18. Fundralsing Activities: We ma
address

If you sign en authorization afiowing
if you cancel your authorization in

On & us fo discloss protected hvalth informafion about vou In
mMmm_mm(mewmm. y:_:u ;

writing, we Wil not disclosa your protected health informason

canceliation, for which '

We may deny your request for amendment If the information; -

8. was not created by us (unless you prave the creator of the information Is no longer avaliabls
to amend the recopd); |

b. s not part of the records maintained by-us; '

C. in our opinion, Is accurats and complets; :

“d. bWbmmmmMMwaMﬁm : |

w8 deny your request for amendment, we will give you a.wiittan denial notice, including ths

mmﬂmwmmu:mmsmmﬂnm o

agreeing wilh the denial. Your letior of disagroement wil be attached to your medica! racord.

mmmwmmwmmmmhwmmmhwm

- 8. made for treatment:
b. made for bifiing or collection of payment for your treatment:

¢. mado direclly to you, that you authorized, or thosa which are made to Individuels involved n -~

d. afiowed by law when the use or disclosure relates to certain govemment functions or in other
law enforcement custodial situafions, and/or: |
e, mage in the process of our heelthcare operations.

mmmammummmdmmm
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0. The Right to a Paper Copy of This Notice; You hava the right to obtain a paper copy of this |
m.mummwmmmmmmmmmamum' o

notice at any §me by contacting our office in wylting or by phone.

200 Independence Avenus, S.W., Room 508F
Washington, D.C. 20201

complaint with us, you should contact the Contact mentioned on one.
3. You wiil not be retafiatod against for filing a complaint. P m
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PULLEN DI“IBI. nc.
NOTICE OF PRIVACY PRACTICES

This notice describes how medicaliprotactsd heaith Information abok you may be used and
disciosed &nd how you can get access to this Information. Pleass review it carefully.

By 12w, we are required to provide you with our Notice of Privacy Practices (NPP). This Nofice
describes how your medical information may be used and disclosed by us, also tefis you how you
can oblain access to this information, As a patient, you have the followtng rights: -

1. The right to Inspect and copy your Information; | |

2. The right to request corrections 1o your information;

3. The right to request that your information be restrictad;

4. The right to request confidential communications; -

5. The right to a report of disclosures of your information; and

6. The right to a paper copy of this Notice. ' :

We want to assure you that you medicaliprotocted health information Is secure with us. This No-
tice contains Information about how we will nsure that your information remains privas.

If you have any questions about this Nofice, the name and phone number of our contact person
if istad dn this page. - =g

Effective Dats of this Notice: April 14, 2003
Contact Pérson: Pulien, D.M.D., P.C.
Phone Number: 238-533-3738

Al our organization, we are required to protact the privacy of medicalhealth information about you
and that can be identified with you. This is called "protected heeith information” or “PH* for short. We
respect the privacy and confidentially of your protacted heath informiation.

This Nofice of Privacy practices ("Nolic”) describes the ways in which we may use and discloss
your medicaliprotectad health information and how you can get access fo s information. Your
heaith information is contalried kn your medical and bifiing records mainiained by this organization. it
includes demographic information and information that relates to your present, past or future physi-
calor mental health and relatad healthcare services. This Notice appiies to uses and disclosures that
wo may make of all of your protacted health information, whether created by us in our organizetion
or recelved by us from another healthcaro provider.

A. Our Legal Duty to Protect Your Health Information
Federal law requires us to: - : |
* Maintain the privacy of your protacted health information that we have creatod In our organtza-
tion or recelved from another heeithcare provider whether it Is about your pes?, present, or fiture
heaithcare condition; |
your heatth-

* Maintain the privacy of your protected heaith information regarding payment for

care;

Notify you ebout how we protact your protactad health information:;
"Explain how, when end why we use and disclose protected health information about you;
Abide by the terms of this Notice, as cumenfyinefflec, = -~ |
Notily you f we are unable to agree 1o a requested restriction on how your protectad heelth
information is usad or disclosed; : - ' ' ' ' .

