Gut Whisperer, PC
3584 West 9000 South, Suite 300

24 South 1100 East, Ste 103

1665 Bonanza Dr.
West Jordan, Utah 84088                

Salt Lake City, UT 84102

Park City, UT  84068
Phone  (801)563-5121






            (435) 776-3499
October 1, 2008
Dear Patient,
The Health Insurance Portability and Accountability Act (HIPAA) of 1996 is legislation passed by Congress to protect the privacy of your medical information. It requires that by April 14, 2003, all health plans, healthcare providers and healthcare clearing houses take measures to protect personal health information about you, and send you a Notice of Privacy Practices.
In this mailing, we are sending you the Notice of Privacy Practices, which describes how medical information about you may be used by Gut Whisperer, PC, your rights concerning your health information and how to exercise them; Gut Whisperer, PC’s responsibilities in protection of your health information.
We have also included an Appointment of Personal Representative Form that allows you to name a family member (or a person involved in your care) and give them permission to speak on your behalf about your personal health information. For instance, if someone will be calling on your behalf to discuss test results, or verify your appointment etc., or if someone calls to discuss your bill or insurance matters, then you may wish to complete the form and return it to us, so that service to you will not be impacted by the new law. And an acknowledgement of receipt of Notice of Privacy Practice Form that when signed acknowledges that you the patient has received a copy of our Notice of Privacy Practices. And a Consent for use of Disclosure of Health Information Form, this gives us permission to disclose the PHI (Protected Health Information), for purpose of treatment, payment and Healthcare operations.
Gut Whisperer, PC is committed to ensuring the privacy of your medical information, to supporting the HIPAA legislation as a positive initiative, and to fully comply with all HIPAA Privacy requirements by April 14, 2003. If you have any questions about the Notice of Privacy Practices or any of the other forms, please contact our Privacy Officer.
PLEASE COMPLETE AND SIGN THESE FORMS AND RETURN TO US EITHER WHEN YOU COME IN FOR YOUR APPOINTMENT, OR YOU CAN MAIL THEM TO US.
Sincerely,
Umaprasanna S. Karnam, MD
Gut Whisperer, PC
NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW CAREFULLY.
As a client of Gut Whisperer, PC, you are entitled to receive notice about our privacy practices and how we may use and disclose your personal health information in different circumstances. This Notice explains how we may use and disclose your personal health information, the choices and rights you have about how your personal health information may be used and disclosed, and our obligations to protect the privacy of your personal health information.
Introduction. When you become a client of Gut Whisperer, PC you provide us with information about your health. Each time you visit us; another record of your visit and what was done is made. Your health record is the information that we use to plan your care, provide treatment and receive payment for our services. It is important for you to understand that your health record contains personal health information that is protected by federal and state laws.
Our Responsibilities. Gut Whisperer, PC is required to maintain the privacy of your personal health information and to provide you with a notice about our legal duties and privacy practices with respect to your personal health information. We are also required to accommodate reasonable requests that you make to communicate personal health information by alternative means of at alternative locations. Anytime we use or disclose your personal health information, we must follow the terms of this Notice.
How do we protect your personal information?
.
Treating all of your personal information that we collect is confidential.
.
Stating confidentiality policies and practices in our privacy manual
.
Restricting access to your personal information only to those employees who need to know your personal information in order to provide service to you.
.
Maintaining physical, electronic, and procedure safeguards that comply with federal and state regulations to guard your personal information.
How We Use and Disclose Your Protected Health Information.
Uses and Disclosures for Treatment, Payment and Health Care Operations. After making a good faith effort to provide you with this Notice, we may use your personal health information to provide your treatment, to obtain payment for your treatment and for our internal health care operations. We may use and disclose your personal health information for such purposes in the following ways:
(1) For Treatment. We may use and disclose your personal health information to plan, provide and coordinate your health care services. For example, we may make your health information available to other providers for review of treatment options or to enable them to schedule visits appropriate to your treatment.
(2) For payment. We may use and disclose your personal health information to obtain payment for health care services we have provided to you. For example, we may provide copies of notes made during you visit to the appropriate insurance companies to enable them to make payment for services you have received.
(3) For Health Care Operations. We may use or disclose your protected health information for our health care operations. For example, we may use or disclose your personal health information to perform risk assessments and other administrative tasks to monitor the quality of care that we provide. We will use your name as part of our office procedures and healthcare operations.
