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Notice of Privacy Practices 
 

Effective as of April 17, 2007 (revised September 23, 2013) 

 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN 

GET ACCESS TO THIS INFORMATION. 

 
Chapel Hill Doctors Health Center and its Providers maintain a file for each of its patients. The Center and its Providers (collectively the “Center”) 

are part of an organized health care arrangement and will share information with each other as necessary to carry out treatment, payment or 

health care operations related to the Center. Your Medical Records consists of all the information contained in your file. 

 
OUR OBLIGATION TO YOU  
We are required by law to maintain the privacy of your Medical Record as described below. Our obligation extends to using or disclosing 

information in your Medical Record that identifies, or could be used to identify you. Our legal obligations do not apply to uses and disclosures of 

that information if there is no reasonable basis to believe that the information could be used to identify you. We are required to provide you 

with this notice explaining exactly what our legal duties are and what practices we follow to ensure compliance with those legal duties. 

 
We may change our Notice at any time. Any changes will apply to all of your Medical Record. Upon your request, we will provide you with any 

revised Notice by posting the new Notice in our office, making copies of the New notice available in our office or by mail and posting the revised 

Notice on our website – www.chapelhilldoctors.com. 

 
HOW WE MAY USE AND DISCLOSE INFORMATION IN YOUR MEDICAL RECORD  
Although in many instances we are required to obtain your written authorization prior to using or disclosing information in your Medical 

Record, there are a number of situations in which we may use or disclose that information without your authorization. Those situations are 

briefly described in this section. Other than under the circumstances described below, we will disclose information in your Medical Records only 

with your written authorization. Even if you have given us your authorization, you are free to revoke it in writing at any time.  
a. Miscellaneous health-related activities—we may, without your authorization, use information in your Medical Record to send you 

appointment reminders, Center newsletters and other health related benefits and services that we believe may be of interest to you.   
b. Use or disclosure for the purpose of treating you—we may, without your authorization, use information in your Medical Record to make 

decisions about how to best treat you. We may also disclose information in your Medical record, without your authorization to another 

Provider who is participating in your treatment for the same reason. This information my be transmitted electronically. For example, a 

medical assistant may use information in your MR (medical record) to make certain you are given prescribed medications or we may 

disclose information in you MR to a physician we have referred you for specialized treatment.   
c. Use or disclosure to obtain payment for your treatment—we may use or disclose MR information in order to obtain reimbursement for 

treatment we have provided. When your treatment is wholly or partially covered by insurance, the insurance co. will require us to disclose 

the type of treatment we provided in order that they can determine the amount of reimbursement to which a practice is entitled.  

d. Use or disclosure for our normal business operations—we may use or disclose information in your MR in the course of our normal health 

care operations. For example, your information might be disclosed to a third party and used in a peer review analysis of our physicians, or 

in the training of medical or administrative staff.  

e. Disclosure to certain individuals and disaster relief agencies- we may without your authorization disclose information in your MR to a 

member of your family, other relative, close personal friend or any other person you identify to the extent the information directly relates 

to that person’s involvement with your current care or payment for that care. Similarly, we may use or disclose information in your MR to 

notify or to assist us in notifying a member of your family or another person responsible for your care of your location, general condition 

or in the unfortunate event of your death. Finally we may disclose information in your MR to an entity authorized by law or charter to 

assist in disaster relief efforts, for the purpose of enabling the agency to notify individuals responsible for your care.  

f. Disclosure to Business Associates – we may disclose MR information through the use of contracted entities called “business 

associates”. We will always release only the minimum amount of personal information necessary so that the business associate can 

perform the identified services. We require business associates to appropriately safeguard your information.  



USES AND DISCLOSURES REQUIRED BY LAW  
We may, without your authorization, use or disclose information in your MR to the extent that the use or disclosure is required by law. For 

example, we may disclose such information if ordered to do so by a court. 
a. Disclosures for public health activities—we may without your authorization disclose information in your MR to a public health or 

government authority, or person who:   
i. Is authorized by law to collect or receive such information for the purpose of preventing or controlling disease, injury, or disability 

(or to an official of a foreign government agency that is acting in collaboration with, and at the direction of, such a public health 

authority). For example, we might disclose information in your MR to the Center for Disease Control and Prevention in order to assist 

with their efforts to limit the spread of infectious disease;  

ii. Is authorized by law to receive report of child abuse or neglect;   
iii. In accordance with regulations published by the Food and Drug Administration (FDA), is responsible for an FDA-regulated product 

or activity, provided that the information we disclose is related to the quality, safety or effectiveness of such product or activity;  

iv. May have been exposed to a communicable disease or may otherwise be at risk of contracting or spreading a disease or condition, if the 

disclosure is necessary to the conduct of a public health intervention or investigation, but only to the extent that we have been authorized by 

law to do so;  

v. Is your employer (in which case we will give you notice of the disclosure) if we have been retained by the employer to provide health care 

to you and:  

