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Welcome to Southside Medical Center, Inc.
Thank you for choosing Southside Medical Center, Inc. as your medical home. We
are dedicated to providing quality, affordable primary and preventive healthcare
for the whole family. This handbook shares important information for our patients.
At Southside, we believe it is essential for our patients to be actively involved in
their health care. We are committed to providing you with excellent care.
Because of our commitment, we must emphasize how important it is for you to
take the lead in your health care and a renewed partnership with your Care Team.
Please review the information in this booklet and ask questions if you have them.
At any time during your care at Southside, you can ask your Care Team questions
about any diagnosis, instructions, medications or treatment.
We look forward to serving you.
Sincerely,
David M. Williams, CEO
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WHAT IS A MEDICAL HOME?
Team Based Care . . . Likely, the simplest way to
define Medical Home is “Team Based Care.”
Southside is a Patient Centered Medical Home
recognized and accredited through both the National
Committee for Quality Assurance (NCQA) and The
Joint Commission (TJC).
A medical home is not a place and it is not a
program. It is a model for care, a partnership
between the Provider team and you. We aim to make
sure all the different kinds of care you receive through other community
Providers/Specialists is considered and connected to give you the best care
possible. This requires your guidance and partnership with your Care Team. That
Care Teams may include Southside Providers, nurses, medical assistants, and the
area receptionist.
Our nursing staff members, especially Certified Medical Assistants (CMAs), are
the first level of care coordination. If you have ongoing, especially lifelong health
needs that are not improving well, you may be assigned a special Patient care
Coordinator, assuring general health needs and supports are carried out. When
patients have 2 or more chronic illnesses that aren’t improving and the patient is
struggling, we refer them to a Southside Patient Care Coordinator. This
Coordinator call patients between visits, discusses: ideas for improvement; what
will work at home; fears; living, learning, working, social, medical, and sometimes
mental health needs. These documented supports are also available in our
electronic health records system (EHR).
- Christine P. Ikeazor, MC/MFCT
Director of Quality Assurance

Patient-Centered Medical Home
Southside Medical Center, Inc. has selected the Patient-Centered Medical Home
(PCMH) model of care to better serve our patients. As a Federally Qualified
Health Center (FQHC), largely serving underserved and under-insured people, it
is important that the patient is ALWAYS the focus of our healthcare efforts.
Our focus for your healthcare needs include the following:
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• Your ability to get appointments or feedback when you need them
• Established care coordination for six inclusionary diagnoses when the values are
high or out-of-range for extended periods:
1.
2.
3.
4.
5.
6.

Diabetes (Sugar)
Hypertension (High Blood Pressure)
Depression
Obesity (over weight)
Pediatric Asthma
HIV/AIDS

• Self-Management supports focused on how you want & need to live your life
• Improved outcomes, reduced costs where possible, and improved satisfaction

What Does PCMH Mean To You?
Southside has care teams led by primary care clinicians and their teams who
partner with you to plan the best care for you. The team works with you and your
family, as needed or desired, to support continuance of your care in a way that
works for you and includes collaboration of specialists involved in your care. This
effort is called “Patient-centered Medical Home” (PCMH).
The care team works to support you with plans you can manage even when your
home to have better results when you return.
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Will This Change Anything When I Visit My Provider?
Possibly. . .
1. You can access you provider through the patient portal
(www.NextMD.com), our website (www.SMCmed.com), or phone call
(404-688-1350 or after 8:00pm at 404-341-6686).
2. Your care team may offer more supportive calls and resources between
visits.
3. Someone may assist you when specialists are needed
4. You may be assigned a Patient Care Coordinator
5. You might receive prescription assistance
6. You might receive general living resources (food, clothing housing
healthcare transportation) based on your needs and wishes

. . . Before My Appointment?
To help you prepare for your appointment, you may want to use the following
list as a guide.
1. Make a list of your health questions.
Ask a friend or relative for help if you need it. Put the questions that are most
important to you at the top of the list. Please see suggestions for questions to ask
in the next section.
2. If you wish, ask a family member or trusted friend to go to your appointment
with you.
3. Make a list of other health care providers or hospitals you have visited.
Write down their names, addresses, phone numbers, and the reasons you
visited them.
4. Please bring all of your medicines to your appointment in the original
containers. Be sure to include prescription, over-the- counter, natural and
herbal medicines and vitamins.
5. Bring your insurance card or other insurance information with you to your
appointment. (For possible sliding scale fees, visit our website at
www.SMCmed.com, go to the SERVICES tab, then click What To Bring).
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. . . During My Appointment?
During your appointment, we suggest that you:

1. Write down the names of your team members (page 43 of this booklet).
2. Use your list of questions. Ask your most important questions first. Even if
you cannot get all of your answers on the first visit, having a list will help you
keep track of the answers.
3. Talk with your team about what health issue to work on first.
4. Be sure you know what you should do before you leave the office. Ask for a
Patient Plan if needed before you leave the office.
5. Use your own words to repeat back what was discussed with you to your
primary care team. This way, both you and your team will know the
information is clear.
6. Ask your team about how to reach them after hours if needed.

