THIS NOTICE DLSCRIBES HOW MEDICA] INFURKMALIUN AU YUY MA G DY GRS Rivid ua-a:_;-u cataas
AND HOW YOU CAN GET ACCESS TO THIS IRFORMATION. PLEASE KEVIEW 17 CAREFULLY

The Health Insurance Porability & Accountability Act of 1956 (HIPAA) requirs 2') heakh care recurds and othe
indwidually identifiable health infunmation used or disclosed 16 us in any fun, whether electromcally, ou pajer, &
orally, be kept confidental Thix federal Isw grves vou, the paistal sigmficant pew nghtt to understand yrd M‘ﬂ"'“' '-"‘:"
your bealih informanion s used HIFPAA provides penalies fur tovared entitics 12l il ot personyl I_:t.!l!ln WO alL
As required by HIT*A A, we have mrepured this explanation of bow we are requited ‘o mzinen the privacy of wour
hesith infonranion and how we mry use and disclose your health infurmziion

Without specific writlen aulhorizalion, W arc puimitted 10 use and disciose your health Lare records for the purpotds ¢f
treatment, paymiait and heallh cae operations,

*  Ticatment micans providing, cotedinating, o1 nanaging healh care and niaied services by Gng & mane hl;:ll'l-
carg providass. For example, we muy need 1o shart information with other providers or speezsists mvglved o
the contination of your ca'e

* Payment means such activities a5 oblaiming sembursement for services, confiming coverage, bitling of
coliecison activities, and utilization rewsaw. For example, we disclose ireetmer * infornalion when billing «
dental plan for your denial services

*  Heaht Care Operations include Lhe business aspects of runamg our pracine. For example, patient
information may be used for Uaiming purposes, or quality astzssment

Unless you request otherwise, we may use of isclose health infurmalion 1o a family member, fnend, or &iher perseeal
represeniaiive 10 the extent neeessary 10 help with your healthcars or with payment for your heallicare in addion, we
may use your confidential information 1 remind you of eppomiments by sending reinéer postcards and/or Jeaving
messages 3l home and/or 81 work Any other uses and disclosures will be mede only with your wnilen requetl, extey
1o Uhe exteni that we have already Wken aciions relying o0 your aulhonzauon

You have ceruin nights in regards to your protecied health information which you can exereise by presenting 2 wnitan
request 10 our Privacy OfMcer 31 the praciice add-ess listed Delow

*  Theright to request resinctions on carain use- »nd discloturcs of proter-ed haallh informuation, inclatin g
those relered 1o disclosures 1o flrml}' mambers, other relatvves, eloge pasonal [nends, o any othes parsdn
idenufied by you. We ace, owever, not reguired o agies 10 2 reguested sesttion ) we do agrec 1o a
restnciion we must abide by o unless yOu agres in wnling 1o remove it

The right 10 request 1o receive confidential communicatons ef protecied heah™ snfonnation from: us by
alternauive means o al aliernalive Jocations

= The nght 10 access, inspect and copy your protecied health informaticn
*  The nghit to reguest an ameadment 10 your protected health informanen

*  The nght 1o receive an accounting of disclosures of protecied health infomztion outwide of veaiment,
payment and health care operations

The rght 10 obain 8 papsr copy of this notict frowm vs upon request

We are required by law 10 mainin the privaty of you protected health infonnatien and 1o provide you witk 2anec &
our Jega) duties and privacy prachices with respect 10 protectsd health information

Thas notice 15 effective as of January 1, 2003 and we arc requited 16 abide by the 1zmaz ¢ e Nouse of Pavacy
Fisclices cunenitly in effect We seserve the nght 1o ehange the tenms of gus Neonee of fivacy Mractiees and 10 maks
the new notice provisions effective for all pretecicd healtk infonmanon that we mantan Revinons 1o o9 MNohweof

Privaty Practices will be posicd on the effective date and you may request 8 wretten sop of the Revissd Netie fion
thit gfTice

Manshizld Family Deansty
1024 E. Bioad 51
Mansficid, TX 76063

Signature Date




