Maui Breastfeeding Support  
 NOTICE OF PRIVACY PRACTICES
EFFECTIVE DATE: APRIL 14, 2003/update JANUARY 1, 2014
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.
UNDERSTANDING YOUR HEALTH RECORD/INFORMATION
Each time you visit a hospital, physician, dentist, or other healthcare provider, a record of your visit is made. Typically, this record contains your symptoms, examination and test results, diagnoses, treatment, and a plan for future care or treatment. This information often referred to as your health or medical record, serves as a basis for planning your care and treatment and serves as a means of communication among the many health professionals who contribute to your care. Understanding what is in your record and how your health information is used helps you to ensure its accuracy, better understand who, what, when, where, and why others may access your health information, and helps you make more informed decisions when authorizing disclosure to others.
YOUR HEALTH INFORMATION RIGHTS
Unless otherwise required by law, your health record is the physical property of the healthcare practitioner or facility that compiled it. However, you have certain rights with respect to the information. You have the right to:
1.     Receive a copy of this Notice of Privacy Practices from us upon enrollment or upon request.
2.     Request restrictions on our uses and disclosures of your protected health information for treatment, payment and health care operations. 
However, we reserve the right not to agree to the requested restriction.
3.     Request to receive communications of protected health information in confidence.
4.     Inspect and obtain a copy of the protected health information contained in your medical and billing records and in any other Practice records  
used by us to make decisions about you.  A reasonable copying charge may apply.
5.     Request an amendment to your protected health information. However, we may deny your request for an amendment, if we determine that the 
protected health information or record that is the subject of the request:
              •     was not created by us, unless you provide a reasonable basis to believe that the originator of the protected health
                          information is no longer available to act on the requested amendment;
              •     is not part of your medical or billing records;
              •     is not available for inspection as set forth above; or
              •     is accurate and complete.                         
          In any event, any agreed upon amendment will be included as an addition to, and not a replacement of, already existing records.
6.     Receive an accounting of disclosures of protected health information made by us to individuals or entities other than to you, except for 
disclosures:
             •     to carry out treatment, payment and health care operations as provided above;
             •     to persons involved in your care or for other notification purposes as provided by law;
             •     to correctional institutions or law enforcement officials as provided by law;
             •     for national security or intelligence purposes;
             •     that occurred prior to the date of compliance with privacy standards (April 14, 2003);
             •     incidental to other permissible uses or disclosures;
             •     that are part of a limited data set (does not contain protected health information that directly identifies individuals);
             •     made to patient or their personal representatives;
             •     for which a written authorization form from the patient has been received
7.   Revoke your authorization to use or disclose health information except to the extent that we have already been taken action in reliance on your authorization, or if the authorization was obtained as a condition of obtaining insurance coverage and other applicable law provides the insurer that obtained the authorization with the right to contest a claim under the policy.
8.  Breach Notification. In the case of a breach of unsecured protected health information, we will notify you as required by law. If you have provided us with a current e-mail address, we may use e-mail to communicate information related to the breach.
OUR RESPONSIBILITIES
We are required to maintain the privacy of your health information. In addition, we are required to provide you with a notice of our legal duties and privacy practices with respect to information we collect and maintain about you. We must abide by the terms of this notice. We reserve the right to change our practices and to make the new provisions effective for all the protected health information we maintain. If our information practices change, a revised notice will be mailed to the address you have supplied upon request. If we maintain a Web site that provides information about our patient/customer services or benefits, the new notice will be posted on that Web site. Your health information will not be used or disclosed without your written authorization, except as described in this notice. Except as noted above, you may revoke your authorization in writing at any time.
FOR MORE INFORMATION OR TO REPORT A PROBLEM
If you have questions about this notice or would like additional information, you may contact our Privacy Officer at the telephone or address below. If you believe that your privacy rights have been violated, you have the right to file a complaint with the practice’s Privacy Officer or with the Secretary of the Department of Health and Human Services. XE "CONTACTS:U.S. Department of Health & Human Services Region IX|Office for Civil Rights|90 7th Street, Suite 4-100|San Francisco, CA 94103|(415) 437-8310, (415) 437-8311 (TDD)|(415) 437-8329 FAX|OCRMail@hhs.gov|"12597The DHHS complaint form may be found at www.hhs.gov/ocr/privacy/hipaa/complaints/hipcomplaint.pdfXE "WEBSITES:Department of Health and Human Services (Federal):http\://www.hhs.gov/ocr/privacy/hipaa/complaints/hipcomplaint.pdf"12598.  You will not be penalized in any way for filing a complaint. The contact information for both is included below.
	Maui Breastfeeding Support 
Natalie Marcus, Privacy Officer

PO Box 11264 
Lahaina, HI 96761
808-633-1270



INSTRUCTIONS for PATIENTS FILING FOR REIMBURSEMENT

While I cannot guarantee you insurance reimbursement for your lactation visit as I’m not a provider on any insurance plan. I do encourage you to file a claim for insurance reimbursement.  The Affordable Care Act does have provisions under Women’s Preventative Healthcare for lactation services subject to no deductible or co-pay in non-grandfathered plans other than Medicaid.  By filing, you could receive all or a portion of your payment for lactation services rendered. Calling your insurance company’s Member Services and asking if your plan covers lactation services and how you can go about submitting for reimbursement. Note when you talk to your insurance company to ask them if they have any International Board Certified Lactation Consultants (IBCLCs) as providers of lactation services. If they have none in-network, they are more likely to reimburse for an out-of-network provider. The suggestions below may be of help.

1. YOU MUST complete the upper part or Patient Information portion of the lactation receipt and sign the release of information on the right side directly under the Patient Information section (do not sign on left side under assignment).

2. If you don’t have a written referral from your doctor or your baby’s doctor for a Lactation Visit, then ask the patient’s physician to write a script referring the patient (whose name appears on the lactation receipt) to the lactation consultant for lactation consultation and date it the same or before the date on the lactation receipt.

3. Patient should mail a copy of the lactation receipt and attach a copy of the script referring the patient for lactation consultation with any forms that their insurance company requires to their insurance company.

4. Keep copies of all receipts, claim forms, referral scripts, etc. for your records and mark on your calendar when the claim was mailed in.

5. If after 45 days you have not heard from your insurance company, call them to check on the status of the claim.  If you have not heard anything for 45-60 days, and cannot get any information from a phone call, you may want to write a letter to your insurance commissioner in your state and send a copy to the insurance company. 

6. Breastfeeding is a national preventative healthcare agenda in this the United States. The US Surgeon’s Call to Action to Support Breastfeeding, the Centers for Disease Control and Prevention  (CDC) and the American Academy of Pediatrics (AAP) recommends insurance reimburse for the services of IBCLCs.

7. Don’t stop with a ‘NO’ from the first person you speak with, request to speak to their supervisor and continue up the ladder if need be.  The squeaky wheel is the wheel that gets oiled.  If you want reimbursement, you may have to fight for it.  

For additional patient information about filing insurance lactation claims and how to appeal a denied claim visit Medela’s web site on reimbursement at: 

 http://www.medelabreastfeedingus.com/for-professionals/lc-information/127/reimbursement-for-breastpumps-and-lactation-consultant-services 
The above site has sample letters to your insurance company and insurance commissioner that can be downloaded as well as very helpful information. Reference to Medela website is not an endorsement over other breastpump companies.
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