- OMNIBUS RULE

HIPAA NOTICE OF PRIVACY PRACTICES
for the Heaithcare Facility of:

PALM BEACH NEUROLOGY
4631 N. Congress Avenue, Stite 200
West Palm Beach, FL 33407

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION UNDER THE HIPPA OMNIBUS
RULE OF 2013. g

PLEASE REVIEW IT CAREFULLY

For purposss of tis Notice “us” "we” and "our’ refers ‘o the name of this
Healthcare Fadifity: Palm Beach Neurology and “you™ or “your” refers to our
patients {or their legal representatives as delemmined by us in acocdance vith
the state informed consent taw). When you receive healthcare sesvices from us,
we wil obtain access to your medica! information {i.e. your health history), We
are: committed to maintalning the privacy of your health information and we have
implemented numerous procedures to ensure that we do so,

The Federal Heallh Insurance Podabildy & Accountabify Act of 2013, HIPAA
Omnibus Rule, {formally HIPAA 1996 & HI TECH of 2004) require us lo
maintain the confidentialty of a¥ your heatthcare records and other identifiable
patient heatth Information (PHI) used by or disclosed to us in any form, whether
electronic, on paper, or spoken. HIPAA is a Federal Law that gives you significant
new rights to understand and control how your heallh information is used. Federal
HIPAA Omnibus Rule and state kaw provide penalies for covered enfities,
business associates, and their subcontractors and records oviners, respeciively
that misuse or improperly disclose PHL

Slarting April 14, 2013, HIPAA requires us to provide you with the Notice of our
legal duties and the privacy practices we are required to foliow when you first
come inta our office for healthcare services. If you have any questions about this
Notice, please ask to speak to cur HIPAA Privacy Cfficer.

Our doctors, dlinical staff, employess, business assocates {oulside contraclors
wie hire), their subcontractors and other invoived parties follow the poficies and
procedures set forth i this Notice. §f at \nis facifily, your primary caretaker / doctor
is unavaiiable 1o assist you {i.e. iness, on-call coverage, vacation, elc.), we may
provide you with the name of another healthcare provider outside our practice
for you 1o consult with. i we do so, that provider will follow the poficies and -
precedures set forth in this Notice or those established for his or her practice, so
jong as they substantially conform to those for our practice.

OUR RULES ON HOW WE MAY USE AND DISCLOSE YOUR
PROTECTED HEALTH INFORMATION

Unider the law, we must hiave your signature on a written, dated Consent Form
andfor an Authorization Form of Acknowiecgement of this Notice, before we wil
use or disciose your PHI for certain purposes as detalled in the rules below,

Decumentation -- You will be asked to sign an Authorization / Acknowiedgement
form when you receive this Notice of Privacy Practices. If you did not sign such
a form or need a copy of the one you signed, please conlact our Privacy Officer,
You may take back of revoke your consent or authorization at any time {unless we
already have acted based on ) by submitting our Revocation Form in witing to
us at our address Tisted abave. Your revocation vl take effect when we actualy
recelve it. We cannot give i refroactive effect, so it vl not affect any use or
disclosure that eccwrred in our reffance en your Consent or Authorization prior to
revocation {.e. if afier we provide services 1o you, you revoke your authorization
{ acknoviiedgement in order to prevent us bifling or collecting for those services,
your revocation will have no effect because we refied on your authorzation f
acknowledgement to provide services before your revoked it). .




Al

General Ruie — if you do not sign our authoszation / acknowdedgement form or
il you revoke it, as a general nule (subject to exceplions described below under
“Heaftheare Treatment, Payment and Operations Rule™ and “Special Rutes”), we
cannot in any manner use of disciese to anyone {excuding you, but including
payers and business associates) your PHi or any other information in your medical
record, By law, we are unable to submit claims to payers under assignment of
benefits without your signature on cur authorization / acknowedgement form. You
will however be able to restrict disclostires to your insurance carrier for services
for wihich you wish to pay “out of pocket” under the new Omnibus Rule. We will
niot condition treatment on you sigring an authorization / acknewledgement, but
vie may be forced to decline you as a new patient or discontinue you as an active
patient if you choose nct lo ign the authorization / acknowledgement or revoke it

Healthcare Treatment, Payment and Operations Rule
With your signed consent, we may uss or disclose your PHI in order.

