copy of this Notice during your next visit to our office after the date to which revision was made.  An updated copy of this Notice will also be available to you on our website at www.ACTCM.com and can be downloaded and printed at home.  Updates will be added to the website within 15 days of material changes to the information contained herein.
HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

ACTCM, ACTCM Staff, independent contractors and other health care providers affiliated with the clinic agree, as permitted by law, to share your health information for purposes of treatment, payment or health care operations. This enables us to better address your health care needs. The following categories describe different ways that we use and disclose health information.  Not every use or disclosure in a category will be listed. However, all the ways we are permitted to use and disclose information will fall within one of the sections.
FOR TREATMENT
ACTCM may use health information about you to provide you with treatment or services. ACTCM may disclose health information about you to your primary care physician, doctors, nurses, technicians, medical students, or hospital personnel who are involved in your health care.  

For payment
ACTCM may use and disclose health information about you so that the treatment and services you receive at this clinic may be billed 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 treatment you received so that your health plan will pay us or reimburse you for the services rendered. 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. We are allowed to obtain insurance/payment information from other providers that you have seen.  We may use and disclose health information about you for clinic operations. These uses and disclosures may be necessary to the daily operation of this clinic and to make sure that all of our patients receive quality care. Examples of activities that make up health care operations include:

Monitoring the performance of staff in caring for patients. 


Assessing quality of care.

Determining how to improve the quality and effectiveness of the health care we provide. 


Training of clinic staff such as:  Meeting standards set by regulatory agencies such as Peer Review Organizations, or other 
authorized state or federal agencies as required to maintain licensure and/or accreditation.  


Reviewing of medical records for completeness and accuracy. 


Storing of your health information on computers. 
Appointment reminders and follow-up, treatment alternatives and health-related benefits and services
ACTCM may use and disclose health information to contact you in, but not limited to, the following situations:


About scheduled appointments for treatment or medical care.

With other health-related benefits and services that may be of interest to you, such as Qi Gong or Tai Chi Clinics, wellness 
classes and disease management support groups.

ACTCM may use your health information to notify you of other clinic-related services, products or events. We will not disclose 
your health information to an outside party without your prior authorization. We would only release contact information such 
as your name, address and telephone number. For example, we may contact you if it was felt you might benefit from a Qi 
gong meditation class.

Individuals involved in your care or payment of your care
ACTCM may use and disclose medical information about you to your health insurance plan or a third party. We may release health information about you to a caregiver that may be a friend or family member. We may also give information to someone who helps pay for your care. However, you may request to restrict the information we share with others, such as particular health information that may not be necessary for a current condition. If you are present and are able to make health care decisions, we will try to find out if you want us to share this information with your family members or others. If you are in an emergency situation and are not able to make your wishes known, we will use our best judgment to decide whether to share information. If it is thought to be in your best interest, we will only share information that is necessary for your care, treatment or payment. If you do not want a caregiver discussing your health information in front of family members or visitors, it is your responsibility to inform the clinic in writing of your wishes.
Research
Under certain circumstances, ACTCM may use and disclose health information about you for research purposes when written permission is not required by federal or state law. This may also include preparing for research or telling you about research studies in which you might be interested.  For example, a research project may involve comparing the health and recovery of all patients who received one type of treatment to those who received another, for the same condition.  You must request a restriction of your health information if you do not wish any of your medical information to be used for research purposes in any way.
MILITARY
If you are a member of the armed forces, ACTCM may release medical information about you as required by military command authorities. ACTCM may also release health information about foreign military personnel to the appropriate foreign military authority. For example, ACTCM may call a military health plan to determine medical necessity and obtain authorization for treatment. This would include any form of treatment as per our scope of practice.
Workers’ compensation
ACTCM may disclose your health information as authorized by and to the extent necessary to comply with workers’ compensation laws or laws relating to similar programs.

