
 

ECM Hom e  He alt h  Se rvic e s ,  Inc .  

D.B.A. Fam ily  Fac t or 

 
No t ic e  of Privac y  Prac t ic e s  

PROTECTED HEALTH INFORMATION 

(Effect ive Apr il 14 , 20 03 ) 

 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED OR DISCLOSED AND HOW YOU 

CAN GET ACCESS TO THIS INFORMATION. 

 

 In  a ccord a n ce with  th e requ irem en ts  of th e Hea lth  In s u ra n ce Portab ility a n d  Accou n tab ility Act of 19 96  (“HIPAA”), ECM 

Hom e Hea lth  Services , In c. is  requ ired  to in form  you  of its  p ractices  in  rela t ion  to th e p rotected  h ea lth  in form a tion  (“PHI”)  th a t  it  

m a in ta in s  abou t you .  HIPAA m a n da tes  s ta n d a rd s  th a t  ECM m u s t m a in ta in  in  rela t ion  to you r  PHI.  Th is  Notice of Priva cy 

Pra ctices  is  bein g p rovid ed  to h elp  you  u n ders ta n d  h ow ECM m eets  th es e s ta n da rd s .  It  is  a ls o m ea n t to in form  you  of th e wa ys  

th a t  ECM is  requ ired  to or  perm itted  b y la w to u s e th e p erson a l in form a tion  it  collects  a bou t you  a n d  h ow it  m a y b e d is clos ed .  

 Plea s e read  th is  Notice ca refu lly, a s  ECM m u s t a sk  for  a ck n owled gem en t th a t  you  h a ve rea d  a n d  u n d ers tood  it .  You  will 

fin d  th a t  requ es t  a t  th e en d  of th is  Notice.  ECM a sk s  th a t  you  ack n owled ge receip t  of th is  Notice b y m a ilin g b a ck  ou r  

Ack n owled gem en t Form .  If you  h a ve a n y qu es tion s , p lea s e do n ot  h es ita te to a s k  a n  em p loyee of ECM for  a n  exp la n a tion  of th is  

Notice. 

 

UNDERSTANDING YOUR PROTECTED HEALTH INFORMATION (PHI) 

 Wh en  you  receive ca re from  a  h ea lth ca re p rovider , a  record  of th a t  t rea tm en t is  m a de.  Th is  record  will typ ica lly con ta in  

in form a tion  on  you r  d ia gn os is , t rea tm en t, a n d  fu tu re p la n  of trea tm en t a n d  is  often  collect ively referred  to a s  you r  m ed ica l 

record .  Th is  m ed ica l record  in clu d es  PHI a n d  la ys  th e fou n da tion  for determ in in g you r  p lan  of ca re a n d  trea tm en t a n d  a llows  

for  a  s u cces s fu l m ea n s  of com m u n ica tion  between  a ll h ea lth ca re p rofess ion a ls  th a t  con tr ibu te to yo u r  ca re. 

 HIPAA p rotects  in form a tion  fou n d  in  you r  m ed ica l record  from  d is closu res  with ou t you r  a u th oriza t ion .  Th e in form a tion  

p rotected  b y HIPAA in clu des , bu t  is  n ot  lim ited  to : 

1 . An y in form a tion  rela ted  to you r  p a s t , p res en t  a n d  fu tu re p h ys ica l or  m en ta l h ea lth ; 

2 . Th e pa s t , p res en t  or  fu tu re p a ym en t for  h ea lth  s ervices  you  h a ve received ;  

3 . Th e sp ecific ca re th a t  you  h a ve received , a re receivin g or  will receive;  

4 . An y in form a tion  th a t  id en tifies  you  a s  th e in d ivid u a l receivin g th e ca re; a n d  

5 . An y in form a tion  th a t  s om eon e cou ld  rea s on a b ly u s e to id en tify you  th e p a tien t , receivin g th e ca re.  

Th is  in form a tion  is  referred  to a s  p rotected  h ea lth  in form a tion  (PHI) th rou gh ou t th is  Notice.  

 

TREATMENT, PAYMENT AND HEALTHCARE OPERATIONS  

 As  a  Covered  En tity, ECM is  requ ired  t o in form  you  of h ow it  m a y u s e you r  PHI.  In  p rovid in g trea tm en t to you , ECM will 

u s e you r  PHI for  th e pu rpos es  of trea tm en t, p a ym en t a n d  h ea lth ca re opera t ion s .  