+ To provide you with or coordinate healthcare Yreatment and services. For
example, we may review your health history form to form a dizgnosis and freatment
plar, consult with clher doctors about your care, delegale tasks o anciiary staff,
call in prescriptions to your pharmacy, disclose needed information to yourfamly
oralhers so Ihey may assist you with home care, amange appointments with other
healihcare previders, schedule lab work for you, elc.

* To bill or collect payment from you, an insurance company, a maneged-
care prganization, a health benefits plan or another third party. For example, we
may need to verfy your insurance coverage, subimit your PHI on claim forms
in order {o get reimbursed for our services, obtain pre-trealment estimates or
prior authonzations from your health plan or provide your x-rays because your
health plan requires thent for payment; Remember, you will be able fo restrict
disclosures o your insurance camer for services for which you to pay “out of
pockel” under ihis new Omnibus Rule,

+ To wun our office, assess the quality of care our patients receive and provide
yeu with customer service. For example, to improve efficiency and reduce costs
associated with missed appointments, we may confact you by telephone, mail
or otherwise remind you of scheduled appeiniments, we may leave messages

with whomever answers your telephone or email fo contact us (but we will not

give out detailed PHI), we may call you by name from the waiting room, we may
ask you to put your name o a sign-n sheet, (we wil cover your name just after
checking you in), we may tell you about or recommend health-related preducts
and complementary or altemative freaments that may interest you, we may
review your PHI to evaluate our staffs pesformance, or our Privacy Officer may
review your records to assist you with complaints. If you prefer thatwe not contact
you with appointment reminders or informaticn about treatment altemalive or
health-refated products and senvices, please notfy us in writing at our address
Ested above and we will not use or disclose your PH! for these purposes.

+ New HIPAA Omrnibus Rule does not require that we provide the above notice
regarding Appointment Reminders, Treatment Information or Health Benefits, but
we are including these as a courtesy so you understand our business practices
with regards 1o your (PHI} protect heatth information.

Additionally you shouid be made aware of these protection faws on your behatf,
under the new HIPAA Omnibus Rule:

- » Thal Health Insurange plans that undenwrite cannot use or dsciose genetic
infoemation for undenviiting purposes (this excludes certain long-lerm care plans),
Health plans that post their NOPPs on their webstles must post these Cmnilbus
Rule changes cn thelr sttes by the effective date of the Omnibus Rule, as well as
notify you by US mail by the Omnibus Rules effective date, Plans that do not post
_their NOPPs on their websites must provide you information about Omnibus Rule
changes within 60 days of these federal revisions.

+ Psychotherapy Notes mainizined by a healthcare provider, must state in

their NOPPs that they can aflow “use and disclosure™ of such nofes only with your
written authorization.

Special Rules

Netvithstanding anyihing else contained in this Notice, only in accordanice with
applicable HIPAA Cmnibus Rule, and under strictly limited circumstances, we
may use or disciose your PHI without your permission, consent of authorization
for the following purposes: -

« When required under federal, state or local law

* When necessary in emergencies %o prevent a serious threat to your heatlth
and safety of the health and safety of other parsens.

+ When necessary for public health reasons (ie. prevention or conbrol of
disease, injury or disability, reporting information such as adverss reactions fo
anesthesia, ineffective or dangerous medications of products, unsuspected
abise, neglect or exploitation of children, disabled adulls or the eiderly, o
domestic vickence)

+ For federal or state govemnment health-care oversight activities (i.e. civil

_ rights ks, fraud and abuse invesligations, audits, mvesl:galms inspections,

ficensure of permiting, govermment programs, efc.)

