OUR PLEDGE TO YOU.

We understand that medical information about you is
personal. We are committed to protecting medical
information about you. We create a record of the care
and services you receive to provide quality care and to
comply with legal requirements. This notice applies to
all of the records of your care that we maintain,
whether created by facility staff or your personal
doctor. We are required by law to:

e maintain the privacy of your medical
information.

e give you this notice of our legal duties and
privacy notices with respect to medical informa-
tion about you.

e follow the terms of the notice that is
currently in effect.

How WE MAY USE AND DISCLOSE MEDICAL
INFORMATION ABOUT YOU.

This Notice of Privacy Practices describes how we may
use and disclose your protected health information to
carry out treatment, payment or health care operations
and for other purposes that are permitted or required
by law. It also describes your rights to access and
control your protected health information. “Protected
health information” is information about you, includ-
ing demographic information, that may identify you
and that relates to your past, present or future physical
or mental health or condition and related health care
services.

It is not the intent of the law or our policies to impede
patient care. We may use and disclose your protected
health information in any circumstance that we
determine to be urgent or emergent in nature. For




example, we may notify you at the contact numbers
provided by you. We may leave a message with
pertinent information..

USES AND DISCLOSURES OF PROTECTED
HEALTH INFORMATION.

Your protected health information may be used and
disclosed by your physician, our office staff and others
outside of our office that are involved in your care and
treatment for the purpose of providing health care
services to you. Your protected health information
may also be used and disclosed to pay your health care
bills and to support the operation of the physician’s
practice.

Following are examples of the types of uses and
disclosures of your protected health care information
that the physician’s office is permitted to make. These
examples are not meant to be exhaustive, but to
describe the types of uses and disclosures that may be
made by our office.

FOR TREATMENT.

We will use and disclose your protected health infor-
mation to provide, coordinate, or manage your health
care and any related services.

1) This includes the coordination or
management of your health care with a third
party.

For example:
We would disclose your protected health
information, as necessary, to a home
health agency that provides care to you.

2) We will also disclose protected information
to other physicians who may be treating you.

For example:
Your protected health information may be
provided to a physician to whom you have
been referred to ensure that the physician has
the necessary information to diagnose
or treat you.

3) In addition, we may disclose your protected
health information from time-to-time to
another physician or health care provider (e.g.
specialist or laboratory) who, at the




request of your physician, becomes involved in
your care by providing assistance with

your health care diagnoses or treatment to your
physician.

FOR PAYMENT.

Your protected health information will be used, as

needed, to obtain payment for your health care

services. This may include certain activities that your

health insurance plan may require of us before it

approves or pays for the health care services we

recommend for you such as;

e Making a determination of eligibility or
coverage for insurance benefits

e Reviewing services provided to you for
medical necessity

e Undertaking utilization review activities,
such as obtaining approval for a hospital stay
may require that your relevant protected health
information be disclosed to the health plan to
obtain approval for the hospital admission.

In addition, we may release your medical information

to other providers entities covered by privacy laws for

the payment activities of that other organization.

FOR HEALTH CARE OPERATIONS.

e We may use or disclose, as needed, your
protected health information in order to
support the business activities of your
physician’s practice. These activities include,
but are not limited to, quality assessment
activities, employee review activities, training
of medical students, licensing, and conducting
or arranging other business activities. For
example, we may disclose your protected
health information to medical school students
that see patients at our office. In addition, we
may use a sign-in sheet at the registration desk
where you will be asked to sign your name and
indicate your physician. We may also call you
by name in the waiting room when your
physician is ready to see you.

e We will share your protected health
information with third party “business associ-
ates” that perform various activities (e.g.




billing, transcription services) for the practice.
Whenever an arrangement between our office
and a business associate involves the use or
disclosure of your protected health informa-
tion, we will have a written contract that
contains terms that will protect the privacy of
your protected health information.

e We may communicate to you via
newsletters, mail outs or other means regarding
scheduled appointments, test results, prepara-
tion for tests, treatment options, health related
information, disease-management programes,
wellness programs, or other community based
initiatives our facility is participating in.

e We may disclose your medical information
to other entities covered by privacy laws
for the operations of the other entity, if the
entity already has a relationship with you and
the operations pertain to activities such as
quality assurance, training or fraud and abuse
detection.

