
Long Island Neurology Consultants
NOTICE OF PRIVACY PRACTICES

EFFECTIVE DATE: ___________

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

ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

If you have any queston aaout this notie, please iontait (our praitie manager/or HIPAA iomplianie ofiec at the following phone

numaer (516-887-3516 x108c 360 Merriik Road 1st Floor, Lynarook. NY 11563c.

WHO WILL FOLLOW THIS NOTICE

This notie desiriaes the informaton privaiy praities followed ay our employees, staff and other personnel.

YOUR HEALTH INFORMATION

This notie applies to the informaton and reiords we have aaout you, your health, health status, and the health iare and serviies

you reieive from Long Island Neurology Consultants.  Your health informaton may inilude informaton ireated and reieived ay Long

Island Neurology Consultants, may ae in the form of writen or eleitronii reiords or spoken words, and may inilude informaton

aaout your  health  history,  health  status,  symptoms,  examinaton,  test  results,  diagnoses,  treatments,  proiedures,  presiripton,

related ailling aitvity and similar types of health-related informaton.  We are required ay law to give you this notie. It will tell you

aaout the ways in whiih we may use and disilose health informaton aaout you and desiriaes your rights and our oaligatons

regarding the use and disilosure of that informaton.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

We may use health informaton aaout you to provide you with mediial treatment or serviies.  We may disilose health informaton

aaout you to doitors, nurses, teihniiians, staff or other personnel who are involved in taking iare of you and your health.  Different

personnel in our organizaton may share informaton aaout you and disilose informaton to people who do not work for Long Island

Neurology Consultants in order to ioordinate your iare, suih as phoning in presiriptons to your pharmaiy, siheduling laa work and

ordering X-rays.  Family memaers and other health iare providers may ae part of your mediial iare outside this ofie and may

require informaton aaout you that we have.  We will request your permission aefore sharing health informaton with your family or

friends unless you are unaale to give permission to suih disilosures due to your health ionditon.

FOR PAYMENT

We may use and disilose health informaton aaout you so that the treatment and serviies you reieive at Long Island Neurology

Consultants may ae ailled to and payment may ae iolleited from you, and insuranie iompany or third party. For example, we may

need to give your health plan informaton aaout a serviie you reieived here so your health plan will pay us or reimaurse you for the

serviie.  We may also tell your health plan aaout a treatment you are going to reieive to oatain prior approval or to determine

whether your plan will pay for the treatment. We may release Health Informaton to a person who is involved in your mediial iare

or helps pay for your iare, suih as a family memaer or friend.  We also may notfy your family aaout your loiaton or general

ionditon. In the event a aill is overdue we may need to give Health Informaton to a iolleiton ageniy as neiessary to help iolleit

the aill or may disilose an outstanding deat to iredit reportng ageniies.

FOR HEALTH CARE OPERATIONS

We may use and disilose health informaton aaout you in order to run Long Island Neurology Consultants and make sure that you

and our patents reieive quality iare. We may also use health informaton aaout all or many of our patents to help us deiide what

additonal serviies we should offer, how we ian aeiome more efiient, or whether iertain new treatment are effeitve. 

We may also disilose your health informaton to health plans that provide you insuranie ioverage and other health iare providers

that iare for you. Our disilosures of your health informaton to plans and other providers may ae for the purpose of helping these

plans and providers provide or improve iare, reduie iost, ioordinate and manage health iare and serviies, train staff and iomply

with the law.



FUND RAISING COMMUNICATIONS:

We do not engage in fundraising aitvites and your PHI will not ae disilosed for suih aitvites without your writen ionsent.

SPECIAL SITUATIONS

We may use or disilose health informaton aaout you for the following purposes, suajeit to all appliiaale legal requirements and

limitatons:

TO AVERT A SERIOUS THREAT TO HEALTH OR SAFETY

We may use and disilose health informaton aaout you when neiessary to prevent a serious threat to your health and safety or the

health and safety of the pualii or another person.

REQUIRED BY LAW

We will disilose health informaton aaout you when required to do so ay federal, state or loial law.

RESEARCH

We may use and disilose health informaton aaout you for researih projeits that are suajeit to a speiial approval proiess.  We will

ask you for your permission if the researiher will have aiiess to your name, address or other informaton that reveals who you are,

or will ae involved in your iare at the ofie.