« For judicial and administrative proceedings and law mﬂxcement purposed
{ie. in response to a warrant, subpoena or court order, by providing PHI to
coroners, medical examiners and funeral directors to focale missing persons,
ientify deceased persons or defermine cause of death)

+ « For Worker's Compensation purposes {i.e. we may disclose your PHI if you
hava claimed health benefits for a work-retaled injury or iness)

» For inteligence, counterintefiigence or ofher national secerity purposes {i.e.
Veterans Affairs, U.S. miftary command, other government autitoriies or foreign
military authorities may require us to release PHI abaut you)

« » Fororganand tissue donation {i.. if you are an organ donor, we may release
your PHI to organizations that handle organ, eye of tissue procurement, dosation
and transplantation)

« + For zesearch projects approved by an Institutional Review Board or a privacy
board to ensure confidentiality {i.. f the researcher vill have access to your PHI
becauss invotved in your clinical cars, we will ask you to sign an authorization)

-+ To create a cofiection of information that Is “de-identified” {i.e. it does not
personalty identify you by name, distinguishing marks or othenvise and no longer
can be connected to you)

- To family members, fiends and others, bid only if you are present and
verbally give permission. We give you an opportunity to object and if you do not,
we reasenably assume, based on our professional judgment and the surounding
crcumnstances, that you do not obiact (i.e. you bing semeone with you Info the
operatory or exam room during treatment or into the conference area when we
are discussing your PHI); we reasonably infer that itis in your best interest (ie. to
alow someone ta pick up your records because they knew you were our patient
and you asked them in writing vath your signature to do so); or itis an emergency
sttuation imvolving your or ancther person (ie. your minor child of ward) and,
respectively, you cannot consent do your care because you are incapable of doing
50 or you cannot consent to the other persen’s care because, after a reasonable
attempt, we have been unable to Jocate you. In these emergency situations we
may, based on our professional judgment and the surrounding drcumstances,
determine that disclosure s In the best interest of you or the other person, inwhich
case wawil disclese PHI, but only as if pertains 1o the care being provided and we
will notify you of the disclosure as soon as possible after the care is completed. As
per HIPAA favs 164.512(j) {}).... (A) is necessary to prevent or lessen a serious
of imminent threat to the health and safety of a person or the public and (B)
s to person or persons reasonably able to prevent or lessen that threat.

Minimum Necessary Rule

Our staff vill not use or access your PHI unless it Is necessary to do thelr jobs
{ie. doclors uninvolved {n your care will not access your PHI; ancillary clinical
slaff caring for you will not access your billing information; biing staff will not
aocess your PHI except as needed to complete the claim form for the latest visit;
jonitodial staff will not access your PHI). All of our team members are frained
in HIPAA Privacy rutes and sign strict Confidentiality Contracts with regards to
protecting and keeping private your PHI. So do our Business Associates and their
Subcontraciors. Know that your PRI is protested several layers deep with regards
to our business relations. Also, we discloss to others outside our staff, only as
much of your PHI &3 i necessary do accompiish the recipient’s lawful purposes.
St in certain cases, we may use and disclose the entire contents of your medical
record: -

+ Toyou {and your kegal representatives as staled above) and anyone else you
fist on a Consent or Authorization to receive a copy of your records




+ To healthcare providers for freatment purposes (i.e. making diagnosis and
treatment decisions or agreeing with prior recommendations in the medical record)

+ To the 1.S. Depariment of Health and Human Sesvices (i.e. in conneclion
with a HIPAA compiaing)

+ To others as required under federal or state law

+ To our privacy officer and others as necessary to resolve your compiaint or
accomplish your request urder HIPAA (i.e. clerks who copy records need access
to your entire medical record)

In accordance with HIPAA law, we presume that requests for disclosure of PHI
from another Covered Entity {as definad in HIPAA) are for the minimum necessary
amount of PHI to accomplish the requestor’s purpose. Our Privacy Officer wil
individually review unusual or non-recuring requests for PHI to determine the
minimuim necessary_amount of PHI and disclose only ihal For nen-routine
requests or disclosure, our Privacy Cfficer will make a minimum necessary
delemmination based on, but not Emited to, the following factors:

+ The ameunt of information belng disclosed

+ The numbes of individuals or entiies to whom the information is being
disclosed

+ The importance of the use or disclosure

+ The likelhood of further disciosure

+ Whether the same result could be achieved with de-idantified information

+ The fechnology available to protect confidentiality of the information

» The cost to implement administrative, technical and security procedures to
protect confidentiality

Ifwe believe that a request from others for disclosure of your entire medical record
is unnecessary, we will ask the requesfor to document why this is needed, relaln
that documentation and make it available o you upon request.