. . . After My Appointment?
In order to provide educational and self-care needs after you leave the office, we
often provide printed material during your office visit and tell you about online
resources. As a reminder, you may also request information using our Patient
Portal at www.NextMD.com. We offer the following online resources you may
choose for your specific health care needs:

Online Resources:
Southside web: www.Southsidemedical.net (same as www.SMCmed.com)
Patient Portal: www.NextMD.com
Diabetes Association of Atlanta: http://diabetesatlanta.org/
The American Heart Association: https://www.heart.org/
Ga Behavioral Health Services: https://dbhdd.georgia.gov/dbhdd-services
Mental Health Crisis support: www.MyGCal.com
Grady IDP: https://www.gradyhealth.org/specialty/ponce-de-leon-center/
AID Atlanta: https://www.aidatlanta.org/
Kids Health – Pediatric Asthma:
http://kidshealth.org/parent/medical/lungs/asthma_basics.html
Centers for Disease Control and Prevention: www.CDC.gov
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Questions To Ask Your Doctor
We encourage you to take charge of your health. Prepare for your next
appointment by tracking any symptoms or concerns you have for your provider.
Here are some questions you may want to ask about your health or treatments:

About Your Symptoms or Condition
1. What is the disease or condition?
2. How serious is my disease or condition and how will it affect my home and
work life?
3. What is the short-term and long-term outlook for my disease or condition?
4. What caused the disease or condition?
5. Is there more than one disease or condition that could be causing my
symptoms?
6. Should I be tested for a certain disease or condition?
7. What symptoms should I watch for?
8. How can I be tested for a disease or condition and what will these tests tell me?
9. What tests will be involved in finding out my disease or condition?
10. How safe and correct are the tests?
11. When will I know the test results?
12. Will I need more medical tests?
13. Do I need a follow-up visit and if so, when?
14. Do I need to take precautions to avoid infecting others?
15. How is the disease or condition treated?
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About Your Treatment
1. What are my treatment options?
2. How long will the treatment take?
3. What is the cost of the treatment?
4. Which treatment is most common for my disease or condition?
5. Is there a generic form of my treatment and is it as effective?
6. What side effects can I expect?
7. What risks and benefits are associated with the treatment?
8. What would happen if I didn’t have any treatment?
9. What would happen if I delay my treatment?
10. Is there anything I should avoid during treatment?
11. What should I do if I have side effects?
12. How will I know if the medication is working?
13. What would I do if I miss a dose of medication?
14. Will my job or lifestyle be affected?
15. What is my short-term and long-term outlook?
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My Health Contact & Info
Use this section to record important health information. Bring your patient
handbook with you to each visit to help track your health records, questions for
your doctor, and more.
Name:
Date of Birth:
Medication Allergies:
Health Insurance Carrier:
Policy Number:
Phone Number:
MY DOCTOR’S OFFICE
My Primary Care Provider:
My Medical Assistant(s):
My Primary Dental Provider:
Other Members of the Care Team:
_