* Accommodate reasonable.fequests that you make to communicate heeth Information by altar-

nafive means or at altemative locations; and |

* obtain your written authorization to use or disclass your prottictad health information for reasons

other than those [isted below and permitied by law.

We know that your protected health information Is personal. We are commiind to protecting your
information. So as fo provide you with good care and to insure that we follow all legal requirements,
we document (in medical and financial records) the care and services that we provide to you. This
Notice apphes to those records. - |
CHANGES TO THIS NOTICE |

We resarve the right to change the terms of this Notice of Privacy practices snd to make the new
provisions effective for all protected heaith information we already have about you as well as any
protected health Information we create or receive In the future. if we make anychanges, we wii:
a. Post the revisad Notice in our offica(s), which will contain the new effecive dats; and

b. Make coples of the rovised Notice avallable to you upon request (ether at our-offices or
through the contact person fisted In this Notice).




B. We may use and disclose protected healith Information about
you to provide treatment to you, to obtaln pmynent for services
rendered to you, and for hesithcare operations.
Wo may use and discloss your protected heatth information for purpmes of heatthcare treatment,
1 For Testment. Wo mey s and dcss yout pected heath Enftion o provid
) may use your in to with
mwmmmmmummmmm%
We may use and disclose your protacted hesith information to doctorsand nurses, as wedl as lab
tachnicians, dieficians, physical therapists or ather parties involved inyour cam, both within your
organization and with other healthcare providers involved in yous
¥ people outside our organizetion who may be involved i your care, sych as your family members,
clergy or cthers who participate in your care. All information ks recorciod b your medical record which
i3 necessary for healthcare providers to detasmine what treatment youshould raceive. Healthcare
providers wil also record actions taken by them in the course of your- tnaiment and nots your reac-
flons, We may also disdloss your protactsd heaith Information to providrs or fackties who may be
involved in your care aftar you leave our faclity or our care. o .
ﬁmamemmmmmmmmmmm
you
:Ymprhmy physician or family phy:
Carg or :
. phwidm
d. Hospitals;

e.
f.

Ambuiatory
Phammacies;
g. Visiting ntrses.

f. We may combine Information about several patients to determine If we should offer new

g. We may combine information about saveral patients to determine if new treatments are effec-
five;

h. Wo may use protected health Information to identify groups of patients who have shmilar
heaith problems to give thom information about treatment aliemafives, programs, or new

l. Wo may usa or discloso your protacted heaith informstion fo train students, residents, other
healtheara providers or non-heaithcare providers (such as bililng personnef);

. Wo may use or disclose protectad heafih information to organizafions that assass the quakity
of care we provide fo our pafients (such as govemment agancies or accrediting bodies);
k. We may use and disclose protacted heeith information to organizations that evaluate, cestify

or Ecense heaithcare providers, staff or facities in a parficutar specialty; .

I. Wo may use and disciose protected heatth information to assist others who may be reviewing
our activilies such as accountanis, lawyers, consuliants, risk managers, and others who as-
gist us in complying with stato and foderal laws; = =

m. Wo may uss and disclose protected health informafion in the process of seliing our business
or merging with other healthcare entities, or giving control to somaona olse; .

n. We may usa and disclose prolectad health tnformation in the process of reviewing for heaith-

0. We may uss and discioss protaciad health informafion when we develop intamal protocols.

p. In the process of using your peoiacied health information in the course of treatment, payment
and healthcare operations, wo may make Incidental disclosures. We will take reasonable
staps to Imit incidental disclosures. Co -

..ll-.: i I- ] :
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5. Disaster Reflef: Unless you object, we may dlsclose protactad hsaith information about you to

a public or private egency (e the American Red Cross) for disester relif purposes. Even if you
cbiact, we may &tfil share information about you, if necessary for the amergency crcumstances.
8. Reporting Victims of Abuss, Neglect or Domestic Violence: When authorized by lew or if
you agree to the report and If we beileve that you have been a victim of abuse, neglect or domesic
violence, we may use and disclose your protectad heaith information to nofify a government euthor-
iy,

