SeretisCarg Family Practice
George Seretis, D.O.
The Health Center at Beckett 499 Beckett Road, Suite 201, Logan Township, NJ 08085
(856) 467-6400 F: (856) 467-1033

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This Notice of Privacy Practices describes how SeretisCare Family Practice, its medical staff members, employees and
volunteers may use and disclose your protected health information (PHI) for purposes of treatment, payment and health
care operations, and for other purposes that are permitted or required by law, as required by the Privacy Regulations
created as a result of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) effective 4/14/03.

I OUR RESPONSIBILITIES:
SeretisCare Family Practice is dedicated to maintaining the privacy of your & your child’s health information
seriously. We are required by law to maintain the privacy of your health information and provide you with this Notice
of Privacy Practices. In conducting our business, we will create records regarding you and the treatment and
services we provide to you. We are required by law to maintain the confidentiality of health information that identifies
you. We will abide by the terms of this Notice of Privacy Practices.
We reserve the right to change this Notice of Privacy Practices and to make any new Notice of Privacy Practices
effective for all protected health information that we maintain. Any new Notice of Privacy Practices adopted will be
posted in the Services area, posted on our website ( www.seretiscare.com ) and made available at your next
appointment.
We realize that these laws are complicated, but we must provide you with the following important information:

*How we may use and disclose

your protected health information (PHI)

*Your privacy rights in your
protected health information (PHI)

*Qur obligations concerning the
use and disclosure of your protected health information (PHI)

Il WHAT IS “PROTECTED HEALTH INFORMATION” (PHI)?

Protected health information (“PHI”) is demographic and individually identifiable health information that will or may
identify you, the patient, and relates to your past, present or future physical or mental health or condition and related
health care services.

1. HOW IS MEDICAL INFORMATION USED?

SeretisCare Family Practice uses medical records as a way of recording health information, planning care and
treatment and as a tool for routine health care operations. Your insurance company may request information such as
procedure and diagnosis information that we are required to submit in order to bill for treatment we provide to the
patient. Other health care providers or health plans reviewing your records must follow the same confidentiality laws
and rules required of SeretisCare Family Practice.

Patient records are also a valuable tool used by our researchers in finding the best possible treatment for diseases
and medical conditions. Information that may identify patients will not be released for research purposes to anyone
outside of SeretisCare Family Practice without written authorization from the patient or the patient's parent or legal
guardian.

V. EXAMPLES OF HOW MEDICAL INFORMATION MAY BE USED FOR TREATMENT, PAYMENT OR
HEALTHCARE OPERATIONS

e Medical information may be used to justify needed patient care services, (i.e., lab tests, prescriptions,
treatment protocols, research inclusion criteria).

e We will use medical information to establish a treatment plan.

e We may disclose protected health information to another provider for treatment (i.e. referring physicians,
specialists and providers.)



e We may submit claims to your insurance company containing medical information and we may contact their
utilization review department to receive pre-certification (prior approval for treatment).

e We may use the emergency contact information you provided to contact you if the address of record is no
longer accurate.

e We may contact you to remind you of the patient's appointment by calling you or mailing a postcard.
e \We may contact you to discuss treatment alternatives or other health related benefits that may be of interest.
e We may use and disclose your PHI when we are required to do so by federal, state, or local law.

e We may use information for making travel arrangements to and from SeretisCare Family Practice.

V. WHY DO | HAVE TO SIGN A CONSENT FORM?

When you, as the patient or the parent or guardian of a patient, sign a consent form, you are giving SeretisCare
Family Practice permission to use and disclose protected health information for the purposes of treatment, payment
and health care operations. This permission does not include psychotherapy notes, psychosocial information,
alcoholism and drug abuse treatment records and other privileged categories of information which require a separate
authorization. You will need to sign a separate authorization to have protected health information released for any
reason other than treatment, payment or healthcare operations.

VI. WHAT ARE PSYCHOTHERAPY NOTES?

Psychotherapy notes are notes recorded (in any medium) by a mental health professional documenting or analyzing
the contents of conversation during a private counseling session or a group, joint, or family counseling session that
are separated from the rest of the patient’s medical record. Psychotherapy notes exclude medication prescription and
monitoring, counseling session start and stop times, modalities and frequencies of treatment furnished, results of
clinical tests, and any summary of the following items: diagnosis, functional status, the treatment plan, symptoms,
prognosis, and progress to date.

