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

Theg nobce of Prvacy Practices describes how we may use and disclose your profected heakh mfommalion naeded 10 treal
you ootan payment for services. for heallh care operations and for other purposes permitied by iaw. The term “protected
~aar. Momraton” Maans any Niormaton about you, nchuding rommation that may dentily you and relates 10 your past. pre-
sant or fugure physcal or mental heath or conditon and related health care savices
The practce peovioes s NGUCe 10 comply with the Pvacy Reguial ssuad by he Depa of Haafth and Human Serv-
Ces 1 accordance wih e Heath insurance Porabdity and Accountabdity Act of 1996 (HIPAA) Ovwr practice i requred 10
comply wah ihe terms of ihis Notce of Prvacy Practices
This Notice of Prvacy Practices wil apply 1o:
® Any hsakh cate prok 10 anfer into your chant (ncluding physicians, PA's, RN's, elc.)
8 All Areas of the Practce {Iront desk, admnistration, billing and collection, eic ),
® Al gmpioyees. siat and other parsonnal that work for or with our Practice;
B O busness assocates (incudng 3 billng senvice, o faciibes 1o which we refer patents), on-cal physcans, and so on

CHANGES TO QUR NOTICE OF PRIVACY PRACTICES
The ractice May change the lems of thes Notice at any time. Tha new notce will be effectve for ak profectad heakh nkonma-
nen NAL wé MANtan 3l tat me with tha tast revision date 1 Be lower Jeh comer The current notce wil ahvays be posied n
our office Ta request a revised Notce of Prvacy Prachces you may”
1 Calme offce at (989) 7256101 and request a copy be sant o you & your mailing address
2 Askior a copy al your next vist 1o our office
QUR COMMITRRENT TO YOU:
We ynaerstand Ihat your medical niomanon i personal 10 you, and we are commated to protecting the inlormation about
you YOu SPhOuld De comioratie m shanng any information about your hoath with your doctor in order 10 heip himhar
S1ovide Ihe Most apeophate health care As Ouf DAIHNL, we Create paper and eleCironc medcal records about you'
neamth our care 10r you and the semnces and/or ems we provide 10 you as out patient We need this record 1o provide
for yo .1 Ca’e and 10 COMply with Cenan iegal requirements.
All of our medical and tstratree siat ds that the practice is required by lsw to:
8 Make sure trat he profected heatin NéoMMation about you is kept pevate.
B Provioe you with a Notice of cur Privacy Practices and your legal nights with respect to protectec healih information about
you, ang
8 Foliow the condons o the Notxce that s currenlly n eHect
HOW WE MAY USE AND DISCLOSE YOUR MEDICAL INFORMATION
T2 followng are examples of ditferent ways that we use and disclose protected health informaton hatl we have and share
~2h others Each type of use or csciosure provides a gentral explanation and provides some exampies of uses. Thes kst does

gt nChude every potential use of arsciosure of nk n a category. The expl ts provided only 10 help you under-
S0 Now e practcs may use of disciose your ] n compl with any hons of e
qured by @w

Mzdical Trestment. We will use mecical mformation about you that was on fe pnor 10 and which may be ablaned after s
Hetice 10 provioe, coordinate or manage your healin care and any ratated services. This includes the coordinalion o manage-
menl of your health care with a third party that has already obtaned your permssion (0 have access 10 your protected heatth
niormaton Theretore we may, and most likely will, disclose medical information about you Yo doctors, nurses, laboratosy of
magng techmeans, medical students, hospeal or home heakh personnal who are involved in taking care of you. We may also
2sciose nomaton 10 other doCIors who may be ireating you of ©© who we may reler you for care. These doctors may need
wdormaton fom your medical racond 10 provide 2pproprate care
Detsront areas of the practce also may share medcal nkomation about YOu TCRIBNG YOIN rECOMSS), Drescrotions, requests
101 20 wok and r-ays We MAy 3is0 Rscuss your madica! ink with you 10 posshie options or
3temalves (N3t may be o mterest o you We also may disclose madical idormation about you 1o people outside our practice
whC may De evolved N yout medcal care aftar you laave the prachce, ihis May nclude your famdy members, or other per-
sonal representatwves authonzed by you or by 8 legal mandate (2 guardan or other person who has been named 1o handie
yOu' medicat gecisions. should you become ncompelant).
Faymenl We may use and disciase medical mMormaton about you kor services and procedures so they may be billed and col-
©C1eg 110M you. an Nsurance company. o any other third party. For axample, we may need 10 gave your health care nfomna.
100 aDoWL treatment you fecewad &t the Practce, 10 oblain peyment o rembursemant for the care. We may aiso ted your
“23fn plan andror relerng physcan about a frestment you are going 10 recedve 10 obtain pror approval of 10 determine
wnemigs your plan will cover the traaimeant. 10 tacitate payment of a relemng physan, or the ke
Haanth Care Operstions. We may use ang (ksclose medical noamabion about you 50 that we Can fun our Practice moce off-
ciently and make sure that all of our patients receve qually care. These uses may nciude reviewing our treaiment and sarv-
«es 10 evakale the perormance of our stalt decxing what additional services 1o offer and where, decxing what sevvices are
Nt fgeded. and whether cenan new lreatments are elective. We may also disclose nformation 1o doctors, nurses, lechne
cians. medical studenls. and other personnel lor review and leaming purposes. We may also combme tha medica! information
~€ Nave wrh Medical nformation form other Practices 10 compare how we are dong and see where we can make Improve-
mes N e care and services we olfer. We may remove nformation thal identies you from thes sat of medical information so
Jthers may use 10 sludy heatth care and health care delvery wihout l6amng who the specic patents are.