PATIENT STATUS INQUIRIES.

Unless you object, we will use and disclose the loca-
tion at which you are receiving care and your condi-
tion (in general terms). All of this information will be
disclosed to people that ask for you by name.

OTHERS INVOLVED IN YOUR HEALTHCARE.

Unless you object, we may disclose to a member of
your family, a relative, a close friend or any other
person you identify, your protected health informa-
tion that directly relates to that person’s involvement
in your health care or payment for your care. If you
are unable to agree or object to such a disclosure, we
may disclose such information as necessary if we
determine that it is in your best interest based on our
professional judgment. We may use or disclose pro-
tected health information to notify or assist in notify-
ing a family member, personal representative or any
other person that is responsible for your care of your
location, general condition or death. Finally, we may
use or disclose your protected health information to
an authorized public or private entity to

assist in disaster relief efforts and to coordinate uses




and disclosures to family or to other
individuals involved in your health care.

INCIDENTAL USES AND DISCLOSURES.

We may occasionally inadvertently use or disclose
your medical information when such use or disclosure
is incident to another use or disclosure that is permit-
ted or required by law. For example, while we have
safeguards in place to protect against others overhear-
ing our conversations that take place between doctors,
nurses or other personnel, there may be times that
such conversations are in fact overheard. Please be
assured, however, that we have appropriate safeguards
in place to avoid such situations, and others, as much
as possible.

DISCLOSURES TO YOU.

Upon a request by you, we may use or disclose your
medical information in accordance with your request.

LIMITED DATA SETS.

We may use or disclose certain parts of your medical
information, called a “limited data set,” for purposes
of research, public health reasons or for our health
care operations. We would disclose a limited data set
only to third parties that have provided us with
satisfactory assurances that they will use or disclose
your medical information only for limited purposes.

DISCLOSURES TO THE SECRETARY OF HEALTH
AND HUMAN SERVICES.

We might be required by law to disclose your medical
information to the Secretary of the Department of
Health and Human Services, or his/her designee, in
the case of a compliance review to determine whether
we are complying with privacy laws.

DE-IDENTIFIED INFORMATION.

We may use your medical information, or disclose it to
a third party whom we have hired, to create informa-
tion that does not identify you in any way. Once we
have de-identified your information, it can be used or
disclosed in any way according to law.




DISCLOSURES BY MEMBERS OF OUR
WORKFORCE.

Members of our workforce, including employees,
volunteers, trainees or independent contractors, may
disclose your medical information to a health over-
sight agency, public health authority, health care
accreditation organization or attorney hired by the
workforce member, to report the workforce member’s
belief that we have engaged in unlawful conduct or
that our care or services could endanger a patient,
workers or the public. In addition, if a workforce
member is a crime victim, the member may disclose
your medical information to a law enforcement
official.

DISCLOSURES OF MEDICAL INFORMATION
OF MINORS.

Under Indiana law, we cannot disclose the medical
information of minors to non-custodial parents if a
court order or decree is in place that prohibits the
non-custodial parent from receiving such information.
However, we must have documentation of the court
order prior to denying the non-custodial parent such
access.

DISCLOSURES OF RECORDS CONTAINING
DRUG OR ALCOHOL ABUSE INFORMATION.

Because of federal law, we will not release your medi-
cal information if it contains information about drug
or alcohol abuse without your written permission
except in very limited situations.

DISCLOSURES OF MENTAL HEALTH RECORDS.