7. Health Oversight Activitles: When authorizad by law, we may dlsclose your protectad healh
information to a health oversight sgency. A heaith oversight agency Is a state or foderel agency that
ovorsees the heafthcare system. Soms of the aciivities may inckude, for example, audits, investiga-

heatth information in response .
party involved in the aciion. We will make a raasonable effprt fo inform you about the request.
9. Law Enforcement: We may discloss your protacted health information for certain law enforce-

ment purposas, including, but not Emited to: »
a. wmmammmmmm_mmn

e or sspcousduchs o
WWMMMMUMH@M

C.
d.
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and receivo payment for the traatment and sarvices you racelve fromus. For biling and peyment
purposes, we may disciosa your protectad heatth informafion to an Inswance company or managed
mm,mﬁm.m.mwmmmw.mm@mmﬂwwW
contain informaticn that identifies your diagnosis, freatment and supplles usad in the course of traat-
mﬂ.%ﬂﬁvﬂﬁmmanw ,
wa can obtain'the appropriste approvals and/or to' confirn coverage foryour treatment.
Examples of how we will disclose information for payment inclucio: Wll

8. Wo may contact your health plan to confirm your coverage;
b. We may contact your health pian for pra-certification of 8 senvics -
¢. We may contact any ofher organizations who provided yous wib medical sarvices to obtain
d. We may provide information to any other healthcare provider who requests information noc-

essary for them to collect payment;

6. We may share information with other biing departments of ofier providers and healthcare

enttes;

f. Wo may share information with collocien depertments;

g. We may share informafion with agents of haalth plans (third parly administrators) who are
involved in the paymentofadalm; X |

h. We may share information with consumer reporting agencies (codit bursaus).

J. For Healthcare Operstions: We may use and disclose yous pntected health information In

performing business activities that we call *heafthcare operations.” Thisincludes intarnal operetions,

such as for general administrafive activities and to monior the qualty d care you raceive at our facil-

fy. This type of use Is nocossary for us to run our organization and tobe sure that our patients are
” Bycare . - © - oo __
Examples of how we will use and disclose informafion as it refsos to healthcare operations

include one or more of the following: - : - |

a. Wo may use or disclose your protocted health information €0 rwiew and improve the quality
of care you receive; -

b. We may use or disclose your protectad health Information © doclors, nurses, residents,
students, voluntoers or other medica! staff for education and rdning purposes:

¢. We may use or disclose your protected heaith information for ganning for services, such as
when we assess cestain services that we may want fo offer i e future;

d. We may use or disclose your protactad heaith information to ewluate the performance of our

8. We may usa or disclose your protected health Informatiors foour lawyers, consultants, ac-

ment: We m: your protciad heath brmiation 8o that we can bil—

company about treaiment that we iriend to provide to youso that

0N your answaring maching;
b. Leave messages at your piace of employment;
¢. Send appointment reminder posteards;
d. Call to remind you of an appoiniment;
f. Call you by name when you are in our organization.

C. Other uses and disclosures wo may make without your written

- authorization

Undar the Hsaith Insurance Portablily and Accountabiity Act Privacy Regulafions, we meay use
and discloso your protected health information in which you do not have fo give authorization or
otherwise have an opporhmily to agree or object. “Usa” refers to ‘our Intemal ufiiization of your
protectad health information. Spacifically, “use®under the privacy reguiations means:™. . . with re-
spoct to individualy identifiable health information, the sharing, empioyment, appiication, uifizafion,
examination, or analysis of such information withirman enfity that maintaina such information.” Dis-
closure refars to the provision of information by us to parties outside of our organization. Specifically,
disclosure means: “. . . tho roleass, transfer, provision of accass &0 or dvuiging in any other manner,

