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If you have questions about this notice, please contact our Privacy Officer, Diane Main at (804) 285-4115.
Your medical information is personal. We are committed to protecting your medical information. We create a record of the care and
services you receive at Richmond Plastic Surgeons hereinafter referred to as the Practice. We need this record to provide you with
quality care and to comply with certain legal requirements. This Notice applies to all of the records of your care generated by the
Practice whether made by your personal physician or one of the office's employees.
This Notice will tell you about the ways in which we may use and disclose your medical information. This Notice will also describe your
rights and certain obligations we have regarding the use and disclosure of your medical information.
The Practice is required by law to:
1.

Make sure that medical information that identifies you is kept private;

2.

Give you this Notice of our legal duties and privacy practices with respect to medical information about you; and

3.

Follow the terms of the Notice that is currently in effect.

How this Office May Use and Disclose Your Medical Information
The following describes the different ways that your medical information may be used or disclosed by the Practice. For clarification we
have included some examples. Not every possible use or disclosure is specifically mentioned. However, all of the ways we are
permitted to use and disclose your medical information will fit within one of these general categories:
For Treatment: We will use medical information about you to provide you with medical treatment and services. We may disclose
medical information about you to doctors, physician assistants, nurse practitioners, nurse midwives, nurses, technicians and other office
personnel who are involved in providing you medical treatment.
For Payment: We may use and disclose medical information about you so that the treatment and services you receive at this Practice
may be billed to and payment may be collected from you, an insurance company or a third party. For example, we may need to give
your health plan information about treatment you received here so your health plan will pay us or reimburse you for the treatment. We
may also tell your health plan about a treatment you are going to receive to obtain prior approval or to determine whether your plan will
cover the treatment.
To Individuals Involved in Your Care or the Payment of Your Care: We may disclose medical information about you to a family
member or close friend involved in your medical care. We may also give information to someone who is involved with payments or
helps pay for your care. Additionally, we may disclose information for notification.
For Health Care Operations: We may use and disclose medical information about you for office operations. These uses and
disclosures are necessary to run our office and make sure that all of our patients receive quality care. For example, we may use
medical information to review our treatment and services and to evaluate the performance of our staff in caring for you. We may also
combine medical information about many of our patients to decide what additional services the Practice should offer, what services are

not needed, and whether certain new treatments are effective. We may also disclose information to doctors, physician assistants, nurse
practitioners, nurse midwives, nurses, technicians, and other office personnel for review and learning purposes. We may remove
information that identifies you from this set of medical information so others may use it to study health care and health care delivery
without learning the identity of the specific patients.
Appointment Reminders: We may use and disclose medical information to contact you as a reminder that you have an appointment
for treatment or medical care at the Practice.
Treatment Alternatives: We may use and disclose medical information to tell you about or recommend possible treatment options or
alternatives that may be of interest to you.
Health-Related Benefits and Services: We may use and disclose medical information to tell you about health-related benefits or
services that may be of interest to you.
Research: Under certain circumstances, we may use and disclose medical information about you for research purposes. For example,
a research project may involve comparing the health and recovery of all patients who received one medication to those who received
another for the same condition.
As Required By Law: We will disclose medical information about you when required to do so by federal, state or local law. For
example, disclosure may be required by Workers' Compensation statutes and various public health statutes in connection with required
reporting of certain diseases, child abuse and neglect, domestic violence, adverse drug reactions, etc.
To Avert a Serious Threat to Health or Safety: We may use and disclose medical information about you when necessary to prevent
a serious threat to your health and safety or the health and safety of the public or another person. Any disclosure, however, would only
be to someone able to help prevent the threat.
Health Oversight Activities: We may disclose medical information to a governmental or other oversight agency for activities
authorized by law. For example, disclosures of your medical information may be made in connection with audits, investigations,
inspections, and licensure renewals, etc.
Lawsuits and Disputes: If you are involved in a lawsuit or a dispute, we may use your medical information to defend the office or to
respond to a court order.
Law Enforcement: We may release medical information about you if required by law when asked to do so by a law enforcement
official.
Coroners and Medical Examiners: We may release medical information to a coroner or medical examiner to identify a deceased
person or determine the cause of death.

