Auburn Family Health Center, P.C.
NOTICE OF PRIVACY PRACTICES
(Effective April 14, 2003)

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.

The law requires us to keep your medical recordsfidential and to provide you with this Notice ofiRcy
Practices describing how we may use and disclose Wealth information, including your medical histo
symptoms, examination and test results, diagnosgédraatment plans, to carry out treatment, payraedthealth
care operations and for other purposes that aoevedl or required by law. It also describes yoghts to review
and control the use and disclosure of your healfirination.

We are required to follow the privacy practicesadibed in this Notice. We may change our privacgcfices at
any time. The revised privacy practices will bé feeth in a revised Notice and will be effectiver fall health
information that we maintain at that time. Uporuyoequest, we will provide you with a copy of tmest recent
Notice. A current copy of our Notice of Privacyaktices will be posted in our office in a visibtecation at all

times.

1. Uses and Disclosures. The law allows us to use and disclose your healtbrmation for treatment,

payment and health care operations. The followirggexamples of such uses and disclosures:

a.
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Treatment. We will use and disclose your health informatiorindividuals within our office in
order to provide, coordinate, and manage your naédiare and any related services. This
includes the use or disclosure of your health imfation to aid in the coordination or management
of your medical care with a third party. For exdenyour health information may be provided to
a physician to whom you have been referred to ensat the physician has the necessary
information to diagnose or treat you.

Payment. Your health information will be used or disclosed needed, to allow us to obtain
payment for health care services provided to ydinis may include disclosure to your health
insurance plan or carrier as they undertake cewaiivities before approving or paying for

medical services. Such activities include makindetermination of eligibility or coverage for

insurance benefits, reviewing services provided/da for medical necessity, and undertaking
utilization review activities.

Healthcare Operations. We may use or disclose, as needed, your hedtihmation to operate
our business. These activities include, but atdimited to, quality assessment and improvement
activities, reviewing the quality of care providéy your health care providers, training of
personnel and medical students, licensing, and wimd) or arranging for other business
activities.

Incidental Uses and Disclosures.There may also be incidental uses or disclosofrgsur health
information as a result of otherwise allowed usas disclosures. Such uses and disclosures may
occur because they cannot reasonably be prevertadexample, when your name is called in the
waiting room, we cannot reasonably prevent othens foverhearing your name.

Other. We may use a sign-in sheet at the registratesk dvhere you will be asked to sign your

name and indicate your physician. We may usesmaie your health information, as necessary,
to contact you to schedule or remind you of an agpeent, including leaving messages on your
answering machine.

We may fax your health information to carry outtreent, payment or health care operations.

We will share your health information with otheiganizations that perform various activities on
our behalf such as billing or transcription sergic&Vhenever an arrangement between our office



and another organization involves the use or désgko of your health information, we will have a
written contract that contains terms that will gaitthe privacy of your health information.

We may use or disclose your health informationn@sessary, to provide you with information
about treatment alternatives or other health-rdlagnefits and services that may be of interest to
you. For example, your name and address may lzktasend you a newsletter about our practice
and the services we offer. We may also send yéarrmation about products or services we
believe may be beneficial to you.

We may disclose your health information to anothealth care provider of yours for their health
care operations relating to their quality assessm@d improvement activities, reviewing the
competence or qualifications of their health camfgssionals, or detecting or preventing health
care fraud and abuse.

We may use or disclose demographic information apou and the dates we provided health care
services to you for the purpose of raising fundsofar organization.

We may use or disclose your health informationnfarketing purposes in meetings between our
physicians and you or when we provide you with psbanal gifts of nominal value.

Uses and Disclosures Allowed or Required by LawWe may use or disclose your health information in

the following situations as allowed or requiredidy:

a.
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Required By Law. We may use or disclose your health informatiowefare legally required to
do so. We will limit the use or disclosure to thedquired by such law.

Public Health. We may disclose your health information to a mubéalth authority for purposes
of controlling disease, injury or disability. Weagn also disclose your health information, if
directed by the public health authority, to a fgregovernment agency that is collaborating with
the public health authority.

Communicable Diseases.We may disclose your health information, if authed by law, to a
person who may have been exposed to a communidid#ase or may otherwise be at risk of
contracting or spreading the disease or condition.

Health Oversight. We may disclose health information to a healtbrsight agency for activities
authorized by law, such as audits, investigatiansl, inspections. Oversight agencies seeking this
information include, but are not limited to, goverent agencies that oversee the health care
system, government benefit programs, other goventhmegjulatory programs and entities subject
to civil rights laws.

Abuse or Neglect. We may disclose your health information to a pubkalth authority that is
authorized by law to receive reports of child abasaeglect. In addition, we may disclose your
health information to the governmental entity oemcy authorized to receive such information if
we believe that you have been a victim of abusglest or domestic violence. In this case, the
disclosure will be made consistent with the requizats of applicable federal and state laws.

Food and Drug Administration. We may disclose your health information to a perer
company as required by the Food and Drug Administia(“FDA”) for purposes relating to the
quality, safety or effectiveness of FDA regulatedducts or activities.