VIl.  CAN | CHANGE MY MIND AND REVOKE AN AUTHORIZATION?

You may change your mind and revoke an authorization, except (1) to the extent that we have relied on the
authorization up to that point, (2) the information is needed to maintain the integrity of the research study, or (3) if the
authorization was obtained as a condition of obtaining insurance coverage. All requests to revoke an authorization
should be in writing.

VIIl.  INCLUSION IN THE HOSPITAL DIRECTORY

SeretisCare Family Practice may include certain limited information about the patient in the hospital directory while
the patient is in the hospital. This information may include the patient's name, location in the hospital, general
condition (e.g., good, fair, etc.) and religious affiliation. This information may be provided to members of the clergy
and, except for religious affiliation, to other people who ask for the patient by name.

IX.  WHEN IS MY AUTHORIZATION / CONSENT NOT REQUIRED?
The law requires that some information may be disclosed without your authorization in the following circumstances:

1. Public Health Risks. Our practice may disclose your PHI to public health authorities that are authorized
by law to collect information for the purpose of:

* maintaining vital records, such as births and deaths

* reporting child abuse or neglect

* preventing or controlling disease, injury or disability

* notifying a person regarding potential exposure to a communicable disease

* notifying a person regarding a potential risk for spreading or contracting a disease
* reporting reactions to drugs or problems with products or devices

* notifying individuals if a product or device they may be using has been recalled



* notifying appropriate government agencies and authorities regarding the potential abuse or neglect
of an adult patient (including domestic violence); however, we will only disclose this information if the
patient agrees or we are required or authorized by law to disclose this information

* notifying your employer under limited circumstances related primarily to workplace injury or illness
or medical surveillance.

2. Health Oversight Activities. Our practice may disclose your PHI to a health oversight agency for activities
authorized by law. Oversight activities can include, for example, investigations, inspections, audits, surveys,
licensure and disciplinary actions; civil, administrative, and criminal procedures or actions; or other activities
necessary for the government to monitor government programs, compliance with civil rights laws and the
health care system in general.

3. Lawsuits and Similar Proceedings. Our practice may use and disclose your PHI in response to a court
or administrative order, if you are involved in a lawsuit or similar proceeding. We also may disclose your PHI
in response to a discovery request, subpoena, or other lawful process by another party involved in the dispute,
but only if we have made an effort to inform you of the request or to obtain an order protecting the information
the party has requested.

4. Law Enforcement. We may release PHI if asked to do so by a law enforcement official:
* Regarding a crime victim in certain situations, if we are unable to obtain the person’s agreement
* Concerning a death we believe has resulted from criminal conduct
* Regarding criminal conduct at our offices
* In response to a warrant, summons, court order, subpoena or similar legal process
* To identify/locate a suspect, material witness, fugitive or missing person

* In an emergency, to report a crime (including the location or victim(s) of the crime, or the description,
identity or location of the perpetrator).

5. Deceased Patients. Our practice may release PHI to a medical examiner to identify a deceased individual
or to identify the cause of death. If necessary, we also may release information in order for funeral directors
to perform their jobs.

6. Organ and Tissue Donation. Our practice may release your PHI to organizations that handle organ, eye
or tissue procurement or transplantation, including organ donation banks, as necessary to facilitate organ or
tissue donation and transplantation if you are an organ donor.

7. Serious Threats to Health or Safety. Our practice may use and disclose your PHI when necessary to
reduce or prevent a serious threat to your health and safety or the health and safety of another individual or
the public. Under these circumstances, we will only make disclosures to a person or organization able to help
prevent the threat.

8. Military. Our practice may disclose your PHI if you are a member of US or foreign military forces (including
veterans) and if required by the appropriate authorities.

9. National Security. Our practice may disclose your PHI to federal officials for intelligence and national
security activities authorized by law. We also may disclose your PHI to federal officials in order to protect the
President, other officials or foreign heads of state, to conduct investigations.

10. Inmates. Our practice may disclose your PHI to correctional institutions or law enforcement officials if you
are an inmate or under the custody of a law enforcement official. Disclosure for these purposes would be



necessary: (a) for the institution to provide health care services to you, (b) for the safety and security of the
institution, and/or (c) to protect your health and safety or the health and safety of other individuals.

11. Workers Compensation. Our practice may release your PHI for workers compensation and similar
programs.

X.  YOUR PRIVACY RIGHTS
The following is a statement of your rights with respect to your protected health information and a brief description of
how you may exercise these rights.

