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Patient's Copy to Keep

Notice of Privacy Practices

This notice describes how medical information sbout you may be nsed and disclosed and how you can get access to this information. Please
review it carcfully.
¥ you have uny guestions ahout this Notice please contact
Tute

This Notice of Privacy Practices describes how we may use and disclose your protected health information (o carTy out treatment, payment of
health care operations and for other purposes that are permitted of required by law. It also describies your tights to sccess and control your
protectad health ivformation. “Protected health information” is information about you, including demogeaphic information, that may identify you
and that relates to your past, present or future physical or mental health or condition and related health care services.

We are required to sbide by the terms of this Notice of Privacy Practices. We may change the tefms of our notice, at any time. The new notice will
be effective for all protected health information that we maintain at that time. Upon your request, we will provide you with any revised Notice of

Privacy Practices ealling the office and requesting that a revised copy be sent to you in the mail or asking for one af the time of your next

L. Usr Diz 22 of Protected Health 3

Uses and Disclosures nf Protected Health Information: Your protected health imformation may be used and disclosed by your physician, our
office staff and others outside of our office that are itvolved in your care and trestment for the purpose of providing bealth care services to you,
Your protected health information may also be used and disclosed to pay vour health care bills and to support the operation of the physician's

practice.
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Following are éammmszs of the types of uses and disclosures of youar protected health care information that the physician’s offies s penmitied w
make. ‘Ihese examples are not meant to be exhaustive, but to describe the types of uses and disclosures that may be tmade by our office.

Treatment: We will use and disclose yout protected heaith information 1o provide, coordinate, or tnanage your health care and any related
services. This inctudes the coardination or menagement of your lcalth care with a third party that has already obtained your permission to have
Access 10 your protected health information. For example, we would disclose your protected heslth information, as necessary, to a home health
agency that provides care to you. We will also disclose protected health information to other physicians who may be treating you when we have the

In addition, we may disclose your protected heslth information from time-to-tine to another physician or health care provider (e.g., & specialist or
laboratory) who, at the request of your physiciap, becormes imvolved in your care by providing assistance with your health care diagnosis or

Baymsgnt: Your protected health information will be used, 83 peeded, to obtain payment for your heslth care services. This may include certain
activities that your health insurance plan may undertake before it approves or pays for the health care services we recommend for you such ai;
taking a detetiination of eligibility or coverage for inswrance benefits, reviswing services provided to you for medical necessity, and undertaking

utilization review activities. For example, obtainj approval for a hospital stay may require that your relevant profected health dnformation be
disclosed 1o the heajth plan to obtain approval for the hospital admission.

Healtheare Opergtions: We may use of dizclose, as-needed, your protecied health information in otder to support the business activities of your
physiciat’s practice. These sctivities incinde, but are not limited to, quality assessment activilies, employee review activities, training of medical
students, licensing, marketing and fundraising activities, and conducting or aranging for other busitess activities.

For example, we may disclose your protected health information to medical school stadents that ses patients at our office. In addition, we may use 4
sign-in sheet at the registration desk where you will be asked to sign your name and indicate your physician. We may also call you by name in the
waiting room when vour physician is ready to see you. We may use or disclose your protected health information, as necessary, to contact you to
remind you of your sppointment and, if you are unavailable, we may leave the information with another member of yout household or on your voice
mail.

We will share your protected health information with third party “business associates” that perform various activities (e.g.. billing, transeription
services) for the practice, Whenever an arrangement between our office and a business associate involves the use or disclosure of your protected
bealth information, we will have a written contract that contains teems that will protect the privacy of your protected health information.

We may use or disclose your protected health information, as necessary, to provide you with information shout treatment akternatives Or other
heaith-related benefits and services that may be of interest to you. We may also use and disclose your protected health information for other
marketing activities. For example, your name and address may be used to send you a newsletter about pur practice and the services we offer, We
may also send you information ebout products or services that we believe may be beneficial to you. You may contact our Privacy Contact to request

that these materials not be sent to you.

We may use or disclose your demographic Information and the dates that you received weatment from your physician, as necessary, in arder to
comtuct you for fundraising activities supported by our office. If you do pot want to receive these materials, please contact our Privacy Contact and
request that theze fundraising materials not be sent o you.

