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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN 
T ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY   GE

- Abuse and/or Neglect: We may disclose your protected health information to a governmental entity or agency authorized by law 
to receive reports of suspected abuse/neglect. 

   

To Our Patient: The physician and staff of Vein Therapies of Chattanooga, PLLC. have always been committed to the absolute 
protection of your health information. The Health Insurance Portability and Accountability Act, requires that we provide notice to each of 
our patients of how this information is used. We safeguard information about your health and your person (Protected Health 

rmation, PHI). We collect information from you and keep it in a designated record set that contains your health and billing formation. Infoin

1. USES AND DISCLOSURES AND PROTECTED HEALTH INFORMATION 

Treatment: We will use and disclose your health information to provide, coordinate, and/or manage your health care and any related 
service. For example,     

• Releasing your information to a hospital or facility when you will have surgery or tests performed.   
• Releasing your information to a specialist to whom you have been referred.   

Payment: Your protected health information will be used, as necessary, to obtain payment for your health care services. This may 
include certain activities that your health insurance plan may undertake before it approves or pays for your services such as 
determining eligibility and coverage and utilization review. For example,   

• Obtaining approval from your insurance company for your surgery and/or hospital admission.  

Health care Operations:  We may use or disclose, as necessary, your protected health information in order to support the 
business activities of Vein Therapies of Chattanooga, PLLC. These activities include, but are not limited to, quality assessm
improvement activities, continual medical education, licensing, and marketing. For example,   

ent and 
  
• We may use your protected health information to remind us to contact you for your upcoming test or treatment.   
• Your information may be used to help to educate other health care professionals.   

We will share your protected health information with third party business associates that perform various activities for Vein Therapies
of Chattanooga, PLLC. Whenever an arrangement such as this involves the use or disclosure of your protected health information, we 
will h ve a written contract that contains terms that will protect your privacy. For example,   a•

  • A contract exists between us and the collection agency that handles our past due accounts.   
• A contract exists between us and the companies that do our medical transcription.  

2. OTHER USES AND DISCLOSURES BASED UPON YOUR WRITTEN AUTHORIZATION 

Other uses and disclosures of your protected health information will be made only with your written authorization, unless otherwise 
permitted or required by law. You may revoke your authorization at any time in writing. There may be cases where Vein Therapies of 

attanooga, PLLC has already released your protected health information prior to the revocation of the authorization.   Ch

3. DISCLOSURES TO WHICH YOU HAVE THE OPPORTUNITY TO OBJECT 

Others Involved in your Healthcare:  Unless you object, we may discuss your protected health information with family members or close 
friends. The information disclosed will only be that related directly to this person's involvement in your care. If you are unable to agree or 
disagree, we may disclose this information if we determine that it is in your best interest based on our professional judgement. For 
example,     

  • We may discuss your discharge plan with the individuals participating in your care.   
• We may notify your family of your status after surgery or admission to the hospital.   

Emergencies:  We may use or disclose your protected health information in an emergency treatment situation.  

Communication Barriers:  We may use and disclose your protected health information if we are unable to obtain consent from you 
t feel in our professional judgment that you intend to consenbu t.   

4. USES AND DISCLOSURES THAT MAY BE MADE WITHOUT YOUR AUTHORIZATION OR OPPORTUNITY TO OBJECT 

We may use or disclose your protected health information in the following situations without authorization. These situations include, but 
are not limited to:   

- Worker's Compensation: Your protected health information may be disclosed by us as authorized to comply with worker's 
mpensation laws and other similar legally-established programs.   co

- Public Health Reporting: We may disclose your protected health information for public health activities and purposes to a   
 public health authority that is permitted by law to collect or receive information.  