 The purpose of the disclosure is either: to conduct an evaluation relating to medical surveillance of the workplace or to 

evaluate whether you have a work-related illness /injury; 


 The information disclosed consists of findings about a work-related illness or injury or a workplace-related medical 

surveillance; 


 The employer needs the information disclosed in order to comply with its obligations under the Occupation Safety and 

Health Act or the federal Mine Safety and Health Act to record such illness or injury or to carry out responsibilities for 

workplace medical surveillance. 

b. Disclosures about adult victims or abuse, neglect or domestic violence-If you are an adult, we may without your authorization disclose 

information from your MR to a government authority authorized by law to receive reports about the abuse, neglect, or domestic violence 

to the extent the disclosure is required by law and the information disclosed is limited to that required. If we make such a disclosure, we 

will inform you of the disclosure unless, in our professional opinion, doing so would place you at risk for serious physical or emotional 

harm.   
c. Uses and disclosures for health oversight agencies—we may without your authorization disclose information from your MR to a health 

oversight agency authorized to conduct audits and investigations related to the integrity of the health care system, government benefit 

programs such as Medicare and Medicaid, and compliance with government regulatory programs and civil rights laws affecting the 

delivery of health care.   
d. Disclosures for law enforcement purposes—we may with your authorization disclose information from your MR to a law 

enforcement official:  

i. when disclosure is required by law; when disclosure is required by legal process, such as a court or administrative order or 

subpoena; in order to identify or locate a suspect, fugitive, material witness, or missing person;  

ii. if you have been the victim of a crime are unable to agree to disclosure because of an emergency situation or you are 

incapacitated, if: in our professional opinion, disclosure is in your best interest, and the law enforcement official states that 

the information is needed to determine whether someone other than you has violated the law; the information requested is 

not intended to be used against you; and law enforcement activity would be materially and adversely affected by waiting 

until you agree;   
iii. if we suspect your death resulted from a criminal act; or   
iv. If the information is evidence of a crime that occurred on our premises.  

 

e. Disclosures concerning reporting crime in emergencies—If we are providing health care to you in response to a medical emergency we   
may without your authorization disclose information in your MR to a law enforcement official if the disclosure appears necessary to alert 

law enforcement officials to: the commission of a crime and the nature of that crime; the location of the crime or of the victim(s) of the 

crime; and the identity, description, and location of the perpetrator or such crime. 
f. Disclosures for judicial and administrative proceedings—we may without your authorization disclose information in your MR to persons 

other than law enforcement officials if we are ordered to do so by a court or administrative tribunal. In certain circumstances, we may 

without your authorization also disclose information in your MR to parties for legal proceedings pursuant to a subpoena or other lawful 

process, even though such disclosure is not ordered by the court or administrative tribunal. Such disclosures may not be made unless the 

party seeking the information has notified you of that fact or has given us satisfactory assurances that the information provided will not be 

further disclosed except for the purposes of the litigation.  



g. Uses and disclosures related to decedents—At the time of your death we may disclose information in your MR to a coroner or medical 

examiner for purposes of identification, determination or cause of death, or enabling those officials to perform other duties imposed on 

them by law.  

h. Uses and disclosures for research purposes—Generally, we will require your written authorization before disclosing information in your 

MR for research purposes. However, if the researchers have obtained in a manner expressly approved by federal regulation a waiver of 

the need for an authorization we may disclose that information without your authorization. We may also disclose it to persons who are in 

the process of preparing protocols to conduct a research project so long as the information does not leave our premises and the 

information disclosed is necessary for research purposes. Finally, upon verification of your death we may disclose information in your MR 

to researchers whose research is limited to decedents and who represent that the information for which disclosure is sought is necessary 

for the research purposes.   
i. Uses and disclosures to avert serious threat to health or safety—we may without your authorization disclose information in your MR if 

we believe that the disclosure is necessary to prevent or abate a serious and imminent threat to the health safety or a person or the 

public, and the information is disclosed to a person or persons reasonably able to prevent or lessen the threat. We may also disclose 

information in your MR to enable law enforcement authorities to take you into custody if you have admitted that you took part in a violent 

crime and we believe that serious physical harm to an individual may have resulted or if it appears to us that you have escaped from a 

correctional institution or other lawful custody.  

 
Uses and Disclosures for Specialized Government Functions  

a. Disclosure for national security and intelligence activities—we may without your authorization disclose information in your MR to 

federal officials who are engaged in national security or other lawful intelligence activities and to personnel engaged in the protection of 

the President of the United States and other officials for whom similar protection is provided.  

b. Disclosure regarding persons in custody—If you are an inmate in a correctional institution or in other lawful custody we may without 

your authorization disclose information in your MR to the correctional institution or other lawful custodian if the information is necessary 

to provide you with health care; to ensure your health and safety, or that of other inmates or person in custody or employees of your 

custodian.   
c. Disclosure for workers’ compensation—we may without your authorization disclose information in your MR to the extent that disclosure 

is authorized and necessary to comply with laws relating to workers’ compensation.  

