
KIDS'DOC PEDIATRICS
NOTICE OF PRIVACY PRACTICES

Effective Date: Januarv l. 2013

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

Ifyou have any questions about this Notice, please contact:

Kids'Doc 617) 275-8131

WHo W|LL FoLLow THrs NorrcE?

r' Edward E. Moayyad

r' All Kids' Doc providers

/ All Kids Doc employees

We understand that medical information aboul you and your health is personal and are

committed to protecting this information. When you receive care at Kids Doc, a record of the
care and services you receive is made. Typically, this record contains your treatment plan,
history and physical, test results, and billing record. This record serves as a:

r Basis for planning your treatment and services;

o Means of communication among the physicians and other health care providers involved
in your care;

o Means by which you or a third-party payor can verify that services billed were actually
provided;

. Source of inlormation for public health officials; and

o Tool for assessing and continually working to improve the care rendered.

This Notice tells you the ways we may use and disclose your Protected Health Information
(refened to herein as "medical information"). It also describes your rights and our obligations
regarding the use and disclosure of medical information.

OUR RESPoNSTBILITIES.

Kids' Doc shall:

. Make every effort to maintain the privacy of your medical information;

. Provide you with notice of our legal duties and privacy practices with respect to
information we collect and maintain about you;

. Abide by the terms of this notice;
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. Notify you if we are unable to agree to a requested restriction; and

. Accommodate reasonable requests you may have to communicate health information by
altemative means or at altemative locations.

. Kids' Doc will notify you, and the Department of Health & Human Services, of any
unauthorized acquisition, access, use or disclosure of your unsecured medical information
that presents a significant risk offinancial, reputational or other harm to you, to the extent
required by law. Unsecured medical information means medical information not secured
by technology that renders the information unusable, unreadable, or indecipherable as

required by law.

THE METHops rN WHrcH WE MAy UsE ANp DrsclosE MEprcAL INFoRMATToN ABour You.

The following categories describe different ways we may use and disclose your medical
information. The examples provided serve only as guidance and do not include every possible
use or disclosure.

L For Treatment. We will use and disclose your medical information to provide, coordinate,
or manage your health care and any related service. For example, we may share your
information with your primary care physician or other specialists to whom you are referred
for follow-up care.

F For Pavment. We will use and disclose medical information about you so that the treatment
and services you receive may be billed and payment may be collected from you, an insurance
company, or a third party. For example, we may need to disclose your medical information to
a health plan in order for the health plan to pay for the services rendered to you.

l For Health Care Onerations. We may use and disclose medical information about you for
office operations. These uses and disclosures are necessary to run Kids' Doc in an efficient
manner and provide that all patients receive quality care. For example, your medical records
and health information may be used in the evaluation of services, and the appropriateness and
quality of health care treatment. In addition, medical records are audited for timely
documentation and conect billing.

) Apoointment Reminders. We may use and disclose medical information in order to remind
you of an appointment. For example, Kids' Doc may provide a written or telephone reminder
that your next appointment with Kids' Doc is coming up.

) Research. Under certain circumstances, we may use and disclose medical information about
you for research purposes. For example, a research project may involve comparing the
surgical outcome of all patients for whom one type of procedure is used to those for whom
another procedure is used for the same condition. All research projects, however, are subject
to a special approval process. Prior to using or disclosing any medical information, the
project must be approved through this research approval process. We will ask for your
specific authorization if the researcher will have access to your name, address, or other
information that reveals who you are, or will be involved in your care.

} As Required bv Law. We will disclose medical information about you when required to do
so by federal or Texas laws or resulations.
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