Incidental Disclosure Rule

Wa will take reasonable administrative, technical and secudly safeguards
to ensure the privacy of your PHI when we use or disciose it {i.e. we shred ail
paper containing PHI, require employees fo speak with privacy precautions
vihen discussing PHI with you, we use computer passwords and change them
periodically (i.e. when an employes leaves us), we use firewall and router
protection to the federal standard, vre back up our PHI data off-site and encrypted
fo federal standard, we do not allew unauthorized access to areas when PHI
is stored or filed and/or we have any unsupervised business associates sign
Business Associate Confidentiality Agreements.)

Harwever, in the event that there s a breach in protecting your PH, we will follow
Federal Guide Lines to HIPAA Omnibus Rule Standard to first evaluate the breach
situation using the Omnibus Rule, 4-Factor Formula for Breach Assessment.
Then we will documnent the situation, refain copies of the situation on file, and
report all treaches (other than low probability as prescribed by the Omnibus Rule)
to the US Depariment of Health and Human Sarvices at: http:ffwwer.ths.gov/
ocrprivacylhipaafadministrativefbreachnetificationrule/brinstruction.html

We will also make proper notification to you and any other parties of significance
as raquired by HIPAA law,

Business Associate Rule

Business Associales are defined as: an entity, (non-employes) that in the course
of their work Wil directly / indirectly use, transmit, view, fransport, hear, interpret,
process of offer PHI for this Faclity.

Busihess Associates and other third parties {if any) that receive your PHI from
us wil be prohibited from re-disclosing it unless required to do so by law or
give prior express written consent to the re-disclosure. Nothing in our Business
Associale agreement will allow our Business Assoclale to viclate this re-
disciosure prohibition. Under Omnibus Rude, Business Associates vill sign a strict
confidentiality agreement binging them to keep your PHI protected and report any
compromise of such information o us, you and the United States Deparfment
of Health and Human Services, as wefl as olher required entities. Qur Business
Associates will also fofow Omnibus Rule and have any of their Subcontractors
that may directly or indirectly have contact with your PHI, sign Confidentiality
Agreemen's to Federa] Omnibus Standard.

Supgr-Confidential Information Rule

If we have PHI about you regarding communicable diseases, disease testing,
alcohol or subslance abuse diagnosis and treatment, of psychotherapy and
mental health records (super-confidential information under faw), we will not
disclose it under the General or Healthcare Treatment, Payment and Operalions
Rules {see above) without your first signing and pioperly completing our Consent
form (i.e. you spedificafly must initial the type of super-confidential information we
are allowed to disclose). If you do not specifically authorize disciesure by inftialing
the superconfidential information, we will not disclose it unless authorized
under the Spedial Rules {sea above) {i.e. we are required by law fo disclose ).
I we disclose super-confidential information (either because you have indtialed
the consent form or the Spedial Rules authorizing us to do 0}, we will comply
with stafe and federal faw that requires us fo wam the recipient in writing that
re-disclosure & prohibited,

Changes to Privacy Policies Rule ~ .

We reserve the right to change our privacy practices (by changing the terms
of this Nofice) at any time as authorized by law. The changes wil be effective
immediately upon us making them. They will apply to all PHI we create or receive
in the future, as well as to a PHI created or received by us in the past {i.e. to PHI
about you that we had before the changes took effect). If we make changes, we
will post the changed Notice, along with its effective date, in our office and on our
wiebsite. Also, upon request, you vl be given a copy of our current Notice,

Authorization Rule

Wewili nof use or disclose your PHIfor any purpase or to any persen other than as
stated in the rules above without your signature on cur specifically worded, written
Authorzation / Acknowdedgement Form {not a Consent or an Acknoviledgement).
Ifwe need your Authorization, we must obtain it via a specific Authorization Form,
wihich may be separate from any Authorization / Acknowdedgement we may have
obtained from you. We will not condition your treatment here on whether you sign
the Authorization {or nol).

