Notice of Privacy Practices

This notice desacribes how medical information ahout you may be used and disclosed and how you can gain

aceess to this information. Please review it carefully.

Protected health information (PHI), about you, is maintained as a record of your con-
acis or visits for healihcare services with our practice. Specifically. PHEs informaotion
oout you, inciuding demogrophic information (Le., nome, address, phone, eig ), that
oy identify you and relates 1o your post, present or future physical or mental neolih

condition agnd reigted healthcoore services.
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Our praciice 8 required 1o follow specific rules en maintaining e confidentiality of your
PHL using your information, and disclosing or sharing this information with other hieaith-
care professionals involved in your core and reatment. This Notfice descrines your rights
to access and contrad your PHL i aglso describes how we foliow gpplicable rules and
use and disclose your PHI o provide your reatment, obtain paymeant for services you
receive, manage our hegithoore operations ond for other purposas that are permifted
orrequired by law,

ase contact cur Privacy Manager af

it you(‘gove any guestion
wii ¥ -

Your Rights Under The Privacy Rule

e Privacy Rule, in reference 1o vour PHI,

Followin < statement of your rights, under 1
fealf with our stoff.
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Plaose it ree fo discuss any aquestic

= You have the right to receive, and we are reguired to provide you with, a copy of
this Notice of Privacy Practices - We ore required o follow the terms of this notfice.
We raserve the right to change the terms of our nofice, ot any time. If needed,
new varsions of this notice will be effective for oll PHI thot we maintain ot that time.
Uparn your reguest, we will provide you with a revised Notice of Privacy Practices if
you call cur office and request thet o revised copy oe sent 1o you in the mall or ask
for one at the tme of your next appeintment. The Notice wilt olso De posted in o
conspicunys piace within the oroctice, ond ¥ such s maintained by the practice,
on if's web sita.

¢ You have the right to authorize other use and disclosure - This means you have
the right 1o authorize any use or disclosure of PHE that is net specified within this
notice. For example. we would nead your autharization to use or disclose your PH
for morketing purposes or for any wse or disclosure of peychotherapy notes. You
may revoke an guthonzaiion, ot any fime, in writing, except to the extent that your
heclthcare provider, or our practice nas taken an action in reliance on the use or
disciosure indicated in the cuthorzotion.

*  You have the right to request an alternative means of confidential communication -
This means you have the right to ask us to confact you about medical matters using
amethod (lL.e., emall telephone). and to o destination {Le., cell phone number,
citernative address, elc.) designated by you, We wil follow alf recsonable requests.
You must inform us in writing how you wish fo e contacted [using o form provided
by our practice),
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= You have the right to inspect and copy your PHI - This means you may inspect and
obtain o copy of PHI about vou that is contained in your palient record. i your
health record is mainiained electronically, you wilk aiso have the right o request a
copy in electronic format, We have the right to charge o reasonable {ee for paper
ar electronic copies as estabisned by professiond, state, or federal guidelines.

*  You have the right to request a restriction of your PHI - This means you maoy ask us,
In writing, not to use or disclose any part of your protected health information for
the purposes of freatment, payment or healthcore operations. 1 we agree 1o the
requesied restriction, wa wilt abide by i, except in emergency circumstances when
the information s needed for your treatmeant. In cerfain cases, wa may deny your
request for g restriction. You will have the right o request, in willing, that we rastrict

communication to your healtn plan regarding a specific raciment or service ihat

YyOU, OF someone on your behalf, has paid forin full out-ohnocket. We arg not

permitted to deny this specific tyne of requeasiad resiriciion.

= You may have the right to reguest an amendment to your protected health informa-
tion - This means yvou may regues an amendment of your protected health infor-
miction for as leng as we mainiain this informaotion, In certain cases, we may deny
your request for an amendment,

«  You have the right to request a disclosure accountabiiity - This means that you may
request o fisting of disclasuras that we have made, of your PHL 10 entifies or persons
cutside of our office.

How We May Use or Disclose Protected Health information

Following are examples of uses and discloswres of your protected healih information
that we are permitted to maxe. These exomplas are not meant 10 be exhoustive, but 1o
cescribe possible ivpes of uses and disclosuras.

= Trealment - We may use and disclose your PHI Lo provide, coordinate, or man-
oge vour haoithcare and any related services. This inciudes the caordingtion or
menagemeaent of your healtheore with o third party that is involved in your care and
treciment. For example, we wolld disciose yvour PHI as necessary, 1o a pharmeoy
that would il vour prescriptions. We will oo disciose PHI o other Heclihcare Pro-
viders wino may be involved in your care and freciment.

. Special Notices - We maoy use or disclose yvour PHI as necessary, to conioct you o
eming you of yvour appointrment. We may contact you by phong or other means
to provide results from exams or fests and to provide information ot describes or
recommends treatment aliemciives regording your care. Ao, we may contect
you o provide information about heclth-reloted benefils and services offered
by aur office, for fund-roising activities, or with raspect to a group hecith pian, 1o
disciose information to the hedlth plan sponsar You will hove the right to cpt out of
such special notices by nofifying our office in writing.

