
 PATIENT NOTICE OF PRIVACY POLICIES 

 THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET 
 ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

 Introduc�on 

 At Alphare�a ENT Specialists LLC, we are commi�ed to trea�ng and using protected health informa�on about you 
 responsibly.  This No�ce of Health Informa�on Prac�ces describes the personal informa�on we collect and how and 
 when we use or disclose that informa�on.  It also describes your rights as they relate to your protected health 
 informa�on.  This No�ce is effec�ve January 1, 2024, and applies to all protected health informa�on as defined by 
 federal regula�ons 

 Understanding Your Health Record/Informa�on 

 Each �me you visit Alphare�a ENT Specialists LLC, a record of your visit is made.  Typically, this record contains 
 symptoms, examina�on and test results, diagnoses, treatment, and a plan for future care or treatment.  This informa�on, 
 o�en referred to as your health or medical record, serves as a: 

 ●  Basis for planning your care and treatment 
 ●  Means of communica�on among the many health professionals who contribute to your care 
 ●  Legal document describing the care you received 
 ●  Means by which you or a third-party payer can verify that services billed were actually provided 
 ●  A tool and educa�ng health professionals 
 ●  A source of data for medical research 
 ●  A source of data for our planning and marke�ng 
 ●  A tool with which we can assess and con�nually work to improve the care we render and the outcomes we 

 achieve 
 Understanding what is in your record and how your health informa�on is used helps you to: ensure its accuracy, be�er 
 understand who, what, when, where, and why others may access your health informa�on and make more informed 
 decisions when authorizing disclosure to others. 

 Your Health Informa�on Rights 

 Although your health record is the physical property of Alphare�a ENT Specialists LLC, the informa�on belongs to you. 
 You have the right to: 

 ●  Obtain a paper copy of this no�ce of informa�on prac�ces upon request 
 ●  Obtain an electronic copy of your medical record 
 ●  Inspect and copy your health record. You must make your request in wri�ng to: Danielle Courtney, Privacy Officer 

 at Alphare�a ENT Specialists LLC-3400 Old Milton Parkway, C575, Alphare�a, GA 30005. We have up to 30 days 
 to make your PHI available to you. 

 ●  Amend your health record. 
 ●  Obtain a no�ce of breach of PHI 
 ●  Obtain an accoun�ng of disclosures of your health informa�on 



 ●  Request to confiden�al communica�ons of your health informa�on by alterna�ve means or at alterna�ve 
 loca�ons 

 ●  Request a restric�on on certain uses and disclosures of your informa�on 
 ●  Revoke your authoriza�on to use or disclose health informa�on except to the extent that ac�on has already 

 been taken 
 ●  Out of Pocket Payments-if you’ve paid out of pocket (OOP) for a specific item our service, you have the right to 

 ask that your PHI, with respect to that item or service not be disclosed to a health plan for the purposes of 
 payment or healthcare opera�ons, and we will honor that request. 

 Our Responsibili�es to You 

 Alphare�a ENT Specialists LLC is required to: 
 ●  Maintain the privacy of your health informa�on 
 ●  Provide you with this no�ce as to our legal du�es and privacy prac�ces with respect to informa�on, we collect 

 and maintain about you 
 ●  Abide by the terms of this no�ce 
 ●  No�fy you if we are unable to agree to a requested restric�on 
 ●  Accommodate reasonable requests you may have to communicate health informa�on by alterna�ve means or at 

 alterna�ve loca�ons 

 We reserve the right to change our prac�ces and to make the new provisions effec�ve for all protected health 
 informa�on we maintain. Should our informa�on prac�ces change, we will mail a revised no�ce to the address you have 
 supplied to us, or if you agree, we will email the revised no�ce to you. 

 We will not use or disclosure health informa�on without your authoriza�on except as described in this no�ce.  We will 
 also discon�nue using or disclosing your health informa�on a�er we have received a wri�en revoca�on of the 
 authoriza�on according to the procedures included in this authoriza�on. 

 For More Informa�on or to Report a Problem 

 If you have ques�ons and would like addi�onal informa�on, you may contact the prac�ce’s Privacy Officer, Danielle 
 Courtney at 770-410-0202. 

 If you believe your privacy rights have been violated, you can file a complaint with the   prac�ce’s Privacy Officer or with 
 the Office for Civil Rights, U.S. Department of Health and Human Services.  There will be no retalia�on for filing 
 complaint with either the Privacy Officer or the Office for Civil Rights.  The address for the OCR is listed below: 

 Office for Civil Rights 
 U.S. Department of Health and Human Services 
 200 Independence Avenue, S.W. 
 Room 509F, HHH Building 
 Washington, D.C. 20201 

 How We May Use and Disclose Medical Informa�on About You 

 The following categories describe different ways that we use and disclose medical informa�on.  For each category of uses 
 or disclosures, we will explain what we mean and try to give some examples.  Not every use or disclosure and a category 
 will be listed.  However, all of the ways we are permi�ed to use and disclose informa�on will follow within one of these 
 categories. 

