
    Vaught Neurological Services, PLLC 
(304) 252-4222 

Notice of Privacy Practices 
 

As Required by the Privacy Regulations; Created as a 
Result of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) 

 

THIS NOTICE DESCRIBES HOW HEALTH 

INFORMATION ABOUT YOU MAY BE USED AND 

DISCLOSED AND HOW YOU CAN GET ACCESS 

TO THIS INFORMATION. 

PLEASE REVIEW CAREFULLY. 

 

Our Pledge Regarding Health Information 

We understand that information about you, your 

health, and your health care is personal. We are 

committed to protecting your personal health 

information (PHI).  

 

We create a record of the care and services you 

receive from us. We need this record to provide you 

with quality care and to comply with certain legal 

requirements. This notice applies to all records of 

your care generated by this health care practice, 

whether made by your personal physician or others 

working in this office. This notice will tell you about the 

ways in which we may use and disclose your PHI. We 

also describe your rights to the PHI we keep about 

you, and describe certain obligations we have 

regarding the use and disclosure of your PHI.  

 

We are required by law to:  

 

 Make sure that health information that identifies 

you is kept private 

 Give you this notice of our legal duties and 

privacy practices with respect to your PHI  

 Follow the terms of the notice that is currently in 

effect 

 

How We May Use and Disclose Your PHI 

The following categories describe different ways that 

we use and disclose health information. We also 

provide some examples. All the ways we are 

permitted to use and disclose information will fall 

within one of the categories. However, the list of 

examples is not exhaustive and so not every use or 

disclosure possible in a category is listed.  

 

For Treatment: We may use health information about 

you to provide you with health care treatment or 

services. We may disclose health information about 

you to physicians, nurses, technicians, health 

students, or other personnel who are involved in 

taking care of you. They may work at our offices; at 

the hospital if you are hospitalized under our 

supervision; or at another physician's office, lab, 

pharmacy, or other health care provider where we 

may have referred you for x-rays, laboratory tests, 

prescriptions, or other treatment purposes. For 

example, a physician treating you for a broken leg 

may need to know if you have diabetes because 

diabetes may slow the healing process. In addition, 

the physician may need to tell the dietitian at the 

hospital if you have diabetes so that we can arrange 

for appropriate meals. We may also disclose health 

information about you to an entity assisting in a 

disaster relief effort so that your family can be notified 

about your condition, status, and location.  

 
For Payment: We may use and disclose information 

about treatment and services we provided to you for 

billing purposes. These fees may be collected from 

you, an insurance company, or a third party. For 

example, we may need to give your health plan 

information about your office visit so that your health 

plan will pay us or reimburse you for the visit. We may 

also tell your health plan about a treatment before you 

receive it so that we can obtain prior approval or 

determine if your plan will cover the treatment.  

 

For Health Care Operations: We may use and 

disclose health information about you for the 

operation of our health care practice. These uses and 

disclosures are necessary to run our practice and to 

make sure that all our patients receive quality care. 

For example, we may use health information in a 

general review of our treatments and services or, 

more specifically, to evaluate the performance of our 

staff in caring for you. We may also combine the 

health information of many patients to decide what 

improvement we could make, what additional services 

we should offer, what services are not needed, or 

whether certain new treatments are effective. We may 

remove information that identifies you from this set of 

health information so others may use it to study health 

care delivery without learning who our specific 

patients are.  

 

Appointment Reminders: We may use and disclose 
health information to contact you as a reminder that 
you have an appointment or that you missed an 
appointment and should contact us to reschedule. 

Please let us know if you do not wish to have us 
contact you for this purpose or if you wish us to use a 
different address to contact you for this purpose. 

 

About criminal conduct at our Facility:  In 

emergency circumstances to report a crime; the 

location of a crime or victims; or the identity, 

description, or location of a person who committed a 

crime 

 

Coroners, Health Examiners, and Funeral 

Directors: We may release health information to a 

coroner or health examiner. This may be necessary, 

for example, to identify a deceased person or 

determine the cause of death. We may also release 

health information about patients to funeral directors 

as necessary to carry out their duties.  

