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Nomice Or Privacy PracTICES
Errecive Arrn 14, 2003

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.

Our Promiste To You,
OuRr PATIENTS

Your information is important and confidential. Our ethics and
policies require that your information be held in strict
confidence.
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Introduction

Your Health Information Rights

For More Information Or
To Report A Problem

We mainmin protocols 1 casore the securiey and confidemialicy of your
Fﬂﬂﬂlmﬁmﬂm We have physieal security in our Beilding,

W prodect i audits, aed vinuw
deiection software.  Within our peactice, access 1o your infiarmaation is
Tsmitied b0 those who need i in perform their jobs.

MMoﬂ'muflmu'ldmm Hl)_u.:mmjbmm‘
el unimg Thin Motice
of Peivecy mwdmﬂbﬂ uwm we collect, and how
e when we use or disclose that information. I also describes your rights
s they relwic fo your prosecicd health mflrmation. Ths Nodice i effective
Agril 14, 2003, and applies to all protected healdh iformation s defined
by foderal reglations.

Understanding Your Health Record

Each time you visis Arsald CGirahsm Seith, MDD, a record of your visit i
msde. Typically, this record comaim your symoms, cxamination and il
results, diagnones, troatment, and o ples for future care o reateent. This
mafcsmmation, oficn refiomod o as your bealih or medical recond, serves s oo

= Buss for plannisg your cart and treatment,

= Means of comemmication ameag the many health profossionals who
contribete W your cae,

= Legal document describing ihe care you received,

& Mans by which you or a thind-pariy payer can verify the services
billed were: sctually peovided,

*  Tool = educating healeh professsmals,

= Source of data for medical rescarch,

= mdmhmhmhhuMme“

heahh of e sate and nation,

Source of data for out planning and markcting, and

Toal by which we can sssews and combeually work 10 improve the care

wo render and tulcomes wie schasve,

Understanding whal is in your rocoed amd how your health information is
used helps you io: enaure its sucurscy; betier understand wha, what, when,
whene, and why others may access your healdh infonmatson; asd make more
informed docisions when izing discloserc (o others.

Although your health recond is the phiysical propeny of Amold Graham
Senith, MD, the information helongs b you, You have the right to:

= (Oibtain a paper copy of this sotice of privacy policies upon requesi,

* Imspert and obtain & copy your health recond ss provided by 45 CFR
164,524 (reasomable copy fecs apply in accordanes with stato law).

+ Amend your health record as provided by 45 CFR. 164,526,

+ Obtain mn accoumting of disclosures of your bealthy information as

+ Requesi coafidential communications: of your healih information as
revided by 45 CFR 164 5224b), and

+ Regquest s nesraction on conamn s and disclmuns of your infenmation
as provided by 45 CFR 164.522(a) (however. we are oot requinad by
low 10 ngree i & requesied resiriciion

Our Responsihilities

Our practice i reguired to;

= Maintain the privacy of your health infiormatios,

+  Previde you with this motice as 1o oo kogal dutios and privacy practices
with respect w0 information we collact and maimtain about you,

= Abide by the terms of this petice,

= Motify you i we are smabls to sgree 10 8 requestad restriction, amd

= Accemmodale reasonable revecsts you may have f0 commusécste yoor
Iscalihy infeameation.

We reserve the right 1o chanpe our practices and to make the new
peovisions effective for all prolecied heslih information we maintais. Wo
will keop 8 posiod cogry of the most camont notice in our fiaciliey conmineng
the effoctive date im the top, right-hand comer. Tn addition, each time you
winlt ounr (acility for trestment, you may oblain a copy of the amrest notice
i effert epon reguesi.

We will not e or dhsclose your health information i & masssr other than
desciibed im the sccthon reganding Examples O Disclosures For Teeatmens,
Faymess, And Health Operstioss, without your writken shoriztion,
which you may revoke as provided by 45 CFR 1E4.S08(E ) 5], except 40 the
exicni thall sctson has alnady boon nkem.

If you have questions and would like sbdtional information, you may
cantact our practic’s Privacy Officer, af 904,391 6852

I you believe your privacy rights kave been violated, you can either file a
complaint with car practices Privecy Officer, or with the Oilice for Civil
ldt.lJS.Dq;-lmmtufllu&udeSﬂwlDﬂ'RJ There will

e o retaliation for filing a complaint with either cur practice of e (OCR,
The addrcas for the OCR regional odfics for Flarida is o follows:

Offiee for Civil Rights

U5 Depariment of Health and Husnas Servces
Atlania Federal Cenler, Suite JBT0

61 Forsyth Seroct, SW.,
Adlanin, GA J0303-E000

Examples 0f Disclosures For Treatment,

Payment. And Health Operations

We will wse your healih infarmation for treatmeni.

