NOTICE OF PRIVACY PRACTICES

UNDERSTANDING YOUR

HEALTHRECORD INFORMATION
Each timea you visit a haspital, physician, or ather health
cara provider, a record of your visit is mada. Typically,
this record containg your symploms, examination and
test results, diagnoses, treatment, and a plan for future
care or treaiment. This information, often referred to
as your health or medical record, serves as a basis for
planning your care and treatment means. Il is the
communication amang tha many haalh professionals
who contribute 1o your care, ILis also a legal documenl
describing the care you received and is the means by
which youor a third party payer can varily that services
billed were actually provided. Your records can also
be a tod in educating health professienals and a source
of data for medical research, It can also be a source of
infarmation for public health officials charged with
impraving the health of the nation, a source of dala for
facility planning and marketing, a tool with which we
can assess and continually work 1o improve the care
we rander and the ocutcomes we achieve.
Understanding what is in your record and how your
health information is used helps yvou to ensure s
aceuracy, better understand who, what, when, whara,
and why others may access your health information
and make more informed decisions when authorizing
disclosure 1o othars,

YOURHEALTH INFORMATION RIGHTS

Altrweugh your health record ks the physical propady of the haalth
care practitionar or fasilty that eorrgpiled it, the inloamation belongs
o you. You have the right ba:

» Raquest a resticlion on cértain vses and disclosures of
your irfermation We do not have io agres o any rastricions
wiich you request.

« (Chtain a papercopy of the Motice of Privacy Practices
P request.

* Inspect end obilain & copy of your health record with the
axcaption of psychotharapy nates; infarmation compliad in
raasonabla anticipation of of use N a civil, ciminal or
admirsstrative action o proceeding, and protected healih
information that |s subjact ta linw thal prohibils sccess 1o
protecied health nlormation. We may change you for coples
thal you request.

« Dbiain an accounting of disclosures of your healih
information wsed athar than for freatment, paymant, or
haalthcane operalions of purduant ko yaur authonzabon.

*  Hequest communications o your haalth informalian by
altarnativa means or af allemativie Dcations,

« Ravoke your authonzation to use or disclose haallh
information excepd to the exient that action has already
baen taken,

= Reguest amendmeant of your recosd, Requests mus! ba
nwriting and will ba reviewad by ihe provices, 'We do nod
hanve fo mgres o amandmants requested.

OUR RESPONSIBILITIES

This practcs is required o manialn the privacy of your health
infonmation, provide you with a nolice as o cuwr legal dulsas and
privacy practices with respecl 1o information wa collect and
maintain abaut you, ablde by the tamms of this notice, nolify you il
wir ara unable 10 afres o reguested restnctions, and bo
accommodabe reasonabis requests oW mEy hawe 1 Comimmcake
health information by allematies msans oF At akermaine locabons.

it &5 our responsibiity io safeguard your informaticn and release
it far Ireaiment, payment, of healthcare cperabons or undar the
progar complation of an authorzation or if reguired by L,

Wa resense tha might to change our privacy practices and 10
make new provisions eflectve for all protecied haalth inlormation
without your authorization, except as describad in this notice.
The rewised notice will be eflective wpon posting in & Saomirent
place on the pramisas. Unnesahed complaints shall be sublect 1o
binding arbilration in the county and atate whena the covwered
anlity’s primary offica ks locabed,

FOFR MORE INFORMATION QR TO REFORT A PROBLEM

If wou hava any questions of would like additicnal information,
il Fy contact the Privacy Officar at the address on tha frond
of the Motice, fyou beliewa your privacy ights hene been violated,
you can flg a complaing with the Faciity's Privecy Contact at the
number shiewn on the lront of the notice o with the Secratany of
Health and Human Services. Theng will be no relaliation fof filing
a oornptaint

EXAMPLES OF DISCLOSURES FOR
TREATMENT, PAYMENT AND HEALTHCARE

OPERATIONS

WE WILL USE YOUR HEALTH INFORMATION FOR
TREATMENT

For examgie: Infomation oblained by a nurse, physician, or other
meambier of your haaihcans leam will ba recorded in your recond
and used to datarminag tha coursa of traatmiant that should work
best for you, Your phyysician will document in your recond his o
her expectations of the members of your healthcane laam,
Merrbers ol your healhcare team will then record the actians
thay ook and thair sbganvations. In thal way (he physician wil
oy o you aine responding to treatmaent, Wi will also peovide
your prysician or a subsequent naalhcana provide: with coples
of vanaus reparts that should assist him o her in reating you. In
addifion, we may disclose your probocied haalh indonmaticn o
ancther physicdan or healhcane provicer (Le., a Speciakst, lacility
ar laborabony| who, at the request of your physician bacomas
irvabved in your care,

WE WILL USE YOUR HEALTH INFORMATION FOR PAYMENT

Far axarmple: 4 bil {or services provided may be sent 16 you ara
third party payer. Th infemation on of acoompanying the ba
may include infoumakion 1hat idemifes you, &% well ag your
diagnosis, procedures, and supplias used, This may includa
indormation required by your hiealth plan belors it Approves of
pays for senioas wil Mecarmmend for you Such &3 datermination
of aligibility, covarage, raview for masdical necessity of wikzation
SaMVICE,

