
LAPEER PEDIATRICS P.C. PRIVACY PRACTICES  

             THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION  

                    ABOUT YOU MAY BE USED AND DISCLOSED  

                          PLEASE REVIEW IT CAREFULLY.  

  

OUR RESPONSIBILITIES   

  We at “Lapeer Pediat r ics  P .  C.” take the  pr ivacy of  your hea l th  informat ion 

ser iously .   We are required  by  law to  mainta in tha t  pr ivacy  and to  provide  you wi th 

this  Not ice  o f  Privacy Pract ices.   This  Not ice i s  prov ided to  te l l  you about  our  

dut ies  and pract ices  wi th  respec t  t o  your informat ion.   We are required  to  ab ide by 

the  terms of  th is  Not ice tha t  i s  current ly  in  ef fec t .   

 HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION   

 The fol lowing categories describe different  ways that  we use and disclose 
your health information  without  your authorizat ion.  Not  every use or 
disclosure in a category wi l l  be l isted.   However,  al l  of the ways we are 
permit ted to use and disclose information wil l  fal l  within one of  the 
categories.   

         For Trea tment .   We may use hea l th  informat ion about  you to  prov ide  you 

wi th  t rea tment ,  hea l th care  or  o ther  re la ted  serv ices .   We may d isc lose  your hea lth  

informat ion to  doctors ,  nurses ,  a ids ,  technic ians  or  o ther  Covered  Ent i ty  employees 

who are involved  in  taking  care  of  you.   Addi t ional ly ,  we may use or disc lose  your 

hea l th  informat ion to  manage or  coord inate  your t rea tment ,  hea l th care  or  o ther  

re la ted  serv ices .    

        For Payment .   We may use  and  d isc lose your heal th  informat ion to  b i l l  and 

co l lec t  for  the  t rea tment  and  serv ices  we  provide  to  you.   We may send  your hea l th  

informat ion to  an insurance  company or  o ther  third  party for  the payment  

purposes .  

        For Heal th  Care  Opera t ions .   We may use  and  d isc lose  your heal th  

informat ion for  h ea l th care  opera t ions .   These uses  and  d isc losures  are  necessary 

to  run the covered  enti ty ,  to  make sure you rece ive  competent ,  qual i ty  hea l th  care,  

and  to  mainta in and  improve the qual i ty  of  heal th  care we  provide.  As  Required By 

Law.   We wi l l  d isc lose yo ur hea l th  informat ion when required  to  do so  by  federa l ,  

s ta te  or  loca l  law.   

        For Public  Heal th Purposes .   We may d isc lose  your hea l th informat ion for  

publ ic  hea l th  ac t ivi t ies .  Whi le  there  may be  o thers ,  publ ic  hea lth  ac t iv i t ies  

genera lly  inc lude the  fol lowing:   

          Prevent ing or contro l l ing d isease ,  in jury  or  d isabi l i ty;   

          Report ing bir ths  and  dea ths;   

          Report ing defec t ive  medica l  dev ices or  prob lems wi th  medica tions;   

          Noti fying  people  o f  reca ll s  of  products  they  may be using;  and   

          Noti fying  a  person who may have  been exposed to  a  disease or may be  a t  r i sk 

for  contrac t ing or   

spreading a d isease  or  condit ion.   

 



 

 

 

        About  Vic t ims of  Abuse .   We may d isc lose  your hea lth  informat ion to  not i fy  

the  appropria te government  

authori ty  i f  we  be l ieve  you have been the v ic t im of  abuse,  ne g lec t  or  domest ic  

v io lence .   We wi l l  only  make  

this  d isc losure  if  you agree  or  when required  or  authorized by  law.   

