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721 Long Point Rd. Suite 403, Mt. Pleasant, SC 29464  843.284.2273  

NOTICE OF PRIVACY PRACTICES  

 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE 

USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION.  

PLEASE REVIEW IT CAREFULLY.  

Our practice is dedicated, and applicable federal and state laws require us, to maintain the privacy of your health 

information.  These laws also require us to provide you with this Notice of our privacy practices, and to inform you 

of your rights, and our obligations, concerning your health information.  We are required to follow the privacy 

practices described below while this Notice is in effect.  This Notice is effective on or after July 30, 2007 and will 

remain in effect until we replace it. 

 
CHANGES TO NOTICE:  

We reserve the right to change this Notice and the privacy practices described below at any time in accordance with 

applicable law. Prior to making significant changes to our privacy practices, we will alter this Notice to reflect the 

changes, and make the revised Notice available to you on request.  Any changes we make to our privacy practices 

and/or this Notice may be applicable to health information created or received by us prior to the date of the changes.  

You may request a copy of our Notice at any time.  For more information about our privacy practices, or for 

additional copies of this Notice, please contact us using the information listed at the end of this Notice. 

 
PERMITTED USES AND DISCLOSURES OF HEALTH INFORMATION:  

A. TREATMENT, PAYMENT, and HEALTH CARE OPERATIONS: You should be aware that during the course 

of our relationship with you we will likely use and disclose health information about you for treatment, payment, 

and healthcare operations.  Examples of these activities are as follows:  

Treatment: We will use your health information within our office to provide you with the best care 

possible. This may include administrative and clinical office procedures designed to optimize scheduling 

and coordination of care between your chiropractor, the chiropractic assistants and business office staff. In 

addition, we may share your health information with referring physicians, clinical and pathology 

laboratories or other health care personnel providing you treatment.  

This office utilizes an “open-therapy” environment for ongoing patient care. “Open therapy” involves 

several patients being seen in the same therapy room at the same time. Patients are within sight of one 

another and some ongoing routine details of care are discussed within earshot of other patients and staff. 

This environment is used for ongoing care and this is NOT the environment used for taking patient 

histories, providing examinations or presenting reports of findings. These procedures are completed in a 

private, confidential setting. The use of this format is intended to make your experience with our office 

more efficient and productive as well as to enhance your access to quality health care and health 

information. If you choose not to have therapy administered in an open-therapy environment other 

arrangements will be made for you.  

Payment:  We may use and disclose your health information to obtain payment for services we provide to 



you. We may include your health information with an invoice used to collect payment for treatment you 

receive in our office. We may do this with insurance forms filed for you in the mail or sent electronically. 

We will be sure to only work with companies with a similar commitment to the security of your health 

information.  

Healthcare Operations:  We may use and disclose your health information in connection with our 

healthcare operations.  Healthcare operations include but are not limited to quality assessment and 

improvement activities, reviewing the competence or qualifications of healthcare professionals, evaluating 

practitioner and provider performance, and conducting or arranging for other business activities and 

operations. Your health information may be used during performance evaluations of our staff. Some of our 

best teaching opportunities use clinical situations experienced by patients receiving care at our office. As a 

result, health information may be included in the training programs for students, interns, associates, and 

clinical and business employees. It is also possible that health information will be disclosed during audits 

by insurance companies or government appointed agencies as part of their quality assurance and 

compliance reviews. Your health information may be reviewed during the routine processes of certification, 

licensing or credentialing activities. In addition, we may use a sign-in sheet at the registration desk where 

you will be asked to print your name and check a yes or no box that indicates there has been a change in 

your information we have on record. We may also call you by name in the waiting area when your are 

ready to be seen.  

We may share your protected health information with third party “business associates” that perform various 

activities (e.g., billing, record storage, transcription services) for the practice. Whenever an arrangement 

between our office and a business associate involves the use or disclosure of your protected health 

information, we will have a written contract that contains terms that will protect the privacy of your 

protected health information.  

B. AUTHORIZATIONS:  You may specifically authorize us to use your health information for any purpose or to 

disclose your health information to anyone, by submitting such an authorization in writing. Upon receiving an 

authorization from you in writing we may use or disclose your health information in accordance with that 

authorization.  You may revoke an authorization at any time by notifying us in writing.  Your revocation will not 

affect any use or disclosures permitted by your authorization while it was in effect.  Unless you give us a written 

authorization, we cannot use or disclose your health information for any reason except those permitted by this 

Notice.  

C.  DISCLOSURES TO FAMILY AND PERSONAL REPRESENTATIVES:  We must disclose your health 

information to you, as described in the Patient Rights section of this Notice.  Such disclosures will be made to any of 

your personal representatives appropriately authorized to have access and control of your health information.  We 

may disclose your health information to a family member, friend or other person to the extent necessary to help with 

your healthcare or with payment for your healthcare only if authorized to do so.  In the event of your incapacity or in 

emergency circumstances, we will disclose health information based on a determination using our professional 

judgment disclosing only health information that is directly relevant to the person's involvement in your healthcare.  

D. USES OR DISCLOSURES REQUIRED BY LAW:  We may use or disclose your health information when we 

are required to do so by law, including for public health reasons (e.g., disease reporting). In some instances, and in 

accordance with applicable law, we may be required to disclose your health information to appropriate authorities if 

we reasonably believe that you are a possible victim of abuse, neglect, or domestic violence or the possible victim of 

other crimes.    