If your records contain information regarding your
mental health, we are restricted in the ways that we
can use and disclose them. We can disclose such
records without written permission only in the
following situations:

e [f the disclosure is made to you (unless it is
determined by a physician that the release
would be detrimental to your health);

e Disclosures to our employees in certain
circumstances;




For payment purposes;

For data collection, research, and monitoring
managed care providers if the disclosure

is made to the division of mental health;

For law enforcement purposes or to avert a
serious threat to the health and safety

of you or others;

To a coroner or medical examiner;

To satisfy reporting requirements;

To satisty release of information
requirements that are required by law;

To another provider in an emergency;

For legitimate business purposes;

Under a court order;

To the Secret Service if necessary to protect

a person under Secret Service protection; and
To the Statewide waiver ombudsman.

OTHER PERMITTED AND REQUIRED USES AND
DISCLOSURES THAT MAY BE MADE WITHOUT
YOUR CONSENT, AUTHORIZATION OR
OPPORTUNITY TO OBJECT.

We may use or disclose your protected health informa-
tion in the following situations without your consent
or authorization. These situations include:

PUBLIC HEALTH PURPOSES.

We may disclose your protected health information for

public health activities. These generally include the
following:

to prevent or control disease, injury or
disability;

to report births or deaths;

to report abuse or neglect;

to report reactions to medications or
problems with products;

to notify people of recalls of products they
may be using;

to notify a person who may have been
exposed to a disease or may be at risk for
contracting or spreading a disease or
condition;

to notify the appropriate government
authority if we believe a patient has been the




victim of abuse, neglect or domestic violence.
We will only make this disclosure when
required or authorized by law.

HEALTH OVERSIGHT ACTIVITIES.

We may disclose protected health information to a
health oversight agency for activities authorized by
law, such as audits, investigations, and inspections.
These activities are necessary for the government to
monitor the health care system, government pro-
grams, and compliance with civil rights laws.

RESEARCH.

We may disclose your protected health information to
researchers when their research has been approved by
an institutional review board that has reviewed the
research proposal and established protocols to ensure
the privacy of your protected health information.

CORONERS, FUNERAL DIRECTORS, AND
ORGAN DONATION.

We may release medical information to a coroner or
medical examiner. This may be necessary, for ex-
ample, to identify a deceased person or determine the
cause of death. We may also release medical informa-
tion about patients to a funeral director, as necessary
and authorized by law, in order to permit the funeral
director to carry out their duties. Protected health
information may be used and disclosed for cadaveric
organ, eye or tissue donation purposes.

WORKERS’ COMPENSATION.

We may release medical information about you for
workers’ compensation or similar programs. These
programs provide benefits for work-related injuries or
illness.

TO AVERT A SERIOUS THREAT TO HEALTH OR
SAFETY OR IN DISASTER SITUATIONS.

We may use and disclose medical information about
you when necessary to prevent a serious threat to your
health and safety or the health and safety of the




public, another person or in the event of a disaster.
Any disclosure, however, would only be to someone
able to help prevent the

MILITARY ACTIVITY AND NATIONALSECURITY.

When the appropriate conditions apply, we may use
or disclose protected health information of individuals
who are Armed Forces personnel (1) for activities
deemed necessary by appropriate military command
authorities; (2) for the purpose of a determination by
the Department of Veterans Affairs of your eligibility
for benefits, or (3) to foreign military authority if you
are a member of that foreign military services. We
may also disclose your protected health information
to authorized federal officials for conducting national
security and intelligence activities, including for the
provision of protective services to the President or
others legally authorized.

LAWSUITS AND DISPUTES.

If you are involved in a lawsuit or a dispute, we may
disclose medical information about you in response to
a court or administrative order. We may also disclose
medical information about you in response to a
subpoena, discovery request, or other lawful process
by someone else involved in the dispute.

LAW ENFORCEMENT.

We may release medical information if asked to do so

by a law enforcement official:

e In response to a court order, subpoena,
warrant, summons or similar process;

e To identify or locate a suspect, fugitive,
material witness, or missing person;

e About the victim of a crime if, under certain
limited circumstances, we are unable
to obtain the person’s agreement;

e About a death we believe may be the result
of criminal conduct;

e About criminal conduct on our premises;
and

e In emergency circumstances to report a
crime; the location of the crime or victims;




| or the identity, description or location of the
person who committed the crime.

