A New U Welines Center
HIPAA Notice of Privacy Practices please sign:

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABDUT ¥OU AMAY BE USED AND DISCLOSED AND HOW YOL CAN
GET ACCESS T0 THIES INFORMATION. PLEASE REVIEW I'T CAREFULLY.

Thas Mohoe ol Privacy Practices descnbes how we may wse and disclose your protected health intormanbes (PHL) b carre out

treatment, pavinent o ealth care opsrations (TP and For other plarposes tlat are permitted or reguired by bwe [ also deseribes your rights
i i aned comitred your protectisd health mformation. = Prosected bealth miormation™ s infermation about you, inclading demagraphic
miormaaties. that moy wlentily vow and that relates 1© your past. present or future physcal or mental health or conditon and related bealth care
BEMVIGER

Uses and Disclosures of Protected Health Information

Yo protected health mformation may be wsed and disclosed by vour phvsaciam, our office stalTand others cutsde of

our offiee that are invoelved movour care and reatment for the purpose of providing health cane serviees do you, 16 pay your
health care Balls, to suppaort the operation of the physean s prsciee, and any other wse requared by law

Treatment: W will use and disclose your protected health mformation to prow e, coordinate, or manage your health

care amd any related services, This inchedes the coondination or |:r|.1|:|.|.1._|;-|.|:n|.:r|.1 of vouur health care with a third party

For mam]'.-h vour prodected health nformation may be provided 1o o physician o owhom vou hove been refermed 1o ensure that
the Eﬂ:n. sician has the TECESEArY milormation i |.:||..1|:|,|:||.|-1-|. or fresl Vol

Payment: Your prodected healih information will be used, as needed, to obtain pavmend tor vour health care services.
Healthenre ﬂpi.rl.tmn:l W TERIY LA%E {7 |:|.1-1|_|-:|-e".|. .1-1—:1.|_L|:|.|_'n:! yur '|'rr|1|.-|.|.||_|.:| health 1:|ﬁm‘nml|cm i ardder bo suppor the
husiness petivities of vour physician’ s proctice, 'J'hu.:i:: a-nu'.'itn.';s inelude, but are not limited (o, gquality assessment agtvities,
|_'rr.r|'||-:r.1.'|_'|.' rev e activibies, Ir:l:in:inE ol medical audents, ]i.-::L-11-'.'i|:||:|,._ amed u-lmim.'[i.n}_: or :|:|'r:|:|1.&|_i|:||:|, for other busmess aciivilie:
For example, we may disclose vour prodected healih informstion do medieal sehool students that see patients at our office, In
addition, we may use a signem sheet at the regsiration desk where vou will be asked o sign vour narme and indicate your
physician, We may also call you by name in the waiting room when your physician 15 ready to see you, We may use or disclose
vour predected health mformation, as necessary, to comtact Vou to rermind vou ol vour appomtment

W may use of diselose your protected health infermation m the fellowing situations without yoeur authonzaton, Thess
situations include; as Reguined By Law, Public Health issees as required by Taw, Commumnicable Diseases: Health Crversight:
Abuse or Megleet: Food and Ding Admimstration requirerments: Legal Proceedings: Law Enforcement; Coroners, Funeral
Directers, and Orgon Donstion; Beseoreh: Comimael Aetivity; Military Activity omd Matienal Secunty: Workers' Compensation:
[mabes: Required Dses and Disclosures: Under the lavw, we must muoke disclosures to vou and when required by the Secredany
of the rl'ruﬂ:nun1 ol Health and Hurman Services to inv |.-x1:i|:=,:|1|.- or deterrmine our |:n|:-1'.|1.E:-'|:i:|:r|.|:|.' with the TL'iL]IJiI.'\'L'I:I'IL'I:I[!lG of Section
L& 500,

Oiher Pormiited amd 'ﬁ-uq wired Uses gnd Dischsures Will Be blade o ZI1'.||.1.' Whth Your Congent, Awthorizatiom or
Cipportumity o Ofgect unless requared by law.

You muy revolke this sathorieation, of aoy fome, m wnbng, except to the extent that your physician or the phy siean’s pretice
has taken an action in relianee on the use or disclosure indicated mothe pothorization.

You have the right o inspect and copy your protected health information, Under federnl law, however, vou may not
inapect of sopy the Following records, psyehotherapy motes: mformation compiled in reasonable anticipation of, or use in, a
wivil, erirminal, or administrative action or proceeding, amd prodected bealth mformation that is subject g Taw that prohibits
acceas o protectod health information.

Yoo have the rigl'll lin m.|m.=xl i restriction nf}'uur anﬂ:lﬂl healih mlormation. Thes means YL Ty ek s med 1o use or
dhsclose any part of your protected health infonmatien for the purposes of treatment, pavment or healtheare operations. You
may al=o request thot any part of vour protected health mformation net be disclosed o famaly members or foends who may be
invalved movour carg or for notification purposes a2 desenbed in this Motice of Privaey Practices. Your request must state the
specifie restrietion requested ond t whem you want the restriction w apply

Yo physician is nod required 10 agree to a sestriction that vou may request. [T physician believes it 15 a0 vour bost inberest to
perront use and disclosure of vour protected health mformation, vour prodected health mformation will mot be resrcted. Yo
then have the right 1o use another Healtheare Professional.

You have the right to request to receive confidentiol commumications from us by altermadive means or at an altemative
locatien. You have the right to obfain a paper copy of this notlee Trom us, upon request, even if yvou have agreed to accept
this netiee alternatively Le, elestronienlly,

You may have the vight te have vour physiclan amend vour protecied health informatbon. [§we deay vour request for
amendment, you have the nght to fle o statement of disagreement with us omd we moy prepare a rebuttal 1o your stotement and
will prowide vou with a copy of any such rebutial.

You have the right to receive an accounting of certain disclosures we have made, it any, of vour protected health
information.

Compluings

You may complain o us of to the Seeredary of Health and Human Services if vou believe your privacy righis have been
violnted by us, You may file a complamt with us by notifving cur privacy contect of vour comploint, We will not retalisbe
against you for fillng a complaint.

We are reuired by low to mamtam the privacy of. and provide mdrviduals with, this notiee of our legal duties and privacy
practices with respect to protected health infonmation. [F vou have any objections to this form, pleass ask to speak swath our
HIP &AM Complianee COfficer in persen or by phone at (3863 6151771,



