HIPAA Notice of Prwacy Practices

Effective Date: §-]-03

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOI MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION, PLEASE REVIEW IT CAREFULLY.

Hm@cmq@nmqbgﬂdﬁsmﬁm,p@mmuﬂﬂﬂmnwm.

OUR OBLIGATIONS

We are reqmired by Iaw to:
+  Maintzin the privacy of protected health imformation

. Gweymttnsmﬂmﬂfouﬁcga]dlmmamipm'aqp{mmmgmdmghealﬁlmfumnnnahcmtyou.

» Follow the terms of our notice that s currently in effect

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION

Diescribud as follows ere the ways we may use s discloge
health information that identifics you {“Health nformation™).
Except for the fotlowing parposes, we will we and disciose
Health Information coly wilk your written permissionr. You may
revoke sach pomimion at any thing by Wiitiog, 6 mir pradhieds
privacy officer.

Treatmerst, We oy use xnd disclose Heallh Infoimaticn for
your treatment and {o provide you with treatment-related health
care serviees, For exmnpde, wa may disclose Heatth Information
to doctors, nuses, echrictans, or othwr personnel, melading
pecpie outside our office, who are involved in your medical care
ard need 1he imformation o provide you with medient core,

wie or others may bill and receive payment From you, an
inmoraRce company, or a third party for the treatrent asd srvices
you rexeived. For eample, we may give yoor heakth plan
informaticn so that they will pay for yoor treatrent

Health Care Operations. We may use and disclese Health
Infermation for health care operation parposes. These zsex and
dlmlmmmmtﬂmkemﬂﬂaﬂ of our patientz
receive qualily cars 2 to operaie and manape our oifive. For
example, we may wsc and disclos: information 1o make sore te
chstetric or gynecoiogic care yon recedve is of the highest guality.
We also may shere information with olher entitics that have a

relatiomsfap with you (for example, your bealth plan) for their

Appointment Reminders, Treatment AXernatives, and Healih-
Refated Benefin and Servicer. We may use and dibciose Health
Infrrmation 1o coamtact you and to ronind you that youo have i
appoiniment with m. We alse may nse 2 disclose Health
Informaticn to tal yoir about iréafifient alterimtives or health-
related benefits and services that may be of intercst o yYou,

Individaals involved in Your Care or Payoent for Your Care.
When: appropriate, we may share Health Informstion witha
pevsom who 15 involved o your medical care-or payment for your
care, such as your family or 2 close fend. We also may notify
yeurr-Exmily about your inﬂhm:rggmﬂ condition o diselose
soch information to an entity assisting m a dsaster refief effor.

Research  Under certatn circumstsnees, we may use sl disclose
Heaith mformation for resemcl,. For exammple, o research project
maymvolwem;mmgﬂ:hﬂnlﬂlofpﬁn:ﬂswhpmmdme
treatment To these who recetved mother for ihe szme coodition.
Befor= we use or disclose Health nformation for rescench, the
prosect will go through # special approval process. Even without
@mm“mmﬁrmchmhhokmmm
helpthem identify paticuts who may be mcladed in ther rescach
propect or for dibo similer prrpeses, s feng as they do aet
remvove of take 2 copy of any Health Tnformation

SPECIAL STTUATIONS

As Reguired by Law, We will disclose Heafth Informedion when
required to do 5o by mtcrmtionsl, federl, state, or local law,

T Avers o Serivus Threat to Health or Sofety. We may use md

diaclose Health mftrmatios whmnammywmvmtams -

threat 1o your health and safety or the heatth and sifety of the
public o ancther person, Disclomumes, however, will e made
cnly to somemme who may be able to belp prevent the e,

Busimss Agsociaes. We may disclosc Heaith Infrmmatron to oor
business avsociates that perform, fimctions on our behalf or
provide o with savices if the mformation is necessary for sach
furtctions or services. For example, we may use anothe

company to porform billing services on our behalf. AN of our
busiress associates are obligates? to protect the privacy of your
inforaation aod ave mot sitowed 10 nee or disckoae any
information other than az specifiad i cur contract.

{?:gmmil‘kmd}mm “Tf y@i are a0 organ dogor, we may

use o release Health Infrrmation to organizations that hendie
organ procumemiar o Giber entities enjgagedd in proturement,
banking or trrmsportation of organs, eyes, or tigmes to Bailitate
orgm, oyy; of tissee donation; sod tansplentation,

Miligary and Velerans, I you arc a member of the zrmed forces,
wie my relexse Health Information as required by military



command aulborities. We also may releage Health Information to
the appropriate foreign military aathonty il yon are 2 mamber of
a forefgn military.

Workers' Compersation. We may release Heslth nformation
for workars” compensation or similar peograms. These programs
provide benefits for work-related injories o THess.