Office Address:
Phone Number:
Fax Number:
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Patient Bill of Rights
1. You have the right to considerate, safe and respectful care, free from abuse (mental, physical,
sexual, or verbal), neglect, and exploitation. You also have the right to freedom from
confinement and devices that limit freedom of movement unless clinically necessary.
2. You have the right to expect your condition will be learned about as appropriate, and a plan
of care developed and started to address your specific health care priorities. You have the
right to and are encouraged to get information from providers and other caregivers concerning
condition, treatment and outlook. You have the right to know the identity of providers, nurses,
and others involved in your care as well as when those involved are students, residents, or
other trainees. You also have the right to know the immediate and long- term financial
implications of treatment choices; to the level they are known.
3. You have the right to make decisions about the plan of care prior to and during the course of
treatment. You also have the right to refuse a recommended treatment or plan of care to the
level per- mitted by law and to be informed of the medical consequences of this action.
4. You have the right to every consideration of privacy in an environment that keeps dignity
and helps show a positive self-image.
5. You have the right to demand Southside Medical Center, Inc. treat all communications
and records pertaining to your care as confidential by SMC, except in cases such as
suspected abuse and public health hazards when reporting is permitted or required by law.
6. You have the right to review the records pertaining to your medical care and to have the
information explained to you, except when restricted by law.
7. You have the right to ask and be told of the existence of business relationships among
Southside Medical Center, lnc., educational institutions, other health care providers, or
payors that may influence your treatment and care.
8. You have the right to consent to or decline to be in proposed re- search studies or tests
affecting care and treatment or requiring direct patient involvement. You also have the right
to have those studies fully explained prior to consent.
9. You have the right to be told of Southside Medical Center, Inc. polices and practice that
relate to patient care, treatment, and responsibilities.
10. You and your family or appointed caregiver have the right to useful communication. We
will make every effort to provide written and verbal information as appropriate to your age,
known conditions, and language.
11. If you wish to obtain information about Southside’s complaint resolution process or place a
complaint, please contact Ms. D’Juana Dudley, Southside’s HIPAA Officer/Risk Manager, at
(404) 564-7004.

Language and Communication Supports
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To support patients and their companions who are deaf or hard of hearing,
Southside Medical Center uses Stratus Audio and Video to provide language
supports between Patients and Provider teams.
Southside Medical Center offers Sign Language and Oral Interpreters, TTYs, and
other auxiliary aids and services FREE of charge to people who are deaf or hard
of hearing. Please ask your nurse or other Southside Medical Center personnel for
assistance. If additional information or assistance is needed related to Southside
Medical Center’s language and communication supports, please contact Ms.
Shana Taylor at 404-688-1350 or staylor@smcmed.com or Ms. Candace McCrary
at 404-688-1350 or cmccrary@smcmed.com.

Grievance Resolution
We value your input regarding offered language and communication supports. If
you would like to provide a compliment or file a complaint related to these
supports, please contact Ms. D’Juana Dudley, Southside’s HIPAA Officer/Risk
Manager, at (404) 564-7004 or by email at ddudley@smcmed.com. Complaints
forms may be returned in-person to any Southside location, or mailed to the
following address:
Southside Medical Center, Inc.
Attn: ADA Administrator
1046 Ridge Avenue, SW
Atlanta, Georgia 30315
Complaint forms are also located online at: https://southsidemedical.net/aboutsmc/ and may be printed remotely for submission. Southside will provide a
written response to all received complaints within thirty (30) days of receipt of
the complaint.
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Patient Responsibilities
1. In order to give you the best care possible, we need your help. By assuming
the following responsibilities, you can contribute to your care in a positive way.
2. You, the patient, must provide correct and complete information about present
complaints, past illnesses, hospital stays, medications and other matters related to
your health. You must also tell your doctor about unexpected changes in your
condition. Be honest about whether you clearly understand your medical care
plan and what your role is in that plan.
3. Provide correct information about financial information and how we can
contact you.
4. Please bring all of your medicine to each appointment. Ask for refills on
medicines needed during your scheduled appointment.
5. Follow the treatment plan given by your health care team. This may include
instructions from nurses and therapists who work closely with your provider. You
are also responsible for keeping appointments and for calling our staff when you
are unable to do so.
6. You have the right to refuse treatment, but you are responsible for your
actions if you do not follow your provider’s instructions.
7. Please remember, regardless of the type of insurance or health coverage you
have, you will not be denied services based solely on ability to pay.
8. You must follow Southside’s rules and systems. There may be other rules
explained to you by your nurse or a clinic assistant. Talk quietly, and be
thoughtful of the rights of other patients and SMC personnel. Patients who are
sick will be thankful. People who do not follow the rules will be asked to leave
the property.
9. If you have questions about your care or your patient rights and
responsibilities, please contact your provider’s site director.
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Appointment Policies
Your First Appointment
Southside Medical Center, Inc. is committed to providing complete, affordable
health care to patients regardless of their insurance status. We may be able to see
some patients for the first appointment sooner than others. If you schedule a new
patient appointment and are a “no-show” two times, you will have to wait 1
week.
Late Appointment Policy
In order for us to provide timely, attentive service to everyone, we expect you
to be on time for scheduled appointments.
Patients who arrive within 15 minutes of their scheduled appointment times
will be seen.
If you are more than 15 minutes late, you may lose your appointment time. There
is a chance you will be able to wait to be seen if another appointment slot opens.
Or, if none is available, reschedule for another day.
Patient Missed Appointment (“No Show”) Policy
Our staff is committed to your health and well-being. This means it is important
for you to take responsibility for your health care needs.
Missed appointments will affect our ability to care for you. When you do not
keep an appointment, it prevents us from giving care to another patient who needs
our services
We expect you to keep all of your appointments. Reminder calls are provided
when appointments are scheduled in advance. Patients who call in for
appointments on the same day or the following day will not receive appointment
reminders.
We also try to notify you as soon as possible by telephone and/or in writing if
there are any unforeseen changes to our schedule. Please tell our staff right
away if your contact information has changed.
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Diabetes Education
If you have Diabetes or diabetic concerns, please consider some useful
web based tools such as . . .
1. Visit the American Association of Diabetic Educator’s (AADE)
website: https://www.diabeteseducator.org/living-with-diabetes