Legal Proceedings. We may disclose health information in the coucdeany judicial or
administrative proceeding, in response to an oodet court or administrative tribunal (to the
extent such disclosure is expressly authorizedyl #n certain conditions, in response to a
subpoena, discovery request or other lawful process

Law Enforcement. We may disclose health information, so long gdiegble legal requirements
are met, to law enforcement officials, for law exfEment purposes.




i. Coroners, Funeral Directors and Organ Donation. We may disclose health information to a
coroner or medical examiner for identification posps, to determine cause of death or for the
coroner or medical examiner to perform other dusigthorized by law. We may also disclose
health information to a funeral director, as auttext by law, in order to permit the funeral
director to carry out his/her duties. Health imf@tion may be used and disclosed for cadaveric
organ, eye or tissue donation purposes.

J- Research. We may disclose your health information to reskars when their research has been
approved by a privacy board or an institutionaleevboard.

k. Criminal Activity.  Consistent with applicable federal and state Jaws may disclose your
health information, if we believe that the use @chbbsure is necessary to prevent or lessen a
serious and imminent threat to the health or safétyperson or the public.

Military Activity and National Security. When the appropriate conditions apply, we mayarse
disclose health information of individuals who akemed Forces personnel (1) for activities
deemed necessary by appropriate military commartthogties; (2) for the purpose of a
determination by the Department of Veterans Affaifsyour eligibility for benefits, or (3) to
foreign military authority if you are a member diat foreign military services. We may also
disclose your health information to authorized fadi®fficials for conducting national security
and intelligence activities, including providingopective services to the President of the United
States or others.

m. Employers. We may disclose to your employer health infororatbbtained in providing medical
services to you at the request of your employempfaposes of conducting an evaluation relating
to medical surveillance of the workplace or det&ing whether you have a work-related illness
or injury when such medical services are needethbyemployer to comply with certain legal
requirements.

n. Correctional Institutions. If you are an inmate or in legal custody, we nilisclose to the
correctional institution or law enforcement officiaaving legal custody of you, certain health
information if necessary for health and safety psgs.

0. Workers’ Compensation. Your health information may be disclosed by usaathorized to
comply with workers’ compensation laws and otherilsir legally established programs.

p. Compliance. Under the law, we must make disclosures of haaftirmation to the Secretary of
the Department of Health and Human Services to lenabto investigate or determine our
compliance with the requirements of the privacydaw

3. Written Authorization. Any uses and disclosures of your health inforaratior purposes other than
treatment, payment and health care operationss atterwise allowed or required by law as described
above will be made only with your written authotiza. Any authorization you provide to us is effee
for the period specified in the authorization (wWhicannot exceed one year) unless you revoke the
authorization in writing Any written authorization may be revoked by yatiany time. Your revocation
shall not apply to those uses and disclosures wieroa your behalf pursuant to your authorizatidorgo
the time we received your written revocation. W@ accept authorizations by facsimile and will @te
such as originals.

4. Facility Directories. Unless you notify us, we will use and discloseunm facility directory your name, the
location at which you are receiving care, your dtiod (in general terms), and your religious a#tlon.
All of this information, except religious affiliain, will be disclosed to people that ask for yourtayne.
Members of the clergy will be told your religioufiltion. If you do not want us to use or disstosuch
information or want some restrictions on what iaceld in our facility directory or who the infornmati is
disclosed to, your request must be in writiregldressed to our Privacy Officer and state thecifip
restrictions requested. If you are not preserdlie to express your objection or request a reistnico
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such use or disclosure, then your physician mapguthe physician’s professional judgment, deteemin
whether the use or disclosure is in your best @ster

Others Involved in Your Healthcare. We may disclose to a member of your family, atreé, a close

friend or any other person you identify, your hleallhformation that directly relates to that person’
involvement in your health care or who has resgulityi for payment of your health care. We mayoals
use or disclose your health information to notifyagsist in notifying a relative or any person mesgible
for your care, of your location, general conditmmdeath. In addition, we may use or disclose ymalth
information to a public or private entity, authaiz by law or by its charter to assist in disastdief
efforts, for the purposes of coordinating the aboases and disclosures to your family or other iislials
involved in your health care.

Your Rights. Following is a statement of your legal rightstwiespect to your health information and a

brief description of how you may exercise thesbtsg

5.

6.
a.
b.
c.
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Access. You have the limited right, subject to certain grds for denial, to look at all of your
health information that we keep except for the dwihg records: psychotherapy notes;
information compiled in reasonable anticipation af,use in, a civil, criminal, or administrative
action or proceeding; and certain laboratory infation restricted by federal law. You also have
the limited right, subject to certain grounds fenal, to obtain copies of that health information
you have a right to look at. Our office may chayge a reasonable fee for copying, mailing,
labor and supplies associated with your requesty r&quest for access to or copies of your health
information must be in writingind provided to our Privacy Officer. If your regt for access to
or copies of your health information is denied, yoay, depending on the circumstances, have a
right to have a decision to deny access review®de will provide you, in writing, with our
reasons for denial of access and, if, by law, yauadlowed to have such denial reviewed, we will
provide you with instructions for having a denidbacess reviewed.

