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Neponset Valley Pediatrics, 
p.e. 

450 North Main Street 
Sharon, MA 02067 

(781) 784·0403 
FAX (781) 784·0407 

Health Insurance Portability and 
Accountability Act of 199B 

Notice of Privacy Practices 

Prepared by TOlal Complia nce Solutions, Inc. These 
procedures are prepared with the understanding thai 
Total Compliance Solutions and its agents are not 
engaged in rendering l~ga l: accounting, or Other 
professional services . . This information is ad visory 
only. Final interpretation is the responsibility of the 
regulatory or accrediting body administering the 
standard or regulation rererenced. 



THIS NOTICE DESCRJBES HOW MEDICAL 
INFORMA nON ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO 
mls INFORMATION. PLEASE REV IEW IT 
CAREFU LL Y. 

If)'O<' havt ally questwns about (his NOlu.:~. pluuIt: CU"la,·1 our 
PriWlCY OfjiurOllht number limod ol/ht tnd of/his Noliet. 

Etch lime you visit a healrncare provider, a record of your 
~ h ild's visi! is made. Typically, Ihis record conlains your 
symptoms •. examina.tion Md test re5uhs, diagnoses, u-eaunem, a 
plan (or future care or treDunent, and bil ling-related 
infonnadon. This Notice appliC1lo all of the records of your 
child's care generated by your health care provider. 

Our Responslblli lies 

NcponSet Valley Pediatrics, P.C. is required by law 10 maintain 
the privacy of your ~hild's hea.lth infonnatioo alld to provide 
you with l descriplioo of our legal duties and priva·cy praCtiCes 
reganlin" your child's health infonnation. The Cll!Tenl Notice 
will be po!ted in the recepfion room and in ex:un rooms. The 
notice vJi11 include J.h.e effecti ve date. In addition, we will make 
OUI best effon to provide you with a copy of this OOti~e that we 
request you ac:knowledge with your sig?ature. 

We arc required by law to abide by the terms of lhis Notice alld 
notify you if we make changes 10 this Notice, whicl1may be at 
any time. Changes to the Notice will apply to yo"r child' s 
rned.ital information Ihat we already maintain as well as new 
lnformation received after the chaoge ~curs. If we chlnge our 
Notice. it ..Jill be pOsiedin !tie reCeption room and in exam 
rooms. You may aho request {hat a revised Notice be sent to 
yOll in the mail or YOll rru.y os!:. fot one at your Child's nt.u 
appointmcnl ot appropriate visil . This Notice will ·also !trve Ie 

ad vise you as to your cbild 's rights with regard 10 hislher 
medical information. 

How Wit: ro.t.ay Use and Qlsclog Medical Informillion ADcul 
Your Child 

TIle following categories describe examples of the way we lise 
Ind disclose· medical information: 

F9r Treal.lnenl: We may use medical information aboul your 
chi ld to p«>vide: c:oorclinate Il1Id rnlllage your child's In:umenl 
or serv ices. We may dbdose mecllcal infonnatioo lbout your 
child to othes- doclOtS. nunes, teChnici lUls (e.g. clinical 
laboratories or imaging eompanll!!), medical students. or other 
pcnonnet who m involved,n your chlld's care. We may 
conunuoicate your cbild's information eithe( orally or in 
writing by roail or facsimile. 

We roay also provide a. sub1eque:lt btalthcare proyider with 
copies of y~ous reporu that 1l"Iouid assiSt him or her in 
lIe:ltiilg your child. For example, your diild·s medical 
information may be provided to a physiCian to whom)'OW" 
child has been referred SO as 10 tnSIlre that thc physicilUl has 
appropria tc information regarding your child's prcvious 
treaunent aocl diagnosis. 

[or hyrneot: We may list aoo'disclo!t medicll infOllJlation 
abvul your Child's tteatrncnt and services to bill and collect 
payment from you, your insurance company Of a third Pl11Y 
payer. For eXlmple, we may oeed 10 give yourjnsUl3.lIce 
company infortnatioo before it apptOv~ or pays for. the health 
care services we recommend for your child. 

For Health Care Ooeratlof\'i; We may use IX diSc~, as 
needed, your child's health information in order ·To·suppon our 
business aaivities. 1llesc activiTies may include, bUI an: nOI 
li mited to quality assetsmelll actiyitics. employee review 
ac tivities, licensing, legaJ adVice: accounli ili·suppon, 
inforrnatiml. systems ~upport and collducting Of arranging fO( 
other busillCll~ activities. In IIddiliOll, we ma y also call)'Ou by 
name in the wai ting room when the doctor is ready to sec you 
~nd your Child. W~ may use or disclose your child's protected 
health infOfmltion. u neceswy, 10 contact yOU to remind you 
of )'Our child's appoinlroent by telephone or reminder card. 