2. Sanofi-Aventis: https://www.teamingupfordiabetes.com
3. Click the “Get A Game Plan” box.

Reviewed 2021 - Patient-Centered Medical Home (PCMH) at Southside Medical Center, Inc.

Page 16 of 28

Appointment Tracker
Date and
Time of Visit
/
:

/

am/pm

Reason For Visit

Vital Signs
Weight:
lbs.
Blood pressure: /
Prescriptions:
Follow up:

/
:

/

am/pm

Weight:
lbs.
Blood pressure: /
Prescriptions:
Follow up:

/
:

/

am/pm

Weight:
lbs.
Blood pressure: /
Prescriptions:
Follow up:

/
:

/

am/pm

Weight:
lbs.
Blood pressure: /
Prescriptions:
Follow up:

/
:

/

am/pm

Weight:
lbs.
Blood pressure: /
Prescriptions:
Follow up:
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Appointment Tracker
Date and
Time of Visit
/
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/

am/pm

Reason For Visit

Vital Signs
Weight:
lbs.
Blood pressure: /
Prescriptions:
Follow up:

/
:

/
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:

/

am/pm
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/
:

/
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Weight:
lbs.
Blood pressure: /
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/
:

/

am/pm

Weight:
lbs.
Blood pressure: /
Prescriptions:
Follow up:
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Payments
We expect payment at the time of your visit. However a Patient Financial
Services Coordinator may work with you to help bring accounts up to date in
case of outstanding balances. We will provide you with reasonable time to pay us
for services.

What happens if I cannot pay what you ask me to pay?
At your first visit, we will collect payment based on your insurance, deductible,
self-pay, or sliding fee scale. If you cannot pay, we will give you a payment
plan to help you pay for the current visit. In the future, you need to bring
payments for your visit. If you cannot agree to a payment plan, then your
appointment may need to be rescheduled for a different day and time yet will
consider urgency and immediate medical needs.

Is there a way to lower my payments based on my situation?
YES . . .

1. Southside provides payment plan arrangements up to 12 months depending
upon the patients’ ability to pay.
2. You may set up a payment plan through the use of patient registration
pads/tablets or directly with an SMC Patient Financial Services Coordinator.
3. We also evaluate patients’ financial circumstances to determine if the patient
qualifies on the sliding fee scale, based on income and family size.
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Notice of Privacy Practices
THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DIS- CLOSED
AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW
THE NOTICE CAREFULLY.

This notice takes effect September 23, 2013, and remains in effect until we
replace it.

1. OUR PLEDGE REGARDING MEDICAL
INFORMATION
The Privacy of your medical information is important to us. We understand that
your medical information is personal and we are com- mitted to protecting it. We
create a record of the care and services you receive at our organization. We need
this record to provide you with quality care and to comply with certain legal
requirements. We will make every effort to obtain your consent each and every
time we need to use or disclose your personal health information. This notice will
tell you about the ways we may use and share medical information about you
with or without a signed consent. We also describe your rights and certain duties
we have regarding the use and disclosure of medical information.

2. OUR LEGAL DUTY
The law requires us to:
1. Keep your medical information private.
2. Give you this notice describing our legal duties, privacy practices, and your
rights regarding your medical information.
3. Follow the terms of the notice that is now in effect.
We have the right to:
1. Change our privacy practices and the terms of this notice at any time,
provided that the changes are permitted by law.
2. Make the changes in our privacy practices and the new terms of our notice
effective for all medical information that we keep, including information
previously created or received before the changes.
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Privacy Practices Changes:
Before we make an important change in our privacy practices, we will change
this notice and make the new notice available upon request.