We M3y 2SO use OF SLI0SE MICTTIANON ADOUT YOU for NIemal OF xtamal Wikzation review andor qualty assurance. 10 buse
~ess assocaates 4o¢ purposes of helpng us 10 comply with our i8gal requIrsments, 10 audiors 1o verdly ouf records, 10 biling
Sompanes 10 a8 us N thes process and the Ske. We shall andieavor. at all times when business 23500ates are usad, 10 advse
iem g Mee contnued obhganon o mantan Me prvacy of your medical records.

Appointrment snd Patien Recall Reminders. We may ask that you sign in at the Receplionists” Desk, a *Sign In” log on e
32y ol your appontment with the Practce We may use and dhsciose medical information 10 contact you as a reminder that you
“igve an apponiment lor medical care with the Practice of that you are due 1o receive penodic care from the Practce This
coniact may be by phone, M writing, &-mad, of otherwise and may nvolve Ihe leavng an 6-mad. 3 Mes$age on an answenng
Tachine. Of otharwise which couid (potentially) be received o ntercepted by others. Plgase let us know d this is not accept-
apie or d here & another teiephone number, 8-mail address. o method of nOCaton you prafer.
Emergency Sauations In addeion. we may disciose medical rfomation about you 10 8n orgaNZENoN assisting N a disaster
rehel e of 1 an emergency s2ahon S0 that your famdy can be notified about your condition, sianus and lcation
Research. Under ceran crcumstances. we may use and dsclose medical nlormation about you for research purposes fe-
garong medcanon, efliciency of traatment prolocols and the ke, AN ressarch progects ars sub,2ct 10 an approval process,
whch evaluates a proposed research progect and its use of madical information, Before we use or disclose medical information
‘o research Me project will have been approved trough this research approval process. We wi obian an Authorization from
¥ou belore usng o disciosng your ndvadually idantdiable heakh indormation uniess the authonzation requirement has been
waved H possible. we wil make the nlommaton non-identdiable 10 a speckic pabent. i the mlormation has been suftcsently
e-oentded. an authonzation for the use of disclosure is nof required.
Required by Law. We wil arsciose medical nkamation sbout You when requved 10 00 So by federal. state of local lew.
To Avert a Serous Threst 10 Health o Safety. We may use and disciose medcal NIOTAtoN about YOU whan necassary 10
Orevent 2 senous Yveat eher 10 your spackic health and safety or the haalth and safety of the pubic of any other person. Aty
Jrsciosure. ROwever would only be 1o someone able 10 help prevert the Nreat
Organ and Tissue Donation. Hf you are an organ donor. we may reiease meccal nformation 1o organizations I handie or-
937 procurement or 0rgan. eye of t:ssue ransplantalion o4 10 an grgan donation bank, as necessary 10 tacilitate organ or hssue
Bonalon 3nd transplantation

Workers” Compensation, Ws may release medical nformation  about you for workers’ COMpBNsation of simias programs.
These programs provide benelts for work-relaled nyuries or ilness
Public Health Risks. Law or publc pokcy mey 1equire Us 10 dsciose mecdkcal iomation about you 107 pubic health actvies.
Thase acivhes generally nclude the folowing

¥ To prevent or control disease. inry of gisabilty.