E. PATIENT AND THIRD PARTY PROTECTION: Only as permitted by law, we may disclose your health 

information to the extent necessary to avert a serious threat to your health or safety or the health or safety of others.  

F. LAW ENFORCEMENT/NATIONAL SECURITY:  Under certain circumstances we may disclose health 

information relating to members of the Armed Forces to military authorities. Under certain circumstances we may 

also disclose health information relating to inmates or patients to correctional institutions or law enforcement 

personnel having lawful custody of those individuals. We may disclose health information in response to judicial 



proceedings and law enforcement inquiries as permitted by law and to authorized federal officials health information 

required for lawful intelligence, counterintelligence, and other national security activities.    

G. APPOINTMENT REMINDERS: Because we believe regular care is very important to your general health, we 

will remind you of a scheduled appointment or that it is time for you to contact us and make an appointment. 

Additionally, we may contact you to follow up on your care and inform you of treatment options or services that 

may be of interest to you or your family.  

These communications are an important part of our philosophy of partnering with our patients to be sure they 

receive the best preventive and curative care modern chiropractic can provide. They may include postcards, folding 

postcards, letters, telephone reminders or electronic reminders such as email (unless you tell us that you do not want 

to receive these reminders). If this contact is made by phone and you are not available, a message will be left on 

your answering machine, voice mail or with the person answering the phone.  

H. MARKETING: In order to make you aware of products or services that you may have an interest in purchasing, 

from time to time our practice participates in health fairs, organizes health fairs, performs health and spinal 

screenings at public venues and gives health talks on various health related topics both in public and at our office. 

Your name, address, and/or email address may be used to send you a newsletter about our practice. We may also 

send you information describing other health-related products and services that we believe may interest you. From 

time to time, our practice has patient appreciation and special event days at the clinic. We may need to use your 

health information including your name, address, phone number and email address for the purpose of contacting you 

about these events.  To show our appreciation to you as a patient and to thank you for referrals, our practice sends 

thank-you for your referral letters, and makes thank-you for your referral phone calls. Your chiropractors and 

members of the practice staff may need to use your health information including your name, address, and phone 

number to thank and recognize you for your referrals.  

 
PATIENT RIGHTS:  

A. ACCESS TO RECORDS: Upon submission of a written request to us, you have the right to review or receive 

copies of your health information, with limited exceptions.  You may obtain a form to request access by using the 

contact information listed at the end of this Notice.  You may request that we provide copies in a format other than 

photocopies and we will use the format you request if it is readily available. We will charge you a reasonable cost-

based fee relating to the production of such copies.  If you request copies, we will charge you 15.00 for providing 

copies of records, 5.00 per film for copies of x-rays and postage if you want the copies mailed to you.  If you request 

an alternative format, we will charge a reasonable cost-based fee for providing your health information in that 

format.  If you prefer, we will prepare a summary or an explanation of your health information for a fee.  Contact us 

using the information listed at the end of this Notice if you are interested in receiving a summary of your 

information instead of copies.  

B. ACCOUNTING OF CERTAIN DISCLOSURES. Upon written request, you have the right to receive a list of 

instances in which we or our business associates disclosed your health information for purposes, other than 

treatment, payment, healthcare operations and other activities authorized by you, for the last 6 years, but not before 

July 30, 2007.  If you request this accounting more than once in a 12-month period, we may charge you a 

reasonable, cost-based fee for responding to these additional requests.  

 
C. RESTRICTIONS AND ALTERNATIVE COMMUNICATIONS: You have the right to request that we place 

additional restrictions on our use or disclosure of your health information for treatment, payment and healthcare 

operations purposes.  Depending on the circumstances of your request we may, or may not agree to those 

restrictions. If we do agree to your requested restrictions we must abide by those restrictions, except in emergency 

treatment scenarios. You have the right to request that we communicate with you about your health information by 

alternative means or to alternative locations (e.g., at your place of business rather than at your home).  Such requests 

must be made in writing, must specify the alternative means or location, and must provide satisfactory explanation 

how payments will be handled under the alternative means or location you request.  



D. AMENDMENTS TO RECORDS: You have the right to request that we amend your health information.  Such 

requests must be made in writing, and must explain why the information should be amended.  We may deny your 

request under certain circumstances.   

E. ELECTRONIC NOTICES. If you receive this Notice on our website or by electronic mail (e-mail), you are 

entitled to receive this Notice in written form. 

 
QUESTIONS AND COMPLAINTS  

If you want more information about our privacy practices or have questions or concerns, please contact us.  

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made or any 

decisions we may make regarding the use, disclosure, or access to your health information you may complain to us 

using the contact information listed below.  You also may submit a written complaint to the U.S. Department of 

Health and Human Services.  We will provide you with the address to file such a complaint upon request.  

We support your right to the privacy of your health information.  We will not retaliate in any way if you choose to 

file a complaint with us or with the U.S. Department of Health and Human Services.  

Please direct any of your questions or complaints to:  

Contact: Dr. Jason B. Farmer  

Telephone: (843) 284-2273 Fax: (843) 284-2275  

E-mail: drfarmer@bellehallchiropractic.com  

Address: Belle Hall Chiropractic, LLC  

Attn: Dr. Farmer  

721 Long Point Rd, Suite 403  

Mount Pleasant, SC 29464 

 

 


