MHest Coast Feet & Ankle Aszsco., Toc.

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATYION.

PLEASE REVIEW IT CAREFULLY, THE PRIVACY OF YOUR MEDICAL
INFORMATION IS IMPORTANT TO US.

Our Legal Duty

We are reomired by applicable federal and
state laws to maintain the privacy of your
prolected health information. We are also
required to give you this notice abow out privacy
practices, our legal duties, and your rights
copcenting your protected hemlth information.
We st follow the privacy practices that ate
dezcribed in this gotice while it 1s m effect. This
notice takes effect April 14, 2003, and will
remain in effect noti! we replace it.

We Teserve the ght to change our privacy
practices and the terms of this notice at sny time,
provided that such chenges are permitted by

spplicable Jaw. We reserve the right to make the
changes in our prvacy prachces and the npew
terms of our notce effective for all protected
health information that we maintain, ncluding
medical infortation we created or received
before we mads the changes.

You may request a copy of our notice (gF
any subseguesti revised notice) at any time. For
more infonmation about oar privacy practices, of
for sdditional copies of this notice, please
contact us usizlg the information jisted 2t the end
of this notice.

Uses and Disclosures of Protected Health Information

We will use and disclose your protected
health information about you for teeatment
paviment, aid healih care operations.

Following are examples of the types of uses
and disclosures of your protected health care
informatton that may occar. These examples ar
not meant 10 he exhaustve, but o describe the
types of wges and disclosunts fhat may be made
by vuer office.

 Treatment: We will use and disclose your
protécted  health  information  to provide,
coprdinate or mamage vour heaith carc and any
velated services. This inclodes the coordination
or management of your health care with a third
perty. For cxample, we wounld discluse your
protected health information, as necessary. to
home health azgency that provides care o you.
We will alsg  discloze protected  health

information to other physicians who vmay be
treating you. For example. your protected health
information may be provided m a physician to
whom vou have been referred to ensure thet the .
physician has the necessary information to
dizgnose or reat you.

In addibon, we may disclose vour protected
health information from time to frme to anotfer
physician of health care provider {£g., a
gpeciatist or laboratory} who, at the request of
wvour physician, booomss invalved in your care
by providing assistance with your health care
diagnosis or ireatment (o your physician.

Payment: Y uur protected health
infurmation will be nsed, az necded. io obtam
paymeni for your health care services. This may
inclode cemain  activities that your healih
nsurance plan may undertake befine 1t approves



of pays for the healih care services we
weommend  for you, such  as making a
determination of eligibility ot coverage for
insuranice benefits, reviewing services provided
to you for pioiecied health mecessity, aed
underizking wilization review activities. For
example, obiaining approval for a hospital stay
may eqeire that yeur rolevant pretected health
wfonmation be disclosed to the health plan o
obtuin approval Tor the hospital admission.

Health Care Operations: We may usc or
disclose, a5 needed, wour protected health
tnformation in opder to conduct certain busincss
and operstional activifies. These activitics
include, but are not limited . guality
assesgment activities, employes mview activilies,
aintng of shadents, hoenging, and conducting or
arranging Tor other basiness achvities.

For example, we may usc 2 Sigh-in sheet at
the registration desk where you will be asked w
sigm yout name. We may also call you by name
in the wafting room when your doctor s ready 1o
see yon. We may use or disclose your protected
health information, as nacessary, o CORECT Yo
by telephone or mal to temind you of your
appoititnent.

We will share yowr protected bealth
information  with  thicd  party  “'husiness
associates” that perform Various activities (=g.
billing, transcoption services) for the practice.
Whenever an amangement hetween our office
and a business associate mvolves the use or
disclosure of your protected health information,
we will have 2 wrtken contragt that contains
terms that witl protect the prvacy of vyour
protected health infornsstion.

We may use or disclose your protected
health information, as necsssary, to provide Yoo
with information about treamment aliematives or
other healthrelated benefits and services that
may be of interest to you. We may also use and
disclose your protected health intormation for
other marketihg activities. For exampls, your
name and address may be nsed to send you a
newsgletter aboul our practce and the services we
uifer. We may also send you information about
products of services that we believe may be
bemeficial to you. Yon may contact us o requeslt
that these materials not be senl 1o you.

