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I, (patient), acknowledge that I have received a
copy of Allergy and Asthma Consultants of Rockland and Bergen’s Notice
Regarding Privacy of Personal Health Information.

Please give us the names of people/family members whom we may discuss/release
any laboratory or test results with:

1. Relationship

2. Relationship

3. Relationship
Signature Date

2 Crosfield Ave., Suite 406, West Nyack, NY 10994 - Tel: (845) 353-9600 - Fax: (845) 353-9353
354 Old Hook Rd. Suite 207, Westwood, NJ 07675 Tel: (201) 666-8500 - Fax: (201) 666-5241
www.rballergy.com



AHergy & Asthma Consultants of Rockland and Bergen, P.C. (P.A)
John V, Bosso, M.D, FAAAAL FACAA] .
Lourdes B. deasts, MDD, FACP, FAAAAL, FACAA]
2 Crosfield Ave. Suite 406 -West Nyack, New York 10994 7 261 Old Hook Road - Westwood, New Jersey 07675 websitewww.aacrh.salu tiet
Notice Regarding Privacy of Personal Health Information
NOTICE REGARIING PRIVACY OF PERSONAL HEALTH INFORMATION
For Allergy and Asthma Consultants of Rackland and Bergen ("the practice”)
THIS NOQTICE DESCRIBES HOW MEDICAL INFORMATION ABOL
Federal regulanions developed E,&Q the Heaith Insurance Portability and Accountability Act (HIPAA) rpquire that the practice provide you with this
describes (1} how the practice may use and disclose your protected health information, (2) your rights to access and control your protected health infarmation 1 certan circumstances, an

YOUMAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
trce Regarding Pdvacy of Personal Health Information.  The Nout

. d (3) the practices’ duties and cong
mfonnation.
L.Protected Health Information
"Protected health information” is heaith information created or received by your bealth care provider that contains information that may be used to identify you,such as demographic data. {t includes written or oral health information
that relates to your past, present or future physical or menta) health; the provision of health care 1o you; and your past, present, or future pavment for health care.
I The Use and Disclosure of Protected Health Information in Treatment, Payment, and Health Care Operations
Your protected health information may be vsed and disclosed by the practice in the course of providing treatment, obtaining pavment
electronieally, by facsimile, or orally. The practice may also use or disciose your protected health information in other circumstances if you autharize the use or diselosure, or il state faw or the HIPAA privacy regulations authasze the
use or disclosure. .

Treatment. The practice may use and disclose your protected health information in the course of providing or managing vour health care as well as any related services. For the purpose of treatment, the practice m
coordinate your health care with a third party. For example, the practice may disclose your protected health information to a pharmacy to fulfill a prescription for asthrma medication. o an Xoray facility to order an X-ray, or to anoth
physician who ts administering your allergy shots, which we prepared. In addition, the practice may disclose protected health information o other physicians or health care praviders for treatment activities of those other providers.

Payment. When needed, the practice will use or disclose your protected health informnation to obtain payment for ity services  Such uses or ~dusclosures may include disclosures to your health insurer o get approval for
recommended treatment or o determune whether you are eligible for benefits or whether a particular service 15 covered under your heaith plan When obtaming payment for your health care, the pracuce may also disclose yo
protected health information to your insurance company to demonstrate the medical necessity of the care or for utilization review when required o do so by your insurance company  Fmally, the practice may also disclose y
protected health information 1o another provider where that provider is involved in your care and requires the infornation to obtain payment.

