Notice of Privacy Practices

Skin & Vein Centers

This nolice describes how medlcal information about you may be used and disclosed, and how you can
gain access fo this infermalion, Please review it corefutly.

Protected health information {PH), about you, is meintained os a wailten and/or electronic record of your
contacts or visits for healthcore services wilh our practice. Specificaty, PHI s Information about you, including
demegraphic informatten [1.e. nama, address, phone, elc.), that may identify you and refates to your past,
prasent or future physical or mentol health condition and related heolthcore services.

Our praclice Is required lo follow specific rules an maintaining The confidentiality of your PHI, using your infor-
mation, and disclosing or sharing 1his Infermation with other heolthcare professionals involved in your core and
treatmant, This Nolice dascrites your rights fo access and control your PHIL It also describes how we folow
appicoble nues and wse and disclose your PHI o provide your frealment, obtoin payment for services you
receive, manage our heallhcare cperations and for other purposes thal are permitted o required by law.

Your Rights Under The Pilvacy Rule

Following ks a statement of your rights, under the Frivacy Ruls, in reference lo your PHI. Please feel fres to
discuss any queshions with our staff,

You have the right 10 receive, and we are required 1o provide you with, o copy of fhis Notice of Privacy
Practices - We cre required fo follow 1he terms of 1his notice, We reserve the right to change the terms of our
nolice, at ony ime, Upon your requast, wa wil provide you with a revised Notice of Privacy Praclices if you
call our oifice and request that arevised copy be sent to you in the mail or ask for one at the time of your
next appointment. The Nofice wi olso be posted in a conspicuous location within the proctce, and if suchis
maintoined by the praclice, onil’s web site.

Yau have lhe right 1o authorize olher use and dlsclosure - This means you have the right io aulhonize any vse or
disciosure of PHI that is not specified within this nolice. For example, wo would need your wiitten authorization
to use or disclose your PHI for marketing purposes, for mast uses or disclosures of psychotherapy noles, of Ti we
Inlendad to sel your PHI. You may reveke on aulherizatien, ot any fime, in wriling, except to the extent that
your healthcare provider, or our practice has taken an aelion in refance on the use or disclosure indicated in
the avthorzation.

You have the right ta request an alternalive means of confidentlal cemmunlcation — This means you have the
right 1o ask us fo contact you about medical matiers using an oiternative methed [l.e., emeil, telephens), and
to a deslination {l.e., cell phone numbey, alternative address, elc.) designated by you. You must Inform us in
wiiting, using a form pravided by our practice, how you wish to be contacled if other than the address/phone
number that we have on fila. We will follow ol reasenable requests.

You have the dght te Inspect and copy you PHE - This means you may inspect, ond obtoin a copy of your com-
plete healih recerd. If your health recerd is maintained elecironically, you will akso have the righi 1o request

a copy in electronic format. We have the right fo chorge e reasonable fee for poper or elecironic coplaes s
establshed by professional, state, or federal guidelines.

You have lhe rdght to request a restriction of your PHI- This means you may &5k us, inwriting, nol 1o use of
disclose any port of your protected heolth information for the purposes of frealment, payment of heallihcore
operalions. If we agree lo the requested reslriction, we will ablde by it, except in emergency crcumstances
when fhe informaolion is needed for your keatment. [n cericin coses, wa may deny your reguest for areslric-
tion. You wil hava the dght to request, In writing, thal we reskict communkcalion to your heallh plan regarding
a specific freatment or service That you, or someone on your behalf, has pold for In full, cut-of-pocket. ¥e ore
not permitted to deny this speciiic type of requested resliction,

You may have the dghl 1o request an amendment {o your prolecied health Informatlon - This meons you moy
requast an amendment of your PH for as long as we maintain 1his information. in certain cases, we may deny
your raguest for an amendment,

You have the right fo request a disclosure accounlablify - This means that you may requsst a ksting of disclo-
sures That we have made. of your PHY, to enlities or persons oulsida of our office.