Uses and Disclosires of Protected Health Information Based upon Vour Written Authorization

Other uses and disclosures of your protected health information will be made only with your written authorization, uriless otherwise permitted or
required by law as dascribed below. You may revoke this authorization, at any time, in writing, except to the extent that your physician or the
physician’s practice has taken an action in reliance on the vse or disclosure indicated in the authorization,

Other Permitted and Required Uses and Disclosares That May Be Made With Your Authorization or Opportunity to Object
We may nse and disclose your protected bealth tmformation in the following instances. You have the opportunity 1o agree or object to the use or
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this case, only the protected health information that is relevant to your health care will be disclosed.

thers T i r Healtheare: Unless you object, we may disclose to a member of your famdly, a relative, a close fend or any other
person you identify, your protected health information that directly relares to that person’s involvernent in your health care. If you are unable to
agree of object Lo such 1 disclosure, we may disclose such information as necessary if we determine that it Is in your best interest based on owr
professional judgiment. We may use or disclose protected heglth information to notify or sssist in notifying a farmily merhes, parsonal representative
Of any other petson that is responsible for your care of your location, general condition or death. Finally, we may use or disclose your protected
health information to an suthorized public or private entity 10 assist in disaster relief sffogts and to coordingte wses and digclosures to family or other
individuals involved in your health care.

Other Permitted and Required Uses and Disclosures That May Be Made Without Your Authorization or Opportunity te Object
We may use or disclose your protected health informarion in the following sitnations without your authorization. These situations include:

Beawired By Law: We may use or disclose your protected heakth information Lo the extent that the wse of disclosure is required by law. The use or
disclosure will be made in complance with the law and will be Yimited to the relevant requirements of the law. You will be notified, as required by
law, of any such uses or disclosures.

Bublic Health: We may disclose your protected health information for public health activities and purposes to a public health authority that is
permitted by law to collect of receive the information. The disclosure will be made for the purpose of controlling disease, injury or disability, We
may also disclose your protected health information, if directed by the public heaith anthority, t0 & foreign government agency that is collaborating
with the pubiic health authority. :

Commaunicahle Diseases: We may disclose your protected health information, if suthorized by law, 1o a person who may have been exposed to a
commuanicahle disease or may otherwise be at risk of contracting or spreading the disease or condition.

- Health Overzight; We may disclose protectsd health information to & health oversight agency {or activities authorized by law, such as andits,
investigations, and inspections. Oversight agencies seeking this information inciude government agencies that oversee the health care system,
government benefit programs, other government regulatory programs and civil rights laws,

Abuse or Nepleet; We may disclose your protected health information to s public health authority that is authorized by law to receive reports of
child sbuse or neglect. In additdon. we may disclose your protected health information if we heliave that you have baen a victim of abuse, neglect or
domestic violence to the governmental entity or agency authorized to receive such information. In this case, the disclosure will be made consistent
with the requirements of applicable faderal and state lawe.

dministration: We may disclose your protected heatth information (o a person of company required by the Food and Drug
Administration 1o seport adverse events, product defects or problems, biologic product deviations, track products; to enable product recalls; to
make repairs of replacements, or to conduct post marketing surveillance, a5 requjred.

Legal Proceedings: We may disclose protected health information in the courss of any judicial or administrative proceeding, in response to an
order of a court or administrative tribunal (to the extent such disclosure is expressly authorized), in certain conditions in response to a subpoena,
discovery sequest or other lawful process.

Law Enforcereent; We may also disclose protected health information, so long as applicable legal requirements are met, for Jaw enforcement
purposes. These law enforcement purposes inchude (1) legal processes and otherwise required by law, {2} limited infomation requests for
identification and location purposes, (3) pertaining to victims of a crime, (4) suspicion that death has occurred as a result of crimminal conduct, (5} ip
the gvent that 8 crime accurs on the premises of ihe practice, and (6) medical emergency (not on the Practice’s premises) and it is likely that a crime
has gccurred.

i ) LH : We may disclose protected health information to a coroner or medical examiner for
identification purposes, determining cause of death or for the coroner or medical exarminer (o perform other dutles anthorized by law. We may also
disclote protected health information to a funeral ditoctor, 85 authorized by law, in order to permit the funeral dirsctor to carry out their duties, We
may disclose such information in reasonable anticipation of death. Protected heaith information may be used and disclosed for cadaveric organ, eve
or tssue donration purposes.

Besearch; We may disclose your protected heatth infoomation to researchers whien their research has bees approved by an institational review
board that has reviewed the research proposal and established protocols to ensuse the privacy of your protected health information,

Crivingl Activity: Consistent with applicable federal and state laws, we smay discloss your protected health information, if we believe that the use
or disclosure js necessary to prevent or Jessen a serious and imeminent threat to the health or safety of a person or the pubilic. We may also disclose
protected health infortnation if it Is necessary for law enforceroent authorities to Identify or apprehend an individual.