Operations. The practice may use or disclose your pretected health information when needed for the practice’s health care operations for the purposes of management or administration of the practice and of offering qua
health care services. Health care operations may inclade: (1) quahty evaluations and improvement activities: (2) employee review activities and training programs: (3) accrednation, cestification, Beensing, or credentiabing actvities; (4)
reviews and audits such as compliance reviews, medical reviews, legal services, and maintmning comphiance programs; and (5) business management and general adrumsiative activities. For instance, the practice may use, as needed,
proiected health information of patients to review their treatment course when making quality assessments regarding allergy care or treatment. In addition, the prachice may disclose your protected health information o another provider

made tn writing,

care operations  Any disclosures may

wreatment, and ennducting hea

or health plan for their health care operations
. Other Uses and Disclosures. As part of treatment, payment, and healthcare operations, the practice may also use or disclose your protected health infermation to: (1) remind you of an appointment including the leaving of

appointment reminder information on your telephone answering machine; (2) imform you of potennal treatment alternatives or options: or (3) tinform you of health-related benefits or services that may be of intetest 10 you,
13 Additional Uses and Disclosures Permitted Without Authorization or An Opportanity to Object
In addition to treatment, payment, &nd hezlth care operations, the practice may use or disclose your ' protected health information without your permission or authorization i certain circumnstances, including

When Legally Required. The practice will comply with any Federal, state or {ocat law that requires 1t to disclose vour protected health information,

When There Are Risks to Public Health. The practice may disclose your protected health information for public health purposes, including to, as penmitted or required by law:

D Prevent, control, or report disease, injury, or disabiity;
(2) Report vital events such as binth or death;
H Conduct public health surveillance, investigations, and interventions,
(4) Collect ar report adverse events and product defects, track FDA regulated products, enable product recails, repairs, or replacements, and conduct post marketing survedlance:
(5) Notify a person who has been expased 1o a communicabie disease or who may be at nisk of contracting or spreading a disease; and
{t) Report to an employer information about an individual who is a member of the workforce.
To Report Abuse. Neglect Or Domestic Violence. As required or authorized by faw or with the patent's agreement, the practice may inform government authorities if ft Is believed that 2 patient is the victim of abuse, neglect or
domestic violence.
wdins; (23 civil, administrative, or enmenal investigations, proceedings or action

To- Conduct Health Oversight Activities. The practice may disclose your protected health information to a heaith overaight agency fur use tn (1) 2

{es as peffnifted by law  However, If you are the subsect of un Invesugation, the practice witl not disclose protecied health mformation that is

(3) inspections; (4) licensure or disciplinary acbons; o (5) other necessary oversight acti
directly related 1o your receipt of health care or public benefits.
For Judicial And Administrative Proceedings. The practice may disclose your protected health information for any judicial or administrative proceeding if the disclosure 15 expressly authorized by an order of a court or
administrative tribunal is expressly authorized by such order or a signed authorization is provided,
ficial for

For Law Enforcement Purposes. The practice may diselose your protected health information to a law enforcement of w enforcement purposes when:

) Required by taw to report of certain types of physical injuries:

2) Required by court arder, cour-ordered warrant, subpoena, summons, or similar process;
&3} Needed o identify or locate a suspect, fugitive, material wiiness, oninissing-person;

(4) Needed to report a crime in an emergency situation,

Sy You are. the victim of a crime in specihe Jimited instances; and

{6) Your death is suspected by the practice to be the result of criminal conduct.
To Coroners, Funeral Direciors, and for Organ Donation, The practice may disclose protected health nformation to a coroner or medicul examiner for the purpese of (1) identification, (2) determination of cause of death, -

{2) performance of. the coroner or medical examniner's other duties as authorized by law, In addition, as permitted by law, the practice may disclose protected health information, including when death is reascnably anticipated, 10
funeral director 1o enable the funeral director to carry out his ot her duties. Protected heaith information may also bé used and disclosed for the purpose of cadaveric organ, eye or tissue donation.
For Research Purposes. The practice may use or disclose your protected heaith information for research if such use or disclosure has been approved by an institutional review board or privacy board that has exarmined Ul

research proposal and the research protocols which maintain the privacy of your protected health information.