You have the right o receive o privacy breach nollce - You have the right to receive wiilten notification if the
praclice discovers a brecch of your unsecured PHI, and determinss through a risk essessment 1hal nolification
is required.

i you have qusstions regarding your pfivacy rnights, please fesl free to contact our Privacy Morager. Conlact
Infermation is provided at dght, wnder Privacy Complainis.

How We May Use or Disclose Protecled Health Information

Following are examples of uses and disclosures of your protected health informalion that we are permitted to
make. These exampkes ore not meant 1o be exhauslive, but jo describe possitle types of uses and disclosures.

Treaiment - We may use and disclose your PH! to provide, coordinale, or manage your healthcore ond any
related sefvices. This includss the coordinalion or management of your healthcore with a third porly that is
involved in your core and frealment, For exempla, we would disclose your PHL os necessary, fo a pharmacy
That woulkd il your preschiptions. We witt also disclose PHI fo other Healthcare Providers who may beinvolvedin
your care and treatment,

Speciol Nofices - We may use or disclesa your PHI, 05 necessory, io confact you to remind you of your appoint-
ment. We may contact you by phone or other means lo provide resulls from exoms er tests and fo provide
Informalion that describies of recommends traatment alternalives regarding your care. Ako, we may centoct
you to provide information aboul healih-related benefits and sarvices offered by our office, for fund-raising ac-
tivities, or wilh respect to a group heallh plan, to disclose infermation fo the health plon sponsor. You will have
the right 1o opt out of such speciol notices, and each such nofice willinclude Instructions for opling cul,

Payment - Your PH will be used, o5 needed. to cbialn paymant for your heclthcore services. This may include
certain acilvities that your heallh insurance plan may vadesioke before it approves of pays for the health-
care senvices we recommend for you such as, making a determinalion of efigitility of coverage for insuiance
penefils.

Heallhcare Operatons - Wa may use of disclose, os needed, your PHEin order fo support the business activifies
of our practice. This Includes, but is not miled lo business planning and development. quolty assessment and
Improvement, medical review, legal servicas, audifing funchions and patlent safely oclivitles.

Hegllh Information Organization - The praclice may slect to use a health information erganization, or ofhet
such orgonization o faciftate the efecironic exchange of Infermation for the purposss of reotment, payment,
or heolthcore opesations.

To Others Invelved In Your Healthcare - Unless you object, we may disclose to a member of your famiy, a
relalive, a close filend or any other person, that you identify, your PHI thot directiy relates to That persen's
invalvement in your healthcare. If you ore unable 1o agree of object to such a disclosure, we may disclose
such informalion as necessory if we delermine Thot it is in yows best Interast based on our professional judgment.
e may use or disclose PHI fo nolify or assist in nolifying a fomily member, personal representclive o any clhsr
person that Is responsible for your care, of your general condilion or death. If you are not present or able lo
agree or okiec! to the use of disclosure of the PHI, then your healthcare provider may, using professional judg-
ment, detesmine whether Fhe disclosure Is in your best inferest. In this cose, only the PHI that is necessary wil be
disclosed.

Other Permited ond Required Uses and Disclosures - We ore olso permitfed to use or disclose your PHI without
your wiitten cuthorization for the following purposes: s required by law; for pubic health celiviles; health
oversight activilies; In cases of abuse of neglach; o comply with Feod and Brug Administration requiremants;
research purposes; legal proceedngs; law enforcement purposes; coroners; funeral directers; organ donation;
criminal aclivity; miitary aclivity; naltonad securily; worker's compensation; when an inmale in o comectional
facily; and If requested by the Deporiment of Health and Humon Services in order to investigatfe or determine
our cempliance with the requirements of the Privacy Rute.

Privacy Complaints

You have the right to complain {o us, or direclly lo the Secretary of the Deporiment of Heallh and Hurman Ser-
vicas if you befeve your privacy dghis have been viokated by us, You may file o complalnt with us by notifying
{he Privacy Manager ol:

810-629-0336

Yo will not retaliote ogoinst you Tor fitng a compiaint.
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