HIFAA NOTICE OF PRIVACY PRACTICES

MIDWEST PLASTIC SURGERY, P.A.
Effective Date: April 14, 2003

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOYY YOU
CAN GET ACCESS TO THIS INFORMATION

PLEASE REVIEW IT CAREFULLY

If vou have any questions about this nolice, please contact Clinic Managar, Clinic Managar at
{9527 B20-26800.

WHO WILL FOLLOW THIS NOTICE:
= MIDWEST FLASTIC SURGERY, A,

This notice descnbas our privacy praclices. All thesae entities, sites, and localions follow the
tarms of this notice. Ir addition, these entifies, sites, and lecations may share health information
with each other for treatmant, payment, of heallh care operalions purpeses dascrbad in this
nolice.

OUR FLEDSGE REGARDING HEALTH INFORMATION:

Wa understend that health information abowt vou and your health care is personal We ane
commiited o protecting naalth inflormalion aboul you, We credla a record of the care and
sEenices you receive from us, We need this record to prowvide you with qualily care and o
comply with certain legal requirements. This nolice applies to all of the recards of your cars
gererated by this heelth care practics, whether made by your personal dodter or others working
in thiz offize, This nofice wil tell vou aboul the ways in which we may use and disclose health
information about you. We also describe your rights ta the healih information wa keep aboat
vou, and describe cerain obligations we have regarding the uze and disdosura of your health
information.

We are raquired by law to:

make sure hal beallh infarmation thal idantifies vou is kepl private;

' give you this notice of our legal dulies and privacy practicas with respacl 1o health
irformation abaut you; and

* follow the termns of the notice that is curanily in effect.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOLL
The Mllowing categories describe different ways that we use and disclose health information,
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For each calegory of uses of disclesuras we will explain what wa mean and try to give soma
axamples. Mol every use ar discloeure in 8 category will be listed. However, all of the ways we
are parmitted o use and dizclose information will fall within one of the categories.

For Treatment We may use health information asout you to provide yvou with health care
treatment or senvices. We may disclofe haallh infarmation about you to doctors, nursas,
lechnicians. health students, or other personnel who are invoived in taking care of you. Thay
may work al our offices, al the hospital if you are hospilalized onder our supervision, or al
anaother doclor's affica, lab, phamacy, or other health care provider to whom we may refer you
for conaultaton, fo take x-rays, to perform lab tests, W0 have prescriptions filled, or for other
treatment purposes. For exampla, a doctor frealing you for @ broken leg may need to know if
you have disbetes becauze diabetes may slow the healing process. In addition, the doctor may
need to tell the distitian at the haspital f you heve diabstes ec that we can arrange for
appropriate maals. Wea may alsa dizclose health information abowt vou to an enfity assisting in a
dizaster relief effort o that your fFamily can be nolified aboul vour condition, status and laocatian.

For Fayment: We may use and disclosa haalih Information about you sa that the freatmeant and
EBIvices you receive rom us may be billed to and payment coliscted from you, an Insurance
compary, or & third party. For exampla, we may neead Lo give your haallh plan infarmation aboui
your office visit 50 your health plan will pay us or reimburse you for the visit We may also tell
vour heslth plan aboul & treatment you are golng o receive 1o abtain prior agproval or o
determine whather yaur plan will cover the treatment.

For Hesalth Care Operations: We may use and disclcge health information about you for
operations of our heslih care practice. These uses and discloztures are necessary 1o run our
practice and make sura thal all al sur patents receive quality care. For example, we may use
haalih information 1o review our trestment and services and to evaluals tha parforrmance of our
staff in carng for vou. We may asn combing haalth information about many patients to decide
whatl additional services we should offer, what services are not needed, whethar cartain nes
treatments are =ffective, or to compare how we ae doing wilth others and to 528 whara we can
make improvements. Wa may remove infomation that identifies you from this set of health
infarmation s0 others may use it o study health care delivery without lsaming who aur specific
patlents are.