ORGAN TISSUE DONATION

If you are an organ donor, we may release health informaton to organizatons that handle organ proiurement or organ, eye or

tssue transplantaton or to an organ donaton aank, as neiessary to faiilitate suih donaton and transplantaton.

MILITARY, VETERANS, NATIONAL SECURITY AND INTELLIGENCE

If you are or were a memaer of the armed fories, or part of the natonal seiurity or intelligenie iommunites, we may ae required

ay military iommand or other government authorites to release health informaton aaout you.  We may also release informaton

aaout foreign military personnel to the appropriate foreign military authority.

WORKERS’ COMPENSATION

We may release health informaton aaout you for workers’ iompensaton or similar programs.  These programs provide aenefts for

work-related injuries or illness.

PUBLIC HEALTH RISKS

We may disilose health informaton aaout you for pualii health reasons in order to prevent or iontrol disease, injury or disaaility; or

report  airths,  deaths,  suspeited  aause  or  negleit,  non-aiiidental  physiial  injuries,  reaitons  to  mediiaton  or  proalems  with

produits.

HEALTH OVERSIGHT ACTIVITIES

We may disilose health informaton to a health oversight ageniy for audits, investgaton, inspeiton, or liiensing purposes.  These

disilosures may ae neiessary for iertain state and federal ageniies to monitor the health iare system, government programs and

iomplianie with iivil rights laws.

LAW SUITS AND DISPUTES

If you are involved in a lawsuit or a dispute, we may disilose health informaton aaout you in response to a iourt or administratve

order.  Suajeit to all appliiaale legal requirements, we may also disilose health informaton aaout you in response to a suapoena.

LAW ENFORCEMENT

We may release health informaton if asked to do so ay a law enforiement ofiial in response to a iourt order, suapoena, warrant,

summons or similar proiess, suajeit to all appliiaale legal requirements.



CORONERS, MEDICAL EXAMINERS AND FUNERAL DIRECTORS

We may release health informaton to a ioroner or mediial examiner. This may ae neiessary, for example, to identfy a deieased

person or determine the iause of death.

INFORMATION NOT PESONALLY IDENTIFIABLE

We may use or disilose health informaton aaout you in a way that does not personally identfy you or reveal who you are.

FAMILY AND FRIENDS

We  may  disilose  health  informaton  aaout  you  to  your  family  memaers  or  friends  if  we  oatain  your  veraal  and/or  writen

agreement. You also have the right to list any person(sc whom you do not want us to disilose your Personal Health Informaton to.

We may also disilose health informaton to your family or friends if we ian infer from the iiriumstanies, aased on our professional

judgment that you would not oajeit.   For example, we may assume you agree to our disilosure of your personal health informaton

to your spouse when you aring your spouse with you into the exam room or the hospital during treatment or while treatment is

disiussed.  In situatons where you are not iapaale of giving ionsent (aeiause you are not present or due to your iniapaiity or

mediial emergeniyc, we may, using our professional judgment, determine that a disilosure to your family memaer or friend is in

your aest interest.  In that situaton, we will disilose only heath informaton relevant to the person’s involvement in your iare. For

example, we may inform the person who aiiompanies you to the emergeniy room that you suffered a heart ataik and provide

updates on your progress and prognosis.  We may also use our professional judgment and experienie to make reasonaale inferenies

that it is in your aest interest to allow another person to ait on your aehalf to piik up, for example, flled presiriptons, mediial

supplies, or X-rays.

OTHER USES AND DISCLOSURES OF HEALTH INFORMATION

We will not use or disilose your health informaton for any purpose other than those identfed in the previous seitons without your

speiifi,  writen Authorizaton.   Examples  of  disilosures  requiring your  authorizaton inilude disilosures  to  your  partner,  your

spouse, your ihildren and your legal iounsel.

We will not use or disilose your health informaton for the following purposes without your speiifi, writen Authorizaton:

FOR OUR MARKETING PURPOSES

This does not inilude faie-to-faie iommuniiaton aaout produits or serviies that may ae of aeneft to you and aaout presiriptons

you have already aeen presiriaed.

FOR THE PURPOSE OF SELLING YOUR HEALTH INFORMATION

We do not disilose PHI for researih purposes without your writen ionsent. Informaton without patent identfaale data may ae

used for generii researih.

