HIPPAA NOTICE OF PRIVACY PRACTICES
North Bay
Famlly Medical Clinic, PA
Effective Date: AprH 14, 2003

THIS NOTICE DESCRIBES HOW
HEALTH INFORMATION ABOUT YOU
MAY BE USED AND DISCILLOSED AND

HOW YOU CAN GET ACCESS TO

THIS INFORMATION

PLEASE REVIEW IT CAREFULLY

if you have any questions about this notice, please contact the Medical Records Depaitment
at (228) 392-5050.

WHO WILL FOLLOW 1HI8 NOTICE:

+ North Bey Fandlly Medical Clinic PA
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Lawsults and Disputes.
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disclose healih information about you In response lo a subpoena, discovery request, or other lawful process by someone else Involved In the dispute, bul only if efforis
have bean mads to el you aboul the requast or o obtaln an order prolaciing the informalion requasiad.

Law Enforcemant

‘We may release health information if asked 10 do 8o by a law enforcement official

* in reporting certadn injuries. 83 required by law, gunshol wounds, burns., injuries to perpelraiors of crime.

= in responss 1o 8 courl order, subpoana, wlimani, Summons of similar process, -

+ about the victim of a crime, if the victim agrees to disciosure of under certain limiled circumstances, we are unable to obtain the person's agreamant.

= aboul a death we balleve may be the result of criminal conduct,

= about criminal conduct al our facility; and
* in emergency clrcumstances to repor a crime; the location of the crime or victims; of the identity, description, or location of the person who commitied the crime.

Coroners, Health Examiners and Funeral Directors,
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National Security and Intelligence Activities.
We may release health information about you to authorized federal oficials for inteligence, counterintelligence, and ofher n=" = me ety pctivities suthorized by law.

Protective Services for the President and Others.

We may disclose health information about you to authorized federal ofcials so they may provida protection to the Presidern =1 parsons or foreign heads
of state or conduct special investigations

inmates.

H you are an inmate of a comectional institution or under the cuslody of a law enforcement official, we may release hea.. . o atoul you 1o the comecional

institulion of lew enforcement official This release would be necessary (1) for the institution to provide you with health care, (2, '~ pruecl your health and salety or the
heaith and safety of others. or (1) for the safety and secunty of the correctional institution.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU,
You have the following rights regarding health information we maintain about you:

Right to Inspect and Copy:
You have the right o inspect and copy health information that may be used to make decisions aboul your care. Lisually, this incudes heaith and billing records.

To inspect and copy health informabion that may be used 1o make decisions about you, you must submil your request in writing to the Medical Records Department. if
you request a copy of the information, we may charge a fee for the costs of copying. mailing or other supplies and services associated with your request.

We may deny your request ko inspect and copy in certain very imited circumstances. If you are denied access io health information, you may reques! thal the denial
be reviewed. Ancther icensed health care professional chosen by our practice will review your request and the denial. The person conducting the review will not be the
person who denied your request. We will comply with the outcame of the review.

Right to Amend.
¥ you feel that health information we have about you is incormect of incomplete, you may ask us to amend the information. You have the right to request an amendment
for as long &3 we keep the information. To request an amendment, your request must be made in writing, submitied to the Medical Records Departmant, and must be
contained on one page of paper legibly handwritien or typed in at least 10 point type front size In addition, you must provide a reason that supports your request for
an amendment. We may deny your request for an amendment if if is not in writing or does not include a reason o support the request. lp addition, we may deny your
request if you ask us to amend information that:

= wms not created by us, unless the person or enlity that created the information is no longer available to make the amendment;

+ is not part of the health information kept by or for our practice;

= is not part of the information which you would be permitted to inspect and copy: or

= it accurale and complete.

Ay amendment we make to your health information will be disclosed 1o those with whom we disciose information as previously specified.

Right 1o an Accounting of Disclosure. You have the night io request a list accounting for any disclosures of your haalth information we have made, excer! for uses
and disciosures for treatment, paymeni, and health care operations, as previously described,

To request this list of disclosures, you must submit your request in writing 1o the Medical Records Department. Your request must state a time perioa which may not be
Ionger than six years and may nol include dates before Apeil 14, 2003. The first list you request within a 12 month period will be free. For additional lists, we may charge
you for the costs of providing the list. We will notify you of the costs involved and you may choose o withdraw or modify your reque=t at that tims before any cost are
incusmed. We will mail you a list of disclosure in paper form within 30 days of your request, or nolify you ¥ we are unabla o suppls |~ * ~* within . vat time period and by
what dale we can supply the list; but this date will not exceed a total of 50 days from the date you made the requests

Right to Reques! Restrictions.

You have the right 1o request a restriction or imitation on the health information we used or disciose about you for Tea ! aih cane operatons. You
aiso have the right 1o request a limit on the health information we disclose about you 1o someone who is involved in you: -t fof your care, such as a
family member or friend.

We are nol reguired fo agree fo your request for restriction if it Is not feasible for us fo ensure our compliance o. ! <0l negatively impact the care
we may provide you. il we do agree, we will comply with your request uniess the information is needed to provided you cmeny, -y realment. To request a restriction,

Y¥Ou Must make your request in writing Lo the Medical Records Department. In your request. you must tell us what infurmatcn you want to limit and to whom you want
the lemits 10 apply, for exampile, use of any information by a specified nurse, or disclosure of spacifisd surgery 1o your soo e

Right 10 Reques! Confidential Communications.

You have the right 1o request that we communicate with you about health matiers in & canain wary o at a certain location To request confidental communications, you
must make your request in writing 1o the Medical Records Departmaent. We will not ask you tha reason for your request We will accommodate all reascnable reguests.
Your request must specify how or where you wish to be contacted.

Right to a Papar Copy of This Notice.
You have the right 1o obtain a paper copy of this nolice at any lime. However, at the time of first service rendered afer April 14,2003, it is required that you receive a

paper copy. To oblain & copy, please reguest i from the Medical Records Department.

CHANGES TO THIS NOTICE .
We reserve the nght lo change thes notice Ve reserve the right 1o make the revisad or changed notice affective for health information we already have about you as wel
as any information we receive in the fulure. We will post a copy of the current notice in cur facility. The notice will contain on the first page, in the top right-hand comer,
the effective date. In addition, each tme you register for treatment or health care sarvices, we will offer you a copy of the current notice in sffect

COMPLAINTS
i you belleve your privacy rights have been violaled, you may file @ complaint with us or with the Secretary of the Department of Health and Human Services. To file a
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OTHER USES OF HEALTH INFORMATION.

Other uses and diclosure of health information not covered by Ihis notice of the laws that apply 1o us will be made only with your wiitien permission If you provide us
permission to use o disclose health information about you, you may revoks that permission, in writing, at any bime. If you revoke your permissicn. we will not longer use
or desciose health information about you for the reasons coverad by your written authorization. You understand that we are unable o take back any disclosures we have
mmmmm,ﬂﬂmnml&hm“m#hmﬂﬂmhm.

Ac ¢ w adgr wnt of Recaint of this Natice —
We wad imcpuet bad o signs wmor ba ey or e lie prlnavixg'ng wUram L vl @ copy of this notice. If you choose, or not able 1o sign, a stalf will
Sigly uren name, date. This acknowledgment will be filed with your reconds.