 For Treatment:  We may use medical informa�on about  you to provide you with medical treatment or services. 
 We may disclose medical informa�on about you to doctors, nurses, technicians, medical students, or other personnel 
 who are involved in taking care of you.  For example, informa�on obtained by a nurse, physician, or other member of 



 your health care team will be recorded in your record and used to determine the course of treatment that should work 
 best for you.  Your physician will document in your record his or her expecta�ons of the members of your health care 
 team.  Members of your health care team will then record ac�ons they took based upon their observa�ons.  In that way, 
 the physician will know how you are responding to treatment.  We will also provide your physician or a subsequent 
 healthcare provider with copies of various reports that should assist him or her and trea�ng you once your discharged 
 from our care.  Different Alphare�a ENT Specialists LLC departments also may share medical informa�on about you in 
 order to coordinate the different things you need such as prescrip�ons, lab work and x-rays.  We also may disclose 
 medical informa�on about you to people not affiliated with Alphare�a ENT Specialists LLC, who may be involved in your 
 medical care a�er you leave our prac�ce such as family members, clergy or others involved in providing services that are 
 part of your care. 

 For Payment:  We may use and disclose medical informa�on  about your treatment services to bill and collect 
 from you, your insurance company or a third-party payer.  For example, we may need to give your health plan 
 informa�on about your surgery so that they will pay us or reimburse you for the surgery.  We may also tell your health 
 plan about a treatment you are going to receive to determine whether your plan will cover it. 

 For Health Care Opera�ons:  We may use and disclose  medical informa�on about you for our opera�ons.  These 
 uses and disclosures are necessary for us to operate and make sure that all of our pa�ents receive quality care.  For 
 example, in the course of quality assurance and u�liza�on review ac�vi�es, we may use medical informa�on to review 
 our treatment and services and to evaluate the performance of our staff in caring for you.  We may also combine medical 
 informa�on about several of our pa�ents to decide what addi�onal services we should offer and what services are not 
 needed.  We may also disclose informa�on to doctors, nurses, technicians, medical students, and other personnel for 
 review and learning purposes.  We may also combine the medical informa�on we have with the medical informa�on 
 from other health care providers to see where we can make improvements.  We may remove informa�on that iden�fies 
 you from this set of medical informa�on to protect your privacy. 

 Appointment Reminders:  We may use and disclose medical  informa�on and the contact informa�on you have 
 provided to contact you with appointment reminders.  If we do not reach you, we will leave a message with an individual 
 who answers the phone or leave a voicemail message.  While email and text messaging may not be a secure method of 
 transmi�ng informa�on, if you elect for us to do so we may also send appointment reminders via text messages or 
 email.  The appointment reminders may include your name, the date, �me, and loca�on of the appointment, the name 
 of the facility or en�ty, the name of the physician or other healthcare provider you have the appointment with and 
 general informa�on about the upcoming appointment. 

 Treatment Alterna�ves:  We may use and disclose medical  informa�on to tell you about or recommend possible 
 treatment op�ons, or alterna�ves that may be of interest to you. 

 Health-Related Benefits and Services:  We may use  and disclose medical informa�on to tell you about 
 health-related benefits or services that may be of interest to you. 

 Fundraising Ac�vi�es:  We may contact you as part  of a fundraising effort. 

 Directory:  Unless you no�fy us that you object,  we will use your name, loca�on within the facility, general 
 condi�on and religious affilia�on per directory purposes.  This informa�on may be provided to members of the clergy, 
 and except for religious affilia�on, to other people who ask for you by name. 

 Individuals Involved in Your Care or Payment for  Your Care:  We may release medical informa�on about  you to a 
 friend or family member who was involved in your care.  We may also give informa�on to someone who helps pay for 
 your care.  In addi�on, we may disclose medical informa�on about you to an en�ty assis�ng in a disaster relief effort so 
 that your family can be no�fied about your condi�on, status and loca�on. 



 Research:  We may disclose informa�on to researcher’s when their research has been approved by an 
 ins�tu�onal review board that has reviewed the research proposal and established protocols to ensure the privacy of 
 your health informa�on. 
 Funeral Directors:  We may disclose health informa�on  to funeral director’s consistent with applicable law to carry out 
 their du�es. 
 Organ procurement organiza�ons:  Consistent with applicable  law, we may disclose health informa�on to organ 
 procurement organiza�ons or other en��es engaged in the procurement, banking or transplanta�on of organs for the 
 purpose of �ssue dona�on and transplant. 

 Marke�ng:  We may contact you to provide appointment  reminders or informa�on about treatment alterna�ves 
 or other health-related benefits and services that may be of interest to you.  We must obtain your wri�en authoriza�on 
 prior to most uses of health informa�on for any marke�ng purposes or disclosures that cons�tute a sale of your health 
 informa�on. 

 Business Associates:  There are some services provided  to or on behalf of Alphare�a ENT Specialists LLC by third 
 par�es known as “business associates”.  One example is if a copy service is used when making copies of your health 
 record.  We may disclosure healthcare informa�on to our business associates so that they can perform the job we have 
 asked them to do.  To protect your health informa�on, however, we require the business associate to appropriately 
 safeguard your informa�on.  All Business Associates are required to sign a business associate agreement that details their 
 opera�onal guidelines for appropriately safeguarding your protected health informa�on (PHI). 