 Tre at m en t  – As  it  p er ta in s  to ECM, trea tm en t m ea n s  p rovid in g to you  m ed ica tion s , s u p p lies  a n d  d u rab le m ed ica l 

equ ip m en t s ervices  a s  ord ered  b y you r  p h ys icia n .  Trea tm en t a ls o in clu d es  coord in a tion  an d  con su lta t ion  with  you r  p h ys icia n  

a n d  oth er  h ea lth ca re p rovid ers .  As  ECM p rovid es  th ese services  to you , in form a tion  ob ta in ed  du rin g th is  p rocess  wil l b e 

recorded  in  you r  m ed ica l record .  ECM will u se th is  in form a tion , in  coord in a tion  with  you r  p h ys icia n , to d eterm in e th e b es t 

cou rs e of trea tm en t for  you . 

 Pay m e nt  – Pa ym en t pu rposes  con s is t  of a ct ivit ies  requ ired  to ob ta in  reim b u rsem en t from  you r in su r a n ce ca rr ier  for  th e 

s ervices  ordered  b y you r  p h ys icia n  a n d  p rovided  to you  b y ECM.  Th is  in clu d es , b u t  is  n ot  lim ited  to, eligib ility determ in a ti on , 

p re-cer t ifica t ion , b illin g a n d  collect ion  a ctivit ies , ob ta in in g d ocu m en ta tion  requ ired  b y you r  in s u rer , a n d  wh en  ap p lica b le, 

d is clos in g lim ited  in form a tion  to con s u m er report in g a gen cies .  

 He alt hc are  Ope rat ion s  – Opera tion s  ca n  in clu d e, bu t  a re n ot  lim ited  to, review of you r  PHI b y m em b ers  of ECM’s  

p rofess ion a l h ea lth ca re s ta ff to en su re com p lia n ce with  a ll fe d era l a n d  s ta te regu la t ion s .  Th is  in form a tion  will th en  b e u tilized  

to con tin u a lly im p rove th e qu a lity a n d  effectiven es s  of th e s ervices  p rovid ed  to you  b y ECM.  Hea lth ca re op era t ion s  a lso in cl u de 

ECM’s  bu s in es s  m a n a gem en t an d  gen era l ad m in is tra t ive act ivit ies . 

 

OTHER USES AND DISCLOSURES  

 In  order  to relea s e in form a tion  con ta in ed  in  you r  m ed ica l record  for  p u rp os es  oth er  th a n  trea tm en t, p a ym en t or  h ea lth ca re 

opera t ion s , ECM m u s t ob ta in  a  s pecific a u th oriza t ion  from  you .  You  m a y revoke su ch  au th oriza t ion  in  writ in g a t  a n y t im e, 

excep t  to th e exten t  ECM h a s  ta k en  action  in  relia n ce on  th e a u th oriza t ion .  

 Th ere a re a  lim ited  n u m b er of oth er  u ses  a n d  d isclos u res  of PHI th a t  d o n ot  requ ire a  sp ecific a u th oriza t ion  from  you .  ECM 

m a y, in  th e followin g circu m s ta n ces , d is clos e you r  PHI: 

1 . ECM m a y d is close lim ited  h ea lth  in form a tion  a b ou t you  to n otify loca l a gen cies  (i.e. p ower, ga s , p h on e com p a n y, a n d  

em ergen cy m ed ica l s ervices ), in  th e even t  of a n  em ergen cy (i.e. flood , h u rr ica n es , etc.), of you r  n eed  for  life s u s ta in in g 

equ ip m en t or  a s s is ta n ce in  evacu a tion  du e to you r  m ed ica l con d it ion .  

2 . ECM m a y d is close to a  m em ber of you r  fam ily, oth er rela t ives , or  a  clos e pers on a l fr ien d , or a n y oth er pers on  iden tified  

b y you , th e PHI d irect ly releva n t  to s u ch  p erson ’s  in volve m en t with  you r  ca re or  p a ym en t rela ted  to you r  h ea lth  ca re.  

3 . ECM m a y d isclos e you r  PHI to oth ers  a s  requ ired  or  p erm itted  b y la w.  

