db pediatrics

23 Orinda Way Ste. 312

 Orinda, CA 94563

(925) 254-4000

                         Notice of Privacy Practices

db pediatrics is dedicated to preserving the privacy of patient medical information.  We share information within a medical record or regarding a patient only with appropriate written consent.  While communication is a vital part of developmental behavioral pediatric practice, good privacy practice is essential.  The medical record documents information which is vital for good quality of care as well as for meeting certain legal necessities.

This notice is required by the privacy regulations created as a result of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

OUR COMMITMENT TO YOUR PRIVACY

Our practice is dedicated to maintaining the privacy of your individually identifiable health information (IIHI).  We are required by law to maintain confidentiality of health information that identifies you.  We also are required by law to provide you with this notice of our legal duties and privacy practices.  This document will provide you with information regarding how we use and disclose your IIHI, your privacy rights, and our obligations concerning the use and disclosure of your IIHI.

We reserve the right to revise or amend this Notice of Privacy Practices.  Any revision or amendment will be effective for all past and present records. We will post a copy of our current notice in the office at all times, and you may request a copy of our most current notice at any time.

FOR QUESTIONS REGARDING THIS NOTICE, PLEASE CONTACT:


db pediatrics


23 Orinda Way Ste. 312

Orinda  CA  94563

(925) 254-4000

WE MAY USE OR DISCLOSE YOUR INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION (IIHI) IN THE FOLLOWING WAYS

Treatment.  For example, we may use your IIHI to write a prescription for you, or we may disclose your IIHI to a pharmacy when we order a prescription.

Payment.  We may use your IIHI to bill you directly for services.

Health care operations.  For example, we may use your IIHI to evaluate our quality of care.

Appointment reminders. We may use and disclose your IIHI to contact you for an appointment reminder.

Release of information to family/friends. For example, a parent or guardian may ask a babysitter to take a child for the developmental behavioral pediatric visit.  The babysitter may have access to this child’s medical information in this circumstance as necessary. 

Disclosures required by federal, state or local law.

USE AND DISCLOSURE OF YOUR IIHI IN SPECIAL CIRCUMSTANCES

Public health risks

Health oversight activities.

Lawsuits and similar proceedings.

Law enforcement.

Deceased patients.

Organ and tissue donation.

Serious threats to health or safety.

Military. 

National security.

Inmates.

Workers compensation.

YOUR RIGHTS REGARDING YOUR IIHI

Confidential communications.  You have the right to request that our practice communicate with you in a particular manner or location. Please do this in writing.  Within reason, we will accommodate your request.

Requesting restrictions. You have the right to request a restriction in the use or disclosure of your IIHI.  However, we are not required to agree to you request.  Please make this request in writing.

Inspection and copies. You have the right to inspect and obtain a copy of the IIHI that may be used to make decisions about you, including medical records but not including psychotherapy notes.

Amendment. You may ask us to amend your IIHI or medical record.  Please make this request in writing.  You must provide a reason for this amendment and we will make an effort to abide unless it is our opinion that the information is accurate and complete, not part of the IIHI kept by us or which you would be permitted to inspect and copy.

Accounting of disclosures. You have the right to request a list of the accounting of disclosures made for nonroutine, nontreatment purposes.  Please submit your request in writing.

Right to a paper copy of this notice.  You have a right to receive a paper copy of this notice of privacy practices.  Please ask in person or by any other contact.

Right to file a complaint.  You have the right to and will not be penalized for filing a complaint with the Secretary of the Department of Health and Human Services.

Right to provide an authorization for other uses and disclosures.  You have the right to revoke authorizations at any time.  Please do so in writing.

Please sign below to acknowledge receiving the Notice of Privacy Practices.

____________________________________________________________________

Print name





Relationship to patient

____________________________________________________________________

Signature             




Date   
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