Research. Undar cerlsin circumstancas, we may use and disclose health infomation about you
for research purposes. For axamole, a research projact may involva comparing the haslth and
recovery of all patlants whe receivad one medicalion to those who received another, for the
sama condition. All resaarch projectz, however, are subject to a speclal approval pracass. This
process evaluates 3 proposed research projact and 15 use of naalth infomation, trving to
balarnce the research needs with patients' need for privacy of thelr heakth Information. Before we
use or disclode health information for research, the project will have osan approved through this
ressarch approval process; but we may disclose health information about you to peope
praparng o conduct & research project. For example, we may help potantial ressarchers loak
for patients with specific health neads. so long as the health information they review does not
leava aur facdlity, We will almost always ask for your specific permission If Ihe resaarcher will
hava access to yolUr nama, aodress, or other information that reveals who you are, or will be
invalved ir your cars.

As Required By Law. We will dizclose health infornation about vou when raquired to do so by
federal, stale, or local law.

To Avert a Sarous Threat to Health or Safety. We may use and disclose heatth information
about you when necessary to prevent a serious threat to yvour health and safely o the haalth
and safety of the public or andlher parson. Any disclosure, howevar, would anly be (o someane
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able to help prevent thae thraal.

Milltary and Veterans, If you are a mamber of tne armead forces or separatedidischarged fram
rilitary sarvices, wa may release health information about you as raguired by military comnmand
autharities ar the Depermeni of Veterans Affairs B2 may be appliceble. We may also raleasc
health information about forcign miiitary persennel to the appropriate foreign mililary autharities.

Workers" Compensation. "We may release health informaton abowt you for workers'
compensation or similar programs. These programs provide banefits for work-ralated injurias or
illness.

Fubllc Haalth Rlsks. YWe may disclose health infomnation aboul you for public nealth activities.
These activilies gansrally includa the ailowing:

* {o prevent or control diseasa, injury or disability;

* o rapod births and deaths;

o repod child abuse or neglect;

* o report reactions o medications or problems with products;
to notify pecple of recalls of products they may be using,;

to motfy person or organization required fo recaive infarmation on FOWA-regulatad
products:

ta nolify a persan who may have been exposed to a disease or may be at risk for
contracting or spreading a dissase or condition;

* to notify tha appropriale gevernmant authority if we belleve a patient has been the
vlctim of abuse, neglect, or domestic viclence, We will only maka this disclosure if
you agree ar whan required or authorized by law.

Health Oversight Activitlas. We may disclcse health information to 8 health oversignt agancy
for activiies authorized by lAaw. These owersignt actwvites Include, for example, audils,
invastigations, inspections, and licensure. These activities Bre necassarny for tha governmenl 1o
miznitor the health care system, governmant programs, and compliance with civil rights laws,

Lawsults and Disputes. If you ara invalved in a lawsul or a dispute, we may disclose health
infarmatlon abaut wou in response (o 8 court or adminisirative crder. We may also disclose
hesth irformalion about you in msponse 10 a subpoena, discovery request, or other lawiul
process by someone else involved n the dispute, but only if afforts have bean madea to tell you
about the reguast or 1o obtaln an order protect ng the informaton requested.

Law Enforcement. Wa may ralaasa healih information if asked to do 50 by A law enforcament
afficial:

* In reporting certan irjuries, as required by 8w, gunshol wounds, bums, injuries to
parpelralons of crime;

¥ in respanse Lo a court order, subpoena, warrant, summons or similar process;
* o idenlify or locate a suspect, fugitive, maieral witness, ar missing persan:

- Mame ang acdress
- Date of birlh or place of birth;
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= Bewmial secuchy numbars
- Bicad bype or h Tectar;

- Tpe af injury;
Dialer and lirme of lIresdmens andbos death, if applicabk; and

- A deseription of distingulshing phieslzal charactedisiice.

