TO OUR PATIENTS:

Re: HEALTH INSURANCE PORTABILITY AND ACGCOUNTABILITY ACT
(HIPAA)

The Federal Government has passed a law that we must advise our

patients of their privacy rights in a written statement.

We must present you with forms to sign that will be kept in your chart.

This is to acknowledge you have been informed of our privacy policies and
procedures and states that you give consent for us to use and disciose
your health information to carry out treatment, payment activities, and

healthcare operations.
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NOTICE OF PRIVACY PRACTICES™

THS 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.

Fer pureoses ¢l Iis Nohice "us” “we” and “our” refers to (insert
proper nema 9! prasica) and “you” or "your” refers 1 gur pa-
uzrls (2f their iegai régresenlatives as getermined by us ir
accorcance witn Florida informed consent law). When you re-
ce ve¢ neaith-care services frcm us, we will odtain access o
your rad ¢zl infermaticn (e.g., your heaiwn histosy). We are
comailed e mahizining the privacy of your health informa-
+an and we have implementes rumesous provecures 10 en-
sure Matwe do so.

Slenda law ard the Health insurance Porability & Accounts
aklyy Act of 18936 EIPAA) require us 10 maintain the cond-
denlhaty of all your heasn-tare récords and other individually
icenzfazsle health informaton used by cor disclosed to us in
any o whather 2lecirenically, on gaper, of orailly ("PHI™ cr
Proiacted =eal informaltion), MEAAA IS a federal law thal gves
veL §:9n icart new righ:s 1o understand and conirol how vour
hegith nfarranorn.s usec, HIPAA and Florida law provide pen-
all.2s r coverad anvilizs and records cwners, rasoectvely,
Iha; Tisuse or impropedy discloss PHI ™

Starting April 14, 2003, HIPAA requires us to provide you with
this Notica of our lagal duties and the pvacy praclices we are
required to follow when you first come into our office for health-
care services. If you have any questions about this Notice,
please ask to speak !0 our privacy officer, {insert name} at
{insan lelephona numbar and axtension, e-maif address, etc.).

Our doclors, ciinical staif, Business Associates (outside con-
tractors we hire), employeas and other office persannal follow
the palices and procedures set forth in this notice. If your requ-
lar doctoris unavailable to assist you (€.6. iliness, on-call cov-
erage, vacation, eic.}, we may provide you with the nams of
another health-care provider outside our practice for you to
consult with by telaphone. If wa da so, that provider will follow
the policies and procedures set foeth i this nolice or those
estzbiisbed for his or her practice, so ong as they substan-
tially canform to those for our practice.

Our Rules on How We May Use and Disclose Your Protected Health Information

Jaseén Mg lgw, we must 7ave your sigrature or g writien, dates
Zurse-t rorms andfor 2n Acthorization tosm (10! an AcxAqwl-
aagiret form) betere ws will use and cisclose vour PHI for
veridit i.rposes as dotaled n the rules below,

Documentation ~ Ycu will be asked 1o sign ¢ Censee: iorm
erdiar an Authorizazen form when you fecgive this Notize of
Privaey Praclices. If you ¢id not sign such a form or need a
208y of th2 one you signed, piease coatadl our privacy officer.
YL :ay Izke 2ack or revoke yous Consent or Authorization at
v uee anless we slready nave acled basec on it} by sub-
Teing cur Revocazon form in wiating 10 us 5t cur address
A516d aS0ve. Your revoration will take effect, when we actually
receve Il YWE cannol give it ratroactive effec:, so it wil not
adec: ary cse or discdgsure that ocqurred in 9ur redance on
¢, Consant or Authonzaticn paicr to revecation (a.g., if afier
we prode services 19 you, you revcke your Authorization or
Consent in order te prevent us billing or callectng ior those
semiIges. your revacstion witl have no effect becayse we re-
l.ed :n your Aulncazation or Consent to previde services oe-
1are wou reyoked o

General Rule - if ya_ dc ncl si9n our Consent forn or of you
‘avohs 1t 25 £ general ru® {Sudject 1o exceplions cescrted
LEow unuer “healhcare Treatmant, Peymert ang Operzlions
Suc 370 TSoeciet RuesTh we 22rMot IR any MENNer LSe ¢f
ShweEg N Sayene jexdluding vou, bul inSleding geye:s and
Cus< 183 A850£.8185) your PHi or 2ny other ixformation in vour
Tedcai 'etorc. Jnde’ Fiendzs aw, we are unable to sybri:
Slars 10 cavers snder assignmenl of benefits withaut your
sigtiewre on our Consent form. We wll nol cendiugr: rezt-

T yIU SIgMING a0 AuOnzalkon. bul we may be tarced

0 cadline yau 3s 3 new patient o¢ discontinue you as an aclive
pasent if you chocose not to sign the Consent o revoke 1.