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Uses and Disclosures With Authorization For uses and disclosures of your personal health information not involving treatment, payment or health care operations, we will receive your written authorization prior to using or disclosing any personal health information (unless we are required or permitted by law to use or disclose your information as set forth below). You have the right to revoke any authorization previously granted. Your revocation won’t affect any use or disclosures permitted by your authorization while it was in effect. In certain situations when disclosure of your information could be harmful to you or another person, we may limit the information available to you, or use an alternative means of meeting your request. If you have any questions about written authorizations, please contact our contact person at the address listed at the end of this document, who will provide you with the information you need to revoke your authorization.
Uses and Disclosures Without Authorization. We may use and disclose your personal health information without obtaining your consent or authorization, in the following situations:
(1) Business Associates. There are some services that we provide through contracts with our business associates. In such situations, we may disclose your personal health information to our business associates so they can perform the job we asked them to do. We require all business associates to appropriately safeguard your information, in accordance with applicable law.
(2) Notification of Family or Close Friends. We may use or disclose your personal health information to notify a family member, personal representative or another person responsible for your care, provided you have the opportunity to agree or object to the disclosure. If you are unable to agree or object, we may disclose this information as necessary if we determine that it is in your best interest based upon our professional judgment, In all cases, we will only disclose the health information that is directly relevant to that person’s involvement with your health care.
(3) Required by Law. We may use or disclose your personal health information to the extent that we are required by law to do so. The use or disclosure will be made in full compliance with the applicable law governing the disclosure.
(4) Public Health Activities. We may disclose your personal health information for public health activities to a public health authority authorized by law to collect or receive information for the purpose of controlling disease, injury or disability. We may also disclose your health information to a public authority authorized to receive reports of child abuse or neglect or to report information about products or services under the jurisdiction of the United States Food and Drug Administration. Additionally, we may disclose your health information to a person who may be exposed to a communicable disease or otherwise be at risk of contacting or spreading a disease and to your employer for certain work related illness or injuries.
(5) Health Oversight Activities. We may make disclosures of your personal health information to a health oversight agency charged with overseeing the health care industry. Disclosures will be made only for activities authorized by law.
(6) Judicial and Administrative Proceedings. We may disclose your personal health information in the course of any judicial or administrative hearing in response to an order of a court or administrative tribunal, or in response to a subpoena, discovery request or other lawful process where we receive satisfactory assurance that appropriate precautions have been taken. In all cases, we will take reasonable steps to protect the confidentiality of your health information.
(7) Law Enforcement We may disclose your personal health information for a law enforcement purpose to law enforcement officials in compliance with and as limited by applicable law.
(8) Research. We may use or disclose your personal health information without your authorization for research purposes when such research has been approved by an Institutional Review Board that has reviewed the research to ensure the privacy of your personal health information, or as otherwise allowed by law. You have the right to request that we not disclose your personal health information for research purposes. Contact our privacy officer to obtain the form necessary to opt put of this disclosure.
Page 2 of 4
(9) Victims of Abuse, Neglect or Domestic Violence. We may disclose personal health information about an individual whom we reasonably believe to be a victim of abuse, neglect or domestic violence to a government authority, including a social service or protective service agency authorized by law to receive reports of child abuse, neglect or domestic violence. Any such disclosures will be made in accordance with and limited to the requirements of the law.
(10) Limited Government Functions. We may disclose your personal health information to certain  government agencies charged with special government functions, as limited by applicable law. For example, we may disclose your health information to authorized federal officials for the conduct of national security activities, as required by law.
(11) Organ Procurement. As allowed by law, we may disclose personal health information to organ procurement organizations for organ, eye or tissue donation purposes.
(12) Coroners, Medical Examiners and Funeral Directors. We may disclose personal health information to a corner or medical examiner to identify a deceased person, determine a cause of death or for other duties as authorized by law. We may also disclose personal health information to funeral directors in accordance with applicable law.
(13) Health and Safety. We may disclose your personal information to prevent or lessen a serious threat to a person’s or the public’s health and safety. In all cases, disclosures will only be made in accordance with applicable law and standards of ethical conduct.
(14) Workers’ Compensation. We may disclose your personal health information in accordance with workers’ compensation law.
Your Rights. You have the right to do the following:
Right to Receive a Copy of this Notice. Upon request, you have the right to receive a paper copy of this Notice. A copy of this Notice is posted in the waiting area and in all patient examination rooms and is available from our front desk staff at any time.