Fublic Heolth Rivkx. We may disclose Heajth nformsetion for
public beafth setivities. These activities gencrally melnde -
disclonzes to peeven! of outro] discase, inhmry, or disability; »
report births and deaths; repet chitld abnae or eglect: roport
reactions to medications of problems with prodocts; notify pamie
of recalls of products they may be esing, infomm & pevso: who
may bave been exposed tn a diseage or may beat rdk for
conthracting or spreading a disease ¢ condition, and repart to the
approgEiate governmett authority i we balieve 2 petiant-hes beer
the vichm of abuse, neglect, or domestic violence. Wi will only
nmkeﬂns&mhmnefwummmﬁmnxymadmaﬂhum
By b,

Health Oversight Activities, We may disclose Health
Inlmmatian to a heafth oversight agency for activities authorized
by law. These oversight sctivitics inchude, for exaimiphe, Zadita,
investigations, inspections, and Qecamme--Fheie activiaes are
peceswmy for the govermment to memilor the helih cane syston:
govomment programs, and complisnce with civil gghts brws

Lawxits gnd Dipreres. If you are mvolved in a It of a
dispute, 9w may disclose Health Information it peponse ia.5
court or admmestrative onder  'Wie sdey gy discione Headth
informution n response 1o 4 subpotna, discovery Tegqoest, of
othar lawfll process by someane else meodved i i dispato, bt
caly if efforts have boar made to tell you abott the rogoest or fo
obtain st order protecting the infmmatam roguested

YOUR RIGHTS

Law Enfercement. We may release Health Infermation if asked
by a law enforoancnt official if the mformation is: 1) W response
40 & conrt ordar, subpoena, warrant, sumecny, or similer process;
2} limited infarmation to idemtify or locate a suspect, fugitive,
mederis] withess, or missing person; 3) aboirt the victim of 2
erime even if, under certat very imites? circumsanees, we ars
unablc 1o obiaim the persen’s agreconent: 4) about z death we
behieve may be the result of crimmal condect, 5} abowt criminal
cotduct oi ol pramises, and &) @ an emergency to report &
wrime, the Incation of the crime of vicima, of the identity,
description, or location of the parson who commmittad the cime.

Coroners, Medical Examtiners, end Funeral Dircciors. 'We may
reicaar [ Tealth Informpstion to 4 corener o mertiesd estemtrme .
This may be pecessary, for example, to identify 2 doceased
pevson or detcrmaing the canse of Geath ' We alse may refegse
Heatth Irformortion o fanerat divectns as mecessiey for ther
dutics.

Nationl Secnrity and ImcBigence Activitirs. We may relcase
HeaRE Information 1o authorired federsd officials for intelligence
coumiter-ipteliigence, and ather astions! seouity activitics
authorized by law.

ProtectineServices forthe Pregidest axd Otkers. We may
disclose Health Bnforimation to antharized federat officials so they

may previds protection (o the President, other authorized pasons
or fortign beads of state, or to conduct special investigations,

Tnenees or Individaals im Costpdy. I yoo 52 a inmate of =
carreciional institwtion or under the oustody of & law enforpement
offfcial, we may release Health Information to the somrestion:d
imstitution or v orforcement officiat, Tios refease would be
made i necessary: 1) fiv the institution to provide you with,
health care, 2 be prodect your health and =fety or the health and
safety of others, o 3) for the safety and seamity of the
corectional instifution.

ton have (e following rights regarding Health Inﬁxmaum we

have about von:

Right To Inspect and Copy. Yo have & sight to mspect and copy
Health Infonmation that may be vsed to maie decisions about
your cate or peyment {of your care. This includes medical and
billing records, othea then peychotherapy notes. To fmepect and
copy this Health Information, yoo must make yoor mqnest, in
witiing, to Sirsan Wass,

Hight ro Amend. I you feel that sy of the Health infoamstion
wie have 15 incormect of incompletc, you may ask s to amend the
nformation. You have the right io request an amendmen for as
long as the information is ket by or for oor office. To request o
amendment, you must meke your nqucst, in weitg, 1o Robert
W. Klink, ME» MMM

Right to an Acorunting of Disclasnres. You have the fdpht o
request a list of certzin disclosmes we made of Health
Information for purposes otfer than fentment, paytmort, and

Mmmmmwﬁmchmmm

mkewwmqu&:ﬂ,mummg,m&:m‘mm

Righe jo Requast Restrictions. You have the right o noqpcst a
restriction of limitation o (he Health mformation we yse of
disclose for treatment, pavment, or bealth care operationa, You

dlso have the tight to request a limit on the Health Inforraaticon
we disclose o someon: involved in your cate or the payment for
YOOI care, Bke a fvmily mermbelr or fiénd, For cxample, you
would ask thet we not share information about a partionlar
diagnomns or ircatment with your sponse.  To request 5 restriction,
you must make your request, in wiiting, to Susan Wass, We zre
ot rexsired {0 agree b0 your tequest. If we agroe, we will
comply with your rexmest tikes 1he mftemation is nesded 1o
pravide vou with conerpency trestment

Rigit to Request Confideniinl Comemunicotion. You have ke
right to request that we commimicate with you about medical
matters in & CtrIamm way or &l a certain location, For exmuplc,
your iz ask that we contact yon eoly Dy ol or ot work. To
requesd canfidentiad commomication, you mmist make your
Teques, in wiiting, to Susan Wass.  Your request must specify
haw or where yon wish to be coatacted. We witl accommodate
rezsmnable ropwests,

Right te a Paper Copy of Thix Navtice. You huve the right fo s
paper copy of this notice.  You may ask us to give you & 26py of

Tt A iEGE Al Ay Ume. Even o you Eave agreed to receive this

aotics dettronically, yoo are stil? exgitled 1o 2 paper copy of this
notice.
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CHANGES TO THIS NOTICE

We reserve the right to change this notice ad make the new our carrent notos at o office. Thi: notice will contain the
nofict apply to Health nformation we alresdy have as well as effective date o the first page, in the top dghi-heme corner,
any infrmetion we reccive in the Totare. We will post a copy of

COMPIAINTS ,

*

if you believe yoor privecy righls have been violated, you may file 2 complami with cor office or with the Serretary of the Department of
ifcaith and Tkmen Serviees. To file a complaint with our office, conlact Spsm Wass. Al complaints must be made m wriling. You will aot

be pemniteed For fing o comploim,




