
NORTH RALEIGH
PEDIATRIC GROUP, P.A.

R E. Frerichs, M.D. 7205 Stonehenge Drive
Kunjan Shakya, MD Raleigh, NC 27613
Pamela P Golden, DO (919) 848-2249
Chitrabharathi Chandrasekaran, MD Fax (919) 848-8238

 North Raleigh Pediatric Group
Notice of Privacy Practices

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 questions about this 

notice please contact the Privacy Offiicer. Privacy Offiicer Sharon Barry 919-848-2249

Effe�ctiv� Dat�: April 14, 2003 R�vis�d: 10/1/2013

We are committeed to protect the privacy of your personal health information (PHI).
This Notic� of Privacy Practic�s (Notic�) d�scrib�s how w� may us� within our practic� or n�twork and disclos� (shar� 
outsid� of our practic� or n�twork) your PHI to carry out tr�atm�nt, paym�nt or h�alth car� op�rations. W� may also 
shar� your information for oth�r purpos�s that ar� p�rmitte�d or r�quir�d by law. This Notic� also d�scrib�s your rights 
to acc�ss and control your PHI. 
W� ar� r�quir�d by law to maintain th� privacy of your PHI.  W� will follow th� t�rms outlin�d in this Notic�. 
W� may chang� our Notic�, at any tim�. Any chang�s will apply to all PHI. Upon your r�qu�st, w� will provid� you 
with any r�vis�d Notic� by:

1) Posting th� n�w Notic� in our offeic�.
2) If r�qu�st�d, making copi�s of th� n�w Notic� availabl� in our offeic� or by mail.
3) Posting th� r�vis�d Notic� on our w�bsit�: northral�ighp�diatrics.com.

Uses and Disclosures of Protected Health Information
We may use or disclose (share) your PHI to provide health care treatment for you. 
Your PHI may b� us�d and disclos�d by your physician, our offeic� staffe and oth�rs outsid� of our offeic� that ar� 
involv�d in your car� and tr�atm�nt for th� purpos� of providing h�alth car� s�rvic�s to you. 
EXAMPLE: Your PHI may b� provid�d to a physician to whom you hav� b��n r�f�rr�d for �valuation to �nsur� that th� 
physician has th� n�c�ssary information to diagnos� or tr�at you. W� may also shar� your PHI from tim�-to-tim� to 
anoth�r physician or h�alth car� provid�r (�.g., a sp�cialist or laboratory) who, at th� r�qu�st of your physician, 
b�com�s involv�d in your car� by providing assistanc� with your h�alth car� diagnosis or tr�atm�nt to your physician. 
W� may also shar� your PHI with p�opl� outsid� of our practic� that may provid� m�dical car� for you such as hom� 
h�alth ag�nci�s.

We may use and disclose your PHI to obtain payment for services.  We may provide your PHI to 
others in order to bill or collect payment for services. There may be services for which we share 
information with your health plan to determine if the service will be paid for.

PHI may b� shar�d with th� following:
1) Billing compani�s
2) Insuranc� compani�s, h�alth plans
3) Gov�rnm�nt ag�nci�s in ord�r to assist with qualification of b�n�fits
4) Coll�ction ag�nci�s

EXAMPLE: You ar� s��n at our practic� for a proc�dur�. W� will n��d to provid� a listing of s�rvic�s such 
as x-rays to your insuranc� company so that w� can g�t paid for th� proc�dur�. W� may at tim�s 
contact your h�alth car� plan to r�c�iv� approval PRIOR to p�rforming c�rtain proc�dur�s to 
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�nsur� th� s�rvic�s will b� paid for. This will r�quir� sharing of your PHI. 

We may use or disclose, as-needed, your PHI in order to support the business activities of this 
practice which are called health care operations. 

EXAMPLES:
1) Training stud�nts, oth�r h�alth car� provid�rs, or ancillary staffe such as billing p�rsonn�l to h�lp th�m l�arn or 

improv� th�ir skills.
2) Quaality improv�m�nt proc�ss�s which look at d�liv�ry of h�alth car� and for improv�m�nt in proc�ss�s which 

will provid� saf�r, mor� �ffe�ctiv� car� for you.
3) Us� of information to assist in r�solving probl�ms or complaints within th� practic�.

We may use and disclosure your PHI in other situations without your permission:
1) If r�quir�d by law:   Th� us� or disclosur� will b� mad� in complianc� with th� law and will b� limit�d to th� 

r�l�vant r�quir�m�nts of th� law. For �xampl�, w� may b� r�quir�d to r�port gunshot wounds or susp�ct�d 
abus� or n�gl�ct.

2) Public h�alth activiti�s:   Th� disclosur� will b� mad� for th� purpos� of controlling dis�as�, injury or disability 
and only to public h�alth authoriti�s p�rmitte�d by law to coll�ct or r�c�iv� information. W� may also notify 
individuals who may hav� b��n �xpos�d to a dis�as� or may b� at risk of contracting or spr�ading a dis�as� or 
condition.