 

National Security and Intelligence Activities: We 

may release health information about you to 

authorized federal officials for intelligence, 

counterintelligence, and other national security 

activities authorized by law.  

 

Inmates: If you are an inmate of a correctional 

institution or under the custody of a law enforcement 

official, we may release health information about you 

to the correctional institution or law enforcement 

official. This release would be necessary (1) for the 

institution to provide you with health care; (2) to 

protect your health and safety or the health and safety 

of others; or (3) for the safety and security of the 

correctional institution.  

__________________________________________ 

Your Rights Regarding Health Information about 

You 

You have the following rights regarding health 

information we maintain about you:  

 

Right to Inspect and Copy: You have the right to 

inspect and copy health information that may be used 



to make decisions about your care. Usually, this 

includes health and billing records.  

 

To inspect and copy health information that may be 

used to make decisions about you, you must submit 

your request in writing to the office’s Director of 

Medical Records. If you request a copy of the 

information, we may charge a fee for the costs of 

copying, mailing, or other supplies and services 

associated with your request.  

 

We may deny your request to inspect and copy in 

certain very limited circumstances. If you are denied 

access to health information, you may request that 

the denial be reviewed. This review will be conducted 

by another licensed health care professional chosen 

by our practice, in most cases one of the Medical 

Directors. The person conducting the review will not 

be the person who denied your request. This practice 

will comply with the outcome of the review.  

 

Right to Amend: If you believe that health 

information we have about you is incorrect or 

incomplete, you may ask us to amend the information. 

You have the right to request an amendment for as 

long as we keep the information. To request an 

amendment, your request must be made in writing on 

the Request for Correction/Amendment of Protected 

Health Information form and submitted to this office’s 

Director. On the form you must include information 

supporting and the reasons for your request.  

 

We may deny your request for an amendment if it is 

not in writing or does not include a reason for the 

request. In addition, we may deny your request if you 

ask us to amend information that:  

 

 Was not created by us, unless the person or 

entity that created the information is no longer 

available to make the amendment 

 Is not part of the health information kept by or for 

our practice 

 Is not part of the information that you would be 

permitted to inspect and copy 

 Is accurate and complete 

 

Any amendment we make to your health information 

will be disclosed to those with whom we disclose 

information as previously specified.  

 

Right to an Accounting of Disclosures: You have 

the right to request a list of the disclosures of your 

health information we have made, except for uses 

and disclosures for treatment, payment, and health 

care operations, as previously described.  

 

To request this list of disclosures, you must submit 

your request in writing to this office.   Your request 

must state a time period that may not be longer than 6 

years. The first list you request within a 12-month 

period will be free. For additional lists, we may charge 

you for the costs of providing the list. We will notify 

you of the cost involved, and you may choose to 

withdraw or modify your request at that time before 

any costs are incurred. We will mail you a list of 

disclosures in writing within 30 days of your request. If 

we are unable to provide you with this information 

within 30 days, we will notify you of that fact and 

inform you of the date by which we can supply the list. 

This date will not be more than 60 days from the date 

you made the request.  

 

Right to Request Restrictions: You have the right to 

request a restriction or limitation on the health 

information we use or disclose about you for 

treatment, payment, or health care operations. You 

also have the right to request a limit on the health 

information we disclose about you to someone who is 

involved in your care or the payment for your care, 

such as a family member or friend. For example, you 

could ask that we withhold your information from a 

specified nurse or that we not disclose information to 

your spouse about a surgery you had.  

 

We are not required to agree to your request for 

restrictions if it is not feasible for us to ensure our 

compliance or believe it will negatively affect the care 

we provide you.  If we do agree, we will comply with 

your request, unless the information is needed to 

provide you emergency treatment.  

 

Right to a Paper Copy of This Notice: You have the 

right to obtain a paper copy of this notice at any time.  
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