 As Required by Law:  We will disclose medical informa�on  about you when required to do so by federal, state or 
 local law. 

 Food and Drug Administra�on (FDA):  We may disclose  to the FDA health informa�on for public health ac�vi�es. 
 This includes disclosures to: (1) a person subject to the jurisdic�on of the food and drug administra�on (FDA) for 
 purposes related to the quality, safety or effec�veness of an FDA regulated product or ac�vity; (2) , prevent or control 
 disease, injury or disability; (3) report births and deaths; (4) report child abuse or neglect; (5) report reac�ons to 
 medica�ons or problems with products; (6) .  No�fy people of recalls of products they may be using; and (7) a person 
 who may have been exposed to a disease or may be at risk for contrac�ng or spreading a disease or condi�on. 

 Public Health:  As required by law, we may disclosure  health informa�on to public health or legal authori�es 
 charged with preven�ng or controlling disease, injury or disability. 

 Workers Compensa�on:  We may disclose health informa�on  to the extent authorized by and to the extent 
 necessary to comply with laws rela�ng to Worker’s Compensa�on or other similar programs established by law. 

 Abuse, Neglect or Domes�c Violence:  We may disclose  protected health informa�on to the appropriate 
 government authority if we believe a pa�ent has been the vic�m of abuse, neglect or domes�c violence and the pa�ent 
 agrees or we are required or authorized by law to make that disclosure. 

 Health Informa�on Exchange (HIE):  We may par�cipate  in certain HIE’s in which your health informa�on is 
 electronically shared among your health care providers for treatment, payment or healthcare opera�ons purposes to 
 improve care coordina�on.  Exchange of health informa�on through an HIE is designed to allow providers to access her 
 health informa�on efficiently and securely.  Par�cipa�on in the HIE is voluntary and you may elect to opt-out by 
 comple�ng the op-out form available on our website or at the front desk and returning it to us.  Please note that if you 
 elect to opt-out, providers may not have the most recent informa�on about you, which may affect your care.  We will use 
 reasonable efforts to limit the sharing of health informa�on in the HIE if you opt-out.  Submi�ng opt-out request to us 
 will not recall your health informa�on that has already been shared, stop other providers from sharing your health 
 informa�on with us, or prevented access to your health informa�on by other permissible means.  You can always opt 
 back in to the HIE at a later date by revoking the opt-out form in wri�ng.  The revoca�on form is available on our website 
 or at the front desk. 



 Military and Veterans:  If you are a member of the armed forces, we may release medical informa�on about you 
 as required by military command authori�es.  We may also release medical informa�on about foreign military personnel 
 to the appropriate foreign military authority. 

 Health Oversight Ac�vi�es:  We may disclose medical  informa�on to a health oversight agency for ac�vi�es 
 authorized by law.  These oversight ac�vi�es include, for example, audits, inves�ga�ons, inspec�ons and licensure. 
 These ac�vi�es are necessary for the government to monitor the healthcare system, government programs and 
 compliance with civil rights laws. 

 Lawsuits and Disputes:  If you are involved in a lawsuit,  or dispute, we may disclose medical informa�on about 
 you in response to a court or administra�ve order.  We may also disclose medical informa�on about you in response to a 
 subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have 
 been made to tell you about the request (which may include wri�en no�ce to you) or to obtain an order protec�ng the 
 informa�on requested. 

 Law Enforcement: We may release medical informa�on if asked to do so by law enforcement official: 
 ●  In response to a court order, subpoena, warrant, summons or similar process 
 ●  To iden�fy or locate a suspect, view did have, material witness or missing person 
 ●  About the vic�m of a crime, if under certain limited circumstances, we are unable to obtain the persons 

 agreement 
 ●  About a death we believe may be the result of criminal conduct 
 ●  About criminal conduct at Alphare�a ENT Specialists LLC loca�ons 
 ●  In emergency circumstances to report a crime; the loca�on of the crime or vic�ms; or the iden�ty, descrip�on or 

 loca�on of the person who commi�ed the crime. 

 Data Breach No�fica�on Purposes:  We may use or disclosure  protected health informa�on to provide legally 
 required no�ces of the unauthorized access to or disclosure of your health informa�on per applicable state or 
 federal law 

 Na�onal Security and Intelligence Ac�vi�es:  We  may release medical informa�on about you to authorized federal 
 officials for intelligence, counter intelligence, and other na�onal security ac�vi�es authorized by law. 

 Inmates:  If you are  an inmate of a correc�onal ins�tu�on are under the custody of a law enforcement official, we 
 may release medical informa�on about you to the correc�onal ins�tu�on, or law enforcement official.  This release 
 would be necessary (1) for the ins�tu�on to provide you with healthcare; (2) to protect your health and safety or the 
 health and safety of others; (3) for the safety and security of the correc�onal ins�tu�on. 


