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Premier Neurology and Pain Specialists (Fadi Delly, MD, PC) is required by federal law to provide a notice of Privacy Practices 
that describe how health information that we maintain for your care about you may be used or disclosed. The notice describes 
each use and disclosure that we are permitted to make, and provides a description of your rights and responsibilities along with 
our obligations under federal and state privacy laws.  

We are required to Safeguard your protected health information (PHI).  We are committed to this mission.  PHI is information 
that can be used to identify you that we have created or received about your past, present or future health conditions, the 
provision of health care to you or payment for health care provided to you. 

We are required to provide you with this notice to explain our privacy policy practices and how, when and why we use and 
disclose your PHI.   Generally, we will not use or disclose any more of your PHI than is necessary to accomplish the purpose of the 
use or disclosure, although there are some exceptions.   

We are legally required to follow the privacy practices described in this notice.  

Uses and disclosures  

We are permitted to use and disclose your health information under variety of circumstances.  Sometimes we must obtain your 
authorization before we use or disclose that information, but in other circumstances we may use your information without your 
authorization and without informing you of use or disclose.  Some of the reasons that we may use or disclose your information 
include: 

A. Use and disclosure related to treatment, payment or health care operations do not require your consent. 
a. For treatment: we can you use and disclose your PHI to physicians, nurses, medical assistance, physician 

assistants, nurse practioners, medical students and all other employees of PNP who are involved in your 
care 

b. To obtain payment: we may use and disclose your PHI to bill and collect payment for the health care 
services provided to you. 

c. For health care/office operations: we may use and disclose your PHI to operate our practice, clinics and 
other health care facilities. For example, we may use your PHI to review the care provided to you or to 
evaluate the performance of the health care professionals and processes involved in your care.  We may 
also provide your PHI to our business associates that are involved in our business operations such as 
attorneys and consultants and other companies.  
 

B. Certain other uses and disclosures that do not require your consent to use your PHI. 
a. When disclosure is required by federal, state or local law, judicial or administrative proceedings or law 

enforcement. For example we make disclosures when a law requires that we report information to 
government agencies about victims of abuse, neglect or domestic violence, when dealing with gunshot or 
other wounds or when ordered in a judicial or administrative proceeding. 

b. For public health activities. For example, we must report to government officials in charge of collecting 
specific information related to births, deaths, and certain disease and infections. Also we provide coroners, 
medical examiners and funeral directors necessary information related to individuals deaths. 
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i. By law we are required to report certain disease conditions to Central disease control. 
ii. PHI may also be disclosed to certain people exposed to communicable diseases and to employers 

in connection with occupational health and safety or worker’s compensation matters.  
iii. We may also disclose PHI to manufacturers of drugs, biologics, devices and other products 

regulated by the federal food and drug administration (FDA) when information is related to 
quality, safety or effectiveness.  

c. For health care oversight activities to government agencies or other officials. 
d. For organ donation if applicable. 
e. For Research purposes:  In event that one of your physicians or health care providers is involved in research 

projects.  This research is generally subject to oversight by an institutional review board.  Usually the PHI is 
used to prepare a research project or to contact you and ask you weather you would be interested in 
participating in a study, thus it will not be disclosed further for research without your authorization.   PHI 
maybe used or disclosed for research in a “limited or de-identified data set” which does not include your 
name, address or other direct identifier that are unique to you. 

f. To avoid harm and keep people safe of certain individuals or the general public.  We will provide PHI to law 
enforcement personnel in an event that would lesson a specific harm.  

g. For specific government function such as protecting the national security of our country or elected officials.  
h. For worker’s compensation purposes.  We may provide PHI to comply with worker’s compensation laws. 
i. To provide appointment reminders and health-related benefits or services.  Such as treatment alternatives 

or other health care services or benefit that we offer. 
C. Uses and disclosures in which you may have an opportunity to object: 

a. Disclosure to family, friends and others.  This will be to individuals that are involved in your care or 
responsible for the payment for your healthcare unless you object in whole or in part. 

b. Health information exchange: we may make your PHI available electronically throught health information 
exchanges (HIEs) to other health care providers, health plans, and health care clearninghouses.  
Participation in HIE also lets us see their information about you which helps us provide care to you.  You 
may have the right to opt out of participating in such efforts by noting this request. 

c. Applicable to Michigan law.  Our use and disclosure of PHI must comply not only with federal privacy 
regulations but also with Michigan regulations.  There are additional restrictions placed on PHI disclosure of 
individuals with mental health, substance abuse, HIV/AIDS conditions, and certain genetic information. In 
some situations, your specific authorization maybe required. 

d. In other instances, not mentioned here, we will ask for your written authorization before using or disclosing 
your PHI.  Your authorization can be revoked in writing at any time to stop any future uses and disclosures 
this will not apply to prior authorization made.  