Health-care Treatment, Payment and Operations Rule —
With your signed Consent, we may use cr disdose your PHIin
onder:

+ Yo provide you with or coordinate healih-care treatment
and services. Far example, we may review your health
history sorm to form a diagnosis and treatment plan, con-
sult with other doctors about your care, defegate tasks to
anciliary slaff, call in prescriptions to your pharmmacy, dis-
close needed information to your family or others so they
may 3ssist you with home care, arangs appointments
with other health-care providers, schedule 1ab work for
you, eic.;

+ To bill or collect payment from you, an insurance com-
pany, 3 rnanaged-care organization, a health-benefits plan
or another third party. For example, wa may need 10 verify
#OUr insurance coverage, submit your PHion ctaim forms
N oraes 10 get reimbursed for our seraces, obiain pre-
lreatrmant estimales or prior authorizations fraom vour haalth
plan or provide your X~ays because your bealth plaz re-
quires tham for payment; or

® 70 run our OMice, assess the quaiity of care our patients
rece:ve and prowde you with cusiomaer sarvice, For ex-
ampie, to improve efficiency and reduce cosis assogiated
with missed appointments, we may contact you by tele-
phone, maii or otherwise remind you of scheduled ap-
pointments, wa may ieave messages with whomaver
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answars yCur giephone or e-mail 10 cantact us (bul we
w1l ~01 Qve oyt detaled PHl), we may <al! you by name
‘rorm the waitiag room, we May asy you to pul vour name
on a sigr-in saeet, we may tell you axo:t or recommend
nealth-relztad produdts and complemeniary or altermas
e ireziments inet may interest you, wa may review your
Pk 1o evalugie our statf's performance, or our privacy
cHicer may review yo.r records ¢ assist you with com-
siamis. |F you srefes that we not contact you with ap-
o 1lmen: rerrinders or informatien aboul treatment
zllsrrabives oc nealth-relaed products 2nd senvicas,
please mouly us ir wriling at our address ksted abeve
and we will nat use & disclose your PHI for tnese pur-
pases.

Special Rules - Nowwithsignging any'ring else contasned in
this Novize, orly .n accordance with agplicable law, and un-
cer srictly Lrmites circemstances, we mey use or disgiose your
P~ vathout your perm:ssivn, Consen’ ar Authonzation for the
Il owIrQ pUESSes:

<

When requirad undsr teceral, siate or Geadl law,

WRen NSCESsany it EMErgences o pravenl a seriovs
mzat e vour 7eaith and safelw o the heaith and safety
L e PRrSCNS;

WWhER NecessErny for pudlic health reasons (e.g., preven-
an of cortrol of disesse, muty or disadility; reperting
wlgrmation such as advarse reaciicns o aneslhasia; :n-
zftecuve or dangerous mecications aor products; sus-
paoied abuse, neqQiect of explaitatdon of children, disabled
adults or ime eldery;, or dornesic violence),

~or federal or sigte govemmen: NEal-Cars oversgit
actv.nes (e.9., cvil rights 1aws, fraud and abuse investi-
gaticrs, audits, invastgations, inspections, licensure o
asrmilling, governmect programs, elc.};

“o’ ud:cial and adminstrative proceedngs ard law en-
‘greemenl curposes (8.3., In respanse Ie a warrant, sub-
coena or ccurt order; by providing PHE 1o corcners,
~redicai exerminars 2nd funeral directors ta locete miss-
.ng persens, icentify decezsed persons or determing
zause of Jezthl

T worsers’ compensabon purposes (e.G., We may ais-
slgse your PAlif you nave claimes heaith benelits for a
wOri-relaies .njury or iliness},

“¢r nlelgence. counlenrteligence cr other national
s&cunty putposes ie.g. Veterzns Affars. U S, miilary
LomTanc, oifer govemmer ) aclhorives ¢ Greign mi-
5% aJlronbes may require us ‘¢ rélesse PRI akbou: you!.

