
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AS WELL AS HOW YOU CAN GET ACCESS TO YOUR IDENTIFIABLE HEALTH INFORMATION.
PLEASE REVIEW THIS NOTICE CAREFULLY
In accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), ALABAMA WHEELCHAIR SPECIALISTS, INC (AWS) is providing you with information describing how we will use and disclose your health information.  HIPAA requires that we maintain the confidentiality of health information that identifies you including your name, address, telephone number(s), age, insurance information, diagnosis, health history, etc..  AWS will only request and/or share information that may be required to recommend/provide the most appropriate medical equipment available for you as prescribed by your physician.  

The privacy of your health information is very important to you and to the employees of ALABAMA WHEELCHAIR SPECIALISTS.  We will protect this information as described in the most current form of this policy.  Your signature below acknowledges that you have received a copy of this notice and authorize ALABAMA WHEELCHAIR SPECIALISTS, INC to use and/or disclose your health information for treatment, payment, and health care operations.  

______________________________________________________________________

____________________________

SIGNATURE OF PATIENT OR AUTHORIZED REPRESENTATIVE



DATE

______________________________________________________________________                  _____________________________

NAME OF AUTHORIZED REPRESENTATIVE 






RELATIONSHIP 

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION

Described below are the ways we may use and disclose your health information.  Except for the following purposes, we will use and disclose your health information only with your written authorization.  You may revoke such authorization at any time by writing to ALABAMA WHEELCHAIR SPECIALISTS – Attn:  Privacy Officer  410  10th Avenue South, Suite B  Birmingham, AL  35205.  Verbal request will not be accepted. 

Treatment:  We may contact your physician(s), home health agency and it’s staff, physical therapist or occupational therapist, in order to determine your current and previous medical history and plan of care as related to your equipment needs.  We may also discuss with these persons or the facility in which you reside (assisted living center, nursing home, or group home) specific requirements or issues that may relate to the equipment itself. 

Health Care Operations:  Examples of health care operations would include audits conducted by AWS or an external organization designed to evaluate performance of our staff, and improve our quality of service.  This also includes equipment manufacturers who will need health information to properly construct equipment that is of correct size and fit, as well as notify you of any equipment re-calls.  Finally AWS may also use your health information to recommend other equipment and supplies that may benefit or be of interest to you.

Payment:  We may use and disclose health information so that we may bill and collect from your insurance company, or a third party for the equipment and services that we provide.  This includes worker’s compensation carriers or similar programs  designed to provide benefits to work related injuries or illness. 

Family Members & Friends:  Unless otherwise instructed by you we will disclose health information with a person who is involved in your medical care or payment for your medical care, such as family members and close friends.  
Confirming Appointments & Home Visits:  We may use and disclose health information to contact you and remind you of an appointment or confirm directions for deliveries, pick-up’s and service calls to your home.    

As Required by Law:  We will disclose health information when required to do so by international, federal, state, or local law(s).

This includes governmental investigations when required by the Secretary of Health and Human Services to investigate or determine our compliance with the federal regulation, as well as judicial proceedings in response to a court order or subpoena.  

Public Health Issues/Risks:  Reporting of abuse, neglect, or domestic violence.  Inform employees and other associates that may be at risk of contracting a communicable disease in the course of providing equipment or services.
YOUR RIGHTS

You have the following rights with regards to health information that we have about you. 

Right to Request Access:  You have the right to inspect and request a photocopy of the health information that AWS maintains.  Request of this nature should be addressed to the Privacy Officer at (205)322-3250.   Proof of identification will be required prior to the release of any information.  AWS reserves the right to charge a fee to cover any cost associated with duplication of the information. 

Right to Request an Amendment:   Should you believe that health information maintained by AWS is incomplete or incorrect you may request that we amend the information.  You must provide us with reason / proof that supports your request.  Request for Amendment must be made in writing to ALABAMA WHEELCHAIR SPECIALISTS – Attn:  Privacy Officer at 

410  10th Avenue South, Suite B  Birmingham, AL  35205.  Verbal request will not be accepted.  

Right to Request Restrictions:  You have the right to request reasonable restrictions regarding the use of your health information.  However, if we feel this request may limit your ability to receive the needed equipment we will discuss alternatives with you.   Request to restrict information must be in writing to ALABAMA WHEELCHAIR SPECIALISTS 

Attn:  Privacy Officer at 410  10th Avenue South, Suite B  Birmingham, AL  35205.  Verbal request will not be accepted. 

Right to an Accounting of Disclosures:  You have the right to request an accounting of the disclosures of your health information made by AWS for purposes other than treatment, payment, and health care operations.  This request must be in writing to ALABAMA WHEELCHAIR SPECIALISTS - Attn:  Privacy Officer at 410  10th Avenue South, Suite B  Birmingham, AL  35205.  Verbal request will not be accepted.  We are not required to provide an accounting for disclosures before 

December 13, 2002, or for more than 6 years prior to the date of your request.  AWS reserves the right to charge a fee to cover any cost associated with duplication of this information.  

Right to 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.  For example you may request that we speak only with you in private, or to send mail to a designated address, or that we telephone a specific number as designated by you.  We will make every attempt to honor this request.  This request must be in writing to ALABAMA WHEELCHAIR SPECIALISTS - Attn:  Privacy Officer at 

410  10th Avenue South, Suite B  Birmingham, AL  35205.  Verbal request will not be accepted.  

Changes to and Copies of this Notice:  AWS reserves the right to change or amend this notice at any time and make the new notice apply to health information we already have as well as information we receive in the future.  Copies of our most current policy are posted in our office for your review.  You may also pick-up an additional copy at any time.  

Complaints:  If you believe your privacy rights have been violated, you may file a complaint by writing to ALABAMA WHEELCHAIR SPECIALISTS - Attn:  Privacy Officer at 410  10th Avenue South, Suite B  Birmingham, AL  35205 or with the Secretary of Health & Human Services at the US Department of Health & Human Services, 200 Independence Avenue SW  Washington, DC 20201.  You will not be penalized for filing a complaint.  

If you have any questions regarding this policy now or in the future, please contact our Privacy Officer at 205-322-3250.
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