Notice of Privacy Practices
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.
Uses and Disclosures
Treatment. Your health information may be used by staff members or disclosed to other health care professionals for
the purpose of evaluating your health, diagnosing medical conditions, and providing treatment. For example, results of
laboratory tests and procedures will be available in your medical record to all health professionals who may provide
treatment or who may be consulted by staff members.

Payment. Your health information may be used to seek payment from your health plan, from other sources of coverage
such as an automobile insurer, or from credit card companies that you may use to pay for services. For example, your
health plan may request and receive information on dates of service, the services provided, and the medical condition
being treated.

Health care operations. Your health information may be used as necessary to support the day-to-day activities and
management of Andros ENT & Sleep Center. For example, information on the services you received may be used to
support budgeting and financial reporting, and activities to evaluate and promote quality.

Law enforcement. Your health information may be disclosed to law enforcement agencies to support government
audits and inspections, to facilitate law enforcement investigations, and to comply with government mandated report.

Public health reporting. Your health information may be disclosed to public health agencies as required by law. For
example, we are required to report certain communicable diseases to the state’s public health department.

Other uses and disclosures require your authorization. Disclosure of your health information or its use for
any purpose other than those listed above require your specific written authorization. Examples include psychotherapy
notes, marketing, and sale of your protected health information. If you change your mind after authorizing a use or
disclosure of your information you may submit a written revocation of the authorization. However, your decision to revoke
the authorization will not affect or undo any use or disclosure of information that occurred before you notified us of your
decision to revoke your authorization.
Additional uses of information

Appointment reminders. Your health information will be used by our staff to send you appointment reminders.
Information about treatments. Your health information may be used to send you information that you may find
interesting on the treatment and management of your medical condition. We may also send you information describing
other health related products and services that we believe may interest you.

Individual Rights
You have certain rights under the federal privacy standards. These include:
 The right to request restrictions on the use and disclosure of your protected health information
 The right to receive confidential communications concerning your medical condition and treatment
 The right to inspect and copy your protected health information
 The right to amend or submit corrections to your protected health information
 The right to receive an accounting of how and to whom your protected health information has been disclosed
 The right to be notified of a breach of protected health information




The right to restrict disclosures of protected health information to a health plan where the individual pays out-ofpocket in full for the item or service
The right to receive a printed copy of this notice

Andros ENT & Sleep Center Duties
We are required by law to maintain the privacy of your protected health information and to provide you with this notice of
privacy practices.
We also are required to abide by the privacy policies and practices that are outlined in this notice.

Right to Revise Privacy Practices
As permitted by law, we reserve the right to amend or modify our privacy policies and practices. These changes in our
policies and practices may be required by changes in federal and state laws and regulations. Upon request, we will
provide you with the most recently revised notice on any office visit. The revised policies and practices will be applied to
all protected health information we maintain.

Requests to Inspect Protected Health Information
You may generally inspect or copy the protected health information that we maintain. As permitted by federal regulation,
we require that requests to inspect or copy protected health information be submitted in writing. You may obtain a form to
request access to your records by contacting Luis Rosario. Your request will be reviewed and will generally be approved
unless there are legal or medical reasons to deny the request.

Complaints
If you would like to submit a comment or complaint about our privacy practices, you can do so by sending a letter outlining
your concerns to:
Luis Rosario
5565 Blaine Ave, Suite 225 & 275
Inver Grove Heights, MN 55076
(651) 888-7800
If you believe your privacy rights have been violated, you should call the matter to our attention by sending a letter
describing the cause of your concern to the same address.
You will not be penalized or otherwise retaliated against for filing a complaint.

Contact Person
The name and address of the person you can contact for further information concerning our privacy practices is:
Luis Rosario
5565 Blaine Ave, Suite 225 & 275
Inver Grove Heights, MN 55076
(651) 888-7800

Effective Date
This notice is effective on or after July 1, 2013

Financial Policy
Andros ENT & Sleep Center is privileged to provide medical and surgical treatment for our patients. We work
diligently to maintain our high level of personalized service and strive to accommodate our patients’ needs for
office visits in a timely manner. We strive to render excellent medical care to you, your family, and all of our
patients. We ask that you review our Financial Policy below that includes more information on the scheduling
and cancellation of appointments in addition to your financial obligations when services are rendered to you.
We look forward to caring for you!