3. USE AND DISCLOSURE OF YOUR MEDICAL
INFORMATION
The following section describes different ways that we use and dis- close medical
information. For each kind of use or disclosure, we will explain what we mean
and give an example. Not every use or disclosure will be listed. However, we
have listed all of the different ways we are permitted to use and disclose medical
information. We will not use or disclose your medical information for any
purpose not listed below, without your specific written authorization. Any
specific written authorization you provide may be revoked at any time by 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 taking
care of you.
Example: You are in the hospital with a broken leg. You also have diabetes. A
number of health care and support staff need to know about your diabetes during
your stay.
• The doctor treating you for the broken leg needs to know if you have
diabetes because diabetes may slow the healing process.
• The dietician needs to know about your diabetes to arrange proper meals.
• The pharmacy needs to know about possible medicines that you may need as
a diabetic.
• The information about your diabetes may help in diagnostics, testing, and xray work.
• We may also share medical information about you to your other health care
providers to assist them in treating you.
FOR PAYMENT:
Reviewed 2021 - Patient-Centered Medical Home (PCMH) at Southside Medical Center, Inc.

Page 21 of 28

We may use and disclose your medical information for payment purposes.
Example: You are treated in the clinic for a sinus infection.
• We will bill your health insurance plan for treatment you received at our
organization so that your health plan will reimburse us directly.
• If prior authorization is needed, we may inform your health plan about a
planned treatment to get approval or to determine if your plan will pay for the
treatment.
FOR HEALTH CARE OPERATIONS:
We may use and disclose your medical information for our healthcare operations.
This might include measuring and improving quality, evaluating the performance
of employees, conducting training programs, and getting the accreditation,
certificates, licenses and credentials we need to serve you.
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.
Notification:
Medical information to notify or help notify:
• A family member
• Your personal representative
• Another person responsible for your care
We will share information about your location, general condition, or death. If you
are present, we will get your permission if possible before we share, or give you
the opportunity to refuse permission. In case of an emergency, and if you are not
able to give or refuse permission, we will share only the health information that is
directly necessary for your health care, according to our professional judgment.
We will also use our professional judgment to make decisions in your best
interest about allowing someone to pick up medicine, medical supplies, or
medical information for you.
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Disaster Relief:
We may share medical information with a public or private organization or
person who can legally assist in disaster relief efforts.
Research in Limited Circumstances:
Medical information for research purposes in limited circumstances where the
research has been approved by a review board that has reviewed the research
proposal and established protocols to ensure the privacy of medical information.
Funeral Director, Coroner, Medical Examiner:
To help them carry out their duties, we may share the medical information of a
person who has died with a coroner, medical examiner, funeral director, or an
organ procurement organization.
Specialized Government Functions:
Subject to certain requirements, we may disclose or use health information for
military personnel and veterans, for national security and intelligence activities,
for protective services for the President and others, for medical suitability
determinations for the Department of State, for correctional institutions and
other law enforcement custodial situations, and for government programs
providing public benefits.
Court Orders and Judicial and Administrative Proceedings:
We may disclose medical information in response to a court or administrative
order, subpoena, discovery request, or other lawful process, under certain
circumstances. Under limited circumstances, such as a court order, warrant, or
grand jury subpoena, we may share your medical information with law
enforcement officials. We may share limited information with a law enforcement
official concerning the medical information of a suspect, fugitive, material
witness, crime victim, or missing person. We may share the medical information
of an inmate or other person in lawful custody with a law enforcement official or
correctional institution under certain circumstances.
Public Health Activities:
As required by law, we may disclose your medical information to public health or
legal authorities charged with preventing or controlling disease, injury or
disability, including child abuse or neglect. We may also disclose your medical
information to persons subject to jurisdiction of the Food and Drug
Administration for purposes of reporting adverse events associated with product
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defects or problems, to enable product recalls, repairs or replacements, to track
products, or to conduct activities required by the Food and Drug Administration.
We may also, when we are authorized by law to do so, notify a person who may
have been exposed to a communicable disease or otherwise be at risk of
contracting or spreading a disease or condition.
Victims of Abuse, Neglect, or Domestic Violence:
We may disclose medical information to appropriate authorities if we reasonably
believe that you are a possible victim of abuse, neglect, or domestic violence or
the possible victim of other crimes. We may share your medical information if it
is necessary to prevent a serious threat to your health or safety or the health or
safety of others. We may share medical information when necessary to help law
enforcement officials capture a person who has admitted to being part of a crime
or has escaped from legal custody.
Health Oversight Activities:
We may disclose medical information to an agency providing health oversight for
oversight activities authorized by law, including audits, civil, administrative, or
criminal investigations or proceedings, inspections, licensure or disciplinary
actions, or other authorized activities.
Law Enforcement:
Under certain circumstances, we may disclose health information
to law enforcement officials. These circumstances include reporting required by
certain laws (such as the reporting of certain types of wounds), pursuant to certain
subpoenas or court orders, reporting limited information concerning identification
and location at the request of a law enforcement official, reports regarding
suspected victims of crimes on our premises, and crimes in emergencies.