* abodt the victim of a crime,  the victim agrees o disclosure or under certain limited
circurnstancas, we are unable to oktain the parson's agraeament;

abodt a daath we balisve may be he rasull of crminal conduct;
about criminal conducs at our facility; and

in emergency sircumstances to report a crime; the location of the crime or victims; or
the dentity, description, or kecalion of the parson who cammilited the crime.

Coroners, Health Examiners and Funeral Directors, We may release Fealth information 1o a
coroner or heallh axamirer. This may ba necessary, for exampla, o idantify a decaased parson
or determing the cruse of death. We may alsa release health information abowt pafierts io
funeral directons as necessary 1o cary out thelr dutles.

Hational Security and Intelligence Activities, We may release haallk informalion aboul yau e
authorized federal officials for intelligence, counferinieliigence, and other natienal securnity
acivitles authodzed by law.

Protective Services for the President and Others. We may discloss health information about
yau to authorized federal officials so they may provide protection to the President, other
authorized parzons or foraign heads of state or conduct special Investigations.

Inmates. If vou are an inmate of a comectonal institutlon or under the custody of a law
enfrrcement official, we may release health information abowut you 1o the correclional instifution
or law enforcement cfficial. This release would be necessany 17 for the Institutlon to provide you
with health care; (2 ta protect your health and safely or the health and safety of alhers; or (3]
for the safety and security of the comectional insttution.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOLL.
You have the following rights regarding health information we maintain aboutl you:

Right to lnspect and Copy: You have tha right b inspect and copy health information that may
ba used Io makea cecisians abaat your care. Usually, this includes healih and billing recards.

To inspest and copy health informstion that may be used to make decisicns aboul vou, you
must submit your request I witing to Clinle Managear, Clinle Managar. If vou raguest a copy af
the informalion, we may charge a fee for he costs of copying, mailing o other supplies and
ganvices associaled with your reguest,

We may deny your request 1o inspect and copy in cartain very Imited dreamstances. IF vou are
denied eccass to health infarmation, vou mey request thaet the denial be reviewed. Anolher
licensed health care professional chosen by our practice will review your reguest and the denial,
Tha person senducling the raview will rot be the person whe denied your reguest. We wil
camply with the cutcome of the review.

Right to Amend, f you feel that kealth information we have aboul wou is incomect or
incomplata, you may ask us o amend the infomalicon. Yoo bave he ight b regquest an
armendmeni for as long as we keep the information. To request an amendment, your request
musl be made nowiling, submillad 1o Clinie Mansgar, Clinic Managar, and muosl ba conlainad
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on one page of paper legibly handwritten or typed in 2t least 10 ooint font size. in addition, you
must provide a reasan thatl supports your request for an amend ment.

W may deny your raguasl for an amandment if It s not o owiting o does not include a reason
to support the request. In addition, we may deny vour reguest F yvou ask us o amand
Informatlon that:

* was not created by us, unless the person or enlity thal created the information is ne
longer availanla to make the amendment;

L]

i= ngl par of the health infomation kapl by or for cur praclica
* e nol part of the information which vou would ba parmitted te inspect and copy; or
* s accurale and comphete.

Ay amendmaent we make to your heshth information will be dizclosed to those with whom we
dizelnse infermation as praviously spacified.

Right to an Accounting of Disclosuras. You have tha right to ragquest a llst accounting for any
disclosures of your heslth information we have made, eccapt for vses and disclosuras for
Irealrmenl, paymanl, and kaalth cara operations, as previeusly described.