of information outside of the-entily holding the informafion.” Wo may make the following uses and

disclostires of your protocted heatth information without eblaining a written authorization from you
1. Those Required by Law: We may disclose your protacted health information when required to
do o by law. For example, when foderal, state or local law or other judicial or administrafive proceed-
ing requires that we disclose information about you.
2. Public Health Risic We may disclose your protectad health information for public heaith .ac-
fivitles. For examples, we may disdasa. protectad heafth information ebout you i you have been

exposed to a communicable disease or may otherwise be at risk of spreading a diseass. Other

axampias may inciude reports about injurias or disebiiity, reporis of births and deaths, reports of chid
abuse and/or neglect, and reports regarding recall of products. R
3. Our Feciiity Directory: Unless you objact, we may use and disclose certain fimited nformation
about you In our directory (or on our “sign-in" shoet) while you 4re in our organization. This informa-
fion may include your name and your location within our organization (such as a department). Our
directory will not Inciude specific medical information about you. We may disclose directory informa-
Gion to peopte who ask for you by name. |

4. individuals fnvolved In Your Care or Payment for Your Care: Urless you object, we may
disclose protected heaith information about you to a family member, relative, close personsl friend,
caregiver, nelghbor or other person{s) you ldentify, including clergy, who are Invoived in your care.
Thase disclosures are Emited to tnformation relevant to the person’s Involvament in your care of in
payment for your care.
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report @ crime, the location of the crime or victim or the idenly,
description and/or location of a parson involved in the crime. |

10, Corohers, Medical Examiners, Funersl Directors, Organ/Tissue Donation Organizations:
We may relaase your protacted health informiation to a coroner, medical examiner, and funeral direc-
tor. Hf you &ré &n organ donor, wo may releese your profactad health information fo &n organization-
Involvad in the donafion of cadaveric ohgans and issue to enable them to carmy out thelr tawful duties,
We can rolaasa Information about decoased patients to funoral directors as nocessary in alloving
them to camy out thelr duties, We may disclosa protacted heslth information about you to a coronor
or modical axaminer for the purposes of identiying you shotld you dle. |
#1. Research: in some siuafions, your protectsd heatth information may be used for resaarch pur-.
poses if an instiiutional review board has approved the ressarch. The instifufional review board must
12 To Avert a Serfous Threat to Heelth or Sefely: We may use or discioso your protectad heeith
information to somecne able o help lassen or pravent the threatened hanm when necessary b pro-
vent a sorious threat to your heatth or safety or the haalth or safely of the public or another. pereon.
The disclosure wotid only be i a person or enfly that would be able to halp prevent the threat.
13, Miftaiy end Vetarans: If you are a member of tho armad fotces, wa may usa and disciose
your protactad heatth infomation as required by méitary command authoriies. Wo may also release
medical information about you I you are a member of a foreign miitary as required by the eppropr-
ate forelgn miftary authorfly. ‘ .

14. Nations| Security end Activities: Wa may disclose protected heatth informafion to

ce . Desaarhomedbylaw . .. i i e e s smen s e NI,
{5 Protéctive Services for the President and Others: We may disclose your protectad heakh

information to authorizod federal officiala as needed fo provide.protaction to the President of the
United Statss, other persons or foreign heads of states or to conduct certaln special investigations.
16. Inmates/Law Enforcement Gusfody: If you ere an inmate of a correcBiona! insftution or under
the custody of a 12w enforcement official, we may disclose your protected heatth informsation o the
correctional Instittion or cfficial for certain purposes. This type of disclosura is necessary for the
- @a. To Insure that the correctional insttution wiil provide you with healthcars;

b. To protect your own hesith and safely; |

c. To profact the haalth and sefsty of othars; and/or

d. For the safety and security of the corractional institution. |
17. Workers’ Compensation: We may use or disciose your protected health information to comply

with laws end regulations relating to workers’ compensation or similar programs estabilshed by law
that provide benefits for work-related injuries and/or (inesses.




