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NOTICE OF PRIVACY PRACTICES
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Privacy Officer: Sophia Anderson, Clinic Manager
888.553.VEIN (8346)
Effective Date: 03/05/2018

We understand the importance of privacy and are committed to maintaining the confidentiality of your medical information. We make a record of the medical care we provide and may receive such records from others. We use these records to
provide or enable other health care providers to provide quality medical care, to obtain payment for services provided to you as allowed by your health plan and to enable us to meet our professional and legal obligations to operate this medical
practice properly. We are required by law to maintain the privacy of protected health information, to provide individuals with notice of our legal duties and privacy practices with respect to protected health information, and to notify affected
individuals following a breach of unsecured protected health information. This notice describes how we may use and disclose your medical information. It also describes your rights and our legal obligations with respect to your medical
information. If you have any questions about this Notice, please contact our Privacy Officer listed above.

HOW THIS MEDICAL PRACTICE MAY USE OR DISCLOSE YOUR HEALTH INFORMATION

This medical practice collects health information about you and stores it in an electronic health record/personal health record. The medical record is the property of this medical practice, but the information in the medical record belongs to you.
The law permits us to use or disclose your health information for the following purposes:

1. TREATMENT. We use medical information about you to provide your medical care. We disclose medical information to our employees and others who are involved in providing
the care you need. We may also disclose medical information to members of your family or others who can help you when you are sick or injured, or after you die.

2. PAYMENT. We use and disclose medical information about you to obtain payment for the services we provide. For example, we give your health plan the information it requires before it will pay us.

3. HEALTH CARE OPERATIONS. We may use and disclose medical information about you to operate this medical practice. For example, we may use and disclose this information to review and improve the quality of care we provide, or
the competence and qualifications of our professional staff. Or we may use and disclose this information to get your health plan to authorize services or referrals. We may also use and disclose this information as necessary for medical reviews,
legal services and audits, including fraud and abuse detection and compliance programs and business planning and management. We may also share your medical information with our “business associates,” such as our billing service, that
perform administrative services for us. We have a written contract with each of these business associates that contains terms requiring them and their subcontractors to protect the confidentiality and security of your protected health information.
We may also share your information with other health care providers, health care clearinghouses or health plans that have a relationship with you, when they request this information to help them with their quality assessment and improvement
activities, their patient-safety activities, their population-based efforts to improve health or reduce health care costs, their protocol development, case management or care-coordination activities, their review of competence, qualifications and
performance of health care professionals, their training programs, their accreditation, certification or licensing activities, or their health care fraud and abuse detection and compliance efforts.

4. APPOINTMENT REMINDERS. We may use and disclose medical information to contact and remind you about appointments. If you are not home, we may leave this information on your answering machine or in a message left with
the person answering the phone.]

5. SIGN IN SHEET. We may use and disclose medical information about you by having you sign in when you arrive at our office. We may also call out your name when we are ready to see you.

6. NOTIFICATION AND COMMUNICATION WITH FAMILY. We may disclose your health information to notify or assist in notifying a family member, your personal representative or another person responsible for your care about
your location, your general condition or, unless you had instructed us otherwise, in the event of your death. In the event of a disaster, we may disclose information to a relief organization so that they may coordinate these notification efforts. We
may also disclose information to someone who is involved with your care or helps pay for your care.

7. SALE OF HEALTH INFORMATION. We will not sell your health information

8. REQUIRED BY LAW. As required by law, we will use and disclose your health information, but we will limit our use or disclosure to the relevant requirements of the law. When the law requires us to report abuse, neglect or domestic
violence, or respond to judicial or administrative proceedings, or to law enforcement officials, we will further comply with the requirement set forth below concerning those activities.

9. PUBLIC HEALTH. We may, and are sometimes required by law, to disclose your health information to public health authorities for purposes related to: preventing or controlling disease, injury or disability; reporting child, elder or depen-
dent adult abuse or neglect; reporting domestic violence; reporting to the Food and Drug Administration problems with products and reactions to medications; and reporting disease or infection exposure. When we report suspected elder or
dependent adult abuse or domestic violence, we will inform you or your personal representative promptly unless in our best professional judgment, we believe the notification would place you at risk of serious harm or would require informing
a personal representative we believe is responsible for the abuse or harm.

10. HEALTH OVERSIGHT ACTIVITIES. We may, and are sometimes required by law, to disclose your health information to health oversight agencies during the course of audits, investigations, inspections, licensure and other pro-
ceedings, subject to the limitations imposed by law.

11. LAW ENFORCEMENT. We may, and are sometimes required by law, to disclose your health information to a law enforcement official.

12. CORONERS, FUNERAL DIRECTORS, ORGAN DONATION. We may disclose your health information to coroners or funeral directors as necessary to allow them to carry out their duties. We may also disclose information in
connection with organ or tissue donation.

13. PUBLIC SAFETY. We may, and are sometimes required by law, to disclose your health information to appropriate persons in order to prevent or lessen a serious and imminent threat to the health or safety of a particular person or the
general public.

