
NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you may 
be used and disclosed and how you can get access to this in-
formation. Please review it carefully.

Uses and Disclosures

Treatment. Your health information may be used by staff mem-
bers or disclosed to other health care professionals for the pur-
pose of evaluating your health, diagnosing medical conditions, 
and providing treatment. For example, results of laboratory 
tests and procedures will be available in your medical record to 
all health professionals who may provide treatment or who may 
be consulted by staff members. We might disclose your health 
information to a pharmacy when ordering a prescription for you. 
We may also disclose HRS/Immunization records to daycare 
facilities, public/private schools and colleges.

Payment. Your health information may be used to seek pay-
ment from your health plan, from other sources of coverage 
such as an automobile insurer, or from credit card companies 
that you may use to pay for services. For example, your health 
plan may request and receive information on dates of services 
provided, and the medical condition being treated. We may 
contact your health insurer to certify that you are eligible for 
benefits (and the range of benefits).

Health Care Operations. Your health information may be used 
as necessary to support the day-to-day activities and man-
agement of Buckeye Pediatrics, LLC. For example, we may 
disclose your protected health information to visiting Medical 
School students. In addition, we may use a sign-in sheet at the 
registration desk where you will be asked to sign the patient’s 
name and indicate your physician. We may also call you by 
name in the waiting room when your physician is ready to see 
you. We will use and disclose your protected health information 
to contact you as a reminder about scheduled appointments 
or treatments. We will share your protected health information 
with third party “business associates” that perform various ac-
tivities of our practice. For example, we may use your medical 
information about you to review and evaluate our treatment and 
services or to evaluate our staff’s performance while caring for 
you. In addition, we may disclose your health information to 
third party business associates who perform billing, consulting, 
transcription, storage/copying services for our practice, and for 
other health plans to determine coverage.

Law enforcement. Your health information may be disclosed 
to law enforcement agencies, without your permission, to sup-
port government audits and inspections, to facilitate law en-
forcement investigations, and to comply with government man-
dated reporting (such as reporting child abuse or neglect). We 
may have to respond to a court or administrative order, if you 
are involved in a law suit or similar proceedings (subpoena, 
discovery request or other lawful process).

Public Health Reporting. Your health information may be dis-
closed to public health agencies as required by law. For exam-
ple, we are required to report certain communicable diseases 
to the state’s public health department.

Release of Information to Family

Our practice may release your health information to family 
members involved in your care, or who assists in taking care of 
you. For example, a parent or guardian may ask that a baby sit-
ter bring a child into the pediatric office for treatment of a cold. 
In this example, the baby sitter may have access to the child’s 
medical information.

Military

Our practice may disclose your health information if you are a 
member of United States military forces and if required by the 
appropriate authorities.

Your Authorization

Disclosure of your health information or its use for any purpose 
other than those listed above requires your specific written au-
thorization. If you change your mind after authorizing a use or 
disclosure of your infomation you may submit a written revoca-
tion of the authorization. However, your decision to revoke the 
authorization will not affect or undo any use or disclosure of 
information that occurred before you notified us of your deci-
sions. We reserve the right to require annual updates to infor-
mation and authorizations.

Additional Uses of Information

Appointment Reminders. Your health information will be used 
by our staff to call/leave appointment reminders.
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Information About Treatments. Your health information may 
be used to send you information on the treatment and manage-
ment of your medical condition that you may find to be of inter-
est. We may also send you information describing other health-
related goods and services that we believe may interest you.

Deceased Patients. We may release your health information 
to a medical examiner or coroner to identify a deceased person 
or to identify the cause of death. If necessary, we also may re-
lease information in order for funeral directors to perform their 
jobs.

Organ and Tissue Donation. We may release your health in-
formation to organizations that handle organ, eye or tissue pro-
curement or transplantation, including organ donation banks, 
as necessary to facilitate the donation and transplantation if 
you are an organ donor.

Individual Rights

You have certain rights under the federal privacy standards. 
These include:

1. The right to receive confidential communications concern-
ing your medical condition and treatment. For example, you 
may request to be called at home, rather than at work (unless 
emergency situation).

2. The right to inspect and obtain a copy of your protected 
health information, not including psychotherapy notes. You 
must submit your request in writing to the Medical Records Co-
ordinator at Buckeye Pediatrics, LLC. We have forms available 
at the reception area. We will charge a fee for the costs of copy-
ing, mailing, labor and supplies associated with your request. 
We may deny your request to inspect and/or obtain a copy in 
certain circumstances (such as a court restraining order); how-
ever, you may request a review of our denial. Custodial and 
non-custodial birth parents have the same rights, unless we 
receive a copy of a signed/notarized court order directing us 
not to release the record.

3. The right to ask us to amend or submit corrections to your 
protected health information if you believe it is incorrect or in-
complete. To request an amendment, your request must be 
made in writing and submitted to the Privacy Officer/Practice 
Manager at Buckeye Pediatrics, LLC. You must provide a rea-
son that supports your request for amendment. We will deny 
your request if you fail to submit the request (supporting reason) 
in writing. We may deny your request if you ask for us to amend 
information that is in our opinion: accurate and complete; not 
part of the health information kept by or for the practice; not 
part of the health information which you would be permitted to 
inspect and obtain a copy of, such as psychotherapy notes not 
created by our practice.

4. The right to request a restriction in our use or disclosure of 
your health information for treatment, payment or health care 
operations. We are not required to agree to your request. In 
order to request a restriction you must make your request in 
writing to the Privacy Officer/Practice Manager at Buckeye Pe-
diatrics, LLC.

5. The right to receive an accounting of how and to whom your 
protected health information has been disclosed. Use of your 
health information as part of the routine patient care in our 
practice is not required to be documented. For example, the 
billing department using your information to file your insurance 
claim. To obtain an accounting of disclosures you must submit 
your request in writing to the Business Office, Buckeye Pediat-
rics, LLC. All requests for an “accounting of disclosures” must 
state a time period. The first list you request within a 12-month 
period is free of charge, but we will charge for additional lists 
within the same 12-month period. We will notify you of the cost 
involved with additional requests and you may withdraw your 
request before you incur any costs.

6. The right to receive a printed copy of this notice. To obtain a 
copy of this notice, ask the patient service representative at the 
reception window.

Duty of Buckeye Pediatrics, LLC

We are required by law to maintain the privacy of your pro-
tected health information and to provide you with this notice of 
privacy practices. We are also required to abide by the privacy 
policies and practices that are outlined in this notice.

Right to Revise Privacy Practices

As permitted by law, we reserve the right to amend or modify 
our privacy policies and practices. These changes in our poli-
cies and practices may be required by changes in federal and 
state laws and regulations. Whatever the reason for these revi-
sions, we will provide you with a revised notice on your next 
office visit. the revised policies and practices will be applied to 
all protected health information that we maintain.

Complaints

If you would like to submit a comment or complaint about our 
privacy practices, you can do so by sending a letter outlining 
your concerns to:

Privacy Officer/Practice Manager
Buckeye Pediatrics, LLC
23374 W. Yuma Road, Suite 101
Buckeye, AZ 85326

If you believe your privacy rights have been violated, you should 
call the matter to our attention by sending a letter describing 
the cause of your concern to the same address. You will not 
be penalized or otherwise retaliated against for filing a com-
plaint. You can contact the Privacy Official/Practice Manager if 
you have any questions. You may also contact the Secretary of 
Health and Human Resources to file a complaint.

Effective Date: This notice is effective January 1, 2011


