Your Health Information Rights:                                                            

    Although your health record is the physical property of the practice that compiled it, you have the right to:
Inspect and Copy:

    You have the right to inspect and copy medical information that may be used to make decisions about your care.  We ask that you submit your request in writing.  Usually, this includes medical and billing records, but does not include psychotherapy notes or information complied in reasonable anticipation of, or for us in a civil, criminal, or administrative action or proceeding.  We may deny your request to inspect and copy in certain very limited circumstances.  If you are denied access to medical information, you may request that the denial be reviewed.  The person conduction the review will not be the person who denied your request.  We will comply with the outcome of the review.  Requests for access to and copies of your medical information must be submitted to Gilbert Cardiology in writing.  The practice reserves the right to charge for copying of records per the state regulations.

Amend:

    If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend the information by submitting a request in writing.  You have the right to request an amendment for as long as we keep the information.  We may deny your request for an amendment and if this occurs, you will be notified of the reason for the denial.
An accounting of Disclosures:

     You have the right to request an accounting of our disclosures of medical information about you except for certain circumstances including disclosures for treatment, payment, health care operations, or where you specifically authorized a disclosure.  Gilbert Cardiology will provide the first accounting to you in any 12-month period without charge, upon your written request.  The cost for subsequent requests for an accounting within the 12-month period will be $10.00

Request Restrictions:

    You have the right to request a restriction or limitation on the medical information we use or disclose about you for treatment, payment or health care operations.  You also have the right to request a limit on the medical information we disclose about you for treatment, payment, or health care operations.  You also have the right to request a limit on the medical information we disclose about you to someone who is involved in your care or the payment for your care, like a family member or friend.  For example, you could ask that we not disclose information about a procedure that you had.  We ask that you submit these requests in writing.  We are not required to agree to your request.  If we do agree, we will comply with your request unless the information is needed to provide you with emergency treatment.

Request Confidential Communication:

    You have the right to request that we communicate with you about medical matters in a certain way or at a certain location.  We will agree to the request to the extent that it is reasonable for us to do so.  For example, you can ask that we use an alternative address for billing purposes.  We ask that you submit these requests in writing.     
A Paper Copy of This Notice:

    You have the right to a paper copy of this notice.  You may ask us to give you a copy of this notice at any time.  Even if you have agreed to receive this notice electronically, you are still entitled to a paper copy of this notice.                              
Complaints:

    If you believe your privacy rights have been violated, you may file a complaint with us by calling (480) 786-9100 and asking for the Privacy Officer or by contacting the secretary of the Federal Department of Health and Human Services by calling 1-800-368-1019, or by contracting the Office of Civil Rights regional office.  All complaints must be also submitted in writing within 180 days of when you knew that the act or omission complained of occurred.  You will not be penalized for filing a complaint.
Other Uses or Medical Information:

    Other uses and disclosures of medical information not covered by this notice of the laws that apply to us will be made only with your written permission.  If you provide us permission to use or disclose medical information about you, you may revoke that permission, in writing, at any time.  If you revoke that permission, we will no longer use or disclose medical information about you for the reasons covered by your written authorization.  However, we are unable to take back any disclosure we have already made with your permission and we are required to retain our records of the care that we provided to you.

Privacy Officer:  Chief Financial Officer.  Telephone Number:  (480) 786-9100.

This information is advisory only.  Final interpretation is the responsibility of the regulatory or accrediting body administering the standard or regulation referenced. 
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