MARKETING AND FUND RAISING RULES

Limitations on the disclosure of PHI regarding Remuneration

The disclosure o sale of your PHI without autherization is prohibited. Under
the new HIPAA Omaibus Rule, this would exciude disclosures for public health
purposes, for freatment/ payment for healthcare, for the sale, lransfer, merger, or
consofdation of all or part of this facility and for refated due diligence, to any of our
Business Associates, in conneclion with the business assodiale’s performance of
aciivities for this facility, 1o a patient or beneficiary upon request, and as required
by law. In addition, the disclosure of your PHI for research purposes or for any
other purpose permitted by HIPAA will not be considered a prohibited disclosure
if the only reimbursement received is “a reasonable, cost-based fee” to cover the
cost to prepare and transmit your PHI which would be expressty permitted by faw.
Notzbly, under the Omnibus Rule, an authorization to disciose PHI must state thal
the disclosure will resuit in remuneration to the Covered Entity. Notwilthstanding
the changes in the Omnibus Rule, the disdosure of limited data sets {a form
of PHI with a number of identifiers remaoved in accordance with specific HIPAA
requirements) for remuneration pursuant fo existing agreement is permissible unti
September 22, 2014, so long as the agreement Is not moedified ithin one year
before that date.

Limitation on the Use of PRI for Paid Marketing

We wil, in accordance vith Federal and State Laws, obtain your wiitten
authorization fo use or disclese your PHI for marketing purposes, (L. to use
your photo in ads) but not for activities that constitute treatment or healthcare
operations. To clarify, Marketing Is defined by HIPAA'S Omiilbus Rule, as “a
communication about a product of service that encourages recipients . . . fo
purchase of use the product or service.” Under the Omnibus Rule, we will oblain
a written authorization from you prior o recommending you to an altemative
therapist, or non-asseciated Healthcare Covered Entity.

Under Omathus Rule we will oblain your written authorization prior to using your
PHI or making any treatment or healthcare recommendations, should financial
remuneration for making the communication be involved from a third party
wihose product of senvics we might promote {l.e.: businesses offering this facility
incentives to promete thefr products or services to you). This will also apply to our




Business Assoclate who may recelve such remuneration for making a reatment
or healthcare recommendation to you. All such recommendations will be Emited
vithout your expressed vaitten permission.

We must darify 1o you that financial remuneration does rot include “as in-kind
payments’ and payments for a purpose to implement a disease management
program, Any promotional gifis of nominal value are not subject to the
authorization requirement, and we will abide by the set ferms of the law fo accept
of reject these. .

The only exclusion to this would fnclude: “refill reminders”, so Jong as the
remuneration for making such a communication is “reasonabily related to our
oost’ for making such a comimunication. In accordance with kaw, this facifity
and our Business Associates vill only every seek reimbursement from you for
permissible costs that include: labor, supplies, end postage. Please nole that
“generic equivalents”, "adherence to take medication as directed” and *seff-
goministered drug or defivesy system communications' are all considered o be
"refilt reminders”,

Face-to-face marketing communications, such as sharing with you, a written
product biochure or pamphlet, s permissitle under current HIPAA Law,

Fiexibility on the Use of PH] for Fundraising

Under the HiPAA Omnibus Rute use of PHI is more flexible and does not require
your autherzation should we choose to include you in any fund raising efforls
attempted at This facility. However, we vill offer the opportunity for you to ‘opt out®
of receiving future fundralsing communications. Simply let us know that you want
to "opt out” of such situations. There wil be a statement on your HIPAA Pafient
Acknowiedge Form where you can choose 10 "opt out”, Qur commitment to care
and treat you will in no way effect your decision to participate or not perficipate in
our fund ralsing efforts. .

Improvements to Requirements for Authorizations
Related to Research

Under HIPAA Omnibus Ruls, we may seek authorizations from you for the use of
your PHI for future research. However, we would have to make clear what those
uses are in detail,

Abso, if vie request of you a compound authorization with regards to research,
this facility would darify that when a compound authodzation & used, and
research-related trealment is conditioned upon your authorization, the compotnd
athorization will differentiate between the conditoned ard unconditioned
components. -

YOUR RIGHTS REGARDING YOUR
7 PROTECTED HEALTH INFORMATION
If you get this Notice via email or website, you have the right 1o get, at any time, a
paper copy by asking our Privacy Cfficer. Also, you have the following additional
rights regardiqq PH we maintain about you:
To Inspect and Copy

