Hoole vl o e

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBRS

; HOW MEDICAL INFORMATION ABOTE YOU MA
USED AND DISCLOSED AND HOW YOU CAN GET ACCoos TO THIS

MAY BE

INFORMATION, .(
PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YOUR MEDICAL

Our Legal Dusy

We ane required by applicable federal and stare
%awx 0 maintain the privacy of your protected health
: We are sluo fequited 10 give you this

» out legal duties, and

provided that guch changes are permitied by applicable
12:?1 We teserve the right to make the changes in our
Pivacy practices and the mew terms of our notice
effective for all protecled health information that we
maintain, including medical information we crested or
received before we made the changes,

You may request wopy of our notice or any
subsequent revised notice at any time.  For moge
information  about our privacy practices, or for
additional copies of this notice, pleste contact us using
the information listed at the end of this notice,

Uses and Disclosures of Protected
Health Information
We will use ang disclose your protected health

information. about you for treatment, peyment, and
health care operationg,

exhaustive, but to describe the types of uses and
disclosures that may be made by our office.

ATION IS IMPORTANT TO US,

Treatment: We will use hnd disclose your
protected health information 1o pfﬁvidm coordinate or
manzge your hesith care ang any selated Services, This
includes the coordination or management of your
health cars with & third party For example, we would
disclose  your protected health  information, a5
tiscessary, fo & home healtls agenz%: that- provides care
o you. We will alsn dischoss  protected health
information ts pther physicians who may be {reating
you. For exampie, your protected! health information
may be provided w o physician fn whom you have
been referred to ensure that the| physician hay the
necessary information to diagnose OF trisat you,

In addition, we may disclose your protected health
information from time to tme 1o another physician or
health care provider {e.g., a specialist o laboratory)
whir, at the teiuest - ef your physician, becomes
involved in your care by providing assistance with your
health care diagnosis of treatment tiyour physician,

Payment: Your protected health information witl
be used, as needed, to obtain payment for your health
care setvices. This may include riain activities thay
your health ingurance Plan . may dmdertake before it
pproves or pays for the health care services we
recommend for you, such as, makjng, a determination
of eligibility or covesage for insurance benefifs,
reviewing services provided 1o you for protected health
necessity, and undertaking utilization review activities,
For example, obtaiving approvat for a hospital stay
may - require that wour ralevaz;z; protecied  health
information be disclosed to the ‘health plan o obtain
approval for the hospital admission.

Health Care Operations: We may wse or
disclose, ay needed, yous protectid health information
in order to conduct certain busindss and operational
activities. These activities include, but are not limited
to, quality assessment activities.! employes review
activities, training of smdenfs; licazas‘iqg, and
conducting or arranging for vther business activities,



repmirs or replacements; or 1o conduct pogt marketing
surveillance, as required,

Criminal Actvity; Consistent with applicable
federal and state laws, we may disclose your protected
health information, if we believs that the uge or
disclosure. i5 RECESEAry to prevent or lessen & serious
und imminent threat to the health or safety of & person
or the pubfic, We may alsa disclose protscted health
information if it s necessary for law enforcement
avthorities to identify or appratiend an inslividual,

Required by Law: We may use or disclose your
protected heaith information when we are required to
do so by law  For example, we must disclose your
protecied health information to the U.S. Department of
Health and Human Services upon request for purposes
of determining whether W are in compliance with,
federal privacy laws. We may disclose your protected
health informbtion when authorized by workers
vompensaticn or sitilar laws,© ¢ ¢ %

protected health information in fedponse to 2 coust or
administeative order, sibposns, diseovery request or
other lawiy] process, - under  pertain circumstances,
Under limited circumstances, such a5 2 oourt order,
waitant or grand jwry subgoena, we may discioss your

; information . to faw enforcement
officials,

.. Law Eaforcement: w, may disclose limited
Information to z Jaw enforeement off§cial coferning

the protected health information of 8 suspect, fugitive, -

mnterial withess, crime victim or miSSing person. W
may disclose the protected health information of an
nmate or other person in lawhol custody 1o 4 law
cnforfzemmt official or eorrectionat institotion under
ceriain- circumstancas, We may disciose Protecied
health information whers TIeCessary 10 - assist law
enforcement officials 1 capture sn individual who has
admitted 1o participation in 3 otime or hag escaped
from tawful custody

Patient Rights

. Access: You have the right to look at or get
copies of your Protected  health information, with

limited exceptions. You must make 5 Tequest in writing

ta the contact person listed herein g obtadn access to
Your seotected - heatth information. You may also
request acoess by sending us a letter to the address 5t
the end of this notice.  If yay Tequest copes, we will
charge you 25¢ for each page, $15.00 per hour for stafs
Hme to locate ang COpy your protected health
information, ang Postuge if you want the copies mailed
o you, If the Practice keeps your health information in
slectronic form, you may sequest that we send it 1o you

© alternative means or 1o an alicrnative location.

or another party in electronic form, i you prefer, we
will prepare a sumemy. ar st explanation of your
protected health information for a fee. Contact us using
the information listed at the end of this notice for a full
explanation of our fee sthucture,

Accounting of Disclosures: You have the right to
receive a Hst of instances in which we or our business
assacistes disclosed  your pon tiectionic  profected
health information for Ppurposes dther than treatment,
payraent, health care operations, and certain other
activities during the past six (6) years, For disclosures
of glectronic heelth information, otr duty 1o provide an
accounting only covers disclosures after January 1,
2011 [Januaty 1, 2014) and only applies to disclosures
for the thres (3} years preceding your request. We will
provide you with the date on which we made the
disclosure, the name of the persos or entity fo whom

. we disclosed your protected  hualth information, a
description of ‘the protectéd hedlth information we

tisclosed, the resson for the isclosure, and certain
other information. 1f you request ‘this list more than
once in a 12-momth period, we may charge you 3
reasonable, cost-based fee for responding o these
additional requests, Comact us using the information
listed at the end of this notice for a full explanation of
our fee struciurs,

Restriction Requests:  You have the right 1o
feques! that we place additional redtrictions on our use
or disclosure of your protected 'health information,
Except as noted hessin, we are not!required to agree to
these additional restrictions, but if we do, we will abide
by our agreement (except in an emergency). We are
required o accept and follow requests for restrictions
of heaith information o insuran companies if you
have paid vut-of-pocket and in full for the ftem or
service we provide to you. Any ‘agreement we may
make to 4 request for additional redtrictions must be in
writing signed by a person authorized 1o make suck an
agreement on our bshalf. We will fot be bound uniegs
our agreement is 80 memoriakized injwriting.

Confidential Communication: You have the
right to request that we commusicats with you in
confidence about your protected health infmmaﬁm; by

'ou
must ‘make your tegquest  in ting.  We must
accommadate your request if it is riasonable, specifies
the alternative means or location and continues o
permit us to bill and collect payment'from you.

Amendment:  You have the fight to request tha
we amend . your protected  hesith information.  Your
request must be in writing, and it mbist explain why the
information should be amended. - We may deny your
request If we did not croate the information you want
amended or for certain other reasony. If we deny your



