PROTECTED HEALTH INFORMATION
This notice describes how medical information about you may be used and/or disclosed. Please review carefully.

This policy will be followed by any person on staff at this facility. Your Protected Health Information (PHI) will only be shared among these individuals for the purpose of treatment and/or payment.

Your PHI may be released under the following circumstances:

· If required by the law or law enforcement

· To avert serious threat to health or safety

· When required by military personnel (Active Duty)

· To protect public heath

· When required by lawsuits and/or disputes

· Inmate’s information will be released to the Department of Corrections

· National Security reasons

· Medical Examiner or Funeral Directors

If you need clarification or have questions please ask one of the staff.
OFFICE INFORMATION

Office Hours
Monday: 8am to 12pm, 1:30pm to 5pm

Tuesday: 8am to 12pm, 1:30pm to 5pm

Wednesday: 8am to 12pm, 1:30pm to 4pm
Thursday: 8am to 12pm, 1:30pm to 5pm

Friday: 8am to 12pm, 1:30pm to 4pm
***Nurse visits on Wednesday and Friday from 2pm to 3 pm ONLY. We no longer offer Ear Cleanings. ***
**Registration of Walk-ins is from 7:30am to 8am with a limit of 5 per day. Acute illness only, there are no lab reviews, medicine refills, procedures, or sports physicals done at walk-in appointments. **
OFFICE INFORMATION continued

Lab Hours
Monday-Friday: 8am-11:30am; 2pm to 4pm
***Please note that while we do not collect payment up front for lab or nurse services you may be billed a co pay and/or coinsurance for these services.***

APPOINTMENTS

Appointments may be scheduled by calling (580)480-1600 during business hours. You must speak with a receptionist; leaving a message with the nurse may result in a NO CALL NO SHOW Fee.

Due to the nature of our practice your physician may be detained or called away for an emergency which may result in your appointment being delayed or rescheduled. Every effort will be made to keep your appointment on time. Please feel free to reschedule if we are taking too long.

Due to an increase in our NO CALL, NO SHOWS we charge a fee of $25.00. This fee must be paid in full before the patient will be seen again. If there are 3 NO CALL, NO SHOWS in a 12 month period, it is grounds for termination of care.
All patients must arrive ten minutes prior to or no later than their scheduled appointment time. Failure to do so may result in your appointment being rescheduled.

Please bring all prescription and over the counter medications, including herbs and vitamins to every doctor’s visit.

Certain Labs and appointments cannot be done on the same day.
We do have an automated phone system that calls the night previous to your appointment. This is a courtesy and may not always work correctly. Patients are responsible for 
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remembering their appointment. However, if you cancel your appointment on the phone system it will be cancelled in our system.
If you were seen in an Emergency Room or Care Facility and require further services from that visit, please bring with you a copy of any release papers or orders.

If you have not been seen in three (3) years you are considered a new patient and we are currently not accepting any new patients.

If you are not the person with the scheduled appointment please do not ask for prescriptions or other services. Dr. Carter wants to devote his full attention to the scheduled patient.
For all Emergencies dial 911. For after hour questions, patients may call the patients may call the JCMH 24 hour Nurse Line at 580-477-1111.
REFILLS/SAMPLES
The nurses will call in refills between 3:00pm and 5:00pm. Please call for a refill BEFORE you are out of your medications.
Allow 48 business hours for all refills. The same rules apply for sample requests. Any controlled substances must come in once a month. We will NOT refill them without an appointment.

RETURN CALLS
All messages will be returned as soon as possible. If you have an emergency, please go to the nearest emergency room or dial 911.

CO-PAYS AND DEDUCTIBLE
All co-pays and deductibles are due at the time of service; no exceptions, you will not be seen without payment. Return Check fee is $25.00. If we receive a returned check we will no longer be accepting that form of payment from you.
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NON-INSURED
Initial visit is $186.00; each subsequent visit will be $100.00 due at the time of service. This does not include injections or labs, which are also due at the time of service.
WORKERS COMPENSATION/ACCIDENTS/DOT PHYSICALS
We do not see patients for services for Worker’s Compensation Claims/Cases and Automobile Accident Claims/Cases or DOT Physicals.
PATIENT RIGHTS

Right to inspect and copy your medical records with exception of the information under miscellaneous.
If you would like a copy of your medical records you must submit your request in writing by signing the Authorization for Access or Disclosure of Protected Health Information. Please allow 30 working days to have your records prepared. These will be on a disc and there will be a charge of $0.30 per digital page.
Right to amend your records if you feel they are incorrect and/incomplete. Your request must be submitted in writing to the records clerk. Your request must include reasoning to support your request. We may deny your request if:

· The record was not created by this office.

· The record is not kept by this office.

· In our judgment the records was or is accurate and complete.
PATIENT RIGHTS Continued

Right to an accounting disclosure of all the disclosures we have made to your medical information. You will need to make your request in writing to the records clerk.

Right to request restrictions or limit whom we disclose information to. However, if you restrict our right to use this information for treatment or payment we reserve the right to terminate care.

Right to choose your primary care physician: Patients are not to see other primary care physicians while in Dr. Carter’s care. If we receive a request for your records to another physician or are notified by another physician’s office, your care will be terminated. Right to request confidential communication of medical matters in certain way or location. You will need to give this request in writing to the records clerk.

Right to complain: if you feel your rights have been violated you may send your complaints to the office manager. All complaints should be in writing and will not affect the care you receive in this office.
CARTER MEDICAL CLINIC RESERVES THE RIGHT TO CHANGE OR REVISE THIS STATEMENT AT ANY TIME. A CURRENT COPY WILL BE POSTED AT ALL TIMES.
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“Healthcare for the community by people who care.”