BLUiness Modale'!: "There are some ~vices provided in our 
org~niu(ion through con\1aClS willi busines, aS$OCiate$. 
E.u.mples include billing, collections, and qualilY ilSSUfl.llct . 

When these services are concncted. we may disclosc your 
child' , health information to our DlISiness associate so thlt they 
can pafonn the job that we have asl>.e(\ thcm to do and bill you 
or your tNrd-p3J1y payer for services'rc.ndered. To proteCt your 
child's heal lh infOlllUtion, however, we require thc business 
associate 10 appropriately ufeguard your child' s infonnatioo 
through a wriuen ccntrl(;\. 

Othu I'..rmiaqtand Requind Um and Disclosu~s Thai 
MOo v B~ Made With Your Cfll)1tnt, A..u1.hQrizof{~n or 
ClP.ponuniry. to ..QMt rl 

We also may u$C and disclose your ehild ·s health infClml3tion 
u set forth below. Yoo nave the opportunity to agree or object 
10 t.he use or di:IClosure of all Of pan of your cllild's health 
inCOl lTUl.tion in these instan~es. [f you are 001 present or lble 10 

agree or objcct to the use or disclosure of the health 
jnform:ll ion (such lIS in an emergency $ilU3tion), then your 
clinician may, using professional judgmem, determine whether 
the disclosure is in your child's best ;ntc·res\. In this ca.se, only 
tne inforll\4tion that is reie Vll nl to your chi ld' s he3.llh care will 
be ctisclosed. 

Ifld;vj<lVlIls J(lvolYed in Your Care or Paymcnt for Your Care: 
UlIless you object, we may release medical information about 
your child to II friend or family memlxc who is involved in 

yOtJr child ' ~ medical care or who helps to pay (or your carc. ln 
addi tion, we rna )' diso:lo:se medical inform:uion ~bou t your 
child to an eotilY asSisting in a" diil:wer relief effon so that YOUt 
family can be notified abour your conditiOn, SlalllS and 
location. 

Future Commuoicallons; We may eommu nicate to yOll via 
newslenen, mailings or othoef mee.M regarding II"tatment 
options, information on he.lIth-reJllted Oeoc:filS or selvices: to 
remind yoo that you lIave an appointment for medical care; or 
()tiler communily based init ilt i ~-es or act ivilics In whiCh our 
(xilily is pan.iciplujng. 1£ you are oot intefeSled in receiving 
these materials. please contact our PTivaey Of.licer. 

Other Permitted and Rwuired Uses and Disdosurri Thai 
May Be Made Without Your AUth Ori"l8.IHIO Or OPPOMwU lY 
to Objeel 

We may usc ordisc/ose your child's healtA inforl"!Uti on in \hc 
fo llowing situations without your aulhotiulion or withoot 
providing you With an opponunilY to object. Thcse Si tul tions 
include: 

As rcoyire4 by law. We may use and disclose health 
infonTUlljOll to the following lypeS of cntities, including but not 
limited (0: . 

• 	 Food lJ"Id Drug Administration 
• 	 Public.Health or Legal Au/hori(ies chargcd with 


preventing or controlling discasc. injury or disability 

CorrectiOllallnstitutions 

WorKers, CompellS& tioo Agef\ts 

• 	 (Xgan J.nd TIssue Donation Organizations 
• 	 Military Ct>1TUlW)(j Authorities 
• 	 Health. Oversight Agencies 
• 	 Funet1l! Directors, Coroflc:rs and Medical Dircc:tors 


National Securily Ind·lntellige'oce ·AgeOcie~ 


• 	 Protective Services for the f'resideJl t and Others 

Authorhy that receivi:s reporu On ab usc and neglC<: t 


Law Enforce mtOllLega\ Proceedings; We If\I:y disclose health 
informatioo for law eriforcemenl purpose~ as required by law 
or in Uilpollse to·s valId· sl.l.bpoena. 

St,lle.Specific Roaujrements: Many SIales have requirementS 
for reponing, including populltion·-bawj activities rela ting to· 
improving bealth or reduCing health care COSl~. 