4 . ECM m a y d isclos e you r  PHI for cer ta in  p u b lic h ea lth  a ct ivit ies  a n d  pu rpos es .  

5 . ECM m a y d isclos e you r  PHI to a  lega lly a u th orized  au th ority, s u ch  a s  a  socia l s ervices  or  p rotective services  a gen cy, if 

we rea s on a b ly b elieve you  a re a  vict im  of a bu se, n eglect  or  dom es tic violen ce.  ECM m a y a ls o d is clos e you r  PHI if ECM 

b elieves  th a t  it  is  n eces sa ry to d im in is h  a  th rea t  to a n yon e’s  h ea l th  or  s a fety. 

6 . ECM m a y d isclos e you r  PHI for la w en forcem en t pu rposes  a n d  in  res p on se to cou rt  ord ers  or  s u b poen a s .  

7 . ECM m a y d is close you r PHI to a gen cies  a u th orized  b y la w to con du ct h ea lth  overs igh t  act ivit ies , in clu d in g au d its , 

in ves t iga tion s , licen s in g a n d  s im ila r  a ct ivit ies . 



 

8 . ECM m a y d isclos e you r  PHI to a t torn eys , a ccou n ta n ts , a n d  oth ers  a ct in g on  b eh a lf of ECM, p rovid ed  th ey h a ve s ign ed  

writ ten  con tra cts  a greein g to rea s on a b ly sa fegu a rd  th e con fid en tia lity of th e in form a tion .  

9 . If a p p rop ria te a u th orit ies  a pp rove th e p r iva cy p rotection  policies  of a  resea rch  orga n iza tion , ECM m a y d is close you r  

PHI to th e res ea rch  orga n iza tion .  

 

YOUR RIGHTS AS A PATIENT OF ECM 

 In  a ccord a n ce with  HIPAA, you  h a ve th e followin g r igh ts  in  rela t ion  to you r  PHI:  

1 . You  m a y requ es t , in  writ in g, a dd it ion a l res tr ict ion s  to th e u se of d is closu res  for  you r PHI; h owever , ECM is  n ot 

requ ired  to a gree to th e requ es t  for  res tr ict ion s .  

2 . You  h a ve th e r igh t  to requ es t  am en dm en ts  to you r  m ed ica l records .  

3 . You  h a ve th e r igh t  to ob ta in  a  cop y of th is  Notice of Privacy Pra ctices . 

4 . You  h ave th e r igh t  of acces s  to in sp ect  a n d  ob ta in  a  cop y of you r  m ed ica l record , su b ject to cer ta in  lim ita t ion s  a n d  

rea s on a b le fees  for  cop ies .  ECM m a y d en y you r  requ es t  (in  writ in g) u n d er  cer ta in  lim ited  circu m s ta n ces  a n d  t h ere a re 

s om e s itu a tion s  in  wh ich  you  m a y a pp ea l th e d ecis ion  to d en y you r  requ es t .  

5 . You  h a ve th e r igh t  to ob ta in  an  a ccou n tin g of d isclosu res  of you r  m ed ica l record  for  pu rpos es  oth er  th a n  trea tm en t, 

p a ym en t a n d  h ea lth ca re op era tion s . 

6 . You  h a ve th e r igh t  to requ es t  com m u n ica tion s  of you r  m edica l record  b y a ltern a tive m ean s  (i.e. electron ica lly) or  a t  

a ltern a tive loca tion s . 

7 . You  h ave th e r igh t  to revok e you r  a u th oriza t ion  for  ECM to u s e or  d isclos e you r  PHI excep t  to th e exten t  th a t  a ct ion  

h a s  a lread y occu rred  or  to th e exten t  th a t  ECM is  requ ired  b y la w to u s e or  d is clos e you r  in form a tion .  

 

RESPONSIBILITIES AND PRACTICES OF ECM 

 In  a ccord a n ce with  HIPAA, ECM is  requ ired  to: 

1 . Ma in ta in  th e con fid en tia lity of you r  PHI.  You r s ta te la ws  m a y p rovid e m ore p rotection  th a n  th e fed era l la ws  a n d , in  

th a t  ca s e, we will a b ide b y th e m ore res tr ict ive s ta tu te.  