ANY DISCLOSURE OF YOUR PSYCHOTHERAPY NOTES

These are the notes that your aehavioral health provider maintains that reiord your appointments with your provider and are not

stored with your mediial reiord.  If you give us authorizaton to use or disilose health informaton aaout you, you may revoke that

authorizaton, in writng, at any tme.  If you revoke your Authorizaton, we will no longer use or disilose informaton aaout you for

the reasons iovered ay your  writen Authorizaton, aut  we iannot take aaik  any uses  or disilosures already made with  your

permission.

In some instanies, we may need speiifi, writen authorizaton from you in order to disilose iertain types of speiially-proteited

informaton suih as psyihotherapy notes, HI,, Suastanie aause, mental health, and geneti testng informaton for purposes suih as

treatment, payment and healthiare operatons.



USES AND DISCLOSURES THAT REQUIRE US TO GIVE YOU AN OPPORTUNITY TO OBJECT

Unless you oajeit, we may disilose to a memaer of your family, a relatve, a ilose friend or any other person you identfy, your

Proteited Health Informaton that direitly relates to that person’s involvement in your health iare.  If you are unaale to agree or

oajeit to suih a disilosure, we may disilose suih informaton as neiessary if we determine that it is in your aest interest aased on

our professional judgment.

We may disilose your proteited Health Informaton to disaster relief organizatons that seek your proteited Health Informaton to

ioordinate your iare, or notfy family and friends of your loiaton or ionditon in a disaster.  We will provide you with an opportunity

to agree or oajeit to suih a disilosure whenever we praitially ian do so.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU

You have the following rights regarding health informaton we maintain aaout you:

RIGHT TO INSPECT AND COPY

You have the right to inspeit and iopy your health informaton, suih as mediial and ailling reiords, that we keep and use to make

deiisions aaout your iare.  You must suamit a writen request to (the ofie manager or iomplianie ofierc in order to inspeit and

or iopy reiords of your health informaton.  If you request a iopy of the informaton, we may iharge a fee for the iosts of iopying,

mailing or other assoiiated supplies.  We will notfy you of the iost involved and you may ihoose to withdraw or modify your

request at that tme aefore any iosts are iniurred.   A modifed request may inilude requestng a summary of your mediial reiord.

If you request to view a iopy of your health informaton, we will not iharge you for inspeitng your health informaton.  If you wish

to inspeit your health informaton, please suamit your request in writng to (the ofie manager or iomplianie ofierc.  You have the

right to request a iopy of your health informaton in eleitronii form if we store your health informaton eleitroniially.

We may deny your request to inspeit and /or iopy your reiord or parts of your reiord in iertain limited iiriumstanies.  If you are

denied iopies of or aiiess to health informaton that we keep aaout you, you may ask that our denial ae reviewed. If the law gives

you a right to have our denial reviewed, we will seleit a liiensed health iare professional to review your request and our denial.  The

person ionduitng the review will not ae the person who denied your request, and we will iomply with the outiome of the review. 

RIGHT TO AMEND

If you aelieve health informaton we have aaout you is iniorreit or iniomplete, you may ask us to amend the informaton.  You have

the right to request an amendment as long as the informaton is kept ay Long Island Neurology Consultants.

To  request  an  amendment,  iomplete  and  suamit  a  mediial  reiord  amendment/iorreiton  form  to  (the  ofie  manager  or

iomplianie ofierc.

We may deny your request for an amendment if your request is not in writng or does not inilude a reason to support the request.

In additon, we may deny or partally deny your request if you ask us to amend informaton that:

 We did not ireate, unless the person or entty that ireated the informaton is no longer availaale to make the amendment

 Is not part of the health informaton that we keep

 You would not ae permited to inspeit and iopy

 Is aiiurate and iomplete

If we deny or partally deny your request for amendment, you have the right to suamit a reautal and request the reautal ae made a

part of your mediial reiord.  Your reautal needs to ae two pages in length or less and we have the right to fle a reautal responding

to yours in your mediial reiord.  You also have the right to request that all doiuments assoiiated with the amendment request

(iniluding reautalc ae transmited to any other party any tme that porton of the mediial reiord is disilosed.

