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Susan M. Felber, M.D. S.C. 
NOTICE OF PRIVACY PRACTICES 

This notice takes effect on April 14, 2003 and remains in effect until we replace it. 
 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSEDAND HOW YOU CAN GET ACCESS TO THIS INFORMATION 

 
 

OUR PLEDGE REGARDING YOUR HEALTH INFORMATION 
The privacy of your medical information is important to us.  We understand that your medical information 
is personal and we are committed to protecting it.  We create a record of the care and services you receive 
from us because we need this record to provide you with quality care and to comply with certain legal 
requirements.  This notice will tell you about the ways we may use and share medical information about 
you.  It will also describe your rights and certain duties we have regarding the use and disclosure of 
medical information. 
 
1.   USE AND DISCLOSURE OF YOUR MEDICAL INFORMATION 
The following section describes different ways that we are permitted to use and disclose medical 
information.  Not every use or disclosure is listed, but each use or disclosure falls into one of these 
categories.  Any use or disclosure of your medical information for any purpose not listed below requires a 
written consent from you, which you may revoke at any time in writing to us. 
 
For Treatment: 
We may use medical information about you to provide you with medical treatment or services.  We may 
disclose medical information about you to doctors, nurses, technicians, medical students, or other people 
who are involved in your care.  For example, a doctor treating you for a broken leg may need to know if 
you have diabetes because diabetes may slow the healing process. 
 
For Payment: 
We may use and disclose health information about you so that the treatment and services you receive 
from us may be billed to and payment collected from you, an insurance company, or a third party. For 
example, we may need to give your insurance company information about your office visit so your 
insurance plan will pay us or reimburse you for the visit. 
 
For Health Care Operations: 
The use and disclosure of health care information may be necessary to run our practice and make sure that 
all of our patients receive quality care.  For example, we may use health information to evaluate the 
performance of our staff in caring for you.  We may also use information for accreditation, certificates, 
licenses, and credentials we need to serve you.  We may use health care information in providing 
appointment reminders to our patients. 
 
Additional Uses and Disclosures: 
In addition to using and disclosing your medical information for treatment, payment, and health care 
operations, we may use and disclose medical information for the following purposes: 
 

As Required By Law   To Avert a Serious Threat to Health or Safety 
Disaster Relief    Specialized Government Functions (Military and Veterans) 
Workers’ Compensation   Court Orders, Judicial & Administrative Proceedings 
Public Health Risks   Victims of Abuse, Neglect, or Domestic Violence 
Health Oversight Activities  Law Enforcement 

 
2. YOUR INDIVIDUAL RIGHTS 
You have a right to inspect and copy your medical information.   



Macintosh HD:Users:mikeweckerly:Library:Mail Downloads:HIPAA Notice Felber-1.doc   3/6/209 

You must make your request in writing to the attention of Medical Records and allow two weeks for 
processing.  We will request that you complete our release form and pay a fee to cover our cost of 
copying the records. 
 
You have the right to amend your information. 
If you feel that your health information is incorrect or incomplete, you may request an amendment in 
writing to the privacy officer listed below.  You must complete our Patient Preferences and Requests 
Regarding HIPAA form and provide a reason that supports your request.   
 
You have the right to an accounting of disclosures 
You may request a listing of disclosures of your health information made for purposes other than 
treatment, payment, or operations.  Your request must be submitted in writing on our Patient Preferences 
and Requests Regarding HIPAA form. 
 
You have the right to request restrictions on information released 
For example, you could ask that we not disclose information to your spouse about a surgery you had.  We 
are not required to agree to your request if we feel it will have a negative impact on your care.  If we do 
agree, we will abide by your request as noted on our Patient Preferences and Requests Regarding HIPAA 
Form. 
 
You have the right to request confidential communications 
You may request that we communicate with you about health matters in a certain way or at a certain 
location.  For example, you may ask that we only contact you at work. Your request must be noted on our 
Patient Preferences and Requests Regarding HIPAA form and updated if your preferences change. 
 
NOTE:  All requests regarding your private health information (PHI) must be made in writing on 

our Patient Requests Regarding Private Health Information form located on our website 
or at our front desk.  Please note that we have a form on our website for both West 
Suburban Women’s Health and also for Susan M. Felber, M.D.  Please be sure to use the 
appropriate form. 

 
3. OUR LEGAL DUTY 
We are legally required to:  Keep your medical information private.  Provide you with this notice 
regarding our legal duties, privacy practices, and your rights regarding your medical information.  Follow 
the terms of this notice, that is now in effect 
We have the right to: Change our privacy practices and the terms of this notice at any time, provided the 
changes are permitted by law.  Make the changes effective for all medical information that we keep, 
including information previously created or received before the change. 
We will:  Make any changes in our privacy practices available upon request before we implement them. 
 
4. QUESTIONS AND COMPLAINTS 
Please address questions or complaints to Polly Walgren, West Suburban Women’s Health, 545 Plainfield 
Road, Suite C, Willowbrook, IL 60527; phone:  630-654-2229.  Website:  www.wswomenshealth.com. 
 
If you think that we may have violated your privacy rights, contact the person named above.  You may also submit a 

written complaint the US Department of Health and Human Services.  We will not retaliate in any way if you 
choose to file a complaint. 