You have the night fo see and get a copy of your PHI including, but not limited to,
medical and bitfing records by submitiing a written request to our Privacy Cfficer,
Original records will not leave the premises, vl be avallable for inspection only
during our reguiar business hours, and only if our Privacy Officer Is present at all

times. You may ask us 1o give you the copies in a format other than photacoples -

(and we vl do 50 unkess v determine that i is impractical) or ask us 1o prepare
a summary in lieu of the coples. We may charge you a-fee not to exceed state
lawr o recover our costs {induding postage, supplies, and staff fime as apalicable,
but excluding siaff ime for search and retrigval) to dupficate or summarize your
PHI. We will not condiion release of the coples on sumimary of payment of your
outstanding balance for professional services if you have one). We will comply
with Federa! Law o provide your PHI in an electronic format within the 30 days,
to Federal specification, when you provide us with proper witten request. Paper
copy will also be made avaBable, We will respond fo requests in a timely manner,
without defay for legal review, or, in Jess than thirty days if submitied in writing,
and in ten business days or less if malpractice liigation or pre-suit preduction s
invotved. We may deny your request in certain limited circumstances (Le. we do
nok have the PH, it came from a confidential scurce, ete.) (Fwe deny your request,
you may ask for a review of that decision, If required by law, we wil selet a

licensed health-care professionza] {other than the person wheo danied your request
initialy) to review the denial and we will follow his or her decision. If we selecla
ficensed healthcare professional who is not affiliated with vs, we wil ensure a
Business Associate Agreement is executed that preven's re<disclosure of your
PHi vithout your consent by that outside professional,

To Request Amendment f Correction

if another coctor imvolved in your care telis us in writing fo change your PHI, we
will do 50 as expeditiously as possible upon receipt of the changes and will send
you witten confirmation that we have made the changes. [f you think PHI we have
about you is incomect, or that something important is missing from your records,
you may ask us to amend or corect it {50 long as we have it) by subrmitting a
“Request for Amendment { Gorrection™ form fo our Brivacy Officer, We will
acl on your request within 30 days from receipt bu we may extend our response
time {within the 30-day peried) no more than ence and by ne more than 30 days,
or as per Federal Law allowances, in which case we vill notify you in writing why )
and vfien we wil be able to respond. If we grant your reguest, we will let you
know within five business days, make the changes by noling (not deleting) what
s Incorrect or incomplete and adding to it the changed language, and send the
changes vithin 5 business days to persons you ask us to and persons we know
may rely en incomect or incomplete PHI to your detriment (or already have). We
may deny your request under certaln circumstances (1.e. itis not in iting, i does
niot give a reason why you want the change, we did not create the PHI you want
changed (and the entity that did can be contacted), it was compiled for use in
lisgation, or we determine it is accurate and complele). If we deny your request,
vie il (in wiiting within 5 business days) tefl you why and ho to file a complaint
with is if yout disagree, thaf you may subemit a written disagresment with our denial
{and we may submit a written rebuttal and give you a copy of f), that you may ask
us to disclose your inftial request and our deriial when vie make future disclosure
of PHI pertaining to your request, and that you may complain fo use and the U.S.
Department of Health and Human Services.

Jo an Accounting of Disclosures

You may ask us for a st of fhose who got your PHI from us by submitting a
"Request for Accounting of Disclosures” form to us. The list will not cover
some gisclosures (i.e. PHI given to you, given to your legal representative, given
to others for treatment, payment or health-care-operaions purposes). Your
request must state in what form you want the ist i.e. paper or electronically) and
the time period you wani us to cover, which may be up to but not more than the
kst six years {exciuding dales before April 14, 2003). If you ask us for this fist
maore than once in a 12-month pericd, we may charge you a reasonable, cost- -
based fee fa respond, in which case we will tell you the cost before we incur it and
ket you choose if you want to vithdraw or modiy your request to avold the cost.