WE WILL USE YOUR HEALTH INFORMATION FOR REGULAR
HEALTHCARE OPERATIONS

For sxampla; Members of the medical staff, the Risk or Quality
Irprossermenl Manager, of mesmbars of the quality Improvament
team may use nfgrmation in your healih recond 10 2s3ess the
cang mnd autosmies in your casae and othes lloa it This infarmation
will then Be used in an aflon to continually imarove the quality
and affecieeniss of the: healthcang and Senice we provida. In
addition, we may usa a sgn-in shaat al tha registralion desk
vitiare you will e asked to sign your name and indicate your
physician or nunse pracliionar. We may also call you by nama in
tha waiting room whien your physician ig ready to see you, At
tirnea athar patisnts may inadwvaramly cvarhar conmagrsations
betwean you and your ealhcara prolessional due 1o tha dasign
af the lacility and need lor ease of access. We make evary
attempt to keep incidental dbdosung 10 a rinimum. Pleass kel us
ko if o are uneasy in any ireatmant area. We may use o
disclose your profesiad haalth information, &8 NBcassany, o
contact you to remind you of your appointment, In all instancas
it will Lga tha minimum amoeunt of information necessany,



BUSINESS ASSOCIATES

W may share your probecied healh inlormation with thisd parly
"Busingss Associalos” thal pedorm varous activities for us.
Examples Includa cur scltware vandor, transcriplion sendos,
laboratary tasting facility, bilng service and claaringhousais).
Whenawer an arrangament between our office and a Business
Associals irvohes the wse of disclosune of pour prabected haalth
infonmation, we Wwill have a willen contract with the Business
Associats that contains e that will probect the privacy of your

NOTIFICATION

Cihers Invelved In Your Health care:  Uinless you object, we
may disciosa o B mamber of your family, & relative, a closs Tdend
oF any other parson you dentily, your profected hea'th information
Hrd clingcthy ki bo Ml Person’s invohaerment inyour healthcare,
it ywou are unable to agree or object to such a disclosure, we may
disckosa guch inloiralion & necesaarny il we determing that i is in
your best intenes! based on our prolessional judgment. We may
usa or disclose prolected health information ba notity or assist in
niodifying a famdy mamber, parsonal representative or any alhar
person tha is regponsibia lor your cara of your leeation, genaral
conlition o death. Finally, wie rmany use or disclose wour protected
healih indiormation b an awihonized public or privare antity o assist
im dteaster refial effons and to coondinate uses and dischsues o
l[amily o other ndnaduals irmeohleed in pour balth cang,
Emergencies: We may use or disclose yow protectad haalth
irdomrnation in an emengency traatmend situation. i this heppens,
your phaysiciznwill bny o obtain your consent as soon as rssenabily
praciicable afioriho delvery of ireatment, Iyour healihcanms provider
is required by law 1o treal you and the provider has attampbad 1o
obtaim your congant but s urable o sbtam your sonsaent, B or shi
mary still use or disclose your profecied haalth information o traal

you,
Communlcation Barriers: We may use and disclose yaur
protechisd haalsh information # your plnysician or other practitionar
atempts to obiain congant from youw but B unable 1o do 20 dwea 1o
using prolessional juagment, that you intend 10 consent 16 use of
disciosune undar the CiRcumslancns,

RESEARCH
Wa mary descioge infommaton (o researchers whien an mstbutional
renvigss board has reviinesd and approved the reseanch proposal,
and astablished protocols to enswre the privacy of youwr haealth
irdGeTTGn,

FUNERAL HRECTORMCORONERSOQRGAN DOMATION

Yo mary disclosa health informalion o luneral direcions o coroners
conaistent with applcabbe law W carry out thiair duties. Protecied
haalth informaton may be used and disclosed for ongan, eve of
tisaun conation purpodes.

MARKETING

Wea may contact you to provdde appoiniment rermindans o for information
about trapiment allarnatives or olhar health-related benalits and
survicas that may be of intarest b yow, You may comact the Privacy
Oificar 1o resquest that this information andor products not ba sent b

YL

FUND RASING
Wi may centact you as par of a fund-raksing effort. You may ask b
b ramonved from arny fund raising mailing or contast sl

FOOD AND DRUG ADMINISTRATION (FDA)

W rnay discloss o the FOMA health inforrnation ralative to advarse
gvants wilh respect o food, supplements, product and product
dedects, or markating surssiliancs inlormation 1o enable product recalis
repalrs, of replacemient,

WORKERS ' COMPENSATION
Wie may deciose health inlomation (o the eatent authorized by and io
the exenl necessany to comply with laws relating to Warkers

Compensaticn or olher similar programs established by L,

PUBLIC HEALTH

As required by law, we may discloza your haakh infommation bo pulbibc
haallh of legal authemies charged with preventing or controlling
RSBALE, INpury, of daabiity.

CORRECTIONAL INSTITUTION

Should you be an inmate of & comactional nstituticn, wa may decass
1o i institufion of agens theneol, kealth infcrmastion necessarny for
your hialth and the health and salety of cther individuals,

LAW ENFORCEMENT

We may disclose haalh indcematicn Tor lve eroemant pumeses &5
required by law or in rasponsa to a valid subpoeng. Fedesal law
makes provision foe your bealth information 0 be released bo an
appropriabe health cearsighl agancy, public health suthoeity or atiomaey,
provided thal & work fore membaer or Businass Associals belaves in
good faith that we hawe engaged in unlawiul Conduct of nave
ofhanaite viclaied professisnal or clinizal standands and ang polenlially
endangaring one or mone patients, workers or tha publc,
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This rolice describes how meadical
information about you may be used and

disclosed and how you can get access to
the infarmation.

Please review it carafully.

Motice of Privacy Practices

DIGESTIVE DISEASE CLINIC
AMND
TALLAHASSEE ENDOSCOPY CENTER
Gastroenterology
2400 Miccosukee Road
Tallahassee, FL 32308
Privacy Contact: (850) 877-2105
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