
NOTICE OF PRIVACY PRACTICES: How health information about you may be used and
disclosed and how you can get access to this information.

Ifyouhaveanyquestionsaboutthlsnotice,pleasecontactyourpractitionerDr.LindonKeelerat360-714-9010.

WHO Wu roLrow THP NOTICE:  This notice describes the information prlvaey practices followed by all Advanced Health Center

practitioners, our employees, and staff and other ofrlce personnel.

YOUR HEAL;" lNFORMA"ON: This notice applles to the information and records we have about your hearth, hearth status, and the
health care and servlces you receive at this offlce.

Wearerequlredbylawtogiveyouthisnotice.Itwilltellyouaboutthewaysinwhichwemayuseanddisclosehealthinfornation
aboutyouanddescribesyourrightsandourobligationsregardingtheuseanddisdosureofthatinformation.

110W WE MAT USE AND DISCLOSE llEArm lNFORMATION ABOUT YOU:  We must have your written, signed consent to use and
disclose health informaton for the following purposes:

For Theatment: We may use health information about you to provide you with health treatment or services.  We may disclose health
information about you ro physicians, chiropractors, naturopaths, massage therapists, physical therapists, acupuncturists,
colonhydrotherapists,offlcestafforotherpersonnelwhoareinvolvedlntakingcareofyouandyourhealth.

Dlfferentpersonnellnourofflcemaysharelnformationaboutyouanddlscloseinformationtopeoplewhodonotworkinouroffice
in order to coordinate your care, such as scheduling lab work and ordering x-rays.

Formeut:Wemayvseanddisclosehealthinformatlonaboutyousothatthetreatmentandservicesyoureceiveatthisoffice
may be billed to and payment may be collected from you, an insurance company or a third party.

AppolntmentRemlnders:Wemaycontactyouasareminderthatyouhaveanappolntmentfortreatmentorhealthcareatthe
office.  This is usually dqne by phone or text, and may be left on a voice messaging machine.

Your individual practiticher may mail information to you regarding treatment options, specials, birthday greetings, etc.

Please notify us if you do not wish to be contacted for appointment reminders, or lf you do not wish to receive communications
about treatment alternat.rves or health-related products and services.  If you adv]se us in writing (at the address listed on this notice)
that you do not wish to receive such communications, we will not use or disclose your lnformatlon for these purposes.

You may revoke your consent at any time by giving us written notlce.  Your revocation will be effectlve when we receive lt, but it will
not apply to any uses and disclosures which occurred before that time.  If you do revoke your consent, we will not be permitted to
use or disclose Information for purposes of treatment, payment or health care operations, and we may therefore choose to
discontinue providing y.u with health care treatment and services.

SPECIAL SmJATIONS: We may use or disclose health information about you without your permission for the following purposes,
subject to all applicable]egal requirements and limitations:

Requlred by tw: We w|ll disclose health information about you when required to do so by federal, state or local law.

Mllltary, Vderans, Natbnal Security and lntelllgence: If you are or were a member of the armed forces, or part of the national
security or intelligence communities, we may be required by military command or other government authorities to release health
information about you.  We may also release informatlon about foreign military personnel to the appropriate foreign military
authority.

Wockers' Compensatlol: We may release health information about you for workers' compensation or similar programs.  These

programs provide benetts for work=related injuries or illness.
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PubllcllealthRlsks:Wemaydisclosurehealthlnformationaboutyouforpublichealthreasonsinordertopreventorcontrol

disease,injuryordisability;orreportbirths,deaths,suspectedabuseorneglect,non-accidentalphysicalinjuries,reactionsto
medicatlons or problems with products.

HealthOverslghtActivlttes:Wemaydisclosehealthinformationtoahealthoversightagencyforaudits,investigations,inspections,

orlicensingpurposes.Thesedisclosuresmaybenecessaryforcertainstateandfederalagenciestomonitorthehealthcaresystem,

government programs and compliance with civil rights laws.

LawsultsandDlsputes:Ifyouareinvolvedinalawsuitoradispute,wemaydisclosehealthlnformationaboutyouinresponsetoa
court or administrative order.  Subject to all appllcable legal requirements, we may also disclose health information about you ln
response to a subpoena.

OTHER USES AND DISCIPSuRES OF HEALTI+ INFORMATION: We will not use or disclosure your health information for any purpose

other than those identified ln the previous sections wlthout your specific, written authorization.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU: You have the following rights regarding health information we

maintain about you.

RlghttolnspectandRequestCopy:Youhavetherighttoinspectandrequestacopyofyourhealthinformation,suchashealthand
bimngrecords,thatweusetomakedecisionsaboutyourcare.Voumustsubmitawrittenrequestinordertoinspectand/orcopy

yourhealthinformatiorLIfyourequestacopyoftheinformation,wemaychargeafeeforthecostsofcoplng,mailing,orother
associated supplies.

RlghttoAmend:lfyoubellevehealthinformatlonwehaveaboutyouisincorrect,orincomplete,youmayaskustoamendthe
Information.  You have the right to request an amendment as long as the lnformatlon ls kept by this office.  To request an
amendment, complete and submit a Health Record Amendment/Correction Form to your practitioner.

RlghttoanAccountlng;ofDlsclosure:Youhavetherighttorequestan`'accountlngofdisclosures."Thisisalistofthedlsclosurewe
made of health information about you for purposes other than treatment, payment and health care operations. To obtain this list,

youmustsubmltyourrequestinwrltingtoyourpractitioner.Itmuststateatimeper[odwhlchmaynotbelongerthansixyearsand
may not Include dates b:fore April 14, 2003.

Rlghtt®RequestRestrlctlons:Youhavetherighttorequestarestrictionorlimitationonthehealthinformationweuseordisclose
aboutyoufortreatment,paymentorhealthcareoperations.Voualsohavetherlghttorequestalimitonthehealthinformationwe
discloseaboutyoutosomeonewhoininvolvedinyourcareorthepaymentforit,likeafamilymemberorfriend.

WeareNotRequlredeoAgreetoYourRequest:Ifwedoagree,wewillcomplywithyourrequestunlessthelnformat!oninneeded
to provide you emergency treatment. To request restrictions, you may complete and submlt the Request for Restriction on
use/Dlsclosure of Health Information to your practitioner.

RunttoRequestConfidentialCommunlcatlons:Youhavetherlghttorequestthatwecommunicatewlthyouabouthealthmatters
ln a certain way or at a certain locatlon. For example, you can ask that we only contact you at work or by mail. Your request must
specify how or where you wish to be contacted.

CHANGES TO THIS NorlcE: We reserve the right to change this notice, and to make the revised or changed notice effectlve for
health information we already have about you as well as any Information we recelve in the future. We will post a summary of the
current notice in the office with its effective date in the top right corner. You are entitles to a copy of the notice currently in effect.

COMPLAINTS:lfyoubelieveyourprivacyrlghtshavebeenviolated,youmayfileacomplaintwithourofflceorwiththeSecretaryof

theDepartmentofHealthandHumanServices.Tofileacomplaintwlthourofrlce,contactyourpractltioner.Youwillnotbe

penalized for filing a complaint.
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