        Health  Overs ight  Act iv i t ies .   We may d isclose  your hea l th  informat ion to  a  

hea l th  overs ight  agency for   

ac t iv i t ies  authorized  by law .   These  overs ight ac t iv i t ies  might  inc lude  audi ts ,  

inves t iga t ions,  inspec t ions ,    

and  l icensure .   These  ac t iv i t ies  are necessary  for  the  government  to  moni tor  the  

hea l th  care sys tem,   

government  benef i t  programs,  and compliance  wi th  c iv i l  r ights  laws.  

        Judic ia l  Purposes .   We may d isclose your hea l th informat ion in  response  to  a  

court  or  adminis tra t ive  order .   We may a lso  d isc lose  your hea l th informat ion in  

response  to  a  subpoena,  d iscovery request ,  or  other  lawful process  by someone e lse  

invo lved  in  a  dispute,  but  only i f  e ffor ts have  been made to  te l l  you about  the 

request ,  in  which you were  g iven an opportuni ty  to  ob jec t  to  the request ,  or to  

ob ta in  an order pro tec t ing  the informat ion requested .   

        Law Enforcement .   We may re lease hea l th informat ion if  asked to  do  so by  a  

law enforcement  o ff ic ial ,  i f   

such d isc losure  i s :  

           Required  by  law.  

           In response  to  a  court  order ,  subpoena,  warrant ,  summons or  sim i lar 

process.   

           To ident i fy  or  loca te a  suspec t ,  fug i t ive ,  mater ia l  wi tness ,  or  miss ing  

person.   

           About the  v ic t im of  a  cr ime if ,  under  cer ta in  l imi ted  c ircumstances ,  we  are  

unable to  ob ta in  the person's  

agreement.  

           About a  dea th we be l ieve may be  the  resul t  of  cr iminal conduct.  

           About cr iminal  conduct  a t  the Covered Ent i ty .  

           In emergency c ircumstances to  report  a  cr ime;  the loca tion of  the  cr ime or 

v ic t ims;  or  the  ident i ty ,   

descr ip tion or  loca t ion of  the  person who commit ted  t he cr ime.  

        Coroners ,  Medica l  Examiners  and  Funeral  Direc tors .   In  cer ta in  

c ircumstances ,  we may d isc lose hea l th   

informat ion to  a  coroner  or  medica l  examiner .   This  may be necessary ,  for 

example ,  to  ident i fy  a  deceased   

person or  de termine  the cause  of  dea th.   We may a lso  re lease hea lth  informat ion 

about  ind iv iduals to   

funera l  d irectors  as  necessary  to  carry  out  their  dut ies .   

 

 

 

 



 

 



        Organ and  Tissue Donat ion .   We may d isclose  your hea l th  informat ion to  

organiza t ions  that  handle  organ procur ement  or  organ,  eye or t i ssue  

t ransp lanta t ion or  to  an organ donat ion bank,  as  necessary to  fac i l i ta te  organ or  

t i ssue  donat ion and transp lanta t ion.   

         Research .   Under cer tain  c ircumstances,  we  may use and  d isc lose  heal th  

informat ion about  you for  research purposes.   For  example,  a  research pro jec t  may 

invo lve comparing  the hea l th  and recovery of  a l l  ind iv iduals who rece ived one  

medica t ion to  those  who rece ived  another.  Al l  research pro jec ts ,  however ,  are  

subjec t  to  a  specia l  approval process .   This process  inc ludes  eva luat ing  a  proposed  

research pro jec t  and i t s  use  of  hea l th informat ion,  t rying  to  ba lance  the  research 

needs  wi th  your need for  pr ivacy  of  your hea l th informat ion.   Before we  use  or  

d isc lose hea l th  informat ion for  research,  the pro jec t  wi l l  have  been approved  

through this  research approval process .   Addi t ional ly ,  when i t  i s  necessary  for  

research purposes  and  so  long  as  the hea l th  informat ion does no t  leave  the  Covered  