Uses and Disciosures Based On Your
Written Aunthorization:  Other vses  and
disclosures of your protected health information

will be made onby with your authorization,
intess otherwise permitted or required by law as
describied below. '

You may give us writen amthorization o
use your protectsd health information or to
diselose 1t to anyone for any purpose.  If vou
give s an aothorizanon, you may eveke it in
writing at any me. Youwr revocation wifl not
affect any use or disclosores permitted by your
authorzation while it was in cffect.  Without
your wrinen authonzation, we will pot disclose
your health care informnation except as desenibed
1 thas notice.

Others Involved in Your Health Care:
Undess you object, we may disclose 0 2 member
of yeur family, a relative, 2 cloge friend or any
gther person you identify, vour protected health
information that directly relates 1o that person’s
involvement in your health caze. If you are
unable 10 agree or obysct to such 4 disclostre, we
muay disclose such information as necessary if we
determine that it is in vowur best interest based on
our professional pmdgment We may e of
disclose protected health information to notify or |
assist in notifving a fareily member, personal
representative ot any other person that is
responsible for your care of your location,
general condition or death.

Marketing: We may use your protected
health  information to  contact vou  with
information abont weatmen! altemaiives that may
be of mterest v you. We may disclose your
protected  health information 1o a tmsipess
asgocigie to assist ng in these activities. Unbess
the information is provided to you by a generl
newsletter or in person of is for products or
services of nominel value, you may opt out of
recoivimg farther such information by telfing ts
using the coptact mformation isted at the end of
this notice.

Researchk; Death;: Organ Donadon: We
may usc or disclose voir pootected  heakh
information for oscach purposes in limited
circumstanees.  We may disclosc the protectad
health information of a deceased person fo 2
coroter, protectsd  health  exariner, fonera]
director or organ procurement organization for
corain purposes.

Public Health and Safety: We may
discioge your protected heaith information io the
extenl hecessary 10 averl a serious and inpRinent



threat to your heaith o safety, ot the health or
safety uf others. We may disclose your protecied
health Information t© a govermument agency
aurthorzed o oversee the health (are system or
government programs oF its comtractors, and 1o
oublic health authoriies for public health

PLIPOSEs

Health Oversight: We may disclose
protected health information te a health oversight
agency for activities aathonzed by law, such as
audits, investigations and inspections. Cversight
agenuies  seeking  this  information  include
sovernmenl agencics that oversee the health care
sysiem, government bonefit programs, other
government rogulatory programs and civil rights
13w,

Abuse ar Neglect: We may disclese your
protzted health information to 2 public health
anthority fhat 5 anthorized by law to meceive
reports of child abuse or neglect. In addition, we
neay disclose your protected health information if
we befieve that vou have been a vishim of abuse,
neglest or domestic violence to the governmeantal
entity oF agency smthorzed fo- reccive such
information. Tn this case, the disclosure will be
made consistent with the requirements of
applicable federal and state laws.

Foud and Drug Administration: We may
disclose your protected health information to a
person or company roquirsd by the Food and
Drog Administration to tepont adverss cwenis,
product defects or problems, biologic product
deviatipns; to frack products; to enable produci
recalls; to make epairs of replacements; or {0
conduct post marketing sutveiliance, as required

Criminal  AcHvity:  Comsistent  with
applicable federzl md smte laws, we may
disclose your protected bealth nformation, if we

besdizwe that the uge or disclostse 1S Recessary o
provent o lessen a senivas and lmwninest threat
ter the heakth or safety of 2 person or the pablic,
We may alsa cdisclose  protected  healib
m fopmation if ik w5 necassary for law enforcement
amthoeittes 1o idenufy ot apprehend  an
indrvidual. :

Required by Law: We may use or disclose
vour protected health information when we are
required w do so by law. Foi example, we must
disclose your protected heaith information to the
Li.5. Departmicnt of Health and Hurman Services
upon request fof purposes  of Jetermuning
whether we are in compliance with federal
privacy laws. Wo may disclose your protected
fealih informatien when authonzed by workers'
compensation ve sirilar laws.

Process and Proeeedings:  We may
dhsclose your protected heabth information in
response to 4 court or administratve ornder,
subpoenma, discovery foquest or cther lawtul
process, wnder certmn citcumstances.  Under
lmited circamstances, saeh as 2 oomt onder,
wartant of grand jury subpoena, we may disclose
your protecied health information to  lew
enforcement offreials.