Military Activity and Natiprial Security: When the appropriate conditions apply, we may use or disclose protected health information of
individuals who are Armed Forces personnel (1) for activities deemed pecessary by appropriate military command authorities; {2) for the purpose of
& determination by the Departrent of Veterans Affairs of your eligibility for benefits, or (3) to foreign military authority if you are 2 member of that
foreign military services. We may also disclose yowr protectad health inforation 1o authorized federal officials for conducting nationa! security and
intefligence activities. including for the provision of protective services to the President or others legally authorized.

5’ ion: Your protected health information may be disclosed by us as authorized to comply with workers' compensation laws
and other similar legally-established programs,

Inmates: We may use or disclose your protected bealth information if you are an inmate of a correctional facllity and your physician created or
received your protected health information in the course of providing cate to you. .
i ; Under the law, we must make disclosures to you and when requited by the Secretary of the Department of Health

and Human Services to investigate or deteqmine our compliance with the requirements of Section 164,500 1. seq.

2. Your Rights

Following is a statement of you tiphts with tespect to your protected health information and a brief description of bow you may exercise these
rights,
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u have the xight to jns oy al i This moeans you may inspect and obtain a copy of protected health
information about you that is contained in a designated tecord set for as long a5 we maintain the protected health information. A “designated record
-,-S68 sontaing medical and billing records and any other records that your.physician and the practice. uses for making decisions about you. . ... .. e
Under federal law, however, you may ot inspect or copy the following records; psychotherapy votes: information compiled in reasonable
anticipation of, or use in, a civi), criminal, or administrative action or proceeding, and protected health information that is subject to law that
prohibits access to protected health information. Depending on the circumstances, a decision to deny access may be reviewable. In some
circumstances, you may bave a right to have thi decision reviewed. Please contact our Privacy Contact if you have questions about access 1o your
medical record,

Xou have the pight Egues 0.0 ed b ati , This means you may ask us not to use or disclose any part of
your protected health information for the purposes of treatment, payment or healthcare operations. You may algo request that any part of your
protected health information not be disclosed to family members or friends who may be involved in your care ot for notification purposes as
described in this Notice of Privacy Practices. Your request must state the specific restriction requested and to whom you want the restriction (o

apply.

Your physician is not required o agree to a restriction that you may request. If physician believes it is i your best interest to permit use and

disclosure of your protected health inforthation, your protacted health information will pot be restticted. If your physician doss agree to the

requested restriction, we ray not use or disclose your protected health information in violation of that restriction upless it is needed to provide

emergency treatment. With this in mind, please discuss any restriction you wish to request with your physician. You may request a restriction by
% q AY. g

s

Lhe 4 Rest 1o L. LERARL.C ications brom gs by alternative means SLAL [k
accommodate reasonable requests. We may also condition this accommodation by asking you for information as to how payment will be handled or
specification of an altermative address or other method of contact. We will not request an explanation from you as to the basis for the request.
Please make this request in writing to our Privacy Contact.

2z

0 the o have vour physi amend youe pro health informatiop, This mcans you may request an arvendment of
protectzd bealth information about you in 8 designated record set for as long as we maintain this information. In certain cases, we may deny your
request for an amendment. If we deny your request for amendment, you have the right to file a statement of disagrecment with us and we may
preparc a rebutial to yonr statement and will provide you with a copy of any such rebuttal. Please contact our Frivacy Contact to determine if yoy
have questions about amending your medical record.

Xou have the rig elys pn accounting of have wade. i anv. of vor tected health information. This right
applies to disclosures for purposes cther than treatment, payment. or healihcare operations as described in this Notice of Privacy Practices, It
excludes disclosures we may have made to you, to family members or friends involved in your care, as a result of an nuthorization signed by you or
for notification purposes. You bave the right to recelve specific inforrstion regarding these disclosures that occurred after April 14, 2003. You poay
tequest them for the previous six years or a shorter timeframe. The fight to receive this information is subject {0 certaln exceptions, restictions and

Hmitations.

‘ou have the right i of this € - upon request, even i you have agreed to accept this notice electronically.

3. ai

You may comiplain to us or to the Secretary of Health and Human Services if you believe your privacy rights have been violated by us. You may fle
a complaiat with us by aotifying our privacy contact of your complaint. We will not retaliate against you for filing a complaint.

You may contact our Privacy Comact, Office Manageg at (910)737-6600 for further information about the complaint procass.

This notice was published and becomes effective on



