THE DERMATOLOGY GROUP, P.C.
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.
PLEASE READ IT CAREFULLY
If you have any questions about this Notice, please contact our Privacy Officer at the number listed at the end of this notice.

Each time you visit a healthcare provider, a record of your visit is made. Typically, this record
contains your symptoms, examination and test results, diagnoses, treatment, a plan for future
care or treatment, and billing related information. Respect for our patients’ privacy is highly
valued at The Dermatology Group, PC. Not only is it what our patients expect, it is the right way
to conduct health care.
The Health Insurance Portability & Accountability Act of 1996 ("HIPAA") is a Federal
program that requests that all medical records and other individually identifiable health
information used or disclosed by us in any form, whether electronically, on paper, or orally are
kept properly confidential. This Act gives you, the patient, the right to understand and control
how your personal health information ("PHI") is used. HIPAA provides penalties for covered
entities that misuse personal health information.
As required by HIPAA, we prepared this explanation of how we are to maintain the
privacy of your health information and how we may disclose your personal information.
We may use and disclose your medical records only for each of the following purposes:
treatment, payment and health care operation.
For Treatment: We may use medical information about you to provide, coordinate and manage
your treatment or services. We may disclose medical information about you to other doctors,
nurses, technicians (e.g. clinical laboratories or imaging companies), medical students, or other
personnel who are involved in your care. We may communicate your information either orally,
in writing by mail, or facsimile. We may also provide a subsequent healthcare provider with
copies of various reports that should assist him or her in treating you. For example, your
medical information may be provided to a care provider to whom you have been referred so as
to ensure that the doctor has appropriate information regarding your previous treatment and
diagnosis.
For Payment: We may disclose medical information about your treatment and services to bill
and collect payment from you, your insurance company or a third party payer. For example, we
may need to give your insurance company information before it approves or pays for the health
care services we recommend for you.

For Health Care Operations: We may use or disclose, as needed, your health information in
order to support our business activities. These activities may include, but are not limited to
quality assessment activities, employee review, licensing, legal advice, accounting support,
information systems support and conducting or arranging for other business activities. In
addition, we may also call you by name in the waiting room when your care provider is ready to
see you. We may use or disclose your protected health information, as necessary, to contact
you to remind you of your appointment by telephone, reminder card, text message, or email.
To Comply with Law: The practice may also disclose your PHI for law enforcement and other
legitimate reasons although we shall do our best to assure its continued confidentiality to the
extent possible.
We may use and disclose your health information if we have removed any information that has
the potential to identify you so that the health information is “completely de-identified.” We
may also use and disclose “partially de-identified” health information about you if the person
who will receive the information signs an agreement to protect the privacy of the information
as required by federal and state law. Partially de-identified health information will not contain
any information that would directly identify you (such as your name, street address, social
security number, phone number, fax number, electronic mail address, website address, or
license number).
While we will take reasonable steps to safeguard the privacy of your health information, certain
disclosures of your health information may occur during or as an unavoidable result of our
otherwise permissible uses or disclosures of your health information. For example, during the
course of a treatment session, other patients in the treatment area may see, or overhear
discussion of your health information.
We may contact you, by phone or in writing including electronic mail, to provide appointment
reminders or information about treatment alternatives or other health-related benefits and
services, in addition to other fundraising communications, that may be of interest to you. You
do have the right to "opt out" with respect to receiving fundraising communications from us.
The following use and disclosures of PHI will only be made pursuant to us receiving a written
authorization from you:





Most uses and disclosure of psychotherapy notes;
Uses and disclosure of your PHI for marketing purposes, including subsidized
treatment and health care operations;
Disclosures that constitute a sale of PHI under HIPAA; and
Other uses and disclosures not described in this notice.

You may revoke such authorization in writing and we are required to honor and abide by that
written request, except to the extent that we have already taken actions relying on your
authorization.
You may have the following rights with respect to your PHI.
Inspect and Copy: You have the right to inspect and copy medical information that may be used
to make decisions about your care. We ask that you submit your request in writing. Usually,
this includes medical and billing records, but does not include psychotherapy notes or
information compiled in reasonable anticipation of, or for use in, a civil, criminal, or
administrative proceeding. 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. The person conducting the review will not be the person who denied
your request. We will comply with the outcome of the review. Requests for access to and
copies of your medical information must be submitted to The Dermatology Group, P.C. in
writing. The practice charges a $5.00 copying fee for copies of the medical record.
Amend: If you feel that medical information we have about you is incorrect or incomplete, you
may ask us to amend the information by submitting a request in writing. You have the right to
request an amendment for as long as we keep the information. We may deny your request for
an amendment and if this occurs, you will be notified of the reason for the denial.
An Accounting of Disclosures: You have the right to request an accounting of our disclosures of
medical information about you except for certain circumstances, including disclosures for
treatment, payment, health care operations or where you specifically authorize a disclosure.
The Dermatology Group, P.C. will provide the first accounting to you in any 12-month period
without charge, upon your written request. The cost for subsequent requests for an accounting
within the 12-month period will be $10.00.
Request Restrictions: You have the right to request a restriction or limitation on the medical
information we use or disclose about you for treatment, payment or health care operations.
You also have the right to request a limit on the medical 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. For example, you could ask that we not use or disclose information about a procedure
that you had. We ask that you submit these requests in writing. We are not required to agree
to your request. If we do not agree, we will comply with your request unless the information is
needed to provide you with emergency care.
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. We will agree to the
request to the extent that it is reasonable for us to do so. For example, you can ask that we use
an alternative address for billing purposes. We ask that you submit these requests in writing.

Notification: The right to be advised if your unprotected PHI is intentionally or unintentionally
disclosed.
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. Even if you have agreed to receive this notice
electronically, you are still entitled to a paper copy of this notice.
If you have paid for services "out of pocket", in full, and you request that we not disclose PHI
related solely to those services to a health plan, we will accommodate your request, except
where we are required by law to make a disclosure.
We are required by law to maintain the privacy of your Protected Health Information and to
provide you the notice of our legal duties and our privacy practice with respect to PHI.
This notice if effective as of September 23, 2013, and it is our intention to abide by the terms of
the Notice of Privacy Practices and HIPAA Regulations currently in effect. We reserve the right
to change the terms of our Notice of Privacy Practice and to make the new notice provision
effective for all PHI that we maintain. We will post and you may request a written copy of the
revised Notice of Privacy Practice from our office.
You have recourse if you feel that your protections have been violated by our office. You have
the right to file a formal, written complaint with office and with the Department of Health and
Human Services, Office of Civil Rights. We will not retaliate against you for filing a complaint.

The Dermatology Group, P.C.
347 Mount Pleasant Avenue, Suite 205
West Orange, NJ 07052
(973) 571-2121