Insurance


Andros ENT & Sleep Center accepts and is contracted with most insurance carriers, PPOs, and
HMO’s. Charges for the services billed to our contracted insurance carriers will be discounted to their
allowed amount. You are responsible for any copays, deductibles, any non-covered services, and usual
and customary amounts for non-contracted insurance.



Please bring your current medical insurance card to every visit and notify us if there is a change in your
insurance coverage.



Contact your insurance company prior to your visit to clarify your covered benefits for your ENT & sleep
services.



If your insurance requires a referral, you must obtain one prior to your visit.



Co-payments are due at the time of check-in along with any past amount due on account. If you are
unsure of your copay, deductible, or coinsurance amount, please contact your insurance company for
clarification prior to your appointment.



You will be asked to sign an Authorization and Release of Information form which allows us to bill and
receive payment from your insurance company.

Patients without Insurance


If you do not have insurance, or your insurance company does not cover your services, we will require
you to pay your bill in full at the time of your appointment.

Cosmetic Services


Cosmetic Services are not covered by insurance and must be paid in full at the time of service.

Laboratory/Pathology Services


If you receive services such as cultures and biopsies, you may receive a bill from Quest Diagnostics
Laboratories as they perform the analysis of the lab specimen.

Appointment Cancellation Policy


Your appointment is reserved especially for you. Should you need to cancel or change the date of your
appointment, we would appreciate 48 hours’ notice.



A patient who fails to show up for a scheduled appointment without prior notice will be considered a “no
show.”
o

A patient who is considered a “no show” for an overnight sleep study appointment will have a
$100 service fee charged to the credit/debit card on file that is not billable to insurance.



A patient who no shows for three times or fails to give an adequate 24 hour notice for three
appointments may be subject to a $50 service fee at the next appointment in addition to
deductible/coinsurance/copay for that visit that is not billable to insurance.



As a courtesy, we will do our best to send a reminder via text, email, or telephone call for appointments.
If you do not receive your reminder call or message, the cancellation policy will still remain in effect.

Billing


You will receive an itemized statement monthly if there is a remaining patient balance on your account,
and payment is due within 30 days of the statement date. If you are unable to pay the balance in full,
please contact our business office immediately to preserve your credit. We accept cash, check, credit
cards, and Care Credit.



You are ultimately responsible for all fees relating to your care. Any balances that have been unpaid for
a period of 60 days or longer may be sent a notice letter. This is the final opportunity that you have to
resolve your account. If no contact is made to our office, your account may be sent to our legal
collection agency. If your account is sent to an external collection agency, all contact regarding your
account must then be made with the legal collection agency’s account representative. Any applicable
collection fees billed by the collection agency will be the responsibility of the patient and are not billable
to insurance. Any checks returned for insufficient funds will incur a $25.00 fee that is not billable to
insurance.



Please report all address, insurance and/or telephone number changes promptly by calling our office.



Responsibility for minor/dependent accounts rests with the legal guardian and we may ask for proof of
guardianship. Any court ordered responsibility judgment must be determined between the individuals
involved.



If at any time you have any questions regarding your bill, please call our office at 651-888-7800 and we
will be happy to assist you.

CPAP (Continuous Positive Airway Pressure Unit)


A CPAP unit is a potential treatment for a patient diagnosed with a sleep condition. Andros ENT &
Sleep Center will bill the CPAP unit according to insurance guidelines that could be considered a rental
or purchase agreement. The supplies that are sold with the CPAP unit are always purchased and
nonrefundable. Insurance carriers have a variety of guidelines, so please inquire with your insurance
carrier for more details.

Patient Satisfaction


Andros ENT & Sleep Center takes pride in the services that are rendered to our patients. It is important
to us that our patients are the center of our practice. Our goal is to provide you with the highest quality
of care in a courteous and professional setting. If at any time your experience with us did not meet your

expectations, please contact our practice administrator, Angel Grey-Swanstrom, at any time to report
your question, issue, or concern. You can reach her by calling 651-888-7803.

