REHAB SERVICES, LLC
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.

Uses and Disclosures

Treatment:  Your health information may be used by staff members or disclosed to other health care professionals for the purpose of providing treatment.

Payment:  Your health information may be used to seek payment from your health plan or from other sources of coverage.  A bill may be sent to either you or a third-party payer with accompanying documentation that identifies you, your diagnosis, procedures performed and supplies used.
Healthcare Operations:  Your health information may be used in connection with Rehab Services healthcare operations.  For example, your information may be reviewed for quality improvement purposes in our efforts to continually improve the quality and effectiveness of the care and services we provide.
Law enforcement:  Your health information may be disclosed for law enforcement purposes, including judicial and administrative proceedings.
Notification: Your health information may be disclosed to a family member, friend or other person to the extent necessary to help with your healthcare or with payment for your healthcare if it is necessary in our professional judgment.

Workers compensation:  This office will release information to the extent authorized by law in matters of worker’s compensation.
Patient Rights
You have certain rights under the federal privacy standards.  These include:

· The right to request restrictions on the use and disclosure of your protected health information.

· The right to receive confidential communications concerning your medical condition and treatment.

· The right to inspect and copy your protected health information.

· The right to amend or submit corrections to your protected health information.

· The right to receive an accounting of how and to whom your protected health information has been disclosed.

· The right to receive a printed copy of this notice.

Our responsibilities

We are required by law to maintain the privacy of your protected health information and to provide you with this notice of privacy practices.  We are also required to abide by the privacy policies and practices that are outlined in this notice.

Our Mission
To be the Home Medical Equipment Provider of choice through excellence in service, ethics and a patient first commitment.  It is our goal to provide Continuous Passive Motion devices that improve outcomes in the most cost effective environment, the patient’s home.

Complaints
If you believe your privacy rights have been violated, you may contact this office at:

               
Rehab Services LLC 
 

201 Benton Avenue, Suite 206
                          Phone:  410-694-8099


Linthicum, MD 21090                                            Fax:  410-691-0035

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.  Rehab Services, LLC is Accredited through Community Health Accreditation Program (CHAP).  www.chapinc.org – 800-656-9656.  You may also file a complaint with CHAP.  Hours 8am – 5pm EST
We hold a Resident Service Agent (RSA) License through Maryland DHMH. 1-877-4MD-DHMH  www.dhmh.state.md.us
To file a complaint with the Maryland Department of Health and Mental Hygiene (DHMH) call 800-492-6005.