Right to Receive Further Information. You have the right to contact our contact person at the address listed at the end of this document if you want additional information about our privacy practices, your privacy rights, or disagree about a decision we made about you personal health information, or if you believe that your privacy rights have been violated. The contact person will provide you with the information you need to file a complaint.
Right to Inspect and Copy Your Health Information. Upon written request, you have the right to access and obtain a copy of your health information maintained by us. This right doesn’t include the right to obtain copies of the following records: psychotherapy notes; information compiled in reasonable anticipation of, or use in a civil, criminal or administrative action or proceeding; and protected health information that is subject to other state or federal laws that prohibit us to release such information. We may also limit access to your personal information if we determine that providing the information could possibly harm you or another person. If we limit access based upon the belief that it could harm you or another person, you have the right to request a review of that decision. We may charge you a fee for providing you copies of your personal health information. To review your personal health information in your chart, without obtaining copies, you will need to make an appointment to see the doctor so that he can review your chart with you. You will be charged for an office visit. Please contact our Privacy Officer at the address listed at the end of this document for information you need to access and copy your protected health information.
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Right to Amend Your Health Information. You have the right to request in writing that we amend health information maintained in your health record. Your request must identify the information that you think is incorrect and explain why the information should be amended. We may decline your request if we determine that the information to be amended is false, inaccurate or misleading. Please contact our Privacy Officer at the address listed at the end of this document for information you need to request an amendment of your personal health information.
Right to Request Additional Restrictions on Uses and Disclosures of Your Health Information. You have the right to request in writing that we place additional restrictions on how we use or disclose your personal health information. While we will consider any request for additional restrictions, we are not required to agree to your request. Please contact our Privacy Officer at the address listed at the end of this document for information you need to request additional restrictions on how we may use and disclose your personal information.
Right to Request an Accounting of Disclosures. You have a right to request in writing an accounting of certain disclosures made by us of your personal health information, for purposes other than treatment, payment and healthcare operations for the last 6 years, but not for disclosures made prior to April 14, 2003. For each disclosure, the accounting will include the date the information was disclosed, to whom, what was disclosed, and a brief statement of the reason for the disclosure, and who disclosed the information. If you request this information more than once in a 12 month period, we may charge you a fee for creating these additional reports. Please contact our Privacy Officer at the address indicated at the end of this document for information you need to request an accounting of disclosures.
Right to Request Confidentiality in Certain Communications. You have the right to request to receive your health information by alternative means of communication or at alternative locations. We will accommodate any such reasonable written request made on your behalf. Please contact our Privacy Officer at the address at the end of this document for information you need to request confidentiality in certain communications.
Right to File a Complaint. If you believe your privacy rights have been violated, in addition to filing a complaint with us, you have the right to file a written complaint with the Office of Civil Rights of the United States Department of Health and Human Services. Upon request, the Privacy Officer will provide with the information needed to file your complaint. Under no circumstances will we retaliate against you for filing a complaint with us or the Office of Civil Rights.
Changes to Notice. We reserve the right to change our privacy practices and to alter this Notice according to those changes. In the event that our Notice changes, we will provide a copy of the changes to you at your next scheduled appointment, or upon request.
Privacy Officer. To contact our Privacy Officer, please address all requests to:

Privacy Officer

Attn: Barbara 

3584 West, 9000 South
Suite 300

West Jordan, Utah 84088

Phone # (801)563-5121

Fax #  (801)566-3926
Effective Date of this Notice. This Notice is effective as of October 1, 2008
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Gut Whisperer, PC
ACKNOWLEDGEMENT OF RECEIPT OF

NOTICE OF PRIVACY PRACTICE

*You May Refuse to Sign This Acknowledgement*

I, ________________________________________________, have received a copy of this office’s Notice of Privacy Practices.


__________________________________________________________________


Please Print Name


__________________________________________________________________


Signature


_____________________________________


Date

_______________________________________________________________________For Office Use Only

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement could not be obtained because:

(    )
Individual refused to sign

(    )
Communications barriers prohibited obtaining the acknowledgement

(    )
An emergency situation prevented us from obtaining acknowledgement

(    )
Other (Please Specify)


__________________________________________________________________


__________________________________________________________________


______________________________________________________________​​​​