8 Tg rapon bems and deaths:

& To repont chad abuse of neglect,

¥ Tg repoct reactions fo medicatons of problams with products;

¥ To notty peopie of recalls of products they may be using:

® To ncidy 2 person who may have been exposed to a disaase of may be al nsk Jor contracting or spreading

a ghsease or condition,
¥ To notdy he approprate govemment authorty i we bekeve a patient has been the vichim of abuse, neglect
o« domest volence. Ve will only make ts disclosure f you agree or Whan required o¢ authorized by law.

Investigation and Government Activities. We may disclose medical nformation 10 3 local. stale of lederal agency Jor actr+
ties authonzed by law. These oversight actvilies nckude, lor axampie. audts. fwestigatons. nspecions. and heersue ™ese
activities are necessary for the payor, the government and other requiatosy agencies 10 MoNRTor the health care system. gov-
ammeni programs. and complance with cvl nghts aws

Lawsuits and Disputes. ! you are mvolved 1 a lawsus of 2 CSPute, we May J6CI0se MeGCa! NIOAMANoN Aot you N e
SpONss 10 a cout or aamnistratve order Thes 1s paricularly true # you Make your health an issue We May also Osciose med-
cal nk about you n respx 1o a subp discovary raGuest, o omher Rwlul process by SOmeone atse mvolval ¢
the dispute. We shall attempl m these casas 10 tell you about the raquest s0 that you may obtan an order protectsng Me wior
malion requested # you so desire. We may also use such inlormabon requested ¢ you S0 desire. We may also usé such wtor-
mation 10 defend ourselves or any member of our Practice in any actual of threatened action,

Law Enforcement. We may relaase medical mformation if asked 10 do 50 by a taw erdorcament official

B In response 10 a cour! ordey. SLOPOBNA, warrant. summons or SIMitar process,

B To idertdy o¢ locate a suspedt. fugive, material witness, of messing person

8 About the victm of a crime 1, under cenamn Imdad CYTUMSIANCES, we 3 LNaie 10 COtaI [ne person § agreement

8 About a death we befigve may be the resul of cnminal conduct:

8 About enminal conduct at the Practice: and

8 |n emergency crcumstances 10 repor a cnme. the location of thé ChMe Of victms: o¢ e Centity, descnphon o

location of the person who commeted the cnme

Coroners, Medical Examinars and Funaral Directors. We may reiease madcal nfomation 10 3 coroner of medicai eam-
inet. This may be necessary, for exampie, 1o dentlly a deceased person oF delermne the causs of death We may also
relgase meckcai nlormation about patients of the Practice 10 tunera! directors as necessary 10 Carty Oul thei: dutes
Inmates. N you are nmate of  COMBCHONAl nstaution Or under ha cusiody of a aw enforcemant Stical we May relsase med-
a3 niomMaton about you 10 the corractonal nsteuton of law elorsament oMl Thes relaase would be nacessary 11 3o e
nsidution 10 provide you with haalth: care. (2) 10 protect your heat? and salety or The health anc Safety of omers or 13: ko T
salely and secunty of the cormechonal nsttution
COMPLAINTS
It you bekeve your pavacy nghis have baen violated. you may file a complant with the Practice o with Ine Secratary of
Ihe Depanment of Heallh and Human Services To lile & complant with the Praciice, contacl our oflice manager whe will
direcl you on how ko file an oflice complaint. Ali compiaints must be submated i wrting, and all complamis shall be nvest.
gated, wehou repercussion 10 you.
You will not be penstlized for filing 3
OTHER USES OF MEDICAL INFORMATION.
Other uses and desciosures of medical NomMation Not coverad by 1S NOtICe o the laws 1hat apply 10 us will De Made only
your wntten permession, unless thase uses can be reasonably nferred from the ntended uses above ¥ you have provided us
With yOur pemission 10 use o¢ disciose medical infonmation DUt You. you My fevoke that pemMisson. i witng & any e
Hf you revoke your penmussion, we will no fonger use or disclose medical nfomation about you fo- the reasons covered by your
writlen authonzahon. You understand that we are unabie 0 Lake back any dsclosures we have alréady made with yout Dermis.
sion, and that we are required 1o retan our records of the care that we provioed 10 you

PATIENT RIGHTS

THIS SECTION DESCRIBES YOUR RIGHTS AND THE OBLIGATION OF THIS PRACTICE REGARDING
THE USE AND DISCLOSURE OF YOUR MEDICAL INFORMATION

You have the lollowing rights regarding medcal we Mantain about you

B Right 10 Inspect and Copy You have the right to inspact and copy medcal nformation that may be used 1o maxe de-
cisions about your care. This mcludes your own medical and billng records but doas nol ICIude psychotherapy
notes Upon prool ol an appropnate legal relatonshyp, records of others retated 10 you of undar your Care »guargar
of custodial) may also be dsclosed.