Other Uses of Medical Information
Other uses and disclosures of your medical information not covered by this Notice of Privacy Practices will be made only with your
written authorization. If you provide us such an authorization in writing to use or disclose medical information about you, you may
revoke that authorization, in writing, at any time. If you revoke your authorization, we will no longer use or disclose medical information
about you for the reasons covered by your written authorization.

Your Rights Regarding Your Medical Information
You have the following rights regarding the medical information the Practice maintains about you:
Right to Inspect and Copy: You have the right to inspect and obtain an electronic or hard copy of your medical information with the
exception of any psychotherapy notes.
To inspect and obtain a copy of your medical information, you must submit your request in writing to Debbie East, Office Manager. If
you request a copy of the information, we may charge a fee for the costs of copying, mailing or other supplies associated with your
request.
We may deny your request to inspect and obtain copies of your medical information in certain very limited circumstances. If you are
denied access to your medical information, you may request that the denial be reviewed. For information regarding such a review,
contact Diane Main, Practice Administrator at (804) 285-4115.

Right to Amend: If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend the
information. You have the right to request an amendment for as long as the information is kept by the Practice.
To request an amendment, your request must be made in writing and submitted to Debbie East, Office Manager. In addition, you must
provide a reason that supports your request.
We may deny your request for an amendment if it is not in writing or does not include a reason to support the request. In addition, we
may deny your request if you ask us to amend information that:
1.

Was not created by us;

2.

Is not part of the medical information kept by this office;

3.

Is not part of the information which you would be permitted to inspect and copy; or

4.

Is accurate and complete.

Right to an Accounting of Disclosures: You have the right to request an "accounting of non-routine disclosures." This is a list of the
disclosures this office has made of your medical information.
To request this accounting of disclosures, you must submit your request in writing to Debbie East, Office Manager. Your request must
state a time period which may not be longer than six years and may not include dates before April 14, 2003.
Right to Request Restrictions: You have the right to request a restriction or limitation on the use or disclosure we make of your
medical information.
We are not required to agree to unreasonable requests for a restriction. If we do agree, we will comply with your request unless the
information is needed to provide you emergency treatment.
The Practice will honor any request for restrictions of disclosures to a health plan for payment or health care operation purposes, if the
protected health infomation relates solely to a health care item or service for which you have paid for in full.
To request restrictions, you must make your request in writing to Debbie East, Office Manager.
Right to Request Confidential Communications: You have the right to request that we communicate with you only in a certain
manner. For example, you can ask that we only contact you at work or by mail.
To request confidential communications, you must make your request in writing to Debbie East, Office Manager. We will accommodate
all reasonable requests.
Right to a Copy of This Notice: You have the right to a paper or electronic copy of this Notice. If you have agreed to receive this
Notice electronically, you are still entitled to a paper copy of this Notice.
To obtain a paper copy of this Notice, contact Debbie East, Office Manager.

Revisions to This Notice
We reserve the right to revise this Notice. Any revised Notice will be effective for medical information we already have about you as well
as any information we receive in the future. We will post a copy of any revised Notice at the Practice. Any revised Notice will contain the
effective date on the first page of the notice in the upper left-hand corner. In addition, each time you visit the Practice we will offer you a
copy of the current Notice in effect.

Complaints
If you believe your privacy rights have been violated, you may file a complaint with the Practice or with the Secretary of the Department
of Health and Human Services. To file a complaint with the Practice, contact Diane Main, Practice Administrator at (804) 285-4115. All
complaints must be submitted in writing. Our privacy officer will review all patient complaints and, if appropriate, conduct an
investigation to develop the necessary information regarding the complaint. The results of the privacy officer's determination will be
communicated to the patient in writing within (15) fifteen days of receiving the written complaint. If any measures will be taken by the
Practice to mitigate any improper uses or disclosures of protected health information, this will also be communicated in the above
written communication to the patient.
THIS OFFICE WILL NOT PENALIZE YOU IN ANY WAY FOR FILING A COMPLAINT.