W ey pronide modscal information showi you o bealih care providens,
our practxce personncl, or thind parties who aro involved in the provision,
mangement, of coordisaln of your care,

For example.

Informaticn obtsincd by & nurse, physician, of other member of your
healih care neam will be rovondod im your recand sed used 1o determine
the cowne of tresement that should work best for you. Your modical
information will be shased among bealth care professionaby imrvohved in
YOUr Care.

W will also peovide your other physicianis) or subsequest headth care
prevides(a) (when applicabic) with copses of various reports that sheoald
asxisi thee in treniing vou

‘We will use yoor healih information far paymeni.
W may disclose your information s that we can colloct or make paymes
fiow the bealth care services you Feceive

Far
I:‘mp-m:m im a Bcalth insurance plan, we will dschoss secessary
information to that plan io cbisin payment for your cans.



We will use your health information for regular health operations.
We may disclose your health information for our routine operations. These
uses are necessary for certain administrative, financial, legal, and quality
improvement activities that are necessary to run our practice and support
the core functions.

For example:

Members of the quality improvement team may use information in your
health record 10 asscss the care and outcomes in your casc and others
like it. This information will then be used in an effort 1o continualiy
improve the quality and effectivencss of the healthcare and scrvice we
provide and to reduce health care costs.

We may disclose medical information to provide appointment
reminders (¢.g., contacting you al the phone mumber you have provided
to us and lcaving a message as an appointment reminder).

+  Decodents
Consistent with applicable law, we may disclose health information to a
coroner, medical examiner, or funcral director.

Workers Compensation
We may disclose health information to the extent authorized by and

necessary to comply with laws relating to workers compensation or
other similar programs established by law.

* Public Health
As required by law, we may disclose your health information 1o public
health or legal authoritics charged with preventing or controlling
disease, injury, or disability.

*  Rescarch
We may disclose information 1o researchers when their rescarch has
been approved and the rescarcher has obtained a required waiver from
the Institutional Review Board/Privacy Board, who has reviewed the
research proposal,

Organ Procurement Organizations

Consistent with applicable law, we may disclose health information o
Ofgan procurement organizations or other cntitics cngaged in the
procurement, banking, or transplantation of organs for the purpose of
donation and transplant.

As Required By Law
We may disclose health information as required by law. This may
include reporting a crime, responding to a court order, grand jury

Specialized Government Functions
We may disclose health information for military and veterans afTairs or
national sccurity and intelligence activitics.

; ’
There are some services provided m our organization through contacts
with business associates. Some examples are billing or transcription
services we may use. Due 1o the nature of business associates' services,
they must receive your health information in order to perform the jobs
we've asked them to do. To protect your health information, however,
when these services are contracted we require the business associate to

appropriately safeguard your information.

Practice Maketi
We may contact you to provide information about treatment alternatives
or other health-related benefits and services that may be of interest w
you (for example, to notify you of any new tests or services we may be

offering).

We may disclose to the FDA health information relative to adverse
evenis with respect 1o food, supplements, product and product defects,
or post marketing surveillance information to enable product recalls,
repairs, or replacement.

FPersonal Representative

We may use or disclose information to your personal representative
{person legally responsible for your care and authorized to act on your
behalf in making decisions related to your health care).

To Avert A Serious Threat To Health/Safety

We may disclose your information when we believe in good faith that
this is necessary to prevent a serious threal to your safety or that of
another person. This may include cases of abuse, neglect, or domestic
violence,

C ication With Fami
LUnless vou obfect, health professionals, using their best judgment, may
disclose to a family member or close personal friend health information
relevant to that person’s involvement in your care or payment related o
your care. We may notify these individuals of your location and general
condition.

; :
Unless you object, we may disclose health information about
you 1o an organization assisting in a disaster relief effort.

subpoena, warrant, discovery request. or other legal process, or For all non-rourine operations, we will obtain your written suthoeization
anp‘l}rm_g with .hﬂhh s T such e a“d'."“ before disclosing your personal information. In addition, we take great care
investigations, and inspections, necessary to ensure compliance with to safeguard your information in cvery way that we can 1o minimize any

government regulations and civil rights laws. incidental bl nees.