Zur cogaen and ssus denation (e.g.. if you Zre an organ
dorer wa may relezse your PHI o organizauoas thai
ha~Zle orgar, eye of issue procurement, donation and
ranspiarigtion):

For research projects approved by an Inskwlional Res
wew BO3re or 2 privacy 2oard te ensure cormfidantiality

16.9., If :ne researcher will have access 10 your PHL be-
cause invoivec in your cfinical care, we will ask vou 10

-sign an Authcrization);

s+ To¢reate a collection of informaton that is "de~dentified”
{e.q., & does nol personatly identfy you by name, distin-
guishing marks or otherwisa and no longer can be con-
nacted to youl;

» To famity members, friends and others, but only if you
verbally give parmission; we give you an opportunity to
object and you do not; we reasonably assumae, based on
our professional judamen! ard the surmounding circusm-
stances, that you do not abject {&.0., you Dring someone
with you into the operatory or exam room during teat-
rmgnt or inio the confarence area whan we are discussing
your PH1); we reasonably infer that it is in your best inter-
est {e.g., lo allow someons to pick up your records be-
cause they knew you wers our patient and you asked them
in writing with your signature 10 do so); or it is an emer-
gency situation invelving you or ancther person {e.g., your
minor child or ward} and. respectively, you cannot con-
sent to your care because you ara incapable of deing so
or you cannot consent to the other person’s care because,
after a reasonabie attermpt, we have been unable e lo-
cate you. In these emergency situations we may, based
on our prefessional judgment and the surrounding Cirgyme
siances, determine that disciosure is in the best interests
of you ¢r the other person, in which case we will discose
PHL, but only as it pertains o the care being provided and
we will notify you of the disclosure as scon as possitie
after the ¢are is complated.

Minimum Necassary Rule ~ Our staff will not use or access
your PHI uniess it is nacassary 10 do their jobs (e.q., doctors
upinvoived in your care wili not aceess your PHI; ancillary dini-
cal staff caring for yau will not access your idling infeemation;
billing staff will not access your PHI except as needed to corm-
plete the daim form for the |atest visig janitorial staff will not
access your PHI). Also, we disclose to others outside cur staff
only as much of yourPHL s is necessary to accompiish the
recipient's lawful purposes. For example, we may use and dis-
close the entire contants of your medical recors:

+ To you (and your legal representatives as stated above)
and any one else you liston a Consert or Authorizaticn ta
receive a copy of your records;

¢ To healtn-cars providers for reatment purposas (e.g.
making diagnosis and treatment decisions or agreeing with
prior recom¢enendabons in the medical record);

+ To the U.S. Depariment of Health and Human Services
18.¢., i connactisn with 3 HIPAA complaint);

+ To ok-ers as required under federal or Florida law;

¢ To our pnvacy officer and others as necessary 1o resglve
your complaint or accomplish your request under HIPAA
{2.0., cterks who copy recards nead access 1o yous entire
medical record}.

in accordance with the 12w, wa prasume a1 requests for dis-
closure of PHi from ancther Coverad Snuty (3s dafined in

HIPAA) are for the minimum neécessary amaunt of PHI to ac-
cornplish the raguestsrs purpose, Cr privacy ofécer wilk indi-
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vaaally ‘wew uaLs.a 67 ran-recuming requests for Pl te
ALt e TN Lt nesassany emounl of PHI and gisclose
orey thal. Sor noreroutng requests 0° discloseres, tre Plan’s
Ieacy ficer wil make a mizimum necessary determination
nases oa, bul ~or Lmitec 1. e fellowing faciers:

¢ “ne armou=t of .nicrmation beig disclosed;

+ Tag numser o' ‘ndividuals cr entties 10 wham %@ intor-
MalicA is being discicsed;

« Theimportance o the use or qisclosure:
« Trz |lselihcod 2! furher gisclosure;

¢ \Whether the sama resuit couid be achieved with da-den-
ufigd infasamaon,

+ Tre jechnoiogy available 0 pestect confideniatity of the
i~farmat:on; ana

¢ The ¢est o rmplaman: adeinistraiive, tecrncal and se-
cunly progeduses to pretect conddentiality.

Il e peléve that 3 reques: fromn others fer aisclosure of your
B2 MEtical 'acerd is unnecessary, we wilk agk the cequester
¢ desuTen! wry I s needec, reain that documeniation
ang masz it gvailzble 10 you Lpon requést.

Incidenial Disctosure Rule - Ve wih 12ke reasonabie ao-
rrnstralive, lechnica! and sscurily safeguards o ensure the
pevacy of vour PRY wher we use oc disCiose it {8.9., we re-

i oqure 2Tpiovees ¢ "3k softly wmen ciscussing PHI wei yoo,

Wi USE COmIuler casswerds eng change them perodically
2.0 .wher &N empiCy2e ieeves us), we 3llow ZCrCess [0 areas
wrere Prlis sicred or Rled ony when we are present 19 su-
paryss ang prevenl unauincnzed agcess).