. Payment - Your PHI will oe used, as nesded, {0 obtain poyment for your hecithcare
sarvices, This may include certain activities that your heaith insuraonce plan may
undertake before it approves or pays for the healthcore services we recommend
for you such as. making ¢ determination of eligibility or coverage for insurance ten-
efifs,
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° Healthcare Operations - Wa may use or disclose. as needed, your PHin order 1o
support the business cctivities of our practice. This inciudes, bot is not limifed fo
nusiness plonning and development, guality assessment and Improvement, medi-
col review, legal services, and auditing funciions,

a Regional Information, Organization - The proctice moy alect to use o regional
information crganizoation or other such organization fo focillate the electronic
exchange of information for the purposas of freatment, payment, or hecithcare
operahions,

Other Permitied and Required Uses and Disclosures
wWe may also use and disclose your PHE in the instances autlined below.

«  To Others involved in Your Heaithcare - Uniass you object, we may disclose to g
mermber of your family, a relative, a close friend or any ¢ther persen. that you idan-
fify, your PHI that directly relates to that persor’s involvemnent in your hedalihcare,
i you ore unabile fo ogree or object to such o disclosure, wea may disclose such
inforration ot necessary if we determine that it is in your best inferest bosed on
our professional judgment. We may use or disclose PHI o nofify or assist in notifying
a family mamber, parsenal represeniaiive or any other person thot is responsitle
for your care, of your gengral condition or death. i you are not present or able 1o
agres or object o the use or disclosure af the PHE then your healthcore provider
mary, Using professional judgment, deftermine whether the disclosure is i your best
interast. In this case, only the PHI that is necessary wik be disciosed.

«  As Required By Law - We may use or disclose your PHI 1o tha extent thal s required
by fow,

. For Public Health - We may disciose your PHI for public hecith activities and pur
noses to a public health cuthority thatis permitted by law to collect or receive the
information.

. For Communicable Diseases - Wea may disciose your PHIL I authorized by low, 1o o
person who may hove been exposad 1o o communicabie diseose of may other-
wise be al rsk of contracting or spreading the disease or condition.

+  For Heaith Oversight - We may disciose PHI o o health oversight agency for activi
fles authorized by law, sech ¢s cudits, investigations, and inspecions.

. in Cases of Abuse or Neglect - We may disclose your PHI fo @ public health author-
ity that s authorized by law 10 receive reports of child abuse or neglact. In addi-
fion, we may disclose your PHIFwe pelisve that you have been a viclim of apuse,
neglect or domestic viclence to the governmental enfity or agency cuthorized to
receive such information.

v To The Food and Drug Administration - We may disciase your PHi fo G person or
caompany required by the Food and Drug Administration fo report adverse events,
ta monitor product defects or probiems, o report biclogic product deviations, 1o
frack products, o enable product recalls, to make repairs or replacements, of fo
conduct post-marketing surveilonce, as required,
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s For Legai Proceedings - We may disclose PHIR the course of any judicial or acmin-
Birative proceeding, Inrespoense to an order of o court or administrative tribunal {te
the extent such disclosure is expressly authorized), in certgin conditions in response
to a subpoena, discovary request or othar lawiul process.

«  TolLaw Enforcement - We may aiso disciose PHI, as long as opplicable iegdi require-
ments are met, for law enforcement purposes.

+  ToCoroners, Funeral Directors, and Organ Donation - We may gisciose PHIto ©
coroner or medical examiner foridentification purposes, determining cause of
death of for fhe corones or medical examinar to perform ofner duties authorized by
iow. We may giso disclose PHE e o funeral diractor, os cuthorized by low, in crder
to permit the funeral director to camy out hisfher duties. PHI moy be vsed and dis-
ciosed for cadaverc argan. eye or fissue donalion purposes.

* For Research - Wa may disclose vour PHI o ressarchers when an institutionc! review
board has reviewed and approved the research proposal and established proto-
ccls to ensure the privacy of your PHL

«  In Cases of Criminal Activity - Consisient with appiicable federal and state lorwrs, we
rnay disciose your PHIE we believe hai the use or disclosure s necessary fo prevent
of lessen o sericus and imminent threalt 1o the hecith or safety of a parson or the
public. We maoy Qiso disclose PHI, i i is necessary for law enforcement autharities,
to idantify or apprehend an individuat,

v For Military Activity and National Security - When the aporopricte conditions ap-
ply, we may use or disciase PHI of individuais who cre Armed Forces personnel: (1)
for activities deemed necassary by appropricie milifary command authorifies; {2)
for the purpose of a determination by the Department of Veterons Affairs of your
ehgiplity for benefis: or (3) fo foreign miitary authaority if you are o memizer of that
forsign miltary service.

+  For Workers® Compensation - Your PHI may be giscicted o3 authorized fo comply
with workers” compensation lows and other similor legally-estabished crograms.

«  When an Inmata - Wa may use or disciose your PHET you are an inmate of a cor-
reciional faciity and your Healihcare Provider created orreceived your profected
healn information in the course of providing care 1o you.

«  Reguired Uses and Disclosures - Undier the low, we must make disciosures about
you when required by the Secretary of The Deparfment of Health and Human
Services to investigate or datermine our compilance with the reguirements of the
Brivacy Rule.

Privacy Complainis
You may complain to us of to the Secratary of Health and Human Services f you believe

your privacy rights have been violated by us. You may file © complaint with us by notify-
y . P T s et BB
ing our Privacy Manager at _saf 5~ &bl M




