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NOTICE OF PRIVACY PRACTICES

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

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

We are required by applicable federal and siate law 10 mainiain the privacy of your health information. We
are also required to give you this Notice about our privacy practices, our legal dutics, and your rights
comcerming your health information. We must follow the privacy practices thal are described in this Notice
while it is in gffect, This Notice takes effect 0401503, and will remain in effect untl we replace i

W reserve the right to change our privacy practices and applicable law permits the terms of this Motice at
any time, provided such changes. We reserve the right to make the changes in our privacy practices and the
new terms of our Motice effective for all kealth information that we maintain, incheding health information
we created of racerved before we made the changes. Betore we make a significant change in our privacy
practices, we will change this Motice and make the new MNatice available upon request.

You muy Tequest & copy of our Notice at any time. For more information about our privacy practices, or for
additional copies of this Motics, pleass contsct ws using the information listed ai the end of this Molics,

USES AND DISCLOSURES OF HEALTH INFORMATION
Wi apwe and disclose health information about vou for treatment, payment, and bealthcare operations. For
cample:

Treatmeni: We may use or dizclose vour healih inforrnation o a physician or sther healthcare provider
providing treatment to you.

Payment: We may use and disclose vour health information 1o obtain payment for services we provide 1o
Foul

Healthcare Operations; We may use and disclose yoor health information in connection with our
healthcare operations. Healthcare operations include quality assessment and improvement activitics,
reviewing the competence or qualifications of healthcars professionals, evaluating practitioner and provider
perlormance, conducting iraiming programs, accreditation, certificagion, licensing or credentaling activities,

Your Authorization: In additton o our use of vour health information for treatment, payment ar
healthears eperations, you may give us written authorization to wse vour health imformation or to disclose it
to anyone for any purpese. If vou give us an suthenzanen, you may revake it in writing at anmy time. Y our
revocation will not affect any wse or diselesures permtted by vour authonizstion while it was in effect.
Unless vou give us a wrilten authorization, we cannot use or disclose your health information for any
renson excepd those described i this Natice

Ta Your Family and Friends: We nmust disclose your health inforination (o you, a5 descnbed m the
FPatiznt Rights sections of this Motice, We may disclose vour health mformation to a family member, fricnd
or other persen (0 the extent necessary to help with your healthcare or with payment for your healthcare,
bod onby if you agree that we may do s0.



Persons Involved In Care: YWe may use or discloss health information 1o notify, or assist i the
notification of (including identifying or locating) a family member, your personal representative or another
person responsible for yvour care, of your location, your general condition, or death. If you are present, then
prior to use or disclesure of your health information, we will provide vou with an opportunity to object to
sich uses or disclosures, In the event of your icapacity or emergency circamstances, we will discloss
health mformation based on aﬂ:tnrmmuunuﬂngnu:pmﬁ:munalmdmm disclosing only health
information that is directly relevant to the person's invelvement in vour healthcars. We will also use our
professional judgment and our experience with common practics to make reasonable inferences of your
best inferest in allowing a person to pick wp Glled prescriptions, medical supplies, ¥=rays, or ofher similar
forms of health information.

Marketing Heslth-Related Services: We will not use your health information for marketing
commusnications withowt your written authorizaion,

Required by Law: We may use or disclose your health information when we are required to do 5o by law,

Abuse or Neglect: We may disclose vour health information to appropriate methorities if we reasonably
believe that you are a possible vicim of abuse, neglect, or domestic vislence or the possible victim of other
crimes. We may disclose vour health information to the extent necessary to avert a serious threat to your
health or safery or the health or safety of others,

Mational Security: We may disclose to military suthorities the health mformation of Armed Forces
personnel under certain circumstances, We may disclose (o authorize federal officials health information

required for lawful intelligence, counterimelligence, and other national secunty activities. We may disclose
to correctional instinution or kaw enforcement official having lawful custody of protected health informanion
of inmate or patient wder ceriain GroumsEances.

Appointment Remimders: We may use or disclose your health information 1o provide vou wath
appointment reminders (such as voicemail TIESSALES, postcands, or letiers),

FATIENT RIGHTS

Access: You have the nght to look al or get copes of your bealth nfonmation, with Tmited exceptions
o st make & request in writing to obtain access o vour health information You may obtain a form to
request access by vsing the comact information listad an the end of this Notce, We will charge you a
ressonable cost-bused foo for expenses such a5 copres and salf time, You may alss request access by
sending ws & letter 1o the address at the end of this Nedice, If you request copies, we will charge you 30,
for each page, and postage if you want the copies madled to you. )

Disclosure Accounting: You have the right fo receive a kgt of instances in which we or our business
associates disclesed your health information for purposes, other than treatment, payment, healthcare
operations and certain other activities, for the lasi & years, bui not before Apeil 14, 2003, If you request this
accoumting more than once 3 12-month period, we may chargs you a reasonabile, cos-based fee for
responding o thess additional requests.

Restriction: Yoo have the right te request that we place additional restrictions on our wee of disclosures of
your health information. We are not required to agree 1o these additional restrictions, bt if we do, we will
abide by our agreement (excopl In an SMErgency).

Alternative Commumication: You have the right to request that we communicate with you aboul your
health information by allermalive means of o altemnative locations. (Y ou must make your request i
WIItNE. ) Your request must specify the allemative means or location, amd provide satisfactory explanation
how payments will be handled under the altemative means or location you request.

Amendment: Y ou have the nght to request that we amend your health informstion. Y our regquest must be
im writing, and 11 ovost explan why e infommaton should be amended ) We may deny vour request wnder
CETLALR CArCUNESIANCES,



QUESTIONS AND COMPLAINTS
If you want more information about our privacy practices or have questions or concemns, please contact us

If vou are concermned that we may have violated your privacy rights, or vou disagree with a decision we
made ahout access 1o your health information or in respomnse (0 a request you made o amend of restrict the
use or dsclosure of your lealth informeation or (o have us comunumeate with you by aliemative means or w
allermative locations, you may complain to ws using e contact infermation listed at the end of this Motice,
You may also submit a written complaint to the 1.3, Department of Health and Human Services. We will
provide you with the addsess to file your complaint with the U5, Department of Health and Human
Services upon request.

We support your right o the privacy of vour health information. We will not retaliste in amy way if you
choose to file a complaint with us or with the U5, Department of Health and Human Services

Contact Officer: ___Brenda Davis

Telephone;  919-550-5354 Fax: _ 919-550-5T766
F-mall: _brendasneshanmedical . com
Address: 442 East Main Street —

Clayton, NC 27520