 
The following uses and disclosures of your MR require your written authorization:  

a. Marketing   
b. Disclosures for any purposes which require the sale of your information   
c. Release of psychotherapy notes   

Your Individual Rights  
You have the following rights with regard to the information in your Medical Record. 

 
Right to request restrictions on use and disclosure of information in your MR—although as noted above our right to use and disclose 

information in your MR is restricted by law in many circumstances you have the right to request other restrictions on how we use the information in your 

MR. You may also request that we restrict to whom we will disclose that information. We are not required to agree to any restriction you may request and 

we are not allowed to agree to any restriction that is not permitted by law. There is one restriction: we must accept a restriction request to restrict 

disclosure of information to a health plan if you pay out of pocket in full for a service or product unless it is otherwise required by law. 
 

 
Right to request confidential communications of protected health information—you have a right to request that we communicate with 

you about information in your MR in a manner that differs from the manner we would normally employ or at a location other than that to which we 

normally address such communications. For example, you might request that with respect to particular health care services you receive we communicate 

with you only in writing and that any such communication be sent to a location other than your home address. We will try to accommodate all reasonable 

requests. 

 
Right to inspect and copy health information—except for certain specified information (including psychotherapy notes and information 
prepared in anticipation of, or for use in, a judicial proceeding) you have a right to access the information in your MR to inspect it and if you wish, copy it. 

The information you have a right to inspect and copy includes both health-related and payment information. 

 
Right to amend information contained in your MR—you have a right to request that we amend information contained in your MR. We may deny 

your request for a variety of reasons including our determination that the information contained in your MR is complete and accurate. 



Right to an accounting of disclosures of information in your MR—you have a right to receive an accounting of most disclosures that we may make 

of information in your MR. Some disclosures that we may make, such as those disclosures permitted by law, are exempted from your right to an 

accounting. 

 
Additional Privacy Rights  

a. You have the right to obtain a paper copy of this notice from us, upon request. We will provide you a copy of this Notice the 

first day we treat you at our facility. In an emergency situation we will give you this Notice as soon as possible.  

b. You have a right to receive notification of any breach of your Medical Record.  

 

Complaint Procedures 

 
You have a right to file a complaint with us or with the Office of Civil Rights of the U.S. Department of Health and Human Services if you believe 

your rights to medical record privacy have been violated. To file a complaint with us write to: 

 
HIPAA Contact Person  
55 Vilcom Center  
Boyd Hall, Suite 110  
Chapel Hill, NC 27514 

 
In your complaint, be sure to specify which of our policies or procedures you believe have not been followed or how else you believe we have 

not provided you with the privacy to which you are entitled under the law. We pledge to respond to all complaints that are filed. You will not be 

penalized for filing a complaint. 



 
 
 
 
 
 
 

 
Vilcom Center, Suite 110, Chapel Hill, NC 27514 Phone: 919-929-7990 Fax: 919-951-7855 

 

Acknowledgement of Receipt of the Center Notice of Privacy Practices 

 

I acknowledge that I have been informed of and given the right to review and secure a copy of the 

Center's Notice of Privacy Practices. 
 
 
 
________________________________________________________ _______________________ 

Name of Patient/Personal Representative (Please print) Physician  

__________________________________________________________________ _____________ 

Signature of Patient/Personal Representative  Date 
 
 
 

Release of Billing Information and Assignment of Benefits 

 

I authorize the release of all medical records to referring physicians and to my insurance company. I 

further authorize insurance payments to be made directly to my doctor. I understand payment is due at 

the time of service. 
 
 
 
__________________________________________________________________  _________________  
Signature of Responsible Party Date 
 
 
 

Confirmation of Receipt of Chapel Hill Primary Care Welcome Letter and Practice Policies 

 

I have read the Welcome Letter and Practice Policies. 

 

__________________________________________________________________ _____________  
Signature of Patient/Personal Representative Date 



 
 
 
 
 
 

 

AUTHORIZATION TO DOWNLOAD MEDICATION HISTORY 
 

 

Effective May 29, 2013, Chapel Hill Primary Care will be using a new Electronic 

Health Record (EHR). This new EHR allows us to electronically download your 

prescription history from pharmacies for the last 13 months with your permission. 

This allows Chapel Hill Primary Care to have a complete list of the medications 

that you take even if they weren’t all prescribed by us. 
 

 

____  I authorize Chapel Hill Primary Care to download my medication history. 
 
 
 
 
____ I do not authorize Chapel Hill Primary Care to download my medication history. 
 
 
 
 

 

___________________________ __________________  
Signature Date 
 
 

 

___________________________ __________________  
Printed Name Date of Birth 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

55 Vilcom Circle, Suite 110 Chapel Hill, NC 27514 

919.929.7990 (phone) 
www.chapelhilldoctors.com 