To Request Restrictions

You may ask us to imit how your PHI is used and disclosed (j.e. in addition to our
ndes as sel forth in this Notice) by submitting a written “Requeét for Restrictions
on Uss, Disclosure™ forn (o us {i.e. you may notwant us fo disciose yous strgary
to famity members or friends involved in paying for our services or providing your
home care). If we agree to these additional Emitations, we wll folow them except
in an emergency where we will not have time o check for limitations. Also, in
56me circumstances we may be unable to grant your request {L.e. we are required
by law to use or disclose your PHI in a manaer that you want restricted, you
signed an Authertzation Form, which you may revake, thal alows us 10 use or
discigse your PHE in the manaer you want restricted; in an emergancy).

To Request Alternative Communications

‘fou may ask us to communicale with you In a different way or at a different place
by submitting a writfen “Request for Alternative Communication” form {o us.
We will not ask you why and we will accommodate all reasonable requests (which
may include: to send appointment reminders in closed envelopes rather than by
posteards, fo send your PHI fo a post office box instead of your home address,
lo communicate with you at a telephone number cther than your home rumber),
You must tell us the alternative means or Jocation you want us o use and explain
to eur satisfacion how payment to us wil be made if we communicate with you
as you request




To Complain or Get More Information

We will foflow our rules as set forth in this Notice. i you wanl more information
or if you believe your prvacy rights have been violaled (L. you disagree with a
decision of ours about inspection / copying, amendment / comection, accounting
of disclosures, restrictions of allernative communications), we want to make it
right. We never will penafize you for fling a complaint. To do 5o, pleasa file a
formal, written complaint within 180 days with.

‘The U.S. Department of Health & Human Services
QOffice of Civil Rights

200 Independence Ave., SW.

Washington, DC 20201

877.696.6775

Or, subimit a written Complaint form to us at the foﬂo.wng address:

Chris Polanco, Privacy Officer ’
Palm Beach Neurology
4631 N. Congress Ave., Suite 200
West Palm Beach, FL. 33407
. Qifice Phone: 561.845.0500, ext. 204
Office Fax: 561.266.1101

Emall; ¢.polance@palmbeachneurciogy.com
You may gat your "HIPAA Complaint™ form by cafling our Privacy Officer.

These privacy practices are in sccordance with the original HIPAA enforcement
effective April 14, 2003, and undated to Omnibus Rule effective March 26, 2013
and wil remain in effect untl we replace them as specified by Federal andlor
State Law.

OPTIONAL RULES FOR NOPP

Faxing and Emailing Rule

When you request us fo fax or email your PHI as an altemative communication,

we may agree {0 0o so, but only after having our Prvacy Officer o freating doctor
review that request. For this communication, our Privecy Cfficer wil confirm that
the fax number or emall address is comect before sending the message and
ensure that the intended reciplent has sole access fo the fax maching or computer
before sending the message; confirm receipt, locate our fax machine of computer
in a secure location so unauthorized access and viewing 1s prevented; use a fax
cover sheet 5o the PHI is not the first page to print out (becausa unauthonized
persons may view the top page); and altach an appropriate notice to the message.

Our emails are afl encrypted per Federal Standard for your profection.

_ Practice Transition Rule

If we sell our practice, our patient reccsds (including but not limited to your PHI)
may be disclosed and physical custody may be transferred fo the purchasing
iealthcare provider, il only in accordance with the law. The healthcare provider
viho is the new records owner vill be solefy responsible for (or duty assoclated
vith) transferred records. If all the owners of our practice dis, our patient records
(including but not limited to your PHI) must be transferred to another heafthcare
provider within 20 days to comply vith State & Federal Laws. Before we transfer
records in gither of these two situations, cur Privacy Officer will obiain a Business
Associate Agreement from the purchaser and review your PHI for super-
confidential information {Le. communicable disease records), which will not be
transferred without your express written authorization {indicated by your initials
en our Gonsent form).

Inaciive Patient Records

We will retain your records for seven years fromyous last treatment or examination,
at which point you will become an Inactive patient in our practice and we may
destroy your records at that ime (but records of inactive minor patients wi not be
desirayed before the child's sighteanth birthday), We will do so only in accordance
with the law {l.2. in a confidential manner, with a Business Associate Agreement
prohiviting re-disclosure if necessary).

Collections

1§ we use or disclose your PHI for collections purposes, we wik do s0 only in
accordance wilh the law.
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