
Effec%ve September 1, 2013 

NOTICE OF PRIVACY PRACTICES 
––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Mobile Dermatology 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION 
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU 

CAN GET ACCESS TO THIS INFORMATION 
PLEASE READ IT CAREFULLY 

The Health Insurance Portability & Accountability Act of 1996 ("HIPAA") is a Federal program that 
requests that all medical records and other individually idenSfiable health informaSon used or 
disclosed by us in any form, whether electronically, on paper, or orally are kept properly 
confidenSal. This Act gives you, the paSent, the right to understand and control how your 
protected health informaSon ("PHI") is used. HIPAA provides penalSes for covered enSSes that 
misuse personal health informaSon. 

As required by HIPAA, we prepared this explanaSon of how we are to maintain the privacy of your 
health informaSon and how we may disclose your personal informaSon. 

We may use and disclose your medical records only for each of the following purposes: treatment, 
payment and health care operaSon. 

• Treatment means providing, coordinaSng, or managing health care and related services
by one or more healthcare providers. An example of this is a primary care doctor
referring you to a specialist doctor.

• Payment means such acSviSes as obtaining reimbursement for services, confirming coverage,
billing or collecSons acSviSes, and uSlizaSon review. An example of this would include
sending your insurance company a bill for your visit and/or verifying coverage prior to a
surgery.

• Health Care OperaSons include business aspects of running our pracSce, such as conducSng
quality assessments and improving acSviSes, audiSng funcSons, cost management analysis,
and customer service. An example of this would be new paSent survey cards.

• The pracSce may also be required or permi^ed to disclose your PHI for law enforcement and
other legiSmate reasons. In all situaSons, we shall do our best to assure its conSnued
confidenSality to the extent possible.

We may also create and distribute de-idenSfied health informaSon by removing all reference to 
individually idenSfiable informaSon. 
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We may contact you, by phone or in wriSng, to provide appointment reminders or informaSon about 
treatment alternaSves or other health-related benefits and services, in addiSon to other fundraising 
communicaSons, that may be of interest to you. You do have the right to "opt out" with respect to 
receiving fundraising communicaSons from us. 

The following use and disclosures of PHI will only be made pursuant to us receiving a wri^en 
authorizaSon from you: 

• Most uses and disclosure of psychotherapy notes;  

• Uses and disclosure of your PHI for markeSng purposes, including subsidized treatment and 
health care operaSons;  
Disclosures that consStute a sale of PHI under HIPAA; and  

• Other uses and disclosures not described in this noSce.  

You may revoke such authorizaSon in wriSng and we are required to honor and abide by that 
wri^en request, except to the extent that we have already taken acSons relying on your prior 
authorizaSon. 

You may have the following rights with respect to your PHI: 

• The right to request restricSons on certain uses and disclosures of PHI, including those related 
to disclosures of family members, other relaSves, close personal friends, or any other person 
idenSfied by you. We are, however, not required to honor a request restricSon except in 
limited circumstances, which we shall explain if you ask. If we do agree to the restricSon, we 
must abide by it unless you agree in wriSng to remove it.  

• The right to reasonable requests to receive confidenSal communicaSons of Protected Health 
InformaSon by alternaSve means or at alternaSve locaSons.  

• The right to inspect and copy your PHI.  

• The right to amend your PHI.  

• The right to receive an accounSng of disclosures of your PHI.  

• The right to obtain a paper copy of this noSce from us upon request.  

• The right to be advised if your unprotected PHI is intenSonally or unintenSonally disclosed.  

If you have paid for services "out of pocket", in full and in advance, and you request that we not 
disclose PHI related solely to those services to a health plan, we will accommodate your request, 
except where we are required by law to make a disclosure. 

We are required by law to maintain the privacy of your PHI and to provide you the noSce of our 
legal duSes and our privacy pracSce with respect to PHI. 
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This no%ce if effec%ve as of September 1, 2013 and it is our intenSon to abide by the terms of the 
NoSce of Privacy PracSces and HIPAA RegulaSons currently in effect. We reserve the right to change 
the terms of our NoSce of Privacy PracSce and to make the new noSce provision effecSve for all PHI 
that we maintain. We will post a copy and you may request a wri^en copy of the revised NoSce of 
Privacy PracSce from our office. 

You have recourse if you feel that our office has violated your protecSons. You have the right to file a 
formal, wri^en complaint with the pracSce and with the Department of Health and Human Services, 
Office of Civil Rights. We will not retaliate against you for filing a complaint. 

Feel free to contact the Prac%ce Compliance Officer, J. ScoM VanLoock, M.D.(251-635-1315) for 
more informaSon, in person or in wriSng. 
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Foreign Language Assistance 

Spanish: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1-251-635-1315 (TTY: 711) 

Korean: 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니
다. 1-251-635-1315 (TTY: 711)번으로 전화해 주십시오. 

Chinese: 注意：如果您使⽤繁體中⽂，您可以免費獲得語⾔援助服務。請致電1-251-635-
1315 (TTY: 711)。 

Vietnamese: CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho 
bạn. Gọi số 1-251-635-1315 (TTY: 711).

 انتباه: إذا كنت تتحدث العربية، توجد خدمات مساعدة فيما يتعلق باللغة، بدون تكلفة، متاحة لك. اتصل 
 النصي الهاتف )Arabic .)711 :1315-635-251-1: بـ

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-251-635-1315 (TTY: 711). 

French: ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont 
proposés gratuitement. Appelez le 1-251-635-1315 (ATS: 711). 

French Creole: ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis 
pou ou. Rele 1-251-635-1315 (TTY: 711). 

Gujarati: !ાન અાપાે: 'ે તમે ગજરાતી ◌ુ બાેલતા હાેય, તાે ભાષા સહાયતા સેવા, તમારા માટે ન9નઃશ< ◌ુ 
ઉપલ> છે. 1-251-635-1315 પર કાૅલ કરા ે(TTY: 711). 

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo 
ng tulong sa wika nang walang bayad. Tumawag sa 1-251-635-1315 (TTY: 711). 

Hindi: ध्यान दें: अगर आपकी भाषा ह ि◌◌ंदी ह,ै तो आपके िलए भाषा सहायता सेवाएँ निनःशल्क उिपब्ध हैं। ◌ु 
1-251-635-1315 (TTY: 711) पर िकॉ करें।

Laotian: ໂປດຊາບ: ຖ(າວ* າ ທ* ານເວ ( າພາສາ ລາວ, ການບ2 iລການຊ* ວຍເ56 ອດ( ານພາສາ, ໂດຍບ2 * ເສ8 ຽຄ* າ, ແມ* 
ນມ= ພ( ອມໃຫ(ທ* ານ. ໂທຣ 1-251-635-1315 (TTY: 711). 

Russian: ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 1-251-635-1315 (телетайп: 711). 

Portuguese: ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, 
grátis. Ligue para 1-251-635-1315 (TTY: 711). 



Polish: UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. 
Zadzwoń pod numer 1-251-635-1315 (TTY: 711).

Turkish: DİKKAT: Eğer Türkçe konuşuyor iseniz, dil yardımı hizmetlerinden ücretsiz olarak 
yararlanabilirsiniz. 1-251-635-1315 (TTY: 711) irtibat numaralarını arayın.

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di 
assistenza linguistica gratuiti. Chiamare il numero 1-251-635-1315 (TTY: 711). 

Japanese: 注意事項：⽇本語を話される場合、無料の⾔語⽀援をご利⽤いただけます。 
1-251-635-1315（TTY: 711）まで、お電話にてご連絡ください。