To reguast this izt of disclosures, you must submit your reguest in wiiting to Clinic Manager,
Clinic Manager, Your request mual state a lime perod which may not be longar then six years
and may not incude dates before Aprl 94, 2003, The first list vou request within a 12 month
period will be free. For additional liets, wa may charge you for the costs of providing the lisl. We
will nodify wou of the cost invelved and you may choose o withdraw or modify vour request at
that time befare any costs are incurrad. Wa will mail you a list of disclosures in papar focm within
30 daysz of your request, or notify you if we are urable to supply the list within that time period
and by what data we can suppky tha flst: but this data will not excaad a tota’ of 60 days from the
date you made the request.

Right to Request Restrictlons. You hawve the right to request a restriction ar limitation an the
haalth information we use or disclose about you for treatment, payment, or healtth care
operations. You also have the right o requeat a limit on the health informetion we disclose
ahout you to somaone who is invalvad in your carg or the payment for your care, such as a
family membes ar friend. For example, you could ask that we restrict a specified nurse from usa
of yaur nformation, or thal wa not discloss information to your spouse about a surgery vou had,

We are not regulred to agrees to your reguest for restrictions IF It is nol feasible for ug o
ensure aur complisnce ar believe it will negatively impact the care we may prowide youl. if
wa da agraa. we will comply with your request unless the Information s needed 10 provide vou
emergency treatmant, To regquest a rasiriction, yvau musl maks your raguesl in writing © Clinic
Manager, Clinic Manager. In wour request, you musl tell us what information youw want to limit
and 1o whom you want the limits to apply; for axampls, uza of any Information by a specified
nurse, of disclosure of specified surgeny to your 3pouse.

Right to Roquest Confldentlal Communications, You have the rghi to requeslt that we
communicata with you about bealth matters in a cetain way of al a certain location. For
example, you can ask that we only contact you at wark ar by mail ta = post office box.

To request confidential communicatons, you must make your request in writing to Cling
Managar, Clinic Manager. Wa will nol ask you the raason for vour request. We will
accommodate all reasonabie requests. Your recuest must specify how or whers you wish o os
carlaclard.
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Right to a Paper Copy of This Natlce. You have the right to obsin a paper copy of this notice
at any tima. Howaver, at the time of first service rendared after Agril 14, 2003, .t is reguired that
you receive a paper copy. To cbiain a copy, please request it from Clinic Manager, Clinic
Managear.

You may also oblain a copy of this notice from our website, wew. mikdwestplasicsungeny.net.
Even if vou have receivad A nalice elecironically, you still retain the righl o recaive a papar cooy
Lpon reguest.

CHANGE'S TO THIS NOTIGE

Wa ressnva the rght to change this notice. Wa reserve tha right to make the revised ar changed
notice effectve for health information we already have about you as well Bs any infaormatian we
receive in the future. We will post a copy of the current notice in our facility, The notice will
contain on ihe first page, in tha top rgni-hand cornar, the effective dals. In addition, sach tima
you register for trestmert or health care services, we will offer you a copy of the cumrent nolice
In effact

COMPLAINTS

IT you believe yaur privesy righls have bean violaled, yau may file a complaing with us ar wilh tha
Secretary of the Department of Health and Human Senvices, To file a complaint with us, contact
Clinie. Managar, Glinic Manager. All complaints most be submitted in writing. You will not ba
penalized for filing a complaint.

OTHER USES OF HEALTH INFORMATION.

Diher uses and disclosures of health information net covered by this notice or the laws that
appiy 1o us will be mada only with vour witlan parmigsion. If vou provida us parmission © usa
or discinae Realth infomnation about you, you may revoke that permisgion, in writing, af any
time. If wou revoka your parmisslon, we will no longer use ar disclose health Information about
vau for the reasans caveared by your whitier authorizalion. You understand thal we are unable to
take back any disclosdres we have already made with your permission, and that we are
required to retain our records of 1he care that wa providad ta yau.

Acknowledgement of Receipt of this Notice

We will request that you sign & separate form or nofice acknowledging you have recaived a
copy of this notice. IF vou choose, or are noet able o sign, a staff member will sigr their name,
dete. This acknowledgement will be filed with your recards.
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