Business Associate Rule — Business Assocates and other
=g partes i°f any) lhal receive your PHI from us wall be pao~
abiled ¥oT: re<gisciosing it unless required 10 Go so dy law r
$Cu g v& prnior sxpress watien consent to e re-disclosurs.

Notting .n our Business Assaciate agreement will allow our
Business Assoaate to violale this re~distosure profibiticn.

Super-confidential Information Rule — If we have P abcut
you ragarding HIV testing, aicohol- or substance-abuse diag-
nosis and traairment, or psychotharapy and mentat-haealth
cecords (super-confidential information under the law), we wil
not disclose & under the General or Health-care Treatment,
Payment and Operations Rules {s=e above) without you first
signing and propery comptating our Consent form (i.e., you
specificaily must initial the type of super-confidential informa-
tion we are allowed ta disciose). If you do not spacifically au-
therize disciosure by initiaking the supar-canfidantial
informaltion, we will nol disclose it uniess authonzad under the
Special Rutes (see above) (8.g., we are raquired by law to
disclose it}. #f we disclose super-confidential information (ei-
ther becausa you have initialed the Conseat form or the Spe-
a3l Rules authorniza us to do sa), we will comply with state and
federal taw that reguires us o wam the recipientin writing that
re~disclosura is prohibited.

Changes to Privacy Policies Rule — YWa reserve the nght 10
change our privacy practices {by changing the terms of this
Notice) at any time as authonized by law. The changas will ba
effective immediately upon us making them. They witl apply to
all Pril we create or receive in tha future, as watl as to afl PHI
crealed or received by us in the pasi {i.e., to PRI about you
inat we had before the changes took effect). If we make
changes. we will post the cranged Notice, along with its effec-
e date, in our office, Alse, cpon request, you wili be given a
copy of cur cemrent Nogce.

Authorization Rule — Wa will nol use or disclose your PHL for
any purpose or (o any person other than as stated in the rukes
above without your signature on a specifically worded, writter
Authorizalion form (not a Consant or an Acknowledgement). If
wé naad your Authonization, we must cbtain it on our Authori-
zation form, which is separate from ary Consent or Acknowl-
edgment \we may have obtained from you. We wilf nol condition
traatmernt on whather you sign the Authordzation (or not).

YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION

It vco ot this Notice via e-mail or ‘Web siie, you have the
ncht to ger, al any time, 3 paper copy by asking our privacy
officer. Alsc, you have the following additicna: nghts regard-
119 PH| we maintain about you:

7o iaspect and Copy ~ You have the ngnt o see and gel a
zagy ¢f your Pl incucing, byt nai mited te, medical and
slang reotrag by 3USMITNG & WLan request te our prvacy
aricg on cur Requast o Inspect, Copy o7 Semmarize form.
G girzl renorcs will 501 :2ave e premises, will be available
o asp2clicr Only durng our cegular business nours. ard
cnzy 1l Hur privecy OFicer s present at ali irmes., You may ask
233 ove ¥ou bhe CoDISs in 3 fermal ener thzn pholocepies
anc we will co sc urless wa Zererming thal & s impraci-
cstvel o7 ask us 10 prepare a summacy i ieu of the copies.
Mee Ay charqe you 2 fee not té axceas Figrica law 10 re-
LOve’ cur C68ts Including postage, supplies and staff time as
anphessie. dut exciuding siaff time for search and retrievall
1o SuTMCEE Of summznze vour PHI. We will not cendition

release of the copies of summary on payment of your aul-
standing balance for professional services (if you have one},
but we may condition release of the copies or summary on
payment of tha copying fees. We will respond to requests in a
timsaly manner, without d&lay for legat review, in less than 30
days if submitied in writing on o form or otherwise, and in 10
business days or less if malpractics litigation ar pra-suil pro-
duction is involvad. We may deny your requast in oartain lien-
ited circurnstances (€.g9., we do nol have the PHI, it carme from
a confidantial source. etc). If we deny your request, you may
ask for a review of ihal gecision. if requirad by law, we will
select a iicensed health-care profassional (cther thaa the per-
50N who denied your request initialy) t reviaw the denial and
we will follow his or her Gacision. if we seledt a licansed haalth-
care professionat who is not afSiated with us, we will ensure a
Busingss Assaciate agresment is axacuted that prevants re-
disclosure of your PHI without your (onsent by he culsida
professional,