3) H�alth ov�rsight ag�nci�s:   W� may disclos� prot�ct�d h�alth information to a h�alth ov�rsight ag�ncy for 
activiti�s authoriz�d by law, such as audits, inv�stigations, and insp�ctions. Ov�rsight ag�nci�s s��king this 
information includ� gov�rnm�nt ag�nci�s that ov�rs�� th� h�alth car� syst�m, gov�rnm�nt b�n�fit programs, 
oth�r gov�rnm�nt r�gulatory programs and civil rights laws. 

4) L�gal proc��dings:   To assist in any l�gal proc��ding or in r�spons� to a court ord�r, in c�rtain conditions in 
r�spons� to a subpo�na, or oth�r lawful proc�ss.

5) Polic� or oth�r law �nforc�m�nt purpos�s  : Th� r�l�as� of PHI will m��t all applicabl� l�gal r�quir�m�nts for 
r�l�as�.

6) Coron�rs, fun�ral dir�ctors:   W� may disclos� prot�ct�d h�alth information to a coron�r or m�dical �xamin�r for 
id�ntification purpos�s, d�t�rmining caus� of d�ath or for th� coron�r or m�dical �xamin�r to p�rform oth�r 
duti�s authoriz�d by law

7) M�dical r�s�arch:   W� may disclos� your prot�ct�d h�alth information to r�s�arch�rs wh�n th�ir r�s�arch has 
b��n approv�d by an institutional r�vi�w board that has r�vi�w�d th� r�s�arch proposal and �stablish�d 
protocols to �nsur� th� privacy of your prot�ct�d h�alth information.

8) Sp�cial gov�rnm�nt purpos�s  : Information may b� shar�d for national s�curity purpos�s, or if you ar� a 
m�mb�r of th� military, to th� military und�r limit�d circumstanc�s.

9) Corr�ctional institutions:   Information may b� shar�d if you ar� an inmat� or und�r custody of law which is 
n�c�ssary for your h�alth or th� h�alth and saf�ty of oth�r individuals.

10) Work�rs’ Comp�nsation:   Your prot�ct�d h�alth information may b� disclos�d by us as authoriz�d to comply 
with work�rs’ comp�nsation laws and oth�r similar l�gally-�stablish�d programs. 

Other uses and disclosures of your health information.
Busin�ss Associat�s: Som� s�rvic�s ar� provid�d through th� us� of contract�d �ntiti�s call�d “busin�ss 
associat�s”. W� will always r�l�as� only th� minimum amount of PHI n�c�ssary so that th� busin�ss 
associat� can p�rform th� id�ntifi�d s�rvic�s. W� r�quir� th� busin�ss associat�(s) to appropriat�ly 
saf�guard your information. Exampl�s of busin�ss associat�s includ� billing compani�s or 
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transcription s�rvic�s.

H�alth Information Exchang�: W� may mak� your h�alth information availabl� �l�ctronically to oth�r h�althcar� 
provid�rs outsid� of our facility who ar� involv�d in your car�. 

Fundraising activiti�s: W� may contact you in an �ffeort to rais� mon�y. You may opt out of r�c�iving such 
communications.

Tr�atm�nt alt�rnativ�s: W� may provid� you notic� of tr�atm�nt options or oth�r h�alth r�lat�d s�rvic�s that may 
improv� your ov�rall h�alth.

Appointm�nt r�mind�rs: W� may contact you as a r�mind�r about upcoming appointm�nts or tr�atm�nt. 

We may use or disclose your PHI in the following situations UNLESS you object.
1) W� may shar� your information with fri�nds or family m�mb�rs, or oth�r p�rsons dir�ctly id�ntifi�d by you at 

th� l�v�l th�y ar� involv�d in your car� or paym�nt of s�rvic�s. If you ar� not pr�s�nt or abl� to agr��/obj�ct, 
th� h�althcar� provid�r using prof�ssional judgm�nt will d�t�rmin� if it is in your b�st int�r�st to shar� th� 
information. For �xampl�, w� may discuss post proc�dur� instructions with th� p�rson who drov� you to th� 
facility unl�ss you t�ll us sp�cifically not to shar� th� information.

2) W� may us� or disclos� prot�ct�d h�alth information to notify or assist in notifying a family m�mb�r, p�rsonal 
r�pr�s�ntativ� or any oth�r p�rson that is r�sponsibl� for your car� of your location, g�n�ral condition or d�ath.

3) W� may us� or disclos� your prot�ct�d h�alth information to an authoriz�d public or privat� �ntity to assist in 
disast�r r�li�f �ffeorts. 

