Sandra D. Elder, MD

NOTICE OF PRIVACY PRACTICES
As Required by the Privacy Regulations Created x5 3 Result of the Health Insurance Portsbility
and Accountability Act of 1996 (HIPAA)

THIS NOTICE  DESCRIBES HOW  HEALTH
INFORMATION ABOUT YOU {AS A PATIENT OF THIS
PRACTICE ) MAY BE USED AND DISCLOSED, AND HOW
YOU CAN GET ACCESS TO YOUR INDIVIDUALLY
IDENTIFIABLE HEALTH INFORMATION.

PLEASE REVIEW THIS NOTICE
CAREFULLY.

A, OUR COMMITMENT TO YOUR PRIVACY

Owr practice is dodscated to maintaining the privacy of your individually identifiable health
information (TTHI). In conducting our basiness, we will creste records reparding vou end the
treatment and services we provide 1o yois We are required by law bo maintain the confidentality
of health information that identifics you Wﬂhnmmqwﬂh'hwwmmmlhﬁu

nofice of our legal dubies and the pivacy practices thal we maintain in our praciice concerning
your lHL By federal and state law, we must follow the terms of the nolice of prvacy practices

that we have i effect at the ime.

We realize that these laws are complicated, but we must provide vou with the following
important information:

»  How we may use and disclose your [THI
+  Your privacy rights in your I1HI
o+ Our obligations concerning the use and disclosure of your [[HI

The terms of this notice apply to all records containing your ITH] that are ereated or
retained by our practice. We reserve the right to revise or amend this Notice of Privacy
Practices. Any reviiion or amendment to this notice will be effective for all of your records
that our practice has created or maintained in the past, and for any of your records that we
may creaie or maintain in the future. Our pracifce will post a eopy of our current Notice in
our offices in o visible location at all times, and you may request & copy of our most corrent
Notice at any time.

B. IF YOU HAVE QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT:
Sandra D. Elder, MDD} 856-596-3393

C. WE MAY USE AND DISCLOSE YOUR INDIVIDUALLY IDENTIFIABLE HEALTH
INFORMATION ([THI) IN THE FOLLOWING WAYS

The following categones describe the different ways in which we may use and disclose your
[THL

I, Treatment Our practice may use your IHI to treat you. For example, we may ask you 1o
have laboratory tests (such as blood or ufine tests), and we may use the resulls to help us reach a



diagnosis W:uﬂgtlm:nr[ﬂﬂinwﬂnhhﬁwlpmipun' fior or we might disclose
mluﬁmpm_m“uh:wmﬁpﬁmhm mmmﬁm
for our Fm'hﬂﬂuhﬂnﬂlimihﬂh.wmm“m—mw or disclose your
mnmmummwmmmmmm Additionally, we may disclosc
mIMmﬂn:uhgmruﬁnhmm.mﬂwmm:hﬂmﬂmm
lely.u:my:hudnﬂu:mmnhuhnhuhhmpmﬂmrmmmumm
your treatment

L Payment. Our practice may use and disclose your ITHI in order to bill and collect payment
F:hmudnmymwmwﬁmm. For example, we may contact your health
insurer to conify that you are eligible for benefits (and for what range of benefits), and we may
provide your irsurer with details regarding your treatment to determine if your insurer will
cover, o pay for, your teatment. We also may use and discloss your ITHI to obtain payeneni
mwmhmummrwmmmumm Also, we may
use your ITHI to ball you directly for services and items. We may disclose your IIH1 to other
health care providers and entitics to assist in their billing and collection efforts.

3. Health Care Operations. Our practice may use and disclose your IIHI to operate our
business. As examples of the ways in which we may use and disclose your information for our
opeTalions, our practice may wie your [IHT to evaluste the quality of care you received from us,
of o conduct cost-management and business planning sctivities for our practice. We may
dischose your 1] to other health care providers and entities 1o assist in their health care
opcrations

4. Appointment Reminders. Our practice may use and disclose your [THI to contact you and
remind you of an appointment.

5. Treatmen! Options. Our practice may wse and dischose your 1IH] to inform vou of potential
treatmen oplions of allcmatives.

6. Health-Related Bencfits and Services. Owr practice may use and disclose your [TH] to
inform you of health-related benefits or services that may be of intorest to you.

