SHELBY OB/GYN, P.C.
NOTICE OF PRIVACY PRACTICES
Effective April 14, 2003

We use the term “medical information” in thisnofics fo mean our protected health information, including
demographic, that rmay identify you and that relates fo your past, present, or fature physical or mental
hedlth or conditiori and related health caré services and other information related to your health care that we
maintain about yoi : : '
We are required by law foi : . _
Maintain the confidentiality of y6ur medical inforfnation in acedrdance with o
applicable federe] and /ot state law; comiply with the termns of this fotice until it is Teplaced with 2
new notice; and give you this notice of your legl duties and privacy pracfices with respect to
medical information we maintain about yow ' A

We reserve the right to change thé termis of fhis notice at 4ny time. We alsd reserve the right &6 mizke
the changes apply to your medical information we already. have. Before we ialke a material change
to this notice, we will promptly past a xiew noticé in a clear and prominent area in our 6ifice.

How May We Use or Disclose Your Medical Information?
We inay use and disclose yaur medica! informatior withaut. yoir aitthorizafion for trbdtment: payinent, and
“héalih cafe operations s &xplained below: : : :
osé youtz medicl information to the physicizns, aises, and ofher
dipate or fanage your health care and any related ervicss. For
axample, out ddctors ang mirsbs fnay e and disclose yous medical ifortatioft with each-bfher it piovide
treatmerit fo' yo. ‘We nay alsd disolose.your medical information to afiother health café fravidir whd ig
not Iocated at our facilify at his fequest, for yotrr treatmerit by hinl. Fer exaniple; your medigsl iAfoimation
méy be provided fo 2 ddotof 16 whomi you have bee referred So fhat he tay diagnose, of trédf you
. For Payment: We inay use hnd disclsé yout medical inforhrtion i 6zd to bill amd coll6t Paymerit for
the fréutment anid sérvices provided to you. For instance, we may provide piértions 9f yobt migdical -
irifprimation t5 yout healh instraiice plan fo get paid fof the health care servioes we provided 1B Joi. We
riay also disélose Your medical Mfoimation o yovir hicalth inburznée plav 16 pefmiif if 16 fabea.
determination of eligiiifity or coverage for insurance betiefifs, o review the services 6 providedusFon
for ynédical niétessity; and to penford utilizetion reviet aciivities, We may also disclost medicdl
information about you to thedespofisible party of your acésuit. . If you ard ‘liktad as a dependenit i dnGther
petson’s insiwanée folicy, Miinsisl inférmation refarding smdidal care provided fady be mig1le to fhe
respoisible party. Iﬁ'_adéﬁﬁn, iFybu do hof tiriely pay ts for the hédith eatd serviees wepravided 16 you,
we iy also disclose lifnited medical infoffiation to 2 colléztionagency. We maly aléo diselose your

4 care providers, hsalth plans or héalth care clearinghouses fof thefr

dicatinformation to an ambiilente/tradiporfation

For Treatinént;, We may uée ad discl
health caré personnel who provide, coor

_mnedical ifformation fo other heal

paymhent activities: For exarhple, we may providé yéur te

company that provided services to you. ‘

For Health Care Opérations: We may tse 2nd discloss your nizdical inforifiation in ardey to support our
business activities, such as quality assessmsnt activities, employee review activities, framing 6f medical
students, Hoensing, and condusting or arranging for dur other business activities. For exammple, we may use
yovr medizal inforfiation t review our trestrert and services and o evaluatd the performance of our staff
in caringfor you. We mzy also disclose your medical infarmation to medical school students who see
petients at our facilities. T addition, we mey use and disclose your medical information to other health
care providers, health plans or health care cleaiinghouses for their limited health care commpliznes activities.

Business Associates; We may discloss your medical iiformation o owr business associates that assist us
in otr delivery of healfh care and related services, such as billing cormpanies, lawyers, accountants and
others, Before we disclose youx medical information to our business associates, we will have a written



contract with each of them that will requn-e ¢ach of them to agree to maintain the privacy of your medical

information.
Below are other reasons e may use and disclose your medical information without your consent or

athorization:

Uses atd stclosures Reqmred by Law: We may use or disclose your medmal information as réquired .
by law, but fmst lifnit such usé or disclosure 16 relevant inforrnation and otheiwise comply with applitable
Jegal recutirements. We miitst alsé disclose your medigal information to the Secretary of Health and Human
Servises to detetfiine ol comphance with federal privacy laws.

Public Health Activities, We may use of disclose your medidal information to public kéalth, authontzes
authorized to receive or collect fiformation for public health purposes, such as for preventing'or conitoling
‘diseass and cértain regulatory activities of the Féod ind Drug Administration. _ ,
Abuse, Neglect, or Domestic Violence, We may use or discldse your medical information ifi some
iristanices if wé Teascnably beliéve that you are a victith of abuse, neglect, or domestic iolence.

