The Kaufmann Clinic, Inc.

Crawford Long Medxcal Officeé Tower, 550 Peachtree St., Suite 1700, Atlanta, GA 30308
2001 Professmnal Way, Suite 220, Woodstock , GA 30188 :

N otlce of Prlvacy Practices for Protected Health Informatlon
HIPAA Rev1s10n 10 350 A

' 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

'Understanding Your Health Recdrd/Information

Each time you visit a hospital, physician, or other healthcare provider, a record of your visit is
made. Typically, this record contains your symptoms, examination and test results, diagnoses, -
treatment, and a plan for future care or treatment. This information, oﬁen referred to as your

health or medlcal record serves as a:

basis for planmng your care and treatment ,
means of communication among the many héalth profess1onals WhO contnbute to your care

legal document descrlbmg the care you received

means by which a third-party payer can verify that services bllled were actually provided
a tool in educating health professionals

a source of data for medical research

a source of information for public health officials charged w1th 1mprov1ng the health of the

nation
a source of data for facility planning and marketing
a tool with-which we can assess and continually work to 1mprove the care we render and the

outcomes we achieve

& @

Understandmg what isin your record and how your health mformatlon is used helps you to:

- * ‘ensure its accuracy
- e better understand who, what, when, where and why others may access your health

information
e make more informed decisions when authorizing disclosure to others .
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Your Health Information Rights

Although your health record is the physical prop'éi‘ty of The Kaufmann Clinic, Inc., the
information belongs to you. You have the: S

right to inspect and copy your health information, such as medical and billing records, that
we use to make decisions about your care. You must submit a written request to the
Kaufmann Clinic’s designated privacy official in order to inspect and/or copy your health
information. If you require a copy of the information, we may charge a fee for the costs of
copying, mailing or other associated supplies. We have the right to deny your request and/or
copy in certain limited circumstances. You may ask that your denial be reviewed, which, in
most cases is handled by an outside licensed healthcare professional. We will comply with
the outcome of the review. ' : _
right to amend your healthcare information if you believe the information is incorrect or
incomplete. You have the right to request an amendment as long as your healthcare
information is kept by this office. To request an amendment, complete and submit a Medical _
Record/Correction Form to the Kaufmann Clinic’s designated privacy official. This request

‘may be denied if it is not in writing or does not include a reason to support the request, such as

the information is accurate and complete, is not part of the health information that we keep, or
that the person creating the information is no longer available to make the amendment.

right to request restrictions or limitations on the health information we use or disclose about
you for treatment, payment or healthcare operations. You also have the right to request a limit
on the health information we disclose about you to someone who is involved in your care or
payment for it, like a family member or friend. For example, you could ask that we not use
if we feel the information is needed to provide you emergency treatment.

right to request confidential communications about medical matters in a certain way or ata

 or disclose information about a surgery you had. We are not reéquired to agree to your request

-certain location. For example, you can ask that we only contact you at work or by mail.

To request confidential communications, you may complete and submit the Request for

‘Restriction on Use/Disclosure of Medical Information to Kaufmann Clinic’s privacy ofﬁciél.

~ The Kaufmann Clinic’s Responsibilities

The Kaufimann Clinic is required to:

[}

maintain the privacy of your health information _ v

provide you with a notice as to our legal duties and privacy practices with respect to -
information we collect and maintain about you ‘ :
abide by the terms of this notice

notify you if we are unable to agree to a requested restriction

accommodate reasonable request you may have to communicate health information b
alternative means or at alternate Jocations '
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The Kaufmann Clinic reserves the right to change our practices and to make new provisions
effective for all protected health information we maintain. Should our information practices
: change we will mail a revised notice to the address you have supplied to us.

The Kaufmann Clinic will not use or disclose your health mformatlon without your authorrzatron,
except as described in this notice. v

Examples of Disclosures for Treatment, Payment and Health O»pe'rations‘

- The Kaufimann Clinic will use your health information for treaiment.

For example: Information obtained by a nurse, physician, or other member of your healthcare
team will be recorded in your record and used to determine the course of treatment that should
work best for you. Your physician will document in your record the actions taken and
observations in how you respond to your treatment.

If your treatment requires you seeing another physician or healthcare provider, we will prov1de
copies of your record that should assist them in providing you treatment.

The Kauﬁnann Clinic will use your health information for paymenz‘

For example A bill may be sent to you or a third-party payer. The information on or
accompanying the bill may include information that identifies you, as well as your diagnosis,

procedures or supplies used.

The Kaufmann Clinic will use your health information for regular health operaﬁéns.

For example: Information in your health record may be provided to Business Associates such as
phys1c1ans in the emergency department radiology, outside reference laboratories, and a copy

- service we use when making copies of your health record. When these services are contracted,
we may disclose your health information so that they can perforrn the job we-have asked them to
do and bill you or your thlrd-party payer for the services rendered. To protect your health
information, however, we require the Busmess Associate to appropriately safeguard your

information.

Notzfzcaz‘zon and Communication with family: We may use or disclose 1nformat10n to notify or
assist a family member, personal representative, or another person responsible for your care, your
location, and general condition. We may, using our best judgmerit, disclose to a family member,
other relative, close personal friend or any other person you identify, health information relevant
to that person’s involvement in your care or payment related to your care.

Funeral Directors: We may disclose health rnformatlon to funeral dlrectors consistent w1th
apphcable law to carry out their duties.

Page 3 of 4



S

-+

Workers Compensation: We may disclose health information to the extent authorized by and to
the extent 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 to public health or
legal authorities charged with preventing or controlling disease, injury, or, disability.

Correctional Institutions: Should you be an inmate of a correctional institutiqn, we may disclose
to the institution or agents thereof health information necessary for your health and the health and
safety of other individuals. : . - - '

Law Enforcement: We may disclose health information for law enforCemenﬁ purposes as required
by law or in response to a valid subpoena. .

Research: We may disclose information to researchers when their research has been approved by -

an institutional review board that has reviewed the research proposal and established protocols to
ensure the privacy of your health information. ' :

Other Uses and Disclosures of Health Information

We will not use or disclose your health information for any purpose other than those identified in
the previous sections without your specific, written Authorization. We. must obtain your
Authorization separate from any Consent we may have obtained from you. If you give us this
Authorization to use or disclose health information about you, you may revoke that duthorization,

in writing, at any time. If you revoke your Authorization, we will no longer use or disclose

‘information about you. for the reasons covered by your written duthorization, but we cannot take

back any uses or disclosures already made with your permission.

If we have HIV or substance abuse information about you, we cannot release that information

- without a special signed, written authorization ( different than the Authorization and Consent

mentioned above) from you. In order to disclose these types of records for purposes of treatment, -
payment or healthcare operations, we will have to have both your Consent and a special written
Authorization that complies with the law governing HIV or substance abuse records.

Federal law makes provision for your health information to be released to an appropriate health
oversight agency, public health authority or attorney, provided that a work force member or

‘business associate believes in good faith that we have engaged in unlawful conduct or have

otherwise violated professional or clinical standards and are potentially endangering one or more
patients, workers or the public. ‘ :
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