MORGAN COUNTY CHIROPRATIC, PLLC

l
NOTICE OF PRIVACY PRACTICES :

TIOS NOTICE DESCRIBES [TOW MEDICAL INFORMATION AROUT
YOU MAY BE USED AND DESCLOSED AND {IOW YOU CAN GET
ACCESS TG THAT INFORMATION. ,

PLEASE REVIEW TITIS NOTICE CAREFULLY,

Phiis Prewdive is commitied 1 medisdawing the privacy of yowr protected jieaith information
(T, which inchudes taformadion alat your health condition and Hie care and treamuni
yuse veceive from the Practice. the creation of a record detailing the core and Nervices you
receeve helps this office 16 provide you with geulily health cave,

Phtis Notice details how vowr PIN way be used and disclossd io third porties. This Notice dlse
detuily yerp Tights vegarding yomr 7HE The privacy of PHE w patient files will be protecied

when the files are juken jo and from the Practive by plucing the files im o box or brief case aid

ket within ihe castody of @ doctor or emplayes of the Practice awhorized to remove the Siles

Jrom the Practice’s office i may he necessar) 1o fake padiend fifes o a jaeility wheve a patient is

i confined or to a prdient’s hiome where the paticad is lo he examined or freated

b

NO CONSENT REQUIRED
Lhe Praciice may use and:or disclnse vour PHI for the purposes of:

{a) Lreatment — Tn order to provide you with the health care you reguire, the Praclice will
provide your PHI to those health cate professionals, whether an the Praclive’s staff or
not, divesthy invelvesd in your care so that they may understand your health condition
and needs For example. & physician tresting vou fora condition or digcuse may need
ta know Lhe resnits of your latest physician examination by this ailice.

(h) Payment I order to get paid Jor secvices provided to you, the Practice will provide
yaur PLLUL, directly or threugh & hilling service. o appropriate third party pavers,
pursuant to their hilling and payment roquirenenis, Tor example, the Practice miy
nced Lo provide the Modicure program with information sboul henllh care services
thal you received from the Practice so that the Practice: can he properly reimhursed.
"The Practics may #lso need Lo tell vour insurance plar about treatment veu arc gong
to yovuive s Ihat it can determaine whether vr not it will cover the freatiment expuense.

(¢) Merlth Care Operations — Tn order foi the Practice to aperate m secordancs wilh
applicable law and insurance requirements and in cvder (or the Praciice o continue 1o
provide quality and c/Ticien care, it may be necessary [or the Practice 1o compile, use
andor disclose your PIIL For example, the Pruclice may use vour PHL in erder to
evaluate the perfutmance eof the Practice’s personmel in providing care to vou.




The Practice may also use andior disclose your PLL, without & wriltea Consenl trom you, in the
following additional instances.

{a) De-identified Information  Information that does not identify vou and, even without
your name, cannot be used o identify you.

{h) Business Associatc — To a business associatc if the Practice obtains satisfactory
written assurance, in accordance with applicable law, that the business asseciate will
appropriately safeguard your PEIE A business associgte i an entity that assists the
Practice in undetlaking some essential funchion, such as a bidling company that assists
the office i submilting claims for payment to insurance compamaes or other pryers

{c) Personal Representative — To a person whe. under applicable law, has the authormy to
represent you in making decisions related to your health care

{d} Emergency Struations —

(1) for the: purpose uf vblaining or rendering cmergency treatment to vou provided
that the Practice altempts to obtain vour Conseat s soon as possible; or

{i1) to a public or private entily autbhorized by law ot by iis charter Lo assist in
disster reliel eflorts, for the purposc of coordinating vour care with such cntitics
it un emecgency sitwation.

{£) Cammunication Barriers — 11, due to substantial communiculion baniecs of inability 10
communicate, the Praclice has heen unable to obtain your Consent and the Practice
determinas, n 1he exercise of its professional judgment. that vour Consent te reccive
tresimenl is clearly inferred from the circumslances.

{f) Public Health Activities — Such activilies include, for oxample. mformation collecled
by & public health autharily, as authorized by law, to prevent or conurol disease and
that does pot identify you and, even without yvour name, cannoel be used to identify
vou.

