HIPPA

Summary of Notice of Privacy Practices
The notice of Privacy Practice contains a
detailed description of how our office will
protect your health information, your
rights as a patienl and our common
practice in dealing with patient health
information.

Uses and Disclosures of Ilealth
Information

We will use and disclose your children’s
health information in order to treat your
children or to assist other health care
providers in treating your children. We
will also use and disclose their health
information in order to obtain payment for
our services or to allow insurance
companies to process insurance claims for
services rendered lo your children by us or
others health care providers. Finally, we
may disclose your children’s health
information for certain limited operational
activities such as quality assessment,
licensing, accreditation and training of
students.

Uses and Disclosures based on Your
Autherization

We will not use or disclose your health
information without your written
authorization except as stated in more
detail in the Notice of Privacy Practices.

Uses and Disclosures Not Requiring
Your Authorization

In the following circumstances, we may
disclose you're your health information
without your written authorization:

o For purposes of public health and
safety

o To Government agencies {or purposes
ol audits, investigations and other
oversight activities.

o To governmeni authorities o prevent
child abuse or domestic violence

o To the FDA to report product defects
of incidents

o To law enforcement authorities to
protect public safety or to assist in
apprehending criminal offenders

o When required by cowrt orders, search
warrants, subpoenas and as otherwise
required by law

A

Patients Riglits

As our patient, you have the following
rights:

To have access to and or a copy of your
health information.

To receive an account of certain
disclosures we have made of you health
information.

To request restrictions as to how your
health information is used or disclosed.
o request that we communicate with
vou in confidence.

To request that we amend your health
information.

To receive notice of your privacy
practices
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Our Financial Policy

Thank you for choosing ldaho Falls Pediatrics
as your healthcare provider. We are
committed o your children’s treatment being
successful. The following is a statement of
our Financial Policy which we require you (o
read and sign prior 1o weatmeny.

All patients must complete our information
and insurance form before seeing the doctor.
H you Fail 1o provide us with the correct
insurance information in a timely manner, you

may be responsible for the payment ofa claim.

Any patient who has net been in our clinic
over the past three years will be considered a
NEEW PATITNT for the purpose of this
document and the attached financial policies.

Minor Patients

An adult must gaccompany any child under
18 vears of age. The adult or guardian
accempanying the minor is responsible {or the
{ull payment. For unaccompanied minor
trestment will be denied.

Delinquent Accounts

I at any time your account is delingquent
vour accounl may be sent to MRS
Ceollection Agency.

Regarding Insurance

We will file your msurance as a courtesy to
you and will do our very best to maximize
your benelits, Hois your responsibility o
understand your insurance benelils (what is
and 15 not covered), All co-pays are due at the
time ol service. Some insurance companics
may charge a different co-pay or co-insurance
amount when sceing a phiysician’s assistant
rather than o doctor, Any remaining balance is
your responsibility. 1 there are any questions
regardimg a claim please contict your
insurance company. Alter vou have contacted
your insurance, if there 15 anything thot we can
assist you with please contact our billing
olfice.

We do contract with most iasurance
compantes and will take therr usuaf and
customary allowsnces, 11 however, you have
an insurance that we are not condracting with,
you are responsible for the full remaining
balance after msurance pays.

It is your responsibility to update any
insurance changes, We will need to know
the insurance company name, claims
address, phone number, 11 number, group
number, policy holder name , date of birth
and social security number and the effective
date of the insurance.

Updated Information

Please make sure all address and phone
pumbers are kept current,

Missed appointments

[ ffective July 1™, 2011 we will be charging
for missed appomiments. 1 we are notified
in lime that we could schedule that
appointment for another paticat there will be
no charge. Ala first pissed appointment a
warning letter will be sent, for the second
missed appoimntment a $15.00 charge will he
assessed to your accown, for a third missed
appointient a $3L00 charpge will be
assessed to you account. Fhe charges are
per calendar year. H there s a fourth missed
appointment you will be demed services in
our oflice.

These financial options will mect the needs
of most families in our practice. We watt o
be flexible m these changing times and we
will do our very best to help you find a
temporary financial solution that best Nits the
needs of your particular situation. We hope
you will take into consideration the
limitations we may have when making these
arrangements. We value your business and
are here (o help you.

Thank you for taking the time 10 read and
understand our Financial Policy. Please let
us know i you have any questions or
concerns.






