NOTICE OF PRIVACY
POLICIES AND PRACTICES

* FOR
ARLINGTON ASSOC. OF

NEUROLOGICAL SURGEONS,PA
JEFFREY W. HEITKAMP

DEAR PATIENT:

THIS NOTICE DESCRIBES HOW
INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU
'ZAN GET ACCESS TO THIS
INFORMATION.

PLEASE REVIEW IT CAREFULLY.

INTRODUCTION

Al ARL: ASSOC. OF NEURO SURGwe are
commitied lo trealing and using protected
health informatlon aboul you raspl:;nsib{jr.
This Motice describes the personal |
information we collect, and how and when we
use or disciose that information. It also
describas your rights as they relale to your
prolected health information. This Notice is
effactive April 14, 2003 and applies to all
prolecied health information as defined h:'f'
federal reguislions.

HEALTHINFORMATION

Each lime you visil ARLINGTON ASSOC. OF
NEBURO SURG , X" a record of your visit is.
made. Typically, this record contains
Information aboul your visit including your
axamination, diagnosis, les! resulls,

trealment as well as other pertinent
heallhcare dala. This Information, often
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referred lo as your health or medical
record, serves as a:

- Basis for planning your care and
Irealment

- Means of communication with other
heallth professionals involved in your
care

- Legal documeni outlining and
describing the care you received

- Alool thal you, or another payer
(your Insurance company) will use to
verify that services billed were
aclually provided

- An educalion tool for medical heallh
providears

- A source for medical research

- Basis for public health officials who
might use this informalion lo assess
andlor improva stale as well as
nalional healthcare standards

- A source of dala for planning and /
of marketing

- Alpol that we can reference lo

' ensure the highest quality of care

and palient salisfaction

Underslanding what is in your record and
how your heallh Information is used helps
you lo ensure Il's accuracy, determine what
enlilies have access lo you health
informalion, end make an informed decision
when authorizing the disclosure of this
informalion to olher individuals.

YOUR RIGHTS

You have cerlain rights under the lederal
privacy standards. These include:

- The righl lo request resiricllons on
Ihe use and disclosure of your
prolecled health information

= Theright lo receive confidential
communicalions conceming your
medical condition and treatment

= Theright to inspect and copy your
protected health information

- The right lo amend or submit
corrections lo your protecied heallh
informaltion

- The right lo receive an accounling of
how and to whom your prolected
health information has been
disclosed

= Theright lo receive a printed copy of
Ihis naotice

OUR RESPONSIBILITIES

ARL:ASSOC. OF NWEURD. SURGIs required lo:

= Mainlain the privacy of your health
Information

- Provide you with this Nolice as 1o
our legal dulies and privacy
praclices with respeci lo Information
we collect and maintain about you

= Abide by tha lerms of this nolice

= Nolily you if we are unable lo agree
lo a requested restriction

- Accommodate reasonable requests
you may have regarding
communication of health information
via allernalive means and/ locations

As permilled by law, wea resarve the right lo
amend or modify our privacy policies and
practices. These changes in our policies and
praclices may be required by changes in
federal and stale laws and regulalions.
Whalever the reason for these revisions, we
will provide you with a revised notice on your
nexl office visit. The revised policies and
praclices will be applied io all prolecled
health information that we maintain,

We will nol use or disclosa your heallh
Information without your authorization, excepl
as describad in thia nolice. We will also
discontinue lo use or discloss your heallh
infermalion after we have received a written
ravocation of the authorization according
procedures included In the authorization,

HOW WE MAY USE AND/OR DISCLOSE
YOUR HEALTH INFORMATION
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= The righl lo amend or submil
corrections (o your prolecled heallh
information

- The right lo receive an accounling of
how and to whom your prolected
health informaltion has been
disclosed

-  The righl lo receive a prinled copy of
this nolice

OUR RESPONSIBILITIES

ARL' ASSOC. OF NEURO. SURGis required to:

- Mainlain the privacy of your health
infarmation

- Provide you with this Molice as lo
our legal dulies and privacy
praclices with respecl lo inlormation
we collect and maintain aboul you

= Abide by the lerms of this nolice

= Motify you If we are unable lo agree
lo a requesled restriction

- Accommodale reasonable requests
you may have regarding
communication of heallh informalion
via allernalive means and/ locations

As permilted by law, we reserve the right to
amend or modily our privacy policies and
praclices, These changes in our policles and
praclices may be required by changes in
federal and stale laws and regulations.
YWhalever the reason for these revisions, we
will provide you wilh a revised notice on your
nexl office visit. The revised policies and
Practices will be applled to all prolected
health informaltion that we maintain,

We will not use or disclose your heallh
Information without your authorization, except
as described in this notice. We will alsa
discontinue 1o use or disclose your heaith
information afier we have received a writlen
revocallon of the aulhorization according
procedures included in the authorlzation.

HOW WE MAY USE AND/OR DISCLOSE
YOUR HEALTH INFORMATION

We wiil use your health informastion for

lreatment. Your health information may
be used by staff members or disclosed to
other health care professionals for the
purpose of evaluating your health,
diagnosing medical conditions, and
providing treatment. For example: results
of laboratory tests and procedures will be
avallable in your medical record to all
health professionals who may provide
treatment or who may be consulted by
stafl members.

We will use your informatlon for payment.
Your heaith plan may request and recelve
Information on dates of service, the
services provided, and the meadical
condition being treated In order to pay for
the service rendered to you.

We will use your information for regulsr
heslth operations. Your health
information may be used as necessary (o
support the day-to-day activities and
management of [NAME OF
ORGAMNIZATION]. For example:
Information on the services you raceived
may be used to support budgeting and
financlal reporting, and activities to
evaluate and promote quality.

Business Assoclates. In some instances,

we have contracled separale entities ic
provide services for us. These "assoclates”
require your heallh information in ordet to
accomplish the tasks lhat we ask them Lo
provide. Some examples of these “business
assoclales™ might be a billing service,
collecllon ‘agency, answering services and
compuler sofiware/hardware provider,

Communication with family. Due lo the

nalure of our field, we will use our bast
judgment when disclosing health information
to a family member, other relatives, or any
olher person that is involved in your care or
that you have authorized lo receive this .
information. Please inform the practice when
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you do nol wish a family member or other
individual lo have authorizalion lo receive
your information.

Research / Teaching / Tralning. We may
use your Inlormalion for the purpose of
research, teaching, and training.

Haalthcare Oversight. Federal law requires
us lo release your information to an
appropriale heallh oversight agency, public
health authorily or altorney, or other
federal/slale appoinlee Il lhere are
circumsiances hal require us lo do so.

Fublic health reporting. Your heallh
information may be disclosed to public health
agencies as required by law.

Law enforcemen(, Your health information
may be disclosed lo law enforcement
agencies, wilhout your permission, to suppor
government audils and inspeclions, lo
Tacilitale law-enlorcement invesligatlons, and
o comply wilh government mandaled

reporling.
Appolntment reminders. The practice may

use your Informalion lo remind you about
upcoming appolntments, Typically,
appeinimenl reminders are senl by malil in a
closed envelope, or, a brief, non-specific
message may be lefl on your answering
machine. If you don't approve of these
methods, or, if you prefer allemalive melhods
(i.e., email) please inform the praclice.

Other uses and disclosures. Disclosure of

your health information or lls use for any
purpose olher than lhose listed above
requires your specific wrillen authorization, If
you change your mind after authorizing a use
or disclosure of your information you may
submil a written revocalion of the
authorizalion. However, your decision lo
revoke the authorization will not affect or
undo any usa or disclosure of informalion
thal occurred before you notified us of your
decision.