1. You have the right to inspect and copy your health information.

This means you may inspect and obtain a copy of your PHI that is contained in a “designated record set” for so long
as we maintain the PHI. A designated record set contains medical and billing records and any other records that
SeretisCare Family Practice uses in making decisions about your healthcare. You may not however, inspect or copy
the following records: psychotherapy and psychosocial notes; information compiled in reasonable anticipation of, or
use in, a civil, criminal or administrative action or proceeding, and certain PHI that is subject to laws that prohibit
access to that PHI. Depending on the circumstances, a decision to deny access may be reviewable. In some
circumstances, you may have the right to have this decision reviewed. In order to request a copy of your PHI, you
must make a written request to our Business Manager, specifying the requested method of contact, or the location
where you wish to be contacted. Our practice will accommodate reasonable requests. You do not need to give a
reason for your request.

2. You have the right to request a restriction of your health information.
This means you may ask us to restrict or limit the medical information we use or disclose for the purposes of
treatment, payment or healthcare operations. SeretisCare Family Practice is not required to agree to a restriction that
you may request. We will notify you if we deny your request. If we do agree to the requested restriction, we may not
use or disclose your PHI in violation of that restriction unless it is needed to provide emergency treatment. You may
request a restriction by contacting our Business Manager.
Your request must describe in a clear and concise fashion:
a. the information you wish

restricted;

b. whether you are requesting to limit our practice’s use, disclosure, or both;

c. to whom you want the limits to apply;

3. Your have the right to request
to receive confidential communications by alternative means or at alternative locations.

We will accommodate reasonable requests. We may also condition this accommodation by asking you for an
alternative address or other method of contact. We will not request an explanation from you as the basis for the
request. Requests must be made in writing to our Business Manager.

4. You have the right to request
amendments to your health information.

This means you may request an amendment of PHI about you in a designated record set for as long as we maintain
this information. In certain cases, we may deny your request for an amendment. If we deny your request, you have
the right to file a statement of disagreement with our Business Manager and we may prepare a rebuttal to your
statement and will provide you with a copy of this rebuttal. If you wish to amend your PHI, please contact our
Business Manager. Requests for amendment must be in writing.

5. You have the right to receive
an accounting of disclosures of your health information.

You have the right to request an accounting of certain disclosures of your PHI made by SeretisCare Family Practice.
This right applies to disclosures for purposes other than treatment, payment or healthcare operations as described in
this Privacy Notice. We are also not required to account for disclosures that you requested, disclosures that you
agreed to by signing an authorization form, to family or friends involved in your care, or certain other disclosures we
are permitted to make without your authorization. The request for an accounting must be made in writing to our
Business Manager. All requests for an "accounting of disclosures" must state a time period, which may not be longer
than 6 years from the date of disclosure and may not include dates before April 14, 2003. The first list you request
within a 12 month period is free of charge, but our practice may charge you for additional lists within the same 12
month period. Our practice will notify you of the costs involved with additional requests, and you may withdraw your
request before you incur any costs.



6. Right to a Paper Copy of This
Notice. You are entitled to receive a paper copy of our Notice of Privacy Practices. You may ask us to give you a
copy of this Notice at any time. To obtain a paper copy of this Notice, contact our Business Manager.

7. Right to File a Complaint. If you
believe your privacy rights have been violated, you may file a complaint with our practice or with the Secretary of the
Department of Health and Human Services:

Office of Civil Rights

U.S. Department of Health and Human Services

Atlanta Federal Center

Suite 3B70

61 Forsyth St., S.W.

Atlanta, GA 30303-8909

(404) 562-7886 (phone)

(404) 562-7881 (fax)

(404) 331-2867 (TDD)

www.hhs.gov/ocr/hipaa

To file a complaint with our practice, contact the Business Manager. All complaints must be submitted in writing.
You will not be penalized for filing a complaint.

8. Right to Provide an
Authorization for Other Uses and Disclosures. Our practice will obtain your written authorization for uses and
disclosures that are not identified by this notice or permitted by applicable law. Any authorization you provide to us
regarding the use and disclosure of your PHI may be revoked at any time in writing. After you revoke your
authorization, we will no longer use or disclose your PHI for the reasons described in the authorization. Please note,
we are required to retain records of your care.

Again, if you have any questions regarding this notice or our health information privacy policies, please contact the
Business Manager at SeretisCare Family Practice.

e
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