Restrictions. You may ask us to restrict the use or disclosufreany part of your health
information to carry out treatment, payment or tieare operations. You may also request that
any part of your health information not be disctbge family, relatives or friends who may be
involved in your care or to notify them of your &imn, general condition or death. In addition,
you may request that we restrict the use and disoboof your health information for disaster
relief efforts. Your request must be in writingddressed to our Privacy Officer and state the
specific restriction requested and to whom you whetrestriction to apply. If you are not present
or able to express an objection or request a céstni to such use or disclosure, then your
physician may, using the physician’s professionadgiment, determine whether the use or
disclosure is in your best interest.

We are not required to agree to a restriction yoat may request. If your physician believes it is
in your best interest to permit use and disclosofeyour health information, your health
information will not be restricted. If your phy&o does agree to the requested restriction, we
may not use or disclose your health informatiowiolation of that restriction unless there is an
emergency. We may terminate our agreement toicestses and disclosures of your health
information by providing you with written notice efich; provided, however, that our termination
shall only be effective with respect to health mfiation created or received after we have given
you notice of termination of the restriction.

Confidential Communication. You have the right to request that we send yoealth
information to you by alternative means or to ateraltive location. We will accommodate
reasonable requests. We may condition this accatatium by having you sign an authorization,
asking you for information as to how payment wil bandled or specification of an alternative
address or other method of contact. We will nguest an explanation from you as to the basis
for the request. Your request must_be in writiaddressed to our Privacy Officer, and state the
accommodations you are requesting.




Amendments. You may request an amendment of your health indédion that we maintain.
Such request must be in writirend provided to our Privacy Officer. In certa@ses, we may
deny your request for an amendment. If we deny yegquest for amendment, you have the right
to file a statement of disagreement that will beegrart of your health information. If you file a
statement of disagreement, we reserve the rigtedpond to your statement. You will receive a
copy of any response we make and any such respolhdmcome part of your health information.

Accounting of Disclosures. You have the right to receive an accounting ofaie disclosures we
have made, if any, of your health information. sThght applies to disclosures made on and after
April 14, 2003 for purposes other than (i) treattp@ayment or healthcare operations as described
in this Notice; (ii) disclosures made to you; (tilsclosures to a facility directory; (iv) discloss

to family members or friends involved in your carefor notification purposes; or (v) disclosures
pursuant to an authorization. The right to recéie information is subject to certain exceptions,
restrictions and limitations. Your request for at@unting must be in writingaddressed to our
Privacy Officer.

Electronic Notice. If you receive a copy of this Notice on our websir by e-mail, you have the
right to obtain a paper copy from us upon request.

7. Complaints. You may complain to us or to the Secretary oflthe@nd Human Services if you believe we

have violated your privacy rights. To complainug you may send our Privacy Officer a letter deguy

your concerns to the address found below. We oesmair privacy and support any efforts to protibet
privacy of your health information. We will nottadiate against you for filing a complaint.

Privacy Officer Contact Information. If you have any questions about this Notice, gray contact our

Privacy Officer by telephone, e-mail, facsimile, rogil at the address set forth below. If, howeyey
want to exercise any of your rights pursuant ts thotice of Privacy Practices or have a complauath
action must be in writing and faxed or mailed to Buvacy Officer at the address set forth below.
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AUBURN FAMILY HEALTH CENTER, P.C.
ATTN: Kimberly D. Kruger, CMM
Privacy Officer
2115 14" Street, Suite 100
Auburn, NE 68305-1797
Phone: (402) 274-4993 ext. 105
Fax: (402) 274-4905
E-mail: kkruger@afhcpc.com



NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT

AUBURN FAMILY HEALTH CENTER, P.C.
2115 14 Street, Suite 100
Auburn, NE 68305

| understand that, under the Health Insurance Bititya& Accountability Act of 1996
(“HIPAA™), | have certain rights to privacy regardj my protected health information. |
understand that this information can and will beduto:

* Conduct, plan, and direct my treatment and follgmamong the multiple
healthcare providers who may be involved in thesittment directly and
indirectly.

* Obtain payment from third-party payers.

» Conduct normal healthcare operations such as ygusgessments and
physician certifications.

| have received, read, and understand Yatice of Privacy Practices containing a more
complete description of the uses and disclosuresydfiealth information. | understand that this
organization has the right to changeNtsice of Privacy Practices from time to time and that |
may contact this organization at any time at thdresk above to obtain a current copy of the
Notice of Private Practices.

| understand that | may request in writing that yestrict how my private information is used or
disclosed to carry out treatment, payment, or hezlte operations. | also understand you are
not required to agree to my requested restrictibusif you do agree then you are bound to
abide by such restrictions.

Patient Name (Please Print):

Signature:

Relationship to Patient:

Date:

OFFICE USE ONLY

| attempted to obtain the patient’s signature iknagvledgement on this Notice of Privacy
Practices Acknowledgement, but was unable to dmssiocumented below:

Date: Initials: Reason:
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