The following uses and disclosures of PHI require your writteen authorization:
1) Mark�ting
2) Disclosur�s of for any purpos�s which r�quir� th� sal� of your information
3) R�l�as� of psychoth�rapy not�s: Psychoth�rapy not�s ar� not�s by a m�ntal h�alth prof�ssional for th� purpos� 

of docum�nting a conv�rsation during a privat� s�ssion. This s�ssion could b� with an individual or with a 
group. Th�s� not�s ar� k�pt s�parat� from th� r�st of th� m�dical r�cord and do not includ�: m�dications and 
how th�y affe�ct you, start and stop tim� of couns�ling s�ssions, typ�s
of tr�atm�nts provid�d, r�sults of t�sts, diagnosis, tr�atm�nt plan, symptoms, prognosis.

All other uses and disclosures not recorded in this Notice will require a writteen 
authorization from you or your personal representative.
Writte�n authorization simply �xplains how you want your information us�d and disclos�d. Your writte�n authorization 
may b� r�vok�d at any tim�, in writing. Exc�pt to th� �xt�nt that your doctor or this practic� has us�d or r�l�as�d 
information bas�d on th� dir�ction provid�d in th� authorization, no furth�r us� or disclosur� will occur.

Your Privacy Rights 
You hav� c�rtain rights r�lat�d to your prot�ct�d h�alth information. All r�qu�sts to �x�rcis� your rights must b� mad� 
in writing. [D�scrib� how th� pati�nt may obtain th� writte�n r�qu�st docum�nt and to whom th� r�qu�st should b� 
dir�ct�d, i.�. practic� manag�r, privacy offeic�r.]

You have the right to see and obtain a copy of your protected health information. 
This m�ans you may insp�ct and obtain a copy of prot�ct�d h�alth information about you that is contain�d
in a d�signat�d r�cord s�t for as long as w� maintain th� prot�ct�d h�alth information. If r�qu�st�d 
w� will provid� you a copy of your r�cords in an �l�ctronic format. Th�r� ar� som� �xc�ptions 
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to r�cords which may b� copi�d and th� r�qu�st may b� d�ni�d. W� may charg� you a r�asonabl� cost bas�d f�� for a 
copy of th� r�cords.   

You have the right to request a restriction of your protected health information. 
You may r�qu�st for this practic� not to us� or disclos� any part of your prot�ct�d h�alth information for th� purpos�s 
of tr�atm�nt, paym�nt or h�althcar� op�rations. W� ar� not r�quir�d to agr�� with th�s� r�qu�sts. If w� agr�� to a 
r�striction r�qu�st w� will honor th� r�striction r�qu�st unl�ss th� information is n��d�d to provid� �m�rg�ncy 
tr�atm�nt.

There is one exception: w� must acc�pt a r�striction r�qu�st to r�strict disclosur� of information to a h�alth plan if 
you pay out of pock�t in full for a s�rvic� or product unl�ss it is oth�rwis� r�quir�d by law.

You have the right to request for us to communicate in diffierent ways or in diffierent locations. 
W� will agr�� to r�asonabl� r�qu�sts. W� may also r�qu�st alt�rnativ� addr�ss or oth�r m�thod of contact such as 
mailing information to a post offeic� box. W� will not ask for an �xplanation from you about th� r�qu�st.

You may have the right to request an amendment of your health information. 
You may r�qu�st an am�ndm�nt of your h�alth information if you f��l that th� information is not corr�ct along with 
an �xplanation of th� r�ason for th� r�qu�st. In c�rtain cas�s, w� may d�ny your r�qu�st for an am�ndm�nt at which 
tim� you will hav� an opportunity to disagr��.

You have the right to a list of people or organizations who have received your health information 
from us. 
This right appli�s to disclosur�s for purpos�s oth�r than tr�atm�nt, paym�nt or h�althcar� op�rations. You hav� th� 
right to obtain a listing of th�s� disclosur�s that occurr�d afte�r April 14, 2003. You may r�qu�st th�m for th� pr�vious 
six y�ars or a short�r tim� fram�. If you r�qu�st mor� than on� list within a 12 month 
p�riod you may b� charg�d a r�asonabl� f��. 

Additional Privacy Rights
1) You hav� th� right to obtain a pap�r copy of this notic� from us, upon r�qu�st. W� will provid� you a copy of 

this Notic� th� first day w� tr�at you at our facility. In an �m�rg�ncy situation w� will giv� you this Notic� as 
soon as possibl�.

2) You hav� a right to r�c�iv� notification of any br�ach of your prot�ct�d h�alth information.

Complaints 
If you think w� hav� violat�d your rights or you hav� a complaint about our privacy practic�s you can contact:
Privacy Offeic�r Sharon Barry at 919-848-2249
You may also complain to th� Unit�d Stat�s S�cr�tary of H�alth and Human S�rvic�s if you b�li�v� your privacy rights 
hav� b��n violat�d by us.
If you fil� a complaint w� will not r�taliat� against you for filing a complaint. 
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