Health Oversxght Activities, We may usé or disclose your medical information t6 a Health eversight
agéncy for Health overs1ght activities authonzed by law, Hichiding, foi sxample mspcctzons and Ticensure
of health éare facifities. . - -

Judijeial and Adtninistrative Proceédings. 'We may use or disclose § jour raedical mfonnation under
certain conditions to éotiply withi légal proceedings, s sueh as & subpoena or trder by 4 doutt.or

admiriistrafive tibunal, -
Liaw Enfortement Buiposes. We mayuse.or dlscloseay@ur-maéc.lmformahon for law 8nforbetnént -

purposes io 1aw enforcémient officials, such ag for ideritification of suspects ot Wheit a cr:lme has basn:

‘ bommztted ofl out premlses
Decédents. We INay use o1 chsclose medical m:fozmaﬁ.bn abonit decadents 0 GOrGHers; machcal chmmsrs

and fiméril ditestors. . '
Organ; Eye, Tissué Dondtion. We may usé 6 dJsclose Yo medlca.l mformat[on 1o :ﬂOtlfY orga:n

procifeient organizations th agsist them ir orgat eye or tissue dofation and transplants
Resedith; In limited cumﬁinjsfa.ﬁces we Ty use and. dlsclose your médical inforimation to aond“uct

thedizal téseatch,
Senuus Safetg THtedt. We my use oT dasclose yout medital m.forma.uon Where e belisve it is net‘.cssa:ry

to prcvmt of 1éséetl aseriots threat th the safety of a persofi or the public.
Spéctal Government Functlens. -We miay use or disclode your hezlth information u.ndcr gome
circtivistinc fof spetialized govertmicnt fUnctcns including thosé rélated to the armed forces, natlonal

" secarity, and m‘telhgence.
Worker§ Compensaﬁom We may usé or disclose your medical mformatton b5 airthotized By and to the

citfent necessary to cotrply v(ut’giam related.in woikers" compensation and stmmilat programs:
Sehedulitig Appomtmeufs%é.ppomtment Remfnders and Health Related Benefits or Servicés. We
ey tiss #nd disploss your redica! informating:to.schedule appojntments, give you appomtmenr rémiindérs,
ar;l give you m.formatmn about freatinent altematves or othier health care related sérvices or bene.ﬁts we
offer,

Fundraising, We may nse and dISCIOSG your- demn graphic information and the dates that-you redeived
treatment, ds nétessary, to contact you foi ﬁmdrazsmg activities supportcd by use

To Yoir Persoral Representatives. We may disclose your médical information to your personal

tepresentatives that are appomted by you ér atithorized by applicable law.
Inmiates. If you are an irimizte of a correctional institution or under the custbdy of a law enforcemext

official, we may reléase medical informstion bout you to the correctivnial institution or law énforcément
official Wé may release suéh information for purposes that include @ pxowdmg you with health care; (2)
protecting your héalth and safeiy or the health arid safaty of others; of (3) protecting the safety and security

of the corréctibnal institetion,

Potential Impact of State Law
Ti some situations; the federal privacy lews do not presmpt (or take precedence over) state privacy laws

that give you greater privacy protections. As a result, the privacy laws of a particular state might imposea
privacy stendard uader which we will be required to operate. For exarmple, Alabama W imay provide
greater privacy protettions to medical information related to artificial insémination reccrds, sexmally-

transmitted diseases, and certain mental health recards.



_ Uses and Disclosures for-which You Have an Opportunity to Agree of Obj‘eg:tf
Facilities/Patient Directories. We may include your name, lo cation in out facility, general condinon,. and
" religions affliation igsour patient directary at your location for use by clergy #nd visttors who ask for you
by name urless you'pojet in whole or in part. The opportunity for you to agres or object may be given.
retroactively in emergency sittations. :
Your Authorization Is Needed for Other Uses and Disclosures.
We wiki notuse or disclose your medical information‘for any other purpose unless you give us written
authorization to do so. If you give us written authorization to use or disclose your medical information for
a purpose that ig not described in the notice, then, in mdst cases, you may sevoke it in writing at anytime.
Your revocation will be effective for all your medical information that we maintain, wnless we have taken

action in reliance
on your authorization.

‘What Rights Do You Have Regarding Your Medical Informition?

The Right to Request Additiorial Restrictions on Uses and Disclosures of Your Medical Information.
You hzve the right to ask that we put additiosial restrictions on how we use-zad disclase your modical
information. We do not have to agree to our request. ' _
The Right to Inspect and Copy Your Medical Information. Youhave the right to inspect and copy your
medical information that we may use to make decisions about you. In limited circumstances, we do not
heve to agree to your request. " L ‘

thit your medical information is incorrect or incomplete, you

The Right to Amend or Correct. Ifyon feel
have the right to askus to cozrect or amend the information. - We will requive that you submit the request in-

writing and explain your reasons for asking for an amendment. Tn'some cases, we do not have tp agree to
your request. . e S

The Right to Request Confidential Communications. You have the right to request that we
commmmicate with you shout medical matters by a different means.or at a different location then what we
are currently doing. In limited circumstances, we do not have to agree to your requést. - '

“Fhe Right to an Accounting of Disclosures. You have the right 40 request a list of certath disclosures that
we and our business-associates made for certain purposes for the last six (6) yeats (except for disclosures

made before April 14, 2003). ) : _ .
If you want to exercise any of these rights deseribed in this otice, please contact our office at 205-664-
9995. ‘We will give you the necessary information.and forms for you to complete and returh to us, Insome .

cases, we may charge you a nomipal fee to carry out your request:

How to Complain About Our Privacy Practices. If you think we may have violated your privacy zights,

you may file a complaint with our.Office Manager. You also may send a written complaiat fo the Secretary .

of th Department of Health and Human Serviees, We wilk take no retaliatory action against you if you file

a complaint about om Bivacy practicss. . : :
- . k: N

Acknowledgementef Réceipt of Shélby OB/GYN, B.C.’s Notice of Privacy Practié&s :

By signing, below, I ackupiledge I have recéived a copy of the Shelby OB/GYN,P.C.’s Notice of

. Privacy Practices.

Name(Pleasé Print Signatare Date
A =