Ent i ty ,  We may d isc lose your hea l th informat ion to  researchers  prepar ing  to  

conduct  a  research pro jec t ,  for  example ,  to  he lp  the researchers  look for  

ind iv iduals  wi th speci f ic  heal th  needs .    Last ly ,  i f  cer tain  cr i ter ia  are  met ,  we  may 

d isc lose your hea l th  information to  researchers  a f ter  your death when i t  i s  

necessary  for  research purposes .  To Avert  a  Serious  Threa t  to  Health  or  

Safe ty .   We may use and  d isc lose your hea l th  informat ion when we bel ieve  i t  i s  

necessary  to  prevent  a  ser ious  threa t  to  your hea l th  and safe ty  or  the  hea l th  and 

safe ty  of  the  publ ic  or  another pers on.   Any d isc losure ,  however,  would  only  be  to  

someone ab le  to  he lp  prevent  or  lessen the  threa t  or  to  law enforcement  authori t ies  

in  part icular c ircumstances .   

        Mili tary and  Veterans .   If  you are  a  member of  the  armed forces,  we  may 

re lease  your hea l th information as  required  by mi l i tary  command authori t ies .   We 

may a lso  re lease hea lth  informat ion about foreign mi l i tary personnel  to  the 

appropria te  fore ign  mi li tary  authori ty .   

        National Securi ty  and  Inte l l igence  Act iv i t ies .   We may re lease  your hea l th  

informat ion to  authorized   

federa l  of f icia ls  for lawful  in te l l igence ,  counter inte l l igence ,  and  o ther na t ional 

securi ty  ac t iv i t ies  authorized by law.    

        Protect ive Serv ices  for the  Pres ident and  Others .   We may d isclose  your 

hea l th  informat ion to   

authorized  federa l  of f icia ls  so they may provide  pro tec t ion to  the  Pres ident ,  o ther  

authorized  persons or   

fore ign heads of  s ta te  or  for the  conduct  o f  s pec ia l  inves t iga t ions .   

      Custodia l  Si tua t ions .   I f  a  correc t ional ins t i tu t ion or  law enforcement  

authori ty  makes  cer ta in   

representa tions ,  we  may d isclose your hea l th informat ion to  a  correc tional 

ins t i tu t ion or  law enforcement  

o ff ic ia l .  

        Workers '  Compensat ion .   We may d isc lose  your hea lth  informat ion as 

authorized  by  and to  the  ex tent   

necessary  to  comply  wi th  workers '  compensat ion laws or laws re la t ing  to  s imi lar  

programs.  

 



 

 

 

        Treatment  Al ternat ives ,  Appointment  Reminders  and  Heal th -Related  

Benef i t s .   We may use and  disc lose your hea l th informat ion to  te l l  you about or  

recommend poss ib le  t rea tment a l ternat ives  or  hea l th -re la ted  benef i t s  or  serv ices  

tha t  may be  of  in teres t  to  you.   Addi t ional ly ,  We may use and  d isc lose  your hea l th  

informat ion to  prov ide appointment  reminders .    If  you do not wish tha t  ”Lapeer  

Pedia tr ics  P .C.”  contact  you about t rea tment al ternat ives,  hea l th -rela ted  benef i t s  

or  appointment  reminders ,  you must  no t i fy  in wri t ing ,  and s ta te  which of  those 

ac t iv i t ies  you wish to  be  exc luded f rom, the  person l i s ted on the  las t  page of  th is 

Not ice.   

        Indiv iduals  Invo lved  in Your Care  or  Payment  for  Your Care .   We may release 

hea l th  informat ion about  you to  a  family  member,  o ther re la t ive ,  or any  o ther 

person ident if ied  by  you who is  invo lved in  your hea l th  care.   We may a lso  g ive 

informat ion to  someone who helps  pay for  your care.   We may a lso te l l  your  family,  

f r iends ,  personal representa t ive  or  o ther  person responsib le for  your hea l th  care 

your condi t ion and  tha t  you are a t  of f ice .    

