Rights That You Have.

You have the right to request restrictions on certain uses or disclosures described above. Except as stated below, we are not required to agree to such restrictions.

You have the right to inspect and obtain copies of your medical information. A fee may be charged. If you want copies of any of your records, New York State law allows for a fee of 75 cents per page to be charged to the patient.

You have the right to request amendments to your medical information. Such requests must be in writing, and must state the reason for the requested amendment. We will notify you as to whether we agree or disagree with the requested amendment.

You have the right to request an accounting of any disclosures we make of your medical information, except for : disclosures we make to you; or to carry out treatment, payment, or health care operations; or as requested by your written authorization; or as permitted or required under 45 CFR 164.502; or for emergency or notification purposes; or for national security or intelligence purposes as permitted by law; or to correctional facilities or law enforcement officials as permitted by law; or for research or public health purposes after being de-identifiable or limited to remove personal identifiable information; or disclosures made before April 14, 2003.

You have a right to 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. For example, you can ask that we only contact you at work or by mail. To request confidential communications, you must make your request in writing to eastside Pediatrics. We will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted.

You have the right to a paper copy of this notice at any time. You may obtain a copy of this notice at our website, eastsidepediatricsny.com. or by calling Eastside Pediatrics at 585-310-7425. You may also request a paper copy of this notice where you receive care.

Obligations That We Have.

We are required by law to maintain the privacy of protected health information and to provide individuals with notice of our legal duties and privacy practices.

We must notify you if we have reason to believe your medical information has been compromised due to unauthorized acquisition, access, use or disclosure, unless there is a low probability that the privacy or security of your medical information has been compromised. 

We are required to abide by the terms of this notice as long as it is currently in effect.

We reserve the right to revise this notice, and to make a new notice effective for all protected health information we maintain. Any revised notice will be posted in our office, and copies will be available.

If you want to complain about violations of your privacy right, you have the right to file a complaint with the Secretary of the Department of Health and Human Services of the United States. You may also file a complaint with us.

No retaliatory action will be taken against you for any complaint you may make.

Other uses or disclosures of your medical information will be made only with your written authorization. You have the right to revoke any written authorization that you give.
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Eastside Pediatrics, PLLC
650 Whitney Rd. Ste P
Fairport, NY 14450
Phone (585) 678-4311
Fax (585) 678-4332
Email: EastsidePediatrics2828@gmail.com

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 review it carefully.

The privacy of your medical information is important to you.  You may be aware that U.S. Government regulators established privacy rule (“HIPAA”) governing protected health information.  This notice tells you about how it may be used, and about certain rights that you have.

Colleen O'Keefe is in charge of privacy matters at our office. You may contact her at 585-310-7425 if you desire further information, or have any questions or concerns. 
Use and Disclosure of Protected Information.

Federal law provides that we may use your medical information (protected health information) for treatment of you, without further specific notice to you, or written authorization by you. Example: If we refer you to a specialist, we may provide laboratory or test data to that specialist (subject to more stringent New York laws, such as restriction on disclosure of information concerning HIV/AIDS).

Federal law provides that we may use your medical information to obtain payment for our services without further specific notice to you, or written authorization by you. Example: Under your health plan, we are required to provide them with a diagnosis code for your visit and a description of the services rendered.

Federal law provides that we may use your medical information for health care operations without further specific notice to you, or written authorization by you. Example: Our accountants may see your name, dates of treatment, and procedure codes during audits of our books.

We may use or disclose your medical information, without further notice to you, or specific authorization by you, where:

· As required by law.

· Public health risks. To a public health authority (e.g., the Department of Health) that is permitted by law to collect or receive the information.

· As required by law to report child abuse.

· Judicial and administrative proceedings. In response to an order of a court or administrative tribunal, a subpoena, discovery request, or other lawful process.
· As required for law enforcement purposes by a law enforcement official.
· Where required by a health oversight agency for oversight activities authorized by law. For example, audits, investigations, inspections, and licensure.

· As required by a coroner or medical examiner.

· As permitted by law to a funeral director.

· As permitted by law for organ and tissue donation purposes.

· As permitted by law to avert a serious threat to health or safety.

· We may use and disclose medical information to tell you about health-related benefits or services that may be of interest to you.

· As permitted by law and required by military authorities if you are a member of the armed forces of the United States

New York State law provides additional protection for information regarding HIV/AIDS. We will continue to follow New York State law with respect to such information.

We may contact you by mail or phone at your residence to remind you of appointments or to provide information about treatment alternatives. Unless you instruct us otherwise, we may leave a message for you on any answering devise or with any person who answers the phone at your residence.

You can make reasonable requests, in writing, for us to use alternative methods of communication with you in a confidential manner.

Other uses or disclosures of your medical information will be made only with your written authorization. You have the right to revoke any written authorization that you give.

Our Pledge Regarding Medical Information.

We understand that medical information about you and your health is personal. We are committed to protecting medical information about you. We create a record of care and services you receive at Eastside Pediatrics. We need this record to provide you with quality care and to comply with certain legal requirements. This notice applies to all of the records of your care generated by Eastside Pediatrics.

This notice will tell you about the ways in which we may use and disclose medical information about you. We also describe your rights and certain obligations we have regarding the use and disclosure of medical information.

Who Will Follow This Notice.

All health care professionals authorized to enter information into your medical record maintained by or for Eastside Pediatrics. 

All employees, staff and other Eastside Pediatrics health personnel. 

Eastside Pediatrics affiliates may share medical information for treatment, payment or healthcare operations as described in this notice.
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