Public health purposes (health and safety to you and/or others)
ACTCM may disclose health information about you for public health activities. We may use and disclose health information about you to agencies when necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person. These activities generally include the following:


To prevent or control disease, injury or disability. 


To report child/elder abuse and/or neglect. 


To report reactions to medications or problems with products. 


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. 


To notify the appropriate government authority if we believe a child/adult has been the victim of abuse, neglect or domestic 
violence.  We will only make this disclosure when required or authorized by law. 


To avert a serious threat to health or safety.  Any disclosure, however, would only be to someone able to help prevent or 
lessen the threat or to law enforcement authorities in particular circumstances. 

Health oversight activities
ACTCM may disclose health information to a health oversight agency for activities authorized by law. These oversight activities include audits, investigations, inspections and licensure. These activities are necessary for the government to monitor the health care system, government programs and compliance with civil rights laws.

Lawsuits and disputes
If you are involved in a lawsuit or a dispute, ACTCM may disclose health information about you in response to a court or administrative order. We may, once we have your written authorization, disclose health information about you in response to a subpoena, discovery request or other lawful process by someone else involved in the dispute. ACTCM will use and disclose health information, making a reasonable attempt to de-identify information whenever possible.
Law enforcement
ACTCM may release health information if asked to do so by a law enforcement official for the following:


In response to a court order, subpoena, warrant, summons or similar process. 


To identify or locate a suspect, fugitive, material witness or missing person. 


About the victim of a crime if, under certain limited circumstances, we are unable to obtain the person’s agreement. 


About a death we believe may be the result of criminal conduct. 


In emergency circumstances to report a crime; the location of the crime or victims; or the identity, description or location of 
the person who committed the crime, as required by law. 

Coroner, medical examiners and funeral directors
ACTCM may release health information to a coroner or medical examiner. This may be necessary, for example, to identify a deceased person or determine the cause of death.
National security and intelligence activities
ACTCM may release medical information about you to authorized federal officials for intelligence, counterintelligence and other national security activities authorized by law. 

Third parties
ACTCM may disclose your health information to third parties with which we contract to perform services on our behalf. If we disclose your information to these entities, we will have an agreement signed by them to safeguard your information.

Business associates
There may be some services provided in our clinic through contracts with business associates. Examples include insurance companies, accountants, lawyers and other health care professionals.  When these services are contracted, we may disclose your health information to our business associate so that they can perform the job we have asked them to do and bill you or your third-party payer for services rendered. To protect your health information, however, we require the business associate to appropriately safeguard your information.
As required by law
ACTCM will disclose health information about you when required to do so by federal, state or local law. 

Other uses and disclosures of health information
Other uses and disclosures of health information not covered by this Notice or the laws that apply to us will be made only with your written permission and may be revoked at any time, unless we have already acted in reliance upon it. If you revoke your permission, we will no longer use or disclose health information about you for the reasons covered by your written authorization.

PATIENT’S RIGHTS- You have the right to inspect and copy your health information
You have the right to inspect and obtain a copy of medical information that may be used to make decisions about your care, as long as we maintain that information. If you request a copy of the information, we will charge a fee for the cost of copying, mailing or other supplies associated with your request. If you ask for information that we do not have, but we know where it is, we will tell you where to direct your request.  Under federal law however, you may not inspect or copy the following records: certain psychotherapy information and protected health information that is subject to law that prohibits access to your health information. We may deny your request to inspect and copy in certain very limited circumstances. If you are denied access to medical information you may request that the denial be reviewed. Another licensed health care professional chosen by the clinic will review your request and the denial. The person conducting the review will not be the person who denied your request. We will comply with the outcome of the review.

You have the right to request an amendment to your health information
If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend this information. This means that you may request a change for as long as we maintain this information. Your request must be in writing and submitted to the Privacy Officer at the Acupuncture Center of Traditional Chinese Medicine,, 595 Seneca Parkway, Rochester, New York 14613.  In addition, you must provide a reason that supports your request.  We may deny your request for an amendment if it is not in writing or does not include a reason to support your request. In addition, we may deny your request if you ask us to change information that:

Was not created by ACTCM, unless the person/organization that created 
the information is no longer available to make the change. 