Yo Prevent or Diminish 4 Serivus amd Imminent Threat T Health Or Safety. If 1w good faith the praciice believes that use or disclosure of your pratected health information is nec essary 1o prevent or dimiinish a serioys ang

imnent threat to your health or safety or 1o the health and safety of the public, the practice may use ur disclose you J, otested health information as permitted under faw and consistent with ethical ,SZM?‘C of conduct.
For Specified. Covernment Functions. As authorized 5\ the HIPAA privacy regulations, the practice may use or disclose your protected heaith information to facilitate specified government funcions relating to ki tary and
velerans activities, national secarity and intelligence activities, protective services for the President and others, 3?..:2: suitabulity determinations, cerrectional institunions, and-taw enforcement nﬁax;h situations.

For Worker's Compensation. The practice may disclose your protecied health information to comply with worker's compensation laws or similar programs.
Hirectly refevaut to the person's involvement in your care or payment

. Uses and Disclosures Permitted With An Opportunity to Ohject
Subject t your objection, the practice may disclose your protected h ealth iformation (15 10 a family member or close personal friend if the disclosure is ¢i
relased to your care, or (2} when atiempting to Jocate or notify family members or others involved in your care to inform them of your location, condition or death. The practice will inform you o::; or i1t writing of such uses and
disclosures of your protected healih information as well as provide you with an opporturnity 1o object 1 advance. Your agreement or objection to the uses and disclosures can be oral ur in writ ing. It you do not object 1o these
disclosures, the practice 15 able 1o infer from the circumstances that you do not object, or the practice determines, 1n 1ts professional gjudgment, that 1t 1% in your best interests :: the practice to disclose mformavon that is directly
refevant o the person’s mvolvernent with your care, then the practice may disclose vour protected health imformation, 1 vog are mespacitated or 1 an @mergency situal ha Pracuice may exercise its professional judgment :.u
determune If the disclosure I5 In your best interests and, if such a determination is made, may orly disclose mformution directly relevant o your health car
v, Uises and Disclosures Authorized by You
Other thun the circumstances described above, the practice will not
disciase your health information urless you provide written authorization,
‘. Your Rights
You have centain rights regarding your protected health information under the HIPAA privacy regulations. These rights include:
The right to 5{3\ and copy your protected health information. For as long 25 the practice bolds your protectedd, beakh information, you rmav inspect and obain a copy of such information included in a designated record set
A "designated record set” contains medical and billing records as well as any other tecords that your physician and the practice uses to make decisions regardimg the services ;:ééra o you  The practice may deny youy request 1o
inspect ar copy your ﬁz.:cﬁom health informaton if the pract:ce deternmes s professional judgment thut the aceoss requested is Hikely 1o endanger vour hfe vr safery or that of another person. or that 1t s hikely (o cause substantial
harm to anniher person referred to in the information.  You have the right 1o request. a review af this decision
I addition, you may not inspect or copy certain records by law, including:

(3] information compiled in reasonable anticipation of, or for use in, a cwvil.
criminal, or administrative action or proceedings and (2) protected health information that is subject to & law that profubnis access 1o projected health imfurmation. You miay have the right to have a decision to deny access reviewed

1

that the practice have taken artion in reliance upon the authorization.

You may revoke your guthorszation in wnting at any tune except to the extent

15 of copying, mailmg. ar ather costs meurred by the practice

%::nm:cuﬁ::_?

You must submit a writien request (o the practice’s Privacy Officer to inspect and copy your health information. The praciice may charge you 4 fee for the ¢

n.oomplying with your request. Please contact our Privacy Qfficer 1f you have quest:ons about access 1o your medical record at the number given on the last pages of ;:r/ Nomice.

The right to request a restriction on uses and disclosures of your protected health information. You may request that the practice nat use or disclose spearfic sectio

treatment, payment, or health care operations. Additionally. vou may request that the practice not disclose your health information 1o faraily members or fiiends wha may be involved in your care or for noufication purposes #s deserihed
y e st M ey

s ol your protected health information for the purpones ¢

shonld be diected to the practice’s Privacy Officer
that restriction un

s this Notice. In your request, you must speaify the scope of restriction requested as well as the individuals for which veu want the restriction to apply  Your request
i 55 S usSe

The practice may chose o deny vour request for a restriction, (1 which case the practice will notify you of 1ts decision. Once the pracuce agrees to the requested restriction, the practice may not vigiate
or disclosure of the relevant mformation * s needed to provide emergency treatment. The practice may termnate the greement 10 2 TeSINCLOT N SOME IBSIEANCES.

