HIFAA PRIVACY FORM 1

Notice of Privacy
Practices
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Dre. Salling & Tate, PLLC

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABQUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS ENFORNATION.

PLEASE REVIEW IT CAREFLRLY
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO LIS,

OUR LEGAL DUTY

W aere rogjuined By appllcable fecenal and stats lew 1o malntsin the privecy of yeur healdy informaton 'We are alSo
resquined o give you this Netee about our privacy practices, our legal duties, and your dghts Conceming your haglith
énlormation. We musi follow the prwacy practlcas hat sna dascribod bn this Metice while it s inofect, This Hallce
takes affeor MW 14 308 sl will cesmiain In effect until we replace @

Wa redorvo tho right o change o privacy practices and the terms of thia Notice nt any dme, provided sech
Changes are pamimed b4y appicabe e, Ve neserse the: right (o oma ke e channges: n o prvacy plactices and e
revy termes of pur Netes difoc v for all haalth information that we msinisin, inchuding hoaith Information wa craat:
el o0 (i el befors we mosds ihe changis, Balone v meke & Spnificant chanoe i our privacy procices, w will
thanga this Matice and make the new Motca avallable Upan reqLsst.

ot mary requast a copy of cur Motice soany tme, For mone Information about our privacy practices, o for aodison-
M cogies of this Nothos, pileate SOmMact LS Liing the Informaton lsted atthe end of thils Maticre.,

USES AND DISCLOSURES OF HEALTH INFORMATION
Wi Lsa ind dlsclose henith Information about you for reatmunt, payMEnT and heslthcane operations. For emmple:

Trnatment: W may uso or diseloss your health information i a physician or other bealihcara praviter pr-
viding tragtment 1o you,

Paymaert: Wh may we and disclosa your heasth informatfon (o abinin payment fr serces wa presdis o yo

Healthears Operations: We may usn and disciose your bealth information in connection with our heatthcane oper-
ationz Honltheara oporations includa qrestity nesosarmon and v eas i At SOty | s, resdew ng this comipsian om o
quallfications of healihcare professionnls. evaluating practitionor and provider performance, conducting Talning
programes. acorpdiaion. certlcation, Kenaig o crocentlaling pctivites,

Your Authorization: b additicn to our use of your health information for Taatment. eyt or hesithears opem-
NG, Yori Frisry give LS wWiitian auchormacion o et yowir Frial Lt Informiation o b dischose (0w anvgena for any pur
pase. If you give us an auhceization, you mery revoke it in writng 8L any e Your revocation will RoLaliectany Lse
or discinsuras permitied by your suthorimtion whike it was in effect. Unless you ghe us o vriten asthonzaton, we
EANOL LSS OF disclase your health Informadon for Ay feason axcept thase daser e |0 s Noths.

To Your Family and Friands: We must disclosn your hasith infermation o you. as described in the Pationt

Riglrta soctian of this Notice. W may disciose your health inkoreation o a family mesmber, frisnd or other person

ﬂﬂ:“lmh FECES3ary 0 help with your eslthcate o with payment for your heafthcans, BUE anty il you asgres that
=,

Persons Involved in Care: We may use or disciose heaith informakion T nety, o azslst in the notification of
lincluding ldentiyirg or locating) n femily mesmber, your peranal rmpraseniative or BREther parSon resporaitie for
Four Cane, ofyeur locatkon, your genord condition, of deathL If you are present, then prior io-use or disclosurs of your
health informatian, we will provide you with &n opRON o [0 ekt 1o such uses of disclasres., In the svent o your
Ineapacity oF emergancy crcumatances, we vl discicss hoalth |nfermation based on & desermminstian nesing aur
profassional Judgment disciosing ooty banith Informadon that is directly flsvant to the person’s invivemant In your
healthezang, W whi al5o wse cur profosslonal Judgment and our operence with commiman ractice [0 make reason-
Ble inferences of your best intenest in ollowing & person o plcok up Mad prescriptens. medics) Supplies, &y, or
o Sdinilar fonms of Beafth |nlorminkion

Markeling Heslth-Related Services: We will ol wse your haalth Informaten for marketng communicatans
WitlaIL youer weitnn author | maton ’

Requine by Lawr: W may use of disdose your bealth informar on when wa ane required 0 so by lw,

Abuse or Neglect: Wa may discloss your health Informalioq 1o epprogrisks suthorntes if we reasonably eline that
YOLE 3G B Eroicki bla vicdm of 80U se, neglect, oF gomastc wolence o the pessible victim of ather crimes. We may dis-
chasm your oealih information 1o e satard iecessanry W avert & Serpus veal o pour Baalth oF sadaly o Lha heaith
OF Safm by of oy