NOTICE OF NONDISCRIMINATION
Richmond Plastic Surgeons complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Richmond Plastic Surgeons does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.
Richmond Plastic Surgeons:
• Provides free aids and services to people with disabilities to communicate effectively with us,such as:
○ Qualified sign language interpreters
○ Written information in other formats (large print, audio, accessible electronic formats, other formats)
• Provides free language services to people whose primary language is not English, such as:
○ Qualified interpreters
○ Information written in other languages
If you need these services, contact Debbie East.
If you believe that Richmond Plastic Surgeons has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with: Debbie East, 14401 Sommerville Ct, Midlothian, VA 23113,
call (804) 285-4115, fax (804) 673-6714, email debbiee@richmondplasticsurgeons.com. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, Debbie East, Office Manager, is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-804285-4115.
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-804-2854115번으로 전화해 주십시오.
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-804-2854115.
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-804-285-4115.
 (رﻗم ھﺎﺗف اﻟﺻم واﻟﺑﻛم4115-285-804-1 اﺗﺻل ﺑرﻗم.  ﻓﺈن ﺧدﻣﺎت اﻟﻣﺳﺎﻋدة اﻟﻠﻐوﯾﺔ ﺗﺗواﻓر ﻟك ﺑﺎﻟﻣﺟﺎن،إذا ﻛﻧت ﺗﺗﺣدث اذﻛر اﻟﻠﻐﺔ: ﻣﻠﺣوظﺔ:
1-804-285-4115)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-804-285-4115.

 ﺗﺳﮭﯾﻼت زﺑﺎﻧﯽ ﺑﺻورت راﯾﮕﺎن ﺑرای ﺷﻣﺎ، اﮔر ﺑﮫ زﺑﺎن ﻓﺎرﺳﯽ ﮔﻔﺗﮕو ﻣﯽ ﮐﻧﯾد:ﺗوﺟﮫ
. ﺗﻣﺎس ﺑﮕﯾرﯾد1-804-285-4115  ﺑﺎ.ﻓراھم ﻣﯽ ﺑﺎﺷد
ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1804-285-4115
4115-285-804-1  ﺗو آپ ﮐو زﺑﺎن ﮐﯽ ﻣدد ﮐﯽ ﺧدﻣﺎت ﻣﻔت ﻣﯾں دﺳﺗﯾﺎب ﮨﯾں ۔ ﮐﺎل ﮐرﯾں،اﮔر آپ اردو ﺑوﻟﺗﮯ ﮨﯾں: ﺧﺑردار.
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-804-285-4115
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.
Звоните 1-804-285-4115
ध्यान द� : य�द आप �हंद� बोलते ह� तो आपके �लए मुफ्त म� भाषा सहायता सेवाएं उपलब्ध ह�। 1-804-285-4115 पर कॉल
कर� ।

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.
Rufnummer: 1-804-285-4115

ল�� ক�নঃ যিদ আপিন বাংলা, কথা বলেত পােরন, তাহেল িনঃখরচায় ভাষা সহায়তা পিরেষবা
উপলৱ্ধ আেছ। েফান ক�ন ১-804-285-4115
Dè ɖɛ nìà kɛ dyéɖé gbo: Ɔ jǔ ké m̀ [Ɓàsɔ́ɔ̀-wùɖù-po-nyɔ̀] jǔ ní, nìí, à wuɖu kà kò ɖò po-poɔ̀ ɓɛ́ìn m̀ gbo kpáa. Ɖá
1-804-285-4115
Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-804-285-4115
AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-804-285-4115