. Your H.-It}) lnfurmatlon RlghU 

Althollgh your hel.l.th record is the,ptwsiclI l property of the 
Neponset V~Uey Pediatrics, P.C. that compiled it, yOll have {he 
right 10; 

I..MpeclllDd Copy; yoU have the right to inspect and copy 
medica l i.nform:nion tbat may be u,ed to make decisiou about 

http:hel.l.th


your chilC! 's cue, W~ ask that you submil,lhc.se requests in 
writing. Usually. this includes medicalll.OO billing records. but 
doe$ not in\Zlude psychotherapy notes or information compiled 
in reasonable anticipation of. or for use in. a civil, crimina\. or 
adminislr:ltlve ~ction or proceeding. We may deny your 
request to inspect anc! ropy in cenain very limited 
circulTI$lalic.es. If you are denied acceu to-medical 
information. }'Qu may request thll.tltle denial be reviewed. The 
person conductini the review will nOt be the penon who 
denied your rIX/uest. We will comply with the outoome of the 
review. Requesu for access 10 and copies of your medical 
information must be submitted to Nepon~t :Yalley Pe.diaUici. 
P.e. in writini, The pnclice does not charg:e for Copies of the 
medical reco rd 

~: If yo II (eellhal medical informalion we have aOOut 
your child is incorrect or Incomplete. you may ask us to amend 
the inforll'\iltion by submitting a reqvest in wrilini, You have 
the rig:hno fcquesl an amendment (Of as long as we keep the 
information. we may deny your request for an amendment and 
if Ihis OCCUIS. you wil l be 'noiiried' of the ruson for Ihc denial. 

An Accnll"tt,,!; of DIsclosures: You have lhe riiht 10 feqllUI 
an accounting of our di~IOSllre.s of medical inrormation about 
yoof c]1i ld e~cept for cenain circumstances, inc!lIding 
disclosures for treatment, payment. health care operations' or 
where you specirlCally authorized a'disclosure. NtpQnset 
Va lley Pediatrics, P.C, will provide the first accounling 10 you 
in any 12·month period without charge. The cost for 
!uhsequenl reqllt.S ts for ali accounting within the 12·month 
period will be $10.00. We uk that you submillhese reqlle.StS 
in wri ting, 

Request Restrictions: You have the T1 ghuo reqllest a 
restriction or limitation on !Ile mcdi,c/!\ Inrorrnalion we use Of 
disclose about YO\lr 9hild 'fOf ,!,~llJI4;nt. payment or heatlh care 
operations. You alK) have {he nsl'lI to (tque:st a linut on the 
medical information we disclose abOufyou 10 someone who is 
involved !n YOllr chitd's UTear Ihe payment for youT care. like 
a famil y member or friend. ,FO,f Q.ampl~ you,could uk tha t we 
root us~ or,disct~ infonnat,lOl) a~ul ~ p'T~cdllre that your 
child had. We ask that yousubmit !hese requuu i~ ~ting. 

We arc I!Q! required [0 ogru rq YAAr requ(.fl: If we d9 agt'~. 
we ~1II comp,ly wi th your rC(jUt$t unle.ss t!'lt inforrn'atlon is 
neciled to provide your c}lild with emergellCY treatment. 

Request Confidsnrial Communicali9n,: You havc the righl 
10 fC(jlJt.S t that we communicate wilh yo~ubout medical, 
maner' in a CClUin way or at a' cena;'n I~ation . We will 'agree 
to the requt$ltO the extent that it is ruronable- for us to do so. 
For example. you ~n "'k 'that we use an alternative addres& {Of 

blUing Pllrpo$~. w <:- uk 1h.3 \ you slIbmillhue requestS in 
wri ting. 

A PaDtf Copy of This Notice: You have the right \0 a pa~r 
copy of this notice. YoulWlY ask us to ,ive you a copy of this 
nOt iee ~t any time. E"tn If you h3veaiJeed 10 receive this 
notiCe electronically, YOll are slj'U entit led to a paper copy of 
this not ice. 

To e~ercise any of your rights, please obtain lhe Itquir~ forms 
from Ihe Privacy Orncer and submit yellr request in wri ting. 

Complaint§ 

If yoo bellevq'our privacy rights have been viol~t ed, you ma y 
file a complainl wi lh us by calling (781 ) 184-()403 and a~k ing: 

rOt the Privacy Officer or by cont.acting theSecretuy of the 
Federal Depanmen( of Heallh aod Human Services. All 
complaints muSI be also slIbmiued in wrfting, You""; l1 MIl be 
penalized for filing a complainL 

Other Usg of Medieallnfonnation 

OIher tlSU and di~ losllres of medicaHnfonn31ion not covered 
by th is'Notice or the laws tllal apply to us will be made only 
with your wriuen permission. If you provide liS permission 10 

use Of disclo:>e medical information abolll yeM child. you may 
revoke that permiuion. ill writing. at any time. If you revoke 
your permission. we will ® longer use or disclose medical 
information about Your child for the reuOM covered by your 
v.Tilten autl'\oriutiOll, However, we are unable to take back any 
discrnures we have already made with your permission aod 
we are required 10 retain our recordl of Ihe car,: thaI we 
provided to you, 

Privacy Officer: Sheila Bennett 

Telephone Number: (78 I) 784·040~ 

http:requ(.fl
http:circulTI$lalic.es
http:medicalll.OO
http:submil,lhc.se