{2} Ahuxe, Neglect or Domestic Vielence — To a gevermunent authority if the Practice i
required by law to make such disclogure. 10 the Practice 15 authorizod by law 1o make
such # disclasme. it will do so if it belicves thal the disclosure is necessary to prevent
serious har,

{h) Health Oversight Activitics — Such activities, which must be reyuired by law, involve
government agencies and may include, for example, criminal investigations,
disciplinary yctions, or general oversight activitics relating Lo the community’s
heaith care aysiem.

() Judicial and Administrative Proceeding — For example, the Practice may be
required to disclose your PHT in respanse (o a court order or a fawfully issued
subpocna.
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Law lnforcement Purposes — T certain mstances, your PTIT may hsve to be
disclosed Lo a law entorcement alTicial. For example, vour I'HI may be The subjost
of a grand jury subpaena. Or, the Practice may disclose vour PHI if the Prachice
behicves that your death was the result of coomingl conduct.

Coroner or Medical Examiner ‘I'he Iractice may disclose your IPHI 1o a voroner or
medical examiner lor the purpose ol identifviap you or determining yvour causs of
deth,

Organ, Cve or Tissue Dowrtion — T vou are an organ donor, the Practice may
disclose your PUT e the entity 1 wham vens have agreed Jo domste your organs.

Rescarch — [fthe I'ractice is involved in research activities. wour PHI ey be used,
but such vae 39 sutject o nunirous governmental reguirements intended 1o praotec
The privacy of your PHT and that does not identifyr vou and . even without your
name, cannot be used to identily you.

Averl a Threal lo TTealth or Safety — The Practice niay disclose your PHI Ui
believes thal such disclosure iy neceysary fo prevent. ar lessen g serious and
imminent threat to the  health or safety of a person or the public and the disclosure
is 1o an individnal who is reasonably able to prevent or lessen the threar,

Wurkers’ Campensation = T vou are myolved i s Waorkers” Compensation claim,
the Practice may be required 1o discluse vour PUEL w0 an individual or entity that ts
part of the Warkers” Compiensation system.

Disclosure ol tmmunizations to schools required for admission upon vour inlimrnal
agreement.

APPOINTMENT REMINDER

The Practice may, {rom time to fime, contact vou o provide appointment reminders o information
aboue treatmont altermatives or other health-related benefis and services that may be of inmerest to
vou The [ollowing appointment reminders are used by the Practice:

n) o puslcard und or & letter mailed o you ar the address provided by you; and

h) telephaning your home and or your mobile number and leaving a voicemail or fest
message on vour device ur with the mdividual answenng the phone.

¢} emall communication may heusal for effice news and appotmtment reminders

DIRECTORYSIGN-IN LOG

The Praciice tnaiintuins a dhirectory of and sign-tn log for individuals seeking care and trosmmont
in the office. Directory and sign-in log are localed in a pasition where staff can readily see who
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is seeking care in the office, a1 weli as the individual's focation within the Practice’s ullice surce.
Thig information may be seen by, and is necessible o, olhers who ane sceking care ar seraces in
the Practice's offices.
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FAMILY/FRIENDS

The Practice meay disclose 1o vour fzmily member, other relative, a clase persanal Iriend, or any
wlher person identificd hy vau, yaur PHI divectly relevant to such person’s involveniem willy
vour care or the payment for vour care unless you dirgit the Practice 10 ihe contrary. The Practice
may uls use o disclose vour PHI to notify or aseist in the notification {including identifying or
Jocating) a {family member, a personal represculative, af another person responsible for your
e, ol vour location, geacral condition or death. Tlowever, in both cases. the following
conditions wiil apply

(&) 11 yoL are present at or prior to the vsc or discloswe ol your PHL the Practice smnay use
or disciose vour PHI if vou agroc. or i the Practice can reasenably infer from the
circumstances, based on the exercise of its professional judgmant that you do not object
to the use or disclosure.

{h) If vou are not present, the Practice will, in [he exercise of professional judgment,
detcrming whather the use ar disclasuse i3 in vour best interests and, if so, disclose only
the PHT that. s directly relevan! o the person’s involvaement with vour carg.

AUTHORIZATION

[ ses aad or disclosurcs. other thun those described above, wilt be made only with vour written
Authorization.