OTHER USES OF HEALTH INFORMATION:   

Other  uses  and  d isc losures  o f  hea l th  informat ion not covered  by this  Not ice or the  

laws tha t  apply  to  us  wil l  be made only  wi th your wri t ten authoriza t ion.   I f  you 

provide us  authoriza t ion to  use or d isc lose your hea l th  information,  you may revoke 

tha t  authorizat ion,  in  wri t ing ,  a t  any t ime.   I f  you revoke  your authoriza t ion,  we  

wi l l  no  longer  use  or  d isc lose  hea l th  information about  you for  the  reasons covered 

by  your wri t ten authoriza t ion.   You unders tand tha t  we are unable to  take back  any  

d isc losures  we have  a lready  made under  the authoriza t ion,  and that  we  are required  

to  re ta in  our  records  of  the  care  tha t  we provided  to  you.  

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION   

 You have  the fo l lowing r ights  regard ing heal th  informat ion we mainta in about  

you:   

        Right to  Request  Restr ic t ions .   You have  the  r ight to  request  a  res tr ic t ion or  

l im i ta tion on the  hea l th informat ion we use  or  d isc lose about  you for trea tment,  

payment or  hea l th care opera t ions .   You a lso  have the  r ight  to  request  a  l im i t  on 

the  hea lth  informat ion we d isc lose  about  you to  someone who is  invo lved in  your 

care  or  the payment  for your care.   

We are  no t  required to  agree to  your request .   I f  we  do agree,  we  wi l l  comply wi th  

your request  unless  the informat ion i s  needed  to  prov ide you emergency  t rea tment.   

To  request  res tr ic t ions,  you must  make your request  in  wri t ing  to   

Lapeer  Pedia tr ics P .C. ,   

1083  Suncres t  Dr ,  S te -A  

Lapeer ,  MI 48446  .   

In  your request ,  you must  te l l  us  (1)  what  informat ion you want to  l imi t ;  (2 )  

whether  you want  to  l imi t  our  use ,  d isc losure  or  bo th;  and  (3)  to  whom you want 

the  l im i ts to  apply .   

 

 

 

 



 

 

        Right to  Request  Conf ident ia l  Communica t ions .   Typical ly ,  we  communica te  

wi th  you regard ing  your hea l th  care e i ther through your home phone or  through 

the  mai l  a t  your  home address .   You have the  r ight  to  request  tha t  we communica te  

wi th  you or  your responsib le  party  about  your hea l th  care in  an al ternat ive way or  

a t  a  cer ta in  lo ca t ion.   

To  request  conf ident ia l  communica t ions ,  you must make your request  in  

wri t ing .   We wi l l  no t  ask  you the reason for  your request .   We wi l l  accommodate  a l l  

reasonable requests .    Your request  must  speci fy  how or  where  you wish to  be 

contac ted .   

        Right to  Inspec t  and  Copy .   You have the r ight  to  inspec t  and copy  heal th  

informat ion tha t  may be  used to  make dec is ions  about  your care.   

To  inspec t  and  copy  hea l th  informat ion tha t  may be used  to  make dec is ions  about 

you,  you can submit  your  request  in wri t ing  or ora lly .  I f  you request  a  copy of  the 

informat ion,  we may charge a fee  for  the  costs  o f  copying ,  mai l ing or o ther  

suppl ies assoc ia ted wi th  your request .   

        Right to  Amend .   You have the  r ight  to  ask  us  to  amend your hea l th  and/or  

b i l l ing informat ion for  as  long  as  the information i s  kep t  by  our  P .C.  

To  request  an amendment ,  your  request  must  be  made in  wri t ing  and  submit ted  to  

our  P .C.  In  addi t ion,  you must  prov ide a  reason tha t  supports  your  request .   

We may deny your request  for  an amen dment i f  i t  i s  no t  in wri t ing  or  does  no t  

inc lude  a  reason to  support  the  request .   In  addi t ion,  we may deny your request  i f  

you ask us  to  amend information tha t:   

          Was not crea ted  by  us ,  unless  the  person or  ent i ty  that  crea ted  the  

informat ion i s  no  longer  ava i lab le to  make the amendment;  

          Is  no t  part  o f  the hea l th  informat ion kep t  by or  for  our  P .C.   