The right to request to receive confidential communications from the practice by alternative means or at an alternative locarion. You have the night to request that the pracuce communicates with you through alternative
means or at an aiternative location. The practice will make every effort to comply witl teasonable requests. However, the practice ruzy condition its comphance by asking you for information regurding the procurement of payment or
speeific information reparding an alternative address or other method of contact You are not required to provide un expianation for your request. Requests should be made in writing (o the practice’s Privacy Otfice

/ mendnment of your information 1a 2 designated record

The right to request an amendment of your ﬁSRQ\& health informaition. During the time that the practice hoids your protected 3?:5 mformation, yYou mzy request an a
. However, should the practice deny your request for amendmment, you have the right to file a statement of disapreenent with the practive  In wirn, the practice nay develop a
copy of the rebuutal. Requests for amendment must be submitted 1 writimg 10 the practice’s Frivacy Officer. Y our written request must supply a reason ta

The practice may deny your request in Some 1nsanee
:,v.,:z.~ to your statement  {f it does so, the practice wili ﬁzéim YOUu W
suppart the regquested amendments.

The right to reguest an accounting of certain disclosures. You have the right to request an accounting of the practice’s disclosires of your protected health information made for purposes other than treatment, paymernt or
The practice 1§ not required 1o aceount for giscloseres (1) which you requested, (2) which you authorized by signing ar authonzation forn, (3) for a facility divectory, {4} to friends or

health care operations as described jn this Notice.
furuty mesphers involved in your care, aud (33 certain ather disciosures the practice s permitted to make without your authorizanon  The reguest for an gccounting must be made in writing to our Privacy Officer aud should state the v
Tt il not chatge you for the first

The practice is not Eccz.aa to provide an aceounting for disclosures that take place prior o Apnil 14, 2003, The practc

reasonable costs for compliance of the request.
Notice upon reguest even 1f you have alicady bren given a copy of it or have agrecd to review ft electronicaily

penod for which you wish the accounting to include up to a six-year peried
accounting you request ofany [ 2-month period. Subsequent accountngs may require a fee based orn the practice’s

The right to obtain a paper copy of this Netice. The practice wiil provide u separate paper copy of this

/.,.r %aa?mn:.@.m.:z:&
The practice is reguired to ensure the privacy of your health information

and W provide you with this Notice of your rights and the practice’s duties and procedures regarding your privacy. The practice must abide by the rerms ot this Notice, as may he‘amended pertodically. The Practice reserves the night te
change the terms of this Notice and to make the new Notice provisions effective for all protected health information that the practce collects and mamtans. If the practice afters s Notee, the practice wall provide s copy of the revise

G

Natice through regular matil or in-person conzact.

YH. Cemplaints
if you believe that your privacy rights bave been violated, you have the right to refate complaints to the practice and to the Secretary of the Departmient of Health and Human Service
pncerns vou may have segarding the privacy of your infon

y You may provide complaints to the practice verb.
riting. Such complaints should be directed. 1o the pracrice”s Privacy Offleer. the practice encourages you to relate any ¢ mation and you will not be retaliated against m

or in
anyway for filing a complaint.
Vill. Coutact Person
i > vacy regulations is the Privacy Officer. The Prvacy Officer can provide information regarding issutes related 1o this Notice by request.

‘The practice’s contact person regarding the practice’s duties and your rights under the Hif >» w.: cy regulations
Complaints to the practice should be directed to the Privacy Qfficer at the fallowing addre

Allergy and Asthma Consuliants of Rockland and Bergen
2 Crosfield Ave. Suite #406 West Nyuck, NY 10994 ATT?
X. Effective Date

This Notice is effective on Apri} 14, 2003,

at {(201) G86-85G0.

The Privacy Officer can be contacted by telephone at (845

: Privacy ()