Law Enforcement: We may disclose
lintited information to a law enforcement officiat
concerming the prolected bealth information of a
suspeet. fogitive, material witness, trime victm
oF missitgy person. We may disclose the -
protected hezith information of an inmate or
other pemson in lawful custedy to a faw
enforcement official or comectional iostifution
under ceriain cifcumstances.  We may diselose
protected health information where necessary @
assist law enforcement officizls fo capmre an
individual who has admlitted to pathcipation io a
erime or has escaped from lawiul custody.

Patient Rights

Access: You have the right 1o laok ar or get
copies of vorr protected health informanon, with
linited exceptivns. You most make a request in
writing to the coptact person listed hersin o
obtain  access T womr protected  heaih
iformation. You may also request access by
sending ug a leiter to the address at the end of
this notice. T veu fequest copias, we will charge

L

you 5 for each pags, $_ per hour for staff
time to lecate z2nd copy your protected health
mFormation, and postage if you want the copies
mailed to vou. Tf you prefer, we will prepare »
summary of 20 explanation of yone protected
heaith information for a fee. Contact us using
the informacion listed at the end of this notice for
a foll explanation of our fee strochire,



Accounting of Disclosuees: You have the
right (0 receive a fist of instances jn which we of
our business associates disclosed vour protected
healih information for putposes other  than
teaiment. payment, health care operations and
certain other activities after Apcil 14, 2003, After
April 14, 2009, the accounting will be provided
for the past six (6) years. We will provide you
with ihe date on which we made the disclosare,
the nams of the person or entity to whom we
disclosed your protected health information, a
descripiion of the protected health information
we disciosed, the reasor for the disclosure, and
cerain other information. 1 you request this list
moee tham once it a {2-month period, we may
charze you a reasonable, costbased fee for
responding 1o these additional requests  Contact
us using the infornation: listed at the end of this
notice for a full explanation of cur fee structure.

Restriciion Hegoests: You have the night
1oy request that we place additional restrictions op
our use of disclosme of wour protecied health
formation. | We are not rzquired 0 agres to
these additional restrictions, bat if we do, we wil]
abide by owr agreement  {eXgept in an
amergency). Any agreement we may maks to 3
request for additional restrictions must be in
woiting signed by a person zuthonized to make
such an agreement off our behalf, We will not be
bound unless our zgrecment is 50 memorialized
N FE.

Confidential Communication: You have
the nght to reguest that we communicais with
vyou in confidence about your protecisd healith
information by alternative means of o &n
glterpatve  lpoation.  You muost make  your
fequest inowriting. We must accommodate your
request if 1 is  reasomable, specifies  the
afternative means or [ocation, and contmues &
permit us to kil and collect payment from you.

Amendment: YVou have the right to request
that we arpend vour protected health information.
Your request snust be in writing, and it must
explain Why the information shovld be amended.
We may deny vour request 1fwe did not crsate
the nformation yvou want amended or for certam
other Teasons. If we deny your request, we wiil
provide wou a written explanation.  You may
respond with a statement of disagrectient w he
appemded 10 the informalion you wanted
amended 1 we accept your reguest to amend
the information, we will make reasonable effors
te inform others, mchuding people or entities you
name, of the amendment amd to inclode the
changes in any future disclosures of thar
information

Electronic Netice: ~ If won receive this
notice on our website or by electronic mail (e-
trail), vou are entitled o receiwe this notice in
written torm.  Pleass coniact us wsing the
information listed at the end of this notice to
obtain this notce in written form.

Questions and Complaints

¥ you want mmore information aboul our
privacy practioes of bave questions or cancems,
please contact us using the nformation below.

1f yom befieve that we may have violated
‘your privacy rights, of you disagree with a
decision we made about access o your protected
heatth wformation or In mEspons: £ a request
vou mads, you may cowplain to us using the

Depaniment of Health and Human Services. We

will provide vou with lhe address to file your

complaint with the 1.5 Department of Health
and Human Services upon request,

We support your right to protect the privacy
ol your protected health nformation. We will
nat retakiate m any way if yoo choose to file a
complaint with uz or with the TF5. Departroznt

ZE::::: :’foﬁln;ﬂ :;:;iaim Y?: E:E]:: {?? of Health and Human Services.

Mame of Comtact Per;s.nn: Shalley — o -

Tebephone: s@_zia G5.0584 Fax: __ _ oo

E-tiadl: - ~— ——-—
Address: I