          Is  no t  part  o f  the informat ion which you would  be  permit ted  to  inspec t  and 

copy;  or   

          Is  accura te  and comple te.   

        Right to  an Account ing  of  Disc losures .   You have  the  r ight to  request  a  l i s t  o f  

cer ta in  d isc losures  that  we  have  made of  your hea l th  informat ion.   

To  request  th is  l i s t  o f  disc losures ,  you must  submit  your request  in  wri t ing  to  our  

P .C.    Your request  must  s ta te  a  t ime per iod  which may not  be longer  than s ix  years  

and  may not  inc lude dates  before  Apri l  14 ,  2003 .  Your request  should ind ica te  in 

what  form you want  the l i s t  ( for example ,  on paper,  e lec tronica l ly ) .   The  f i rs t  l i s t  

you request  wi thin a  twelve -month per iod  wi l l  be  f ree .   For  addi t ional l i s t s ,  during  

such twelve -month per iod,  we  may charge you for  the  costs  o f  prov id ing  the 

l i s t .   We wi l l  no t ify  you of  the cost  invo lved  and  you may choose to  wi thdraw or  

modify your request  a t  tha t  t ime before any  c osts  are  incurred .   

        Right to  a  Paper  Copy  of  This Not ice .   You have  the  r ight to  a  paper copy of  

th is  Not ice .   You may ask  us  to  g ive you a copy of  th is  Not ice  a t  any  t ime.   Even i f  

you have agreed  to  receive  this  Not ice  e lec tronica l ly ,  you are  s t i l l  ent i t led  to  a  

paper  copy  of  th is  Not ice .   

You may ob ta in  a  copy  of  th is  Not ice a t  our  off ice  or  this  web  s i te  a t  www.Lapeer  

Pedia tr ics .com   

 

 

 



 

 

 

WHO THIS NOTICE APPLIES TO   

  This  Not ice  descr ibes  Lapeer  Pedia tr ics P .C.   prac t ices and  those  of:  

        Any heal th care profess ional  authorized  to  enter  informat ion into  or  consul t  

your  medica l  record .   

        Any member of  a  vo lunteer group  we a llow to  he lp  you.   

        All  employees ,  s taf f  and other  personnel.   

        Bil l ing  agency  for the  purpose  of  b i l l ing  only  

CHANGES TO THIS NOTICE   

We reserve the  r ight  to  change this  Not ice .   We reserve  the  r ight to  make the  

rev ised  Not ice  e ffec t ive for heal th  informat ion we a lready  have about you as  wel l  

as  any  informat ion we rece ive in  the future.   We wi l l  post  a  copy of  the current  

Not ice in  a  clear and  prominent loca t ion to  which you have  access.   The  Notice  i s  

a lso  ava i lab le  to  you upon request .   The Not ice wi l l  conta in on the  f i rs t  page ,  in 

the  top  r ight -hand corner ,  the e ffec tive  da te .   In  addi t ion,  i f  we  re v ise the  Not ice ,  

and  you are s t i l l  wi th  our  P .C. ,  we  wi l l  of fer you a copy  of  the  current  Not ice  in 

e f fec t .    

 COMPLAINTS  

 I f  you be l ieve your pr ivacy r ights  have been vio la ted,  you may f i le  a  compla int  

wi th  our  P.C.  or  wi th  the  Secre tary  o f  the  Departmen t  o f  Heal th  and Human 

Serv ices .   To  f i le  a  compla int  wi th  our P .C.  Use  the  contac t  information in  this 

websi te ,  Al l  compla ints must  be submit ted  in wri t ing .  You wi l l  no t  be  penal ized  for  

f i l ing a compla int .  

  I f  you have  any  quest ions  about th is  Not ice ,  pl ease  contac t  us .  

                                                                                      _____________

_  

  

 