RIGHT TO AN ACCOUNTING OF DISCLOSURES

You have the right to request an “aiiountng of disilosures.” This is a list of the disilosures we made of mediial informaton aaout

you for purposes other than treatment, payment, health iare operatons, when speiifially authorized ay you and a limited numaer

of speiial iiriumstanies involving natonal seiurity, iorreitonal insttutons and law enforiement. To oatain this list,  you must

suamit your request in writng to (the ofie manager or iomplianie ofierc.  It must state a tme period, whiih may not ae longer

than six years.  Your request should indiiate in what form you want the list (for example, on paper, eleitroniiallyc.   The frst list you

request within a 12-month period will ae free.  For additonal list, we may iharge you for the iosts of providing the list.  We will

notfy you of the iost involved and you may ihoose to withdraw or modify your request at the tme aefore any iosts are iniurred. 



RIGHTS TO REQUEST RESTRICTIONS

You have the right to request a restriiton or limitaton on the health informaton we use or disilose aaout you for treatment,

payment or health iare operatons.  You also have the right to request a limit on the health informaton we disilose aaout you to

someone who is involved in your iare or the payment for it, like a family memaer or friend.  For example, you iould ask that we not

use or disilose informaton aaout a surgery you had.

WE ARE NOT REQUIRED TO AGREE TO YOUR REQUEST

If we do agree, we will iomply with your request unless the informaton is needed to provide you emergeniy treatment or we are

required ay law to use or disilose the informaton.

WE ARE REQUIRED TO AGREE TO YOUR REQUEST

If you pay for treatment, serviies, supplies and presiriptons “out of poiket” and you request the informaton not ae iommuniiated

to your health plan for payment or health iare operatons purposes.  There may ae instanies where we are required to release this

informaton if required ay law.  To request restriitons, you may iomplete and suamit the Request for Restriiton on use/disilosure

of Mediial Informaton to (the ofie manager or iomplianie ofierc.

RIGHTS TO REQUEST CONFIDENTIAL COMMUNICATIONS

You have the right to request that we iommuniiate with you aaout mediial maters in a iertain way or at a iertain loiaton.   To

request  ionfdental  iommuniiaton,  you may iomplete  and  suamit  the  Request  for  Restriiton on  Use/Disilosure  of  Mediial

Informaton and /or ionfdental iommuniiaton to (the ofie manager or iomplianie ofierc.  We will not ask you the reason for

your request.  We will aiiommodate all reasonaale requests.  Your request must speiify how or where you wish to ae iontaited.

RIGHT TO A PAPER COPY OF THIS NOTICE

You have the right to a paper iopy of this notie.  You may ask us to give you a iopy of this notie at any tme. Even if you have

agreed to reieive it eleitroniially, you are stll enttled to a paper iopy.  (You may also fnd a iopy of this Notie on our wea sitec

www.lineurology.iom. To oatain suih a iopy, iontait the praitie manager or the iomplianie ofier.

CHANGES TO THIS NOTICE 

WE RESER,E THE RIGHT TO CHANGE THIS NOTICE, AND TO MAKE THE RE,ISED OR CHANGED NOTICE EFFECTI,E FOR MEDICAL

INFORMATION WE ALREADY HA,E ABOUT YOU AS WELL AS ANY INFORMATION WE RECEI,E IN THE FUTURE. WE WILL POST THE

CURRENT NOTICE AT OUR LOCATION(Sc WITH ITS EFFECTI,E DATE IN THE TOP RIGHT HAND CORNER.  YOU ARE ENTITLED TO A COPY

OF THE NOTICE CURRENTLY IN EFFECT. WE WILL INFORM YOU OF ANY SIGNIFICANT CHANGES TO THIS NOTICE.  THIS MAY BE A SIGN

PROMINENTLY POSTED AT OUR LOCATION(Sc, A NOTICE POSTED ON OUR WEB SITE OR OTHER MEANS OF COMMUNICATION.

BREACH OF HEALTH INFORMATION

We will inform you if there is a areaih of your unseiured health informaton.

COMPLAINTS

If  you  aelieve  your  privaiy  rights  have  aeen  violated,  you  may fle  a  iomplaint  with  our  ofie  or  with  the  Seiretary  of  the

Department of Health and Human Serviies at: Ofie for Civil Rights Region (Region IIc.  

To fle a iomplaint with Long Island Neurology Consultants, iontait our ofie manager at 516-887-3516 x108.  You will not be

penalized for fling a  omplaint.