4. YOUR INDIVIDUAL RIGHTS
You Have a Right to:
1. Look at or get copies of your medical information. You may request that we
provide copies in a format other than photocopies. We will use the format you
request unless it is not practical for us to do so. You must make your request in
writing. You may get the form to request access by using the contact information
listed at the end of this notice. You may also request access by sending a letter to
the contact person listed at the end of this notice.
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2. Receive a list of all the times we or our business associates shared your
medical information for purposes other than treatment, payment, health care
operations, and other specified exceptions.
3. Request that we place additional restrictions on our use or disclosure of your
medical information. We are not required to agree to these additional
restrictions, but if we do, we will abide by our agreement (except in the case of
an emergency).
4. Request that we communicate with you about your medical information by
different means or to different locations. Your request that we communicate your
medical information to you by different means or at different locations must be
made in writing to the contact per- son listed at the end of this notice.
5. Request that we change your medical information. We may deny your request
if we did not create the information you want changed or for certain other
reasons. If we deny your request, we will provide you a written explanation.
You may respond with a statement of disagreement that will be added to the
information you want changed. If we accept a request to change the information,
we will make reason- able efforts to tell others, including people you name, of
the change and to include the changes in any future sharing of that information.
6. If you have received this notice electronically, and wish to receive a paper
copy, you have the right to obtain a paper copy by making a re- quest in writing
to the contact person listed at the end of this notice.
Any required communications or additional questions regarding the
information in this notice should be directed to our HIPAA Compliance
Officer and Risk Management by phone at (404)564-7004 or by email at
compliance@smcmed.com.
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Our Pledge Regarding Medical Information
Why do we care about privacy?
• Your privacy and your medical information is important to us.
• We understand that your medical information is personal and we are
committed to protecting it.
How do we use your medical information?
We create a record of the care and services you receive from us.
We need this record to provide you with quality care and to comply with certain
legal requirements.
What happens if we need to use your medical information?
We will make every effort to obtain your consent each time we need to use or
disclose your personal health information.
This notice will tell you about the ways we may use and share medical
information about you with or without a signed consent.
We also describe your rights and certain duties we have regarding the use and
disclosure of medical information.
Who can you speak to if you have any questions about this notice?
Southside Medical Center, Inc.
Attn: HIPAA Compliance Officer
1046 Ridge Avenue SW
Atlanta, GA 30315
Phone: (404)688-1350
Fax: (404)688-2962
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What can you do if you think we violated your privacy rights?
• If you think that we may have violated your privacy rights, contact the person
named above.
• You may also submit complaints to The Joint Commission:
If you have any quality of care or safety concerns, you have the right to contact
the Joint Commission at 1-800-994-6610. This hotline is available 24 hours,
seven days a week.

How To Contact Your Provider
During Business Hours
If you need assistance during regular business hours, call the telephone number
below that is associated with your provider’s site. You may be asked to leave a
message for your provider’s nurse, but you should expect a call back within 24
hours.
Before/After Hours
If you are ill or experiencing pain and need assistance before or after business
hours, call the telephone number below that is associated with your provider’s
site. You will speak with an answering service representative who will promptly
get your message to the on-call provider. It is important that you are available to
answer your telephone as your call will be returned by a provider or call center
representative shortly.
If you need to reference your site’s operating hours, visit the locations section at
www.southsidemedical.net.

You can access your Southside provider through the patient portal
(www.NextMD.com), our website (www.SMCmed.com), or by phone call (404-6881350 or
after 8:00pm at 404-341-6686).
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If you have any questions about the contents of this handbook or about
Southside Medical Center, Inc., or if you would like to schedule an
appointment, please contact us.

1046 Ridge Avenue SW
Atlanta, GA 30315
Tel: (404)688-1350
Web: www.southsidemedical.net
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