To nspect and copy your medical record. you Must SUMR yOuf 18quest N wrtng 1o our Comphiance Ottcer Ask M=
front desk person for the name of ihe Compkance Commatee Officer § you feguest 3 00py 0! INe MIOMator a2
may charge a feo for the costs of copyng. madng or ofer supphes apes desks &1C ) 25500a16C WiN yOuF "eCuest
We may deny your raquest 10 nspect and copy b cenan ery imeed crcumsiances Nl you are dened access
medical nlomanon. you may reques! that our Comehance Commies review the denial Anoinet kcensed heath
care professional chosen by ihe Practice will review your reques! and the denal The person conduCing Ihe review
will not be the parson who denied your request We will comply with the outcome and recommandalions from that re-
view

B Right 10 Amend ¥ you feel that the medcal niomation wa have about you 11 your record 15 NCOoMect 0f ncompwte
then you may ask us 1o amend the niormanon, oowng the Procedure below You have Me Nt 10 "ejuest 3°
amendment for as long as e Praciice Mantans your medcal 18cord
To request an amendment. your request must be SubMEied N witng. 2long wth yOU! N1eNCes amenament s 3
1623500 hat SUDpCrTS your reques? 10 amend The amencment must be dated and soned by you and notarzec
We may deny your request for an amendment i it is N0t N wALNG Of 008S NG NCILGE 3 850N 10 SUPPON e re-
Quest In addibon, we may denry your request 4 you ask us o amend mniommanon that
¥ Was nol created by us. unless the person or entdy thai created the sloamation 1§ not longer avalabie t¢ maxe Me

amendment
* Is not part of the medical infomalion kept by o4 for the Practice
= is not pant of the information which you would be pemmized 10 INspect and copy. o
® Is naccurate and incompiete.

B Right 10 sn Accounting of Disclosures You have the ngt 10 requast an “accountng of dsciosures” made by s
praction ahter Aprl 14, 2003 This s a st of he disclosires we made of mediCal NiomMaton about you 10 others Tat
are not voived with your pay of senvices 10 YOU Of haalth caré Oparanons as cYeviously
defined n thes Notce of Prvacy Practices
To raquest this Est, you must submd your request in witng Your fequest must state a trme panod nol longer than sor
(6) yoars back and may not nclud dates belore Aprd 34, 2003 Your reques! should indicate in what tom you wars
the kst (lor example. on paper. elecironically) We wall notily you of the cost imvalved and you may choose 1o with-
draw or modily your request al that lima belors any costs are incurred

Right 1o Request Restrictions. You have the nght 10 reques? a resinCtion o lrmtation on e medcal NIoManon
wb use of desclose aboul your for reatnent peyment or haalth care operations You aiso have the ngnt 16 request 2
T on the meckcal Fiomation we disClose 3boW YOU 10 SOMe0ne who 15 Pvolved 1 yOur Care Of e paymet o
your care (3 tarmiy member of friend) For example. you could ask that we not use of AISCIOSe NIOMAtr 30Ot 2
parculsr treatrment you racenved

We aro not required 10 3gree 10 your reques! and we may not ba abie 10 COMEly with your fequest I we 00 agree
wé wit comply with your reques: except that we shall not comply, gven with a writen raquesi. d the nicrmanon  a:-
cepled lrom the consent requiremenl of # we are otherwise required 1o dsciose the MOMANON Dy aw

To request restnctions, you must make your request i writing In your requast you mdicate

® Wha! niormation you wani 10 limi;

» Whether you want 1o e our use. dsclosure o¢ both, and

® To whom you want Tha imds 10 apply (e g . disciosures 10 your chidren. parents. spouse 8lc )

¥ Right 1o Req; Conhdentiat C ¢ You have he nght 10 reques! 1at we COMMUNCle W™ you
about medical matiers N 3 cenan way o a a cenlan lcabon For examole you can 23k that we only cortact vou a
work of by mai. that we not leave voice mad of e-rmail, or he bke

To request confidential comMUNICANIONS you Must Make your faquest N witng Ve will not ask you the raason kot
your request We will accommodale alt reasonable requests Yaur request must spacity how of whorg you wish
us lo contact you

Right 10 a Paper Copy of This Notics. You have the right 10 a paper copy of thes nolce You may ask us 10 gve you 2

copy of thes notice at any time. Even § you have agreed 10 receve s notce electronically. you are shil enttied 10 a p2-
per copy of thes notice.
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