14. WORKERS’ COMPENSATION. We may disclose your health information as necessary to comply with workers’ compensation laws.

15. CHANGE OF OWNERSHIP. In the event that this medical practice is sold or merged with another organization, your health information/record will become the property of the new owner, although you will maintain the right to request
that copies of your health information be transferred to another physician or medical group.

16. BREACH NOTIFICATION. In the case of a breach of unsecured protected health information, we will notify you as required by law. B. When This Medical Practice May Not Use or Disclose Your Health Information
Except as described in this Notice of Privacy Practices, this medical practice will, consistent with its legal obligations, not use or disclose health information which identifies you without your written authorization. If you do authorize this medical
practice to use or disclose your health information for another purpose, you may revoke your authorization in writing at any time.

YOUR HEALTH INFORMATION RIGHTS

1. Right to Request Special Privacy Protections. You have the right to request restrictions on certain uses and disclosures of your health information by a written request specifying what information you want to limit, and what limitations on our
use or disclosure of that information you wish to have imposed. We reserve the right to accept or reject any other request, and will notify you of our decision.

2. Right to Request Confidential Communications. You have the right to request that you receive your health information in a specific way or at a specific location.

3. Right to Inspect and Copy. You have the right to inspect and copy your health information, with limited exceptions. We will charge a reasonable fee which covers our costs for labor, supplies, postage, and if requested and agreed to in
advance, the cost of preparing an explanation or summary. We may deny your request under limited circumstances. If we deny your request, you will have a right to appeal our decision.

4. Rightto Amend or Supplement. You have a right to request that we amend your health information that you believe is incorrect or incomplete. You must make a request to amend in writing, and include the reasons you believe the information
is inaccurate or incomplete. We are not required to change your health information, and will provide you with information about this medical practice’s denial and how you can disagree with the denial.

5. Right to a Paper or Electronic Copy of this Notice. You have a right to notice of our legal duties and privacy practices with respect to your health information, including a right to a paper copy of this Notice of Privacy Practices, even if you
have previously requested its receipt by e-mail.

PATIENT RIGHTS

Not to be discriminated against based on race, national origin, religion, gender, sexual orientation, age, disability, marital status, or diagnosis;
Receive treatment that supports and respects the patient’s individuality, choices, strengths, and abilities;
Receive privacy in treatment and care for personal needs;
Receive a referral to another health care institution if this facility is not authorized or not able to provide physical health services or behavioral health services needed by the patient;
Participate or have the patient’s representative participate in the development of, or decisions concerning treatment;
Receive assistance from a family member, the patient’s representative, or other individual in understanding, protecting, or exercising the patient’s rights;
Be treated with dignity, respect, and consideration;
Not be subjected to abuse, neglect, exploitation, coercion, manipulation, sexual abuse, sexual assault or except as allowed in R910-1012(B), restraint or seclusion;

9. Not be subjected to retaliation for submitting a complaint to the Department or another entity;
10. Not be subjected to misappropriation of personal and private property by any clinic personnel member, employee, volunteer, or student;
11. Consent to or refuse treatment, except in an emergency and to refuse or withdraw consent for treatment before treatment is initiated;
12. Be informed of alternatives to medications or surgical procedure and associated risks and possible complications of medications or surgical procedure, except in an emergency;
13. Be informed of the clinic’s policy on health care directives, and the patient complaint process;
14. Consent to photographs before a patient is photographed, except that a patient may be photographed for identification and administrative purposes;
15. Provide written consent to the release of information in the patient’s medical records or financial records, except as otherwise permitted by law.

PATIENT RESPONSIBILITIES
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Be honest about matters that relate to you as a patient.

Provide staff with accurate and complete information about present complaints, past ilinesses, hospitalizations, medications, and other matters pertaining to your health.
Report any unexpected changes in your condition to those responsible for your care and welfare.

Follow the care, service, or treatment plan developed.

Ask any questions when you do not understand or have concerns about your plan of care.

Be considerate and respectful of the rights of both fellow patients and staff.

Honor the confidentiality and privacy of other patients.

Be considerate of the property of Pinnacle Vein and Vascular Center.

Assure the financial obligations of your healthcare are fulfilled as promptly as possible.

CHANGES TO THIS NOTICE OF PRIVACY PRACTICES
We reserve the right to amend this Notice of Privacy Practices at any time in the future. Until such amendment is made, we are required by law to comply with the terms of this Notice currently in effect. After an amendment is made, the revised
Notice of Privacy Protections will apply to all protected health information that we maintain, regardless of when it was created or received. We will keep a copy of the current notice posted in our reception area, and a copy will be available at each
appointment. [For practices with websites add: We will also post the current notice on our website.]
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COMPLAINTS

Complaints about this Notice of Privacy Practices or how this medical practice handles your health information should be directed to our Privacy Officer listed at the top of this Notice of Privacy Practices.




