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Health Insurance Portability and Accountability Act 

Notice of Privacy Policy and Practices 
 
This notice describes how medical information about you may be used and disclosed and 
how you can get access to this information.  Please read it carefully. 
 
Montgomery Colorectal Surgery LLC understands that information about patients and 
their health is private. We strive to protect the confidentiality of protected health 
information (PHI), as well as demographic information, such as a patientÕs name, date of 
birth, and social security number.  We use administrative, physical and technical means 
to follow Federal and State guidelines. 
 

USE AND DISCOLOSURE OF HEALTH INFORMATION  
 
We may use and disclose PHI as part of normal practice of medicine, and as part of 
normal business operations needed to practice medicine.  Certain categories of health 
information, for example mental health information, require a written consent to release it 
for routine matters. 
 
Listed below are ways in which Montgomery Colorectal Surgery LLC will use and 
disclose PHI. 
 
Treatment:  We keep a record of your visits and treatments.  This is your medical record 
and you are entitled to a copy of it upon request.  Treatment means providing, 
coordinating and managing health care and related services by our practice and 
practitioners we work with.  For example, this would include office visits, procedures, 
consultations, test results and recommendations. 
 
Payment:  We document the services and supplies you receive so we can bill you, your 
insurance company or another third party for these services and supplies.  We may tell 
your health insurance company or health plan about treatment you have received or are 
scheduled to receive in order to have them pay for your treatment.  For example, this may 
mean sending a physicianÕs office note to your insurance company to justify why a 
procedure is indicated. 
 
Health care operations:  We use health information to monitor and improve our 
services, and performance, to train our staff members and for quality improvement.  Your 
information may also be disclosed to medical students and residents who may be 
involved in your care and as part of their education. 
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Additio nal Uses and Disclosures of PHI 
PHI may be released to: 
1. Comply with Federal, State, or Local laws requiring such release. 
2. Assist in public health activities such as tracking diseases or medical devices. 
3. Inform authorities to protect victims of abuse or neglect. 
4. Comply with Federal and State Health Oversight Authorities pursuing 

investigations of fraud. 
5. Respond to law enforcement officials or court orders, subpoenas or other such 

processes. 
6. Recommend treatment alternatives. 
7. Inform you about health related products or services. 
8. Inform coroners, medical examiners and funeral directors of information 

necessary for fulfillment of their duties. 
9. Facilitate organ and tissue donation. 
10. Avert a serious threat to health or safety. 
11. Assist in specialized government functions such as national security, intelligence, 

and protective services. 
12. Inform military and veteran authorities if you are a member of the armed forces or 

reserve. 
13. Inform a correctional institution if you are an inmate. 
14. Inform workersÕ compensation carriers or your employer if you are injured at 

work. 
15. Communicate with other covered entities (health care providers, insurance 

companies) within our organized health care arrangements for treatment, 
payment, or health care operations. 

16. Communicate with other providers, health plans, or their related entities for their 
treatment and payment activities, or health care operations activities relating to 
quality assessment or licensing or health care fraud and abuse detection or 
compliance. 

17. Provide information to other third parties with whom we do business, such as 
medical records services and billing companies.  In these situations, we require 
third parties to provide us with assurances that they will safeguard your 
information. 

18. Communicate with individuals involved your care or payment for that care 
provided you give us permission in writing to do so. 

19. Contact you by mail, or telephone to remind you about appointments.  We may 
leave a voicemail message when contacting you by telephone. 

20. Use demographic information to raise funds for research and public service 
activities.  Your written consent is required for release of medical information in 
these instances.  Your consent can be cancelled. 

 
Email will be used only with your written consent.   
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ALL OTHER USES AND DISCLOSURES NOT PREVIOUSLY DESCRIBED MAY 
BE DONE ONLY WITH YOUR WRITTEN AUTHORIZATION. YOU MAY 
REVOKE THIS AT ANTIME, BUT REVOCATION CANNOT BE RETROACTIVE 
AND WILL NOT AFFECT PRIOR USES AND DISCLOSURES. 
 

 
OUR RESPONSIBILITIES  

¥ Montgomery Colorectal Surgery LLC is required by law to 
¥ Maintain the privacy of your protected health information. 
¥ Provide this notice of duties and privacy practices. 
¥ Abide by the terms of the notice currently in effect. 

 
YOUR RIGHTS  

Federal Law entitles you to 
¥ Inspect and copy your health information.  This does not include psychotherapy 

notes. 
¥ Your request to do this must be in writing.  You may be charged a fee for 

duplication services. 
¥ Request amendment of your health information if you feel it is incorrect or 

incomplete.  Under certain circumstances we may deny this request. 
¥ Receive an accounting of certain disclosures of your health information. although 

this excludes disclosures for treatment, payment, and health care operations. Your 
request to do this must be in writing 

¥ Request that we restrict how we use or disclose your PHI.  We are not required to 
honor or agree with your request. Your request to do this must be in writing 

¥ Request that we communicate with you at a specific telephone number or address 
or by a specific means, such as telephone or email. Your request to do this must 
be in writing. 
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COMPLAINTS  
 

 If you feel your privacy has been violated you may file a complaint with us or 
with: 
 
US Department of Health and Human Services. 
Office of Civil Rights 
200 Independence Avenue, SW 
Washington DC 20201 
(202) 619-0257 
Toll Free 1-877-696-6775 
 
We may not retaliate or penalize you for doing so.  All matters regarding complaints 
remain confidential. 
 
 
Joshua A. Katz, MD, FACS, FASCRS 
Montgomery Colorectal Surgery LLC 
9715 Medical Center Dr., Suite 233 
Rockville MD 20850 
240-403-0415 
jakatz@mcrsllc.com 
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Acknowledgement Form of Receipt of Notice of Privacy Practices 
 
By signing this form you acknowledge that you have received, have read, and have 
understood the Notice of Privacy Practices for Montgomery Colorectal Surgery 
LLC.  This notice describes our use and disclosure of your protected health 
information (PHI) and your rights with respect to this information. 
 
If you refuse to sign this form and continue to receive care from Montgomery 
Colorectal Surgery, you have implicitly consented to our use and disclosure of your 
protected health information as described in the Notice of Privacy Practices. 
 
 
 
Patient Signature__________________________________________________________ 
 
 
Patient Name (please print) 
__________________________________________________ 
 
Date: ____________________ 
 
If the patient is unable or unwilling to acknowledge receipt or is a minor, please complete 
the following. 
 
Patient is a  __minor __unable  _unwilling 
 
Signature of Personal Representative__________________________________________ 
 
 
Printed Name of Personal Representative_______________________________________ 
 
 
Relationship to Patient _____________________________________________________ 