In these cases, information that is disclosed will be

limited to demographic information or information

regarding physical characteristic.

USES AND DISCLOSURES OF PROTECTED
HEALTH INFORMATION BASED UPON YOUR
WRITTEN AUTHORIZATION.

Other uses and disclosures of your protected health
information will be made only with your written
authorization, unless otherwise permitted or required
by law as described above. You may revoke this
authorization, at any time, in writing, except to the
extent that your physician or the physician’s practice
has taken an action in reliance on the use or disclo-
sure indicated in the authorization.

YOUR RIGHTS REGARDING MEDICAL
INFORMATION ABOUT YOU.

You may request, in writing, that we restrict
our use or disclosure of your medical informa-
tion for treatment, payment or healthcare operations,
to persons involved in your care, in an emergency or
when specifically authorized by you. We will consider
your request but we are not legally required to accept
it. We will inform you of our decision regarding your
request.

You have the right to request that medical
information about you be communicated to
you via alternative means, such as sending mail
to an address other than your home, by notifying us
in writing of the specific way or location for us to use
to communicate with you. We will not request an
explanation from you as to the basis of this request.
We will comply with any request that we can reason-
ably accommodate. We will inform you of our
decision regarding your request.

In most cases, you have the right to look at or

get a copy of medical information that we use to
make decisions about your care, when you submit a




written request. This means you may inspect and
obtain a copy of protected health information about
you that is contained in a designated record set for as
long as we maintain the protected health information.
A designated record set contains medical and billing
records initiated or created by us used for making
decisions about you. If you request copies, we may
charge a fee for the cost of copying, mailing or other
related supplies. If we deny your request to review or
obtain a copy, you may submit a written request for a
review of that decision. Another health care profes-
sional will review your request and the denial. The
person conducting the review will not be the person
who denied your request. We will comply with the
outcome of the review.

If you believe that information in your record is
incorrect or if important information is missing, you
have the right to request that we correct the
records, by submitting a request in writing that
provides your reason for requesting the amendment.
We could deny your request to amend a record if the
information was not created by us; if it is not part of
the medical information maintained by us; or if we
determine that the record is accurate. You may
appeal, in writing, a decision by us not to amend a
record.

You have the right to a list of those instances
where we have disclosed medical information
about you, other than for treatment, payment,
health care operations or where you specifically
authorized a disclosure, when you submit a

written request. The request must state the time
period desired for the accounting, which must be less
than a

6-year period and starting after April 14, 2003. You
may receive the list in paper or electronic form. The
first disclosure list request in a 12-month period is
free; other requests will be charged according to our
cost of producing the list. We will inform you of the
cost before you incur any costs.

You have the right to a paper copy of this notice. You
may ask us to give you a copy of this notice at any




time. Even if you have agreed to receive this notice
electronically, you are still entitled to a paper copy of
this notice.

CHANGES TO THIS NOTICE.

We may change our policies at any time. Changes will
apply to medical information we already hold, as well
as new information after the changes occur. Before we
make a significant change in our policies, we will
change our notice and post the new notice in

waiting areas, exam rooms, and on our Web

site (TheCareGroup.com). A current

copy of the notice may be obtained

at any time upon request. The

effective date is listed just

below the title of this notice.

You will also be asked to

acknowledge in writing your

receipt of this notice.

COMPLAINTS.

If you are concerned that your

privacy rights may have been violated, or you
disagree with a decision we made about access

to or amendments to your records, you may

contact our Privacy Officer at (317) 338-6029.

You may also utilize our Compliance reporting

line at 1-800-842-2164. You may also send a
written complaint to U.S. Department of Health and
Human Services Office of Civil Rights. Under no
circumstances will you be penalized or retali-
ated against for filing a complaint.
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