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V
Statement of Patient Rights

Sensitive Information

Patient’s Authorized Representative

I understand that I may change my mind and revoke this
Authorization at any time by notifying the Holder. I must revoke
this Authorization in writing. I understand that the revocation will
not apply to information that already has been released in response
to this Authorization, or if my authorization was obtained as a con-
dition of obtaining insurance coverage, and the insurer has a legal
right to contest a claim.
I understand that I have the right to inspect or copy any information
used or disclosed under this Authorization.
I understand that once this health information is disclosed, it may
be subject to redisclosure by a recipient of such information. It is
possible that once disclosed, the privacy of the information my no
longer be protected under federal medical privacy law.

I understand that I may refuse to sign this Authorization. If I refuse,
my ability to obtain treatment will not be affected unless (a) my
treatment is related to research; or (b) the only purpose of treatment
is to create health information for the disclosure listed in this docu-
ment; or (c) an authorization is required for health plan eligibility or
enrollment or a risk rating determination.
I understand that failure to sign an authorization may result in
inability to obtain benefits in some cases.

I understand there may be a fee for a copy of my medical records.
In North Carolina, the fee is a minimum of $10, OR 75¢ per page
for the first 25 pages; 50¢ per page for pages 26 through 100; and
25¢ per page in excess of 100 pages [NC GS § 90-411]. 

Drug and/or Alcohol Abuse Treatment Information
A health care practitioner may not disclose the name of any person
who requests treatment and rehabilitation for drug dependence to
any law-enforcement officer or agency unless authorized by the
person seeking treatment. The authorization must be in writing.
[NC GS § 90-109.1]. Generally, federal regulations [42 CFR part 2]
prohibit any further disclosure of such information except with
written consent of the person to whom the information pertains, or
the parent or legal guardian of a minor child to whom it pertains,
with some exceptions.
Sexually Transmitted Disease Information, including HIV or
AIDS.
All information and records that identify a person who is infected
with HIV, AIDS, or another reportable condition or illness are
“strictly confidential” and may not be released without the identi-
fied person’s written consent except as specified in the statute [NC
GS § 130A-143].
Release of this information may be made without the subject’s con-
sent: a) when necessary to protect the public health pursuant to
rules regarding control measures for communicable diseases; b) to
health care personnel providing medical care to the patient; c) pur-
suant to a subpoena or court order; d) for bona fide research pur-
poses; 3) in other specified circumstances.
Mental Health or Mental Illness, including Pain Management
or Psychiatry
A client of a facility providing services for the care of the mentally
ill, developmentally disabled or substance abusers have a statutory
right of privacy [NC GS § 122C-51]. Upon request, facilities pro-
viding such services must give clients access to the confidential
information in their client records [NC GS § 122C-3 & -53], but,
the facility may deny access to information that would be injurious
to the client’s physical or mental well being as determined by the
attending physician [NC GS § 122C53]. In this circumstance, the

information is to be provided to the physician or psychologist of the
client’s choice. Generally, the information may not be disclosed by
the facility or by an individual having access to the information
without the client’s consent [NC GS § 122C-52].
Psychotherapy notes
Federal law [45 CFR 164.508(b)(3)(ii)] prohibits an authorization
for release of information pertaining to psychotherapy notes from
being combined with an authorization for release of any other kind
of records.
Genetic Test Results
North Carolina has some statutes concerning these tests. One sec-
tion says employers may not deny or refuse employment, or dis-
charge, a person based on genetic information [NC GS § 95-
28.1A]. Another section says insurers can’t raise premiums or
refuse entry in a health plan [NC GS § 58-3-215].
If you can avoid releasing your genetic information to anyone, by
all means, keep it private.
Consent of Minor
Where a minor has the right to consent to medical treatment, the
minor also has the right to control information related to that treat-
ment. Therefore, a competent minor’s signature is required to
release information about such treatment.
In North Carolina, a minor has the right to consent to treatment for
Contraceptive services; Prenatal care; STD/HIV-AIDS services;
Alcohol and/or drug treatment; and Outpatient mental health servic-
es. (American Bar Association has an excellent summary on its
website at http://www.abanet.org/media/factbooks/cht1.html.)
According to the U.S. Department of Health and Human Services:
“If State and other law is silent concerning parental access to the
minor’s protected health information, a covered entity has discre-
tion to provide or deny a parent access to the minor’s health infor-
mation, provided the decision is made by a licensed health care pro-
fessional in the exercise of professional judgment.”

A patient’s authorized representative, or personal representative, is
an individual who may act on behalf of a patient when the patient is
not competent or cannot make his or her own health care treatment
decisions.
In most cases (an extreme emergency would be a likely exception),
the authorized representative needs legal documentation to demon-
strate their authority to sign for the patient.
In general, the following classes of persons may sign for a patient
who is not competent to consent, in the following order of priority:

a) Appointed legal guardian of the patient; b) Individual to whom
the patient has given a durable power of attorney that includes
authority to make health care decisions; c) the patient’s spouse; d)
children of the patient who are at least eighteen years of age; e) par-
ents of the patient, if unanimous; and f) adult brothers and sisters of
the patient, if unanimous.
The U.S Department of Health and Human Services has pages of
discussion about this subject at
http://www.hhs.gov/ocr/hipaa/guidelines/personalrepresentatives.wpd
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Medicare

We don’t participate in the Medicare
system.

We have voluntarily “opted out” of the
system by not participating. We �nd that
the Medicare system simply isn’t designed
for the leading-edge medical care our
patients expect us to provide.

There is nothing weird going on here.
Thousands of physicians have opted out
of this government insurance system.
You cannot file a Medicare claim
for services in our office.

You cannot �le a Medicare claim for
services we provide. We cannot �le a
Medicare claim for you. No one else can
�le a Medicare claim for you, even if they
tell you they can. The Medicare system
makes no exceptions to this bizarre rule.

This means: If you are covered by
Medicare, and you decide to obtain serv-
ices at our o�ce, you’ll have to bear the
entire costs of those services.

You won’t be able to ask Medicare for
reimbursement. On the Medicare com-
puters, we don’t exist. We don’t even
have a Medicare PIN number. This is
voluntary on our part.
Don’t believe claims services who
tell you they can file a claim for
you

Sometimes, outside claims-�ling agen-
cies will tell you they can �le a Medicare
claim for you. They are mistaken. They’ll
just waste your money. They can’t �le a
Medicare claim, you can’t �le a Medicare
claim, and we can’t �le a Medicare claim,
for services in our o�ce.

Be sure you understand that you
cannot file a Medicare claim for
our services

If you are covered by Medicare, and
you want us to take care of you as a
patient, you will be asked to sign a state-
ment indicating that you understand that
we are not a Medicare participant, and
that you cannot �le Medicare claims for
services in our o�ce.
What if my primary insurance is
Medicare, and my secondary
insurance is not?

Your secondary insurance probably
won’t pay until you �le with Medicare
�rst.

Since you can’t �le a Medicare claim
for services in our o�ce, you won’t be
able to collect from your secondary insur-
ance, either.

(We have run across this restriction
only with Blue Cross, but we suspect it
may be a problem with other insurance
companies. You can check with your car-
rier on this, but if they tell you that you
can �le with them �rst, we suspect you
will be unpleasantly surprised when they
turn down your �rst claim.)