Miational Security: W rrary disrices m milmny authodtes the health nformation of Anmed Formes personmef urnder
cortaln clreumstances, We may disckas o suthor Lo Padecal officlkats Tealm | plformat on required fof lavful [atel
genca. counterintelligence, sad otber Aastbonsl setariny acthites, We mny discioee 0 cormectionsd ST or [T
enircmnent officinl el el | CLISTEEY of peadms e Mealth information of inmaoe or patior uncker @emain circum:
SIBMR

Appointment Reminders: Wa ETuhy Ligd oF 3]s o hisalth Informntlon bo proskda you with appolntmant
rernincers (seh s vokermail messages pomteards, of BIEers].

PATIENT RIGHTS

Mooews: Yiou have e tlght 1o kook. at oo got copéns of your banith information, with limémsg oecepteons. 'I'i:lum.u:l
PR st et we prew e Coplos |0 lormat otfer than phomweoples. We will uss the formet you request unless we
Canel practicebly do 5o, (Yo must meke & rgquest in weitdng o obealn scowes to your beaith Infonmation, Yoo may
cltalry du o ey Lo modp st peoess by Lsing the conbact nboremat]on [issed ar tha and of thés Notlce. 'Wis will changs you
a reasonable comt-tased fee for expenses. such as copns and o ome., Yol mey alto fequest aeoes by sending us
& Intter o this addross o1t end of this Notion, If you roquast copies, we wil claige yoo 3050 for sach page.
32500 pr Mo Tor s30T trme 10 Socain mnd ooy W feallh Information. ard postage if your wand the coples malled
L o, I you meoquest g altemative format, we will charge o cost based fae for prosdding yout hoalth Information in
Ehast forerast, W youl prsdier. wa will prephne & Summary oF an saplanation of your bealth infanmabon for & fes. Contac
LS wsing the information listed at the end of this Notica fora Rl explanation of our e STUGLER)

Disglosure Accaunting: You hmve thi right 1o iicahe & ISt 6f Instances in which we or our business sssoclses
disciosard your health Information for pUOSes, aier than eabmont, payment, halhcam sparaliors and ot
Gthor acivbes, for tho fact by, bt not befora Aqell 14, 2003, I you regueat this scoounilng mmena 1han ahed o
TZ-rramh perioo, we may charge you @ reasonable, cost-based e for respanding ko these additionad requasis,

Raxtriction: You have 1he rght e requeast (el we place sdditonal restricions on our wse o disclosure al your
Pealth inforrmation. We ane mol required o agras 1o these addifaral rsericgons, b Ifwe de, ve will abide by our
DETEMAN (e In an emengency)

Allbmnlvnﬂmmml-:ndm:hm:mrmmmmwmmmmmwm Inder-
matian by allamative msans of 1o altermn e kcations, (You must make your requess [nweiteg.) Your requesy mys

spacily the altematve meand or location, and provids saisfactony caplanaton howpaymerts will ba handipg ynder
Tha aRerralive means o Realion you requess

Amendmant; o N the right o request Hhal we smand your Realth informaticn, [four IBQUesT miust be in writisg,
and it st esplain why the Information should be amended.) Ve may dery yoUr mouest Under ceraln coursmnoes

Electronic Notice: II you receive this Matics on our Wb sie or by alectronic mall (g-mall). you aee entlthed
recade thi Mation In wrltien farm,

QUESTIONS AND COMPLAINTS

H yous wini e BTt n ABGLL DU Privacy practoes of s CprEEtiens OoF CONGRITS, [ hsasa COnEcT us.

¥y cwe concar e thak war many e viokated your privacy fights, o you dissorsn with o decision we rmads abous
RCCAEE 10 pDUT health informaton of in resparess t0 5 nacuesst YU made o amend or restrict the useor dissiopee of
oL hesalt information or 0 hevs us Communicats with Fou by etk mesns o at alarmative locations, you
miay cemplin b us using the contact infarmation listed ot the end of this Nolice. ¥ou A28 may SENMILL Wk
compdaint e tha LL 3. Departmant of Health and Hurman Services. We will provide you with tha sddress o Als your
complaind with the LS, Deportmimtof leatih nog Human Servicec upan oequest.

W BUDPOFT ytur rAght o tha privacy of your health Information, W will not revliane in sy way il you chooss o e
0 Cormglalnt wilh e o stk the LS, Deparement of Hoalth ard Hurman Servicas,
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