D. Your rights regarding your PHI 
a. The right to request restriction on uses and disclosures of PHI. You have the right to limit how we use and 

disclose your PHI for treatment, payment or care operations.  This request must be made to our practice in 
writing.  We are NOT required to always agree to your restriction requests.  If we are to agree, we will 
honor our agreement except in cases of an emergency or in cases where you are legally required or allowed 
to make a use or disclosure.  

i. You may also request us to limit PHI disclosure to family members, other relatives or close friends 
involved your care or payment. 

b. Right to confidential communication involving your PHI.  In writing, you can ask to send information to you 
via certain way or location.  For example, you can request we mail PHI to a post office box rather than your 
home.  We must agree to your request so long as we can easily provide it in the format you requested. 

c. Right to receive copies of your PHI.  In most cases you have the right to receive copies of your PHI, such as 
health or billing records, used by us to make decisions about you.  This request must be made in writing.  
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We will respond within 30 days after receiving the written request, and we may charge a reasonable fee for 
this service.   In certain situations, we may deny your request, but will do so in writing, and we will provide 
our reasons for the denial and explain your right to have the denial reviewed.  

d. The right to list of the disclosures we have made of your PHI. You have the right to get list of instances in 
which we have disclosed your PHI.  This is called accounting of disclosures.   

i. This does not apply to certain disclosures such as those made for purposes of treatment, payment 
or health care operations, disclosures made to you or to others involved in your care, disclosures 
made with your authorization, or disclosures made for national security or intelligence purposes 
or to correctional institutions or law enforcement purposes.  

ii. Your request for accounting of disclosure must be made in writing. We will respond within 60 days 
of receiving your request by providing a list of disclosures made within the past three years from 
the receipt date your request, unless a shorter time period is requested. If more than one request 
is made within one calendar year than we may charge a fee for this service.  

e. Right to amend or update your PHI. If you believe your PHI is incorrect or incomplete, you have the right to 
request us to amend the existing information or add information.  Your request must be done in writing and 
must include reasons for your request.  We will respond within 60 days of recieivng your request.   

i. We may deny this request in writing if the PHI is correct, was not created by us, not allowed to be 
disclosed or is not part of our records.  This denial will include reasons and explain your right to 
file a written statement of disagreement. If you do not file a written statement of disagreement, 
you have the right to request that  your amendment request and our denial be attached to your 
PHI.   

ii. If your amendment request is approved, we will make the change to your PHI and let you know 
that it has been completed.  An amendment may take several forms, such as an explanatory 
statement added to your recored. 

f. The right to a copy of this notice. You have the right to request a paper copy of this notice be mailed to you 
or given to you in person. 

E. Contact information for our Notice of Privacy practices 
a. If you have questions about this notice of privacy or have complaints about our privacy practices. You can 

contact our manager at 734-357-0505. 
b. You will not be penalized for filing your complaint. 
c. Written complaints must be submitted to: 

Premier Neurology & Pain specialists 

2211 Fort St 

Wyandotte MI, 48192 

F. We may amend our Notice of Privacy Practices from time to time.  All amendments apply retroactively.  The 
amendments will be available in your office and at our website.  
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ACKNOWLDEGMENT of RECIEPT of NOTICE of PRIVACY PRACTICES 

Notice to patient: 

We are required to provide you with a copy of our Notice of Privacy Practices, which states how we may use 
and/or disclose your health information.  Please sign this form to acknowledge receipt of the Notice of Privacy 
Practice.  You can also refuse to sign this acknowledgment if you wish. 

Print name____________________________________________________________________________________  

Signature_______________________________________________Date___________________________________ 

 

 

_____________________________________________________________________________________________ 

Office use only 

We have made every effort to obtain written acknowledgement of receipt of our Notice of Privacy from 
this patient but it was not obtained because: 

[  ] Patient refused to sign  

[  ] Due to an emergency situation and acknowledgement was not obtained 

[  ] Unable o communicate with patient or care giver (please provide specific details) 

[  ] Other reason not to sign (give details) 

 

Employee Signature:______________________________Date___________________________ 

 

This form does not constitute legal advice 
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