2 . Provid e you  th e n otice of ECM’s  lega l ob liga tion s  a n d  p r ivacy p ra ctices  rega rd in g in form a tion  it  m a y accu m u la te a bou t 

you  a n d  is  ob liga ted  to ab ide by th e term s  of th is  n otice. 

3 . Notify you  if it  is  u n a b le to a gree to a  requ es ted  res tr ict ion , an d  m a ke every effor t  to accom m od a te rea s on a b le requ es ts  

for  com m u n ica tion  of h ea lth  in form a tion  b y a ltern a tive m ea n s .  

4 . Pos t  its  Notice of Priva cy Pra ctices  on  its  web s ite a t  www.fa m ilyfa ctor .n et . 

 

 Plea s e b e ad vised  th a t  in  ad dit ion  to th es e respon s ib ilit ies , ECM reserves  th e r igh t  to ch a n ge th e term s  of its  Notice of 

Priva cy Pra ctices  a n d  m a ke th os e ch a n ges  ap p licab le to a ll PHI m a in ta in ed  a t  th a t  t im e.  If th ere is  a  ch a n ge to th e Notice of 

Priva cy Practices , ECM will pos t  th os e ch a n ges  on  its  web s ite (www.fa m ilyfa ctor .n et ).  If you  wis h  to receive a  p ap er  cop y of a n y 

revis ion s , you  m u s t  con ta ct  ECM in  writ in g with  you r  requ es t .  

 ECM will n ot  u s e or  d is clos e you r  PHI with ou t you r  a u th oriza t ion , excep t  a s  d escr ib ed  in  th is  Notice or  a s  requ ired  b y la w.  

 ECM believes  th a t  it  is  im porta n t  for  you  to h a ve acces s  to extrem ely im p orta n t  m ed ica l in form a t ion  a s  soon  a s  it  is  

a va ilab le.  For  th a t  rea s on , ECM m a y lea ve a  m es s a ge for  you  on  you r  a n s werin g m ach in e a n d  a s k  th a t  you  retu rn  th e ca ll a s  

s oon  a s  pos s ib le.  In  add it ion , em p loyees  of ECM som etim es  n eed  to be a b le to com m u n ica te qu ick ly ab ou t you r  h ea lth  

in form a tion .  For  exa m p le, if you  h a ve a  m ed ica l em ergen cy, you r  doctor  m a y ca ll ECM from  a  cell p h on e.  Th ese d a ys , 

con vers a t ion s  on  cell p h on es  a re n ot  com p letely secu re, bu t  th ey a re often  th e fa s tes t  m eth od  of com m u n ica tion  a n d  ECM will 

u t ilize cell p h on es  if n eces sa ry to efficien tly com m u n ica te im porta n t  in form a tion  a bou t you r  h ea lth ca re.  

 

FOR MORE INFORMATION OR TO REPORT A PROBLEM 

 If you  h ave qu es tion s  or  wou ld  lik e ad d it ion a l in form a tion  abou t ECM’s  u s e or  d is closu re of you r  PHI, p lea se con ta ct  ECM 

a t  th e add res s  below.  If you  s u sp ect  th a t  ECM h a s  n ot followed  its  p r iva cy p ra ctices , or  you  wis h  to file a  com p la in t  ab ou t 

ECM’s  u s e or  d is closu re of you r  PHI, you  m a y, with ou t fea r  of reta lia t ion , con ta ct  eith er  of th e followin g:  

 

ECM Hom e Hea lth  Services , In c. 

D.B.A. Fam ily Fa ctor  

7 856  Wes ts id e Pa rk  Drive, Ste C.  

Mob ile, AL 3 669 5  

(2 51 ) 445 -0 033  or 

(8 77 ) 611 -0 004  

 

Th e Office of Civil Righ ts  

U.S. Dep a rtm en t of Hea lth  & Hu m a n  Services  

2 00  In d ep en d en ce Aven u e SW 

Room  50 9F HHH Bu ild in g 

Wa s h in gton  D.C., 2 02 01  

(8 00 ) 368 -1 019  

 

 

SIGNED ACKNOWLEDGEMENT 

 

 

 

 

_________________________________________________________________________  ______________ 

Pa tien t’s  Sign a tu re                                                                                                           Da te 

 

 

 

 

_________________________________________________________________________  ______________ 

Person a l Rep res en ta t ive        Da te 

http://www.familyfactor.net/
http://www.familyfactor.net/