- Communicable Diseases: We may disclose your protected health information, if authorized by law, to a person who may have 
een exposed to a communicable disease or may otherwise be at risk of contracting or spreading the disease or condition.   b

- Health Oversight: We may disclose your information to health oversight agencies for activities authorized by law such as audits, 
nvestigations, and inspections.   i
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- Food and Drug Administration: We may disclose your protected health information to a person or company required by the FDA to 
eport adverse events, product defects, biologic product deviations, etc.   r

- Legal Proceedings: We may disclose your protected health information in the course of any judicial or administrative proceeding, in 
esponse to a subpoena, discovery request, or other lawful process.   r

- Law Enforcement: We may disclose your protected health information, so long as applicable requirements are met, for law 
enforcement purposes. These law enforcement purposes include (1) legal processes and otherwise required by law, (2) limited 
information requests for identification and location purposes, (3) pertaining to victims of a crime, (4) suspicion that death or injury 
has occurred as a result of criminal conduct, (5) in the event that a crime occurs on property owned or operated by MIMI LEE, M.D., 

.A., and (6) in the event of a medical emergency.   P
- Coroners. Funeral Directors. and Organ Donation: We may disclose your protected health information to a coroner or medical 
examiner for identification purposes, determining cause of death, or for them to perform other duties as required by law. Your 
protected health information may also be disclosed to a funeral director, as authorized by law, in order for the director to carry out 
their duties. We may disclose such information in the reasonable anticipation of death. Protected health information may be used
nd disclosed for cadaver organ, eye, or tissue donation purposes.   a

- Research: We may disclose your protected health information to researchers when their research has been approved by an 
institutional review board that has reviewed the research proposal and established protocols to ensure the privacy of your 

formation.   in
- Criminal Activity: Consistent with applicable federal and state laws, we may disclose your protected health information, if we 
believe that the use or disclosure is necessary to prevent or lessen a serious threat to the health or safety of a person or the
public. We may also disclose protected health information if it is necessary for law enforcement authorities to identify or 
pprehend an individual.   a

- Military Activity and National Security: When the appropriate conditions apply, we may use or disclose protected health 
information of individuals who are Armed Forces personnel, (1) for activities deemed necessary by appropriate military command 
authorities, (2) for the purpose of a determination by the Department of Veterans Affairs of your eligibility for benefits, or (3) to 
foreign military authority if you are a member of that foreign military services. We may also disclose your protected health 
nformation to authorized federal officials for conducting national security and intelligence activities.   i

- Other Required Uses and Disclosures: Under the law, we must make disclosures when required by the Secretary of the 
Department of Health and Human Services to investigate or determine our compliance with the requirements of Section 164.500 
et.seq.   

5. YOUR RIGHTS 

You have the right to inspect and obtain a copy of your protected health information. This means that you may inspect and obtain a 
copy of protected health information about you that is contained in a designated record set for as long as we maintain your protected
health information. A designated record set contains medical and billing records and any other records that we use in making decisions 

out you. You may be charged a fee for the retrieval and copying of this information.   ab

You have the right to request a restriction of your protected health information. This means that you may ask us not to use or disclose 
any part of your protected health information other than for the purposes of treatment, payment, or healthcare operations. You may also 
request that any part of your protected health information not be disclosed to family members or friends who may be involved in your 
care. Your request must state the specific restriction requested and to whom this restriction applies. The hospital/physician is not 
required to agree to the restriction that you request. If the hospital/physician believes that it is in your best interest to permit use and 
disclosure of your protected health information, it will not be restricted. With this in mind, please discuss any restriction you wish to 

quest with your physician.   re
You have the right to request to receive confidential communication from us by alternative means or at an alternative location.

We will accommodate reasonable requests. We may also condition this accommodation by asking you for information as to how 
yment will be handled or specification of any alternative address or other method of contact. Please make this request in writing.pa

You have the right to request an amendment to your protected health information. This means that you may request an   
amendment of protected health information about you in a designated record set for as long as we maintain the information.   

You have the right to receive an accounting of certain disclosures we have made if any, of your protected health information.  

This right applies to disclosures made for purposes outside those for treatment, payment, and healthcare operations. You have the right 
to receive specific information regarding non routine disclosures that occurred after April 1, 2008. There will be a fee for any accounting 

quests. The right to receive this information is subject to certain exceptions, restrictions, and limitations.   re
You have the right to obtain a copy of this notice from us. 

6. COMPLAINTS

If you believe your privacy rights have been violated by Vein Therapies of Chattanooga, PLLC, you may file a complaint with us by 
contacting the Vein Therapies of Chattanooga, PLLC, Privacy Officer at 423.648.4181. You may also file a complaint with the 
secretary of Health and Human Services.


