Notice of Privacy Practices for

Hackensack Center for Foot Surgery

Morris R. Morin, D.P.M.

Elena Blanco, D.P.M.

125 Prospect Avenue

Hackensack, NJ 07601

Phone:

(201) 488-7577

Fax: 

(201) 488-1807

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.

Introduction

Morris R. Morin, D.P.M. & Elena Blanco, D.P.M  are committed to protecting the confidentiality of information about you, and is required by law to do so. This notice describes how we may use information about you and how we may disclose it to others outside. This notice also describes the rights you have concerning your own health information. Please review it carefully and let us know if you have questions.

How will we use and disclose information about you?

Treatment: We may use information about you to provide you with medical services and supplies. We may also disclose information about you to others that need that information to treat you, such as doc​tors, physician assistants, nurses, medical and nursing students, technicians, therapists, emergency service and medical transportation providers, medical equip​ment providers, and others involved in your care. For example, we will allow your physician to have access to your medical record to assist in your treatment and for follow up care. We may also use and disclose information about you to contact you to remind you of an upcoming appointment, to inform you about possible treatment options or alternatives, or to tell you about health-related services available to you.

Facility Directory: Unless you object, we will use and disclose in our facility directory your name, location in the facility, your general condition (e.g., fair, stable, critical) and your religious affiliation. All of this information, except religious affiliation, will be disclosed to people that ask for you by name. Information in the facility directory may be shared with clergy. This is so your family, friends and clergy can visit you in the facil​ity and generally know how you are doing.

Family Members and Others Involved in Your Care: We may disclose information about you to a family member or friend who is involved in your medical care. If you do not want us to disclose informa​tion about you to family members or others, you must notify us. In the event of a disaster, we may disclose information about you to help locate a family member or friend in a disaster.

Payment: We may use and disclose information about you to get paid for the medical services and sup​plies we provide to you. Ex: your health plan or health insurance company may request to see parts of your medical record before they will pay us for your treatment.

Other Uses and Disclosures: We will honor your requests to disclose medical information to others.

What are your rights?

Right to Request Information About You: You have the right to look at information about you and to get a copy of that information. This includes your medical record, your billing record, and other records we use to make decisions about your care. To request informa​tion about you submit a written authorization to us for your medical informa​tion or your billing records. If you request a copy of your information, we may charge you for our costs to copy the information. We will tell you in advance what this copying will cost. You can look at your record at no cost. The law requires us to keep the original record.

Right to Request to Amend or Supplement Information About You That You Believe Is Incorrect or Incomplete: If you see information about you and believe that some of the information is incorrect or incomplete, you may ask us to amend your record. You may submit a request to amend your information. Submit a written request to us for medical informa​tion or for your billing records.

Right to Get a List of Certain Disclosures of Information About You: You have the right to request a list of certain disclosures we made of information about you. If you would like to receive such a list, con​tact us. We will provide the first list to you at no charge.

Right to Request Restrictions on How We Will Use or Disclose Information About You for Treatment, Payment, or Health Care Operations: You have the right to request us not to use or disclose information about you to treat you, to seek payment for care, or to operate the health care system. We are not required to agree to your request, but if we do agree, we will comply with that agreement unless that information is necessary to provide you emergency treatment. We will try to honor a restric​tion of your information for payment purposes. If you want to request a restriction, submit your request in writing describing your request to us for medical information or for your billing records. 

Right to Request Confidential Communications: You have the right to request us to communicate with you in a way that you feel is more confidential. We will accommodate reasonable requests including alterna​tive addresses or alternative means. For example, you can ask us not to call your home, but to communicate only by mail. To do this, submit your request in writing to us. You can ask to speak with your health care providers in private, outside the presence of other patients.

Right to a Copy of the Patient’s Notice of Privacy Practices: You have the right to a paper copy of the Notice at any time. You may obtain a paper copy of the Notice at Patient Registration.

Do you have concerns or complaints?

Please tell us about any problems or concerns you have with your privacy rights or how we use or disclose information about you. If you have a con​cern, please contact us. If for some reason we cannot resolve your concern, you may also file a complaint with the federal government. To file a complaint against our facility, contact the Secretary of the Department of Health and Human Services. We will not penalize you or take any retaliatory action against you in any way for filing a complaint with the federal government.

Do you have questions?

We are required by law to give you this Notice and to follow terms of the Notice that is cur​rently in effect. If you have any questions about this Notice, or have further questions about how we may use and disclose information about you, please contact us. 
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