Is not part of the health information kept by or for ACTCM. 


Is not part of the information which you would be permitted to inspect and copy. 


Is accurate or complete. 

Any denial will state the reasons for denial.  If we deny your request you then have the right to submit a written addendum of up to 250 words describing what you believe to be incorrect or incomplete.  You must make written request that this information be added to you records.  We will then add the request and the addendum to your records and include it whenever we make a disclosure of the disputed item you believe to be incomplete or incorrect.  You may contact our clinic Privacy Officer if you have any questions about amending your health information.

You have the right to ask for limits on the use and disclosure or your health information
You may request that any part of your health information not be disclosed to family members or friends who may be involved in your care for notification purposes as described in this Notice. Your request must state what restriction is requested and to whom you want the restriction to apply. You also have the right to request a limit on the health information we disclose about you to someone who is involved in your care or the payment for your care, like a family member or friend.  We are not required to agree to a restriction that you may request. If we believe it is in your best interest to permit use and disclosure of your health information, your health information will not be restricted. If we do agree to the requested restriction, we will comply with your request unless the information is needed for emergency treatment.  In your request you must tell us (1) what information you want to limit; (2) whether you want to limit our use, disclosure or both; and (3) to whom you want the limits to apply, for example, disclosures to your spouse.

You have the right to receive an accounting of disclosures we have made of your health information
An accounting is a record of when your health information was shared without your written permission. This right applies to disclosures made of health information about you to others for purposes other than treatment, payment or health care operations. Any accounting provided will not include:


Disclosures made to the patient. 


Disclosures made prior to April 14, 2003. 


Disclosures made pursuant to an authorization signed by the patient. 

To request the accounting of disclosures, you must submit your request in writing to the Privacy Officer. Your request must state a time period that may not be longer than 6 years and may not include dates before April 14, 2003. Your request should indicate in what form you want the list, for example on paper or electronically. The listing you get will include the date, name and address (if known) of the organization/entity receiving it. The first list you request within a 12-month period will be provided at no cost to the requestor. For additional lists, we may charge you for the cost of providing the list. We will notify you of the cost involved and you may choose to withdraw or modify your request at that time, before any costs are incurred.

You have the right to request to receive confidential communications
You have the right to request that we communicate with you about health matters in a certain way or at a certain location. For example, you can ask that we only contact you at work rather than at home or by mailing health information to an alternate address. We will not request an explanation from you for the basis of your request. We will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted. Please make this request in writing to the Privacy Officer.

You have the right to obtain a paper copy of this Notice
You have the right to receive a paper copy of the Notice at any time, even if you have agreed to accept this Notice electronically. You may ask us to give you a copy of this Notice by requesting a copy from our Privacy Officer. A copy of the Notice is also available at our website at www.ACTCM.com. 
HOW TO COMPLAIN IF YOU BELIEVE YOUR PRIVACY RIGHTS HAVE BEEN VIOLATED
If you believe that we may have violated your privacy rights or you disagree with any action we have taken with regard to your health information, we want you, your family or your guardian to speak with us. If you present a complaint, your care will not be affected in any way. We will not retaliate against you for filing a complaint. It is the goal of ACTCM to give you the best care while respecting your privacy. Written complaints or any questions or concerns that you may have with this notice may be directed to the privacy officer.
ACTCM Acupuncture Privacy Officer:  Lewis H. LoQuasto, BS., MSA., L. Ac., - Acupuncture Center of Traditional Chinese Medicine,, 595 Seneca Parkway, Rochester, New York 14613.
*Please sign the accompanying acknowledgement of receipt form indicating that you have read and understand the Notice of Privacy Practice as outlined above.
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