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Bethlehem Family Healthcare
323 Resource Parkway

Winder, GA 30680

T-(678)975-7471/F-(678)975-7055

Notice of Privacy Practices
THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USED, DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY AND SIGN.

This notice is required by law to tell you how Bethlehem Family Healthcare protects the confidentially of your health care information in our possession.  Protected Health Information (PHI) is defined as any individually identifiable information regarding a patient’s healthcare history, mental or physical condition, and treatment.  Some examples of PHI include your name, address, telephone and/or fax number, electronic mail address, social security number or any other identification numbers, date of birth, dates of treatment, treatment records, x-rays, enrollment and claim records.  Bethlehem Family Healthcare uses and disclosed your PHI to administer your benefit plan or as permitted or required by law.  Any other disclosure of your PHI without your consent in writing is prohibited.

We must follow these privacy practices as well as any other federal or state laws which apply to your PHI.   Anew privacy statement will be given to you should any changes be made to this notice.  You may request a copy of the notice at any time by contacting us at the address and phone number listed above.

We are permitted to use or disclose your health information without prior authorization for the following purposes; insurance companies for the purpose of healthcare treatment and payment of claims, professional affiliates to whom we may refer you to for further treatment.  We may disclose your information to third parties that perform services for Bethlehem Family Healthcare in the administration of your benefits.  These parties have signed a contract agreeing to protect the confidentiality of your information.
We are also permitted to use and/or disclose your PHI to comply with a valid authorization, to notify family members, any other person or a personal representative of your condition, to assist in a disaster relief efforts and to report victim abuse, neglect or domestic violence.  Other permitted disclosures are for the purpose of health oversight by government agencies, judicial, administrative or other law enforcement purposes.  Information about decedents to coroners, medical examiners and funeral directors for research purposes, organ donation purposes, to avert a serious threat to health or safety for specialized government functions such as military and veteran activities, for worker’s compensation purposes and for use in creating summary information that can no longer be traced to you.  We use administrative, technical and physical safeguards to maintain the privacy of your health information.  We may release your health care information to other insurers for the purpose of claims payment.  We also use your health care information to review your quality of care or to resolve any grievance you may have.  

DISCLOSURES WITHOUT AN AUTHORIZATION:

We are required to disclose your PHI to the U.S. Secretary of Health and Human Services to investigate or determine the compliance with law.  Bethlehem Family Healthcare may disclose your health information without prior authorization to: law enforcement with a court order, subpoena, search warrant or coroner during an investigation.

You have the right to request a copy of your PHI by contacting Bethlehem Family Healthcare.  Please include your name, address, telephone number, date of birth, and social security number.  Bethlehem Family Healthcare may charge a reasonable fee providing you with copies of the information.  Bethlehem Family Healthcare can only provide you information that has been generated in their office.  We cannot give you copies of records from another provider.  You have the right to request a restriction of your health information; however, we will put limits on what information can be restricted.  There is some information that we are legally bound to disclose.  You have the right to request confidential communication from us by alternative means or at a different address if you could be in danger.  You will be required to provide us with a statement of the possible danger if information is sent to you at your current address.  

You understand that we are providing health care to you and this practice will send any medical records required by a specialist, hospital, lab, pharmacy or insurance company in order to benefit your health care.  We appreciate the opportunity to provide your health care.







Thanks,







Bethlehem Family Healthcare

Patient/Guardian Name:  __________________________________________  Date:  ________________
Patient/Guardian Signature:  _____________________________________________________________

