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NOTICE OF PRIVACY PRACTICES 
Clearline Dermatology, LLC 

 
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. 
 
This Notice of Privacy Practices (“Notice”) informs individuals and patients of their privacy rights regarding uses and disclosures of their 
Protected Health Information (“PHI”) as required or permitted under applicable law, including the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”) and Health Information Technology for Economic and Clinical Health Act (“HITECH”) part of the 
American Recovery and Reinvestment Act (“ARRA”) of 2009. This Notice describes how PHI may be used for treatment, payment, or 
other operations involved in obtaining treatment from and providing payment to Clearline Dermatology, LLC (“The Practice”) for services 
rendered by its physicians and supervised providers. PHI is information about a patient that may be used to identify them and their 
personal health information, including demographic information that relates to your past, present, or future physical or mental health 
conditions and related health care services. 
 
STATEMENT OF USE AND DISCLOSURE 
 
• Treatment. We may use or disclose your PHI to provide medical treatment and/or services in order to manage and coordinate your 

medical care. For example, we may share your medical information with other physicians and health care providers, DME vendors, 
surgery centers, hospitals, pharmacies, home health providers, laboratories, nurse case managers, worker’s compensation 
adjusters, etc. to ensure that the medical provider has the necessary medical information to diagnose and provide treatment to you. 
 

• Payment. Your PHI will be used to obtain payment for your health care services. For example, we will provide your health care plan 
with the information it requires prior to paying us for the services we have provided to you. This use and disclosure may also include 
certain activities that your health plan requires prior to approving a service, such as determining benefits eligibility and prior 
authorizations. 
 

• Health Care Operations. We may use and disclose your PHI to manage, operate, and support the business activities of our practice. 
These activities include, but are not limited to, quality control programs, compliance training, and/or auditing. In addition, we may use 
a sign-in sheet at the registration desk where you will be asked to sign your name and indicate your physician or other provider. We 
may also call you by name in the waiting room when your physician or other provider is ready to see you. We may use or disclose 
your PHI, as necessary, to contact you to remind you of your appointment, and inform you about treatment alternatives or other 
health-related benefits and services that may be of interest to you. 
 

• Third Party or “Business Associates”. The Practice may utilize PHI in various activities that involve a third party or “Business 
Associate.” Under these circumstances, a contract will be used with a third party or “Business Associate” requiring the same legal 
standards as those imposed on The Practice for protecting and securing a patient’s private PHI. 
 

• Emergency Situations. We may use your PHI for treatment, payment, or health care operations in an emergency situation despite 
any inability from you to object or accept if the physician or THE Practice believes there is an imminent threat to your health. 
 

• Notification. The Practice may use your PHI to notify or inform a member of your family, a close friend, or someone of your choosing 
about any information concerning your health or condition. If you are unable to agree to or object to a disclosure necessary for your 
care, your physician or other provider will use his/her best judgement in determining the best person to disclose this information. 
 

• Minors. PHI of minors will be disclosed to their parents or legal guardians, unless prohibited by law. 
 

• Abuse, Neglect, and Domestic Violence. Your PHI will be disclosed to the appropriate government agency if there is belief that a 
patient has been or is currently the victim of abuse, neglect, or domestic violence and the patient agrees or it is required by law to 
do so. In addition, your information may also be disclosed when necessary to prevent a serious threat to your health or safety or the 
health and safety of others to someone who may be able to help prevent the threat. 
 

• Public Health. We may also disclose PHI without your authorization for public health purposes. This includes reports to the Food 
and Drug Administration (FDA) for the purposes of quality and safety of a FDA-regulated product or activity, to applicable public 
health or government departments or agencies to prevent or control communicable diseases, and  to appropriate agencies for 
notification of recalls of products. 
 
Judicial and Administrative Proceeding. As required by law, we may disclose your PHI for the purposes of litigation to include 
disputes and lawsuits, in response to court or administrative orders or subpoenas, or other legal processes. 
 

• Other. Subject to certain requirements, we may also disclose your PHI without your authorization for auditing purposes, funeral 
arrangements and organ donation, and workers’ compensation purposes. 

 
STATE LAWS 
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To the extent that state laws are more stringent than HIPAA regarding the use or disclosure of your PHI, that law is followed. Examples 
of specific disclosure rules in South Carolina include the following: 
 
• Physicians, hospitals, and other health facilities must provide the health department, upon request, access to their medical records, 

tumor registries, and other special disease record systems as necessary for its investigations. S.C. Code Ann. § 44-1-110. 
 

• In response to a request for medical information from an insurer, a physician may rely on the carrier’s representation that the patient 
has authorized release of the information. S.C. Code Ann. § 44-115-50. 
 

• A physician may sell medical records to another physician but must first publish notice of his intention and of the patient’s right to 
retrieve his or her records before a sale. S.C. Code  Ann. § 44-115-130. 
 

• Specific disclosure rules apply to genetic information, S.C. Code Ann. § 38.93.30; sexually transmitted diseases, S.C. Code Ann. § 
44-29.70, 44-29-135 and 44-29-136; mental health, S.C. Code Ann. § 44-22-90; and cancer reports, S.C. Code Ann. § 44-35-40. 

 
PATIENT AUTHORIZATION 
 
The Practice will not disclose a patient’s PHI, other than disclosure previously mentioned, without a signed authorization. A signed 
authorization permits all disclosures separate from release of information made for treatment, payment, or health care operations. A 
patient may revoke the authorization in writing at any time. The moment the authorization is revoked, all future disclosures will stop; 
however, any disclosures already made in reliance of the signed authorization may not be undone.  
 
STATEMENT OF INDIVIDUAL RIGHTS 
 
• A patient may request restrictions on specific use of disclosures of PHI. However, The Practice is not required to agree to the 

requested restrictions. 
 

• A patient has the right to request confidential communications of PHI such as sending mail to an address other than to your home. 
The Practice will attempt to honor all reasonable requests. 
 

• A patient has the right to inspect and receive copies of their PHI. If you request printed copies, we will charge you $15.00 for copies 
of 30 pages or more and additional $0.25 for each page after 30 pages. 
 

• A patient has a right to request the amendment of their PHI if it is believed that information in the record is incorrect or missing. 
However, The Practice has the right to refuse that request under certain circumstances. 
 

• A patient has the right to request an accounting of disclosures of their PHI other than disclosures made for treatment, payment, and 
health care operations. 
 

• Regardless of whether the Notice was originally provided as a paper copy or an electronic copy, a patient has the right to obtain a 
paper copy of this Notice from The Practice upon request. 

 
OUR LEGAL DUTY 
 
We are required by law to protect the privacy of your information, provide notice about our information practices, and follow the information 
practices that are described in this Notice. The Practice reserves the right to change or revise its privacy practices at any time. Copies of 
our new Notice will be made available if you wish to obtain one. 
 
If you have questions at any time regarding permitted uses or disclosures of your PHI, or if you have questions regarding the Notice of 
Privacy Practices, please contact Nancy Caballero, The Practice’s Compliance Officer, at (843) 723-6529. 
 
COMPLAINTS 
 
If you feel that we have violated your privacy rights or if you disagree with a decision we made about access to your records, you may 
issue a complaint to The Practice’s Compliance Officer, Nancy Caballero, without fear of retribution from physicians or staff of The 
Practice. As the patient or person who believe the Practice is not complying with a requirement of the Privacy Rule within HIPAA, you 
may also file a written complaint, either on paper or electronically, with the U.S. Department of Health and Human services. 