YOU'R RTGTITS

1. You have the nght to:

tay Revoke any Authonzation andfor Consent, in writing, at any tme. Ta request 4
revocalion, you must submit a1 writlen 1equest Lo the Practice’s Privacy Officer

{b) Request restriclions on cerlain use and‘or disclosure of your PHT as providod by Taw
Howrever, the I’ractice is not obligated to agiree to any roquested restrictions To
request restrictions, you must submit a written request we the Practice's Privacy
Officer. In your written request. vou must inform the Practice of what informalion vou
weant to fimit, whether vou wane to imit the Practicd’s use or disclosure. or bath, and
Lo swhom you wanl the linmits la apply. T8 the Praclice agrees 1o your request, the
Practice will comiply with your request unless the information is nesded n order to

provide vou with emergency treatment.

{c)Receive comfidential commumcalions or PTTT by aiternaiive moans or at alternative
locations. You must make vour request in writing to the Practice’s Privacy Officer.
The Practice will accommodate all reasonable requests.

{d) Tnspect and ablain a copy ol your PTTH ps pravided by 45 CTR 164 524 "'o inspect and
copy your PITT, you are requested Lo submil 2 writlen request i the Practice s Privacy

Officer. The Practice can charge vou a fee for the cost of copying, mailing or vther

supplies associated with vour request.

Amend your PTTT a5 provided by 45 CFR (64 528, To request an amendmeni, $ou
must submit a wrilten request 1o the Practice’s Privacy Officer. You must provide o

reason that supports vour request. The Pracrice may deny your request il ig nol in

wiiling, il you do noat provade a reason in support. of your request, if the inthomation 1o

be amended was nedl created by the Praclice (unless the individual or entity that creared

the information is na longer avaitable), i the information is not part. of your PHI

maintained by the Practice, il the information is not part of the information vou would

be permitted to inspect and copy, and’or if the information is accurate anl complete. Tf ‘
vou disagree with the Practice’s denial, vou will have the right 1o submil & written

slalement. of disagrecment.

Receive an accounting of disclosures of vour PHI as provided by 45 CFR 184,528
The request. should indicare in whar form you veant the list (such as a paper or
electranic copy).

®

(g) Receive a paper capy al this Privacy Notice from the Practice upon requaest to the
Practice's Privacy OlTicer.

(h} Reccive notice of any breach of confidentiality of vour PHI by the Pravtice

{1) Prohibit report ol any lest, examinggion or reatment 1o your health plan or anvone else
for which you pay in cash or by credit card.
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(3 Coraplain to the Practice ar to the Glfice of Civil Rights, 1.8, Department of Health
and TTurman Services, 200 lndependence Averare, S.W., Reom S0SE, HITTT Building,
Warhington, D C 20200202 619-0237. email: ocnmail@bhs.aoy il you belisve vour
privacy righls have been saplated To file a complaint with the Practice, you musi
eoniac! the Practice”s Privacy Ofticer. All complaints must be in wriiing

fk) Request copies vl your PTTT in elestronic format,

To altain more information on. or have your questions about vour rights answered: vou may
contact the Practice’s Privacy Officar, Angela Jones, at 423-346-5656 or via email at
MCCHIRO@HIGHLAND.NET

PRACTTCE'S REQUIREMENTS
‘The Practice:
e s required by luederyl Taw to maintain the privacy of your PHIL and 10 pruvide vou with
this Privacy Notice dutailing the Practice’s legal dutics and privacy praclices with respect
1o your PTTL

e g required to abide by the terms ol this Privacy Nouice.

¢ reserves the tight to change the teoms of this Privacy Notice and (o make The new
Privacy Notice provisions ellective for your entire PHY that i maintains.

« will disiribute any revised Privacy Notice 1o you prion fo implementation

o  will ot relaliate against vou for fling a complaint.
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QUESTIONS AND COMPLAINTS

Yo iory obiain additional inltsmation about our privacy practices or SXpress congceins or
complaints to the person idenlifivd below that is the Privacy Qlficr and Ceniacl person
appointed for this practice. The Privacy Officer is Angela Junes.

You may file a campluint with the Privacy Officer if vou believe that your privacy rights have
been vielated relating w relcase of your alected health information. You may, also. submuit a
complaint to the Deparment of Health and [uman Scrvices the address ol which will b
provided to vou by the Privacy Officer. We will nol relaliste sgainst you in uny way il yeu file s
complaini

ESFECTIVEDATRE

This Nalice is 10 offect as o A7/05:201 7.