7. Release of Information te Family/Friends, Our practice may rebease your ITHI to a friend
of family member that is iovolved in your care, or who assists in taking care of you. For
example, & parent of guardian may ik that s babnyisrter take their child o the pedisinicians
office for reatment of & cold. In this example, the babysitter may have access 1o this child’s

B, Disclosures Required By Law, Our practice will use and disclose your [THI when we are
required 10 do 0 by federal, state or local law,

I USE AND DISCLOSURE OF YOUR ITHI IN CERTAIN SPECIAL
CIRCUMSTANCES
The following catcgorics descnbe unique scenanos in which we may wsc or disclose your

1. Public Health Risks. Our practice may dischose your [THI to public bealth suthonties that
are suthorized by law to collect information for the purpose of

« maintuning vital records, such as births and deaths

»  repoming child sbuse or neglect

v preventing of controlling discase, njury or disalabity



+ notifying a person reganding potential exposure 1o a communicable discase
. m@iqnwmnm:mﬂnﬂmnrﬂdm;wmqnwm

* mumm#uﬁnrmmmﬁmuam

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

+ motifying appropriaic povernment agency(ies) and authority{ies) regarding the
potential abuse or neglect of an adult paticnt (including domestic violence ), however,
we will only disclose this information if the patient agrees or we are required or
authonized by law to disclose this information

= motifying your employer under limited circumstances relsted primanly to workplace
injury of illness or medical surveillance,

L. Health Oversight Activities. Our practice may disclose your [THI 10 a health oversight
agency for activities suthorized by law, COrversight activitics can include, for example,
investigations, inspections, audits, surveys, hicensure and disciplinary actions; ¢ivil,
mmmmwmwwmmﬁﬂh
government (0 monilor povernment programs, compliance with civil rights laws and the bealik
Carc Lysiem in gencral

3. Lawsuits and Similar Procecdings. Our practice may use and disclose your 1THI in
response 10 @ court of administrative order, if you are involved in a lawsuit or similar proceeding.
We also may disclose your ITH] in response to & discovery request, subpoena, or other lawiful
process by another panty involved in the dispute, bul oaly if we have made an effort fo inform
vou of the request of o obiain an arder protecting the information the party bas requested.

4. Law Enforcement We may relesse TTHI if asked w do w0 by 8 law enforcemem ofTicial:
» Reganding a crime victim i certain siuations, if we arc unablo to obtain the person’s

agrecment

Concerning a death we believe has resulied from criminal conduct

Regarding criminal conduct at our offices

In response o 6 WAITARNL, SUMMONS, cour onder, subpoena or similar begal process

To identifvilocate a suspect, maleral witness, fugitive o MISSing perscn

In an emergency, 0 report a cnme (including the location o victim(s) of the cnme, or
the description, ideniity or location of the perpetraior)

L. Decensed Patleats. Our practice may release [IHI to o medical exmminer of eofoner Lo
identify a deceased individual or to identify the cause of death. If necessary, we also may release
information in onder for funerl directors 1o perform their jobs.

6. Organ and Tissee Donation Our practice may release your [H1 o organizations that
handic organ, cye of tissue procurement or transplantation, including organ donation banks, as
mecessary 1o facilitate organ or hissue donation and fransplantstion if you are an ofgan Jonor,

7. Reaearch. Our praction may use and dischosc vour 1THI for rescanch purposcs in corain
limited circumstances. We will obtain your written authorization 1o we your IIHI for rescarch
purposes cxsept when Internal or Review Bosrd or Privacy Board has determined that the waiver
af your authorization watiafies the following: (i) the wse or disclomere invalves no more than &
minimal fisk to vour privacy based on the following: (A) an sdsquate plan o protect the
identifiers from impeaper use and disclosure; (B) an adequate plan to destroy the identifiers al
the eardiest opportunity consistent with the nescarch (undess there is a health or rescarch
Justification fior retaning the wdentifiers or such retention is otherwise requined by law]; and (C)
adequate writien assurances that the FHI will not be re-used or disclosed to any other perion o



entity (except as required by law) for authonized oversight of the rescarch study, or for other
rescarch for which the use or disclosure would otherwise be permitted; (ii) the research could ot
practicably be conducted without the waiver, and (i) the research could not practicably be
conducted without access to and use of the PHL

8. Serious Threats to Health or Safety. Owr practice may use and dischose your 1LHI when
necessary 1o reduce of prevent a serious theest 10 your health and safety or the health and safety
of another individual or the public. Under these circumstances, we will oaly make disclosures to
a person of organization sbie to help prevent the threat

9. Military. Ous practice may disclose your ITHI if you are a member of LLS. or foreign
military forces {including veterans) and if required by the appropriate authorities.

10, National Security. {hrpﬂ:ﬁunujrdhﬂmmm-ﬂmﬁdmlnlﬁ:ilhimdﬁm
and national secunity activities suthonized by law. We also may discloss your [EH] to federal
officials in order to protect the President, other officials or foreign beads of state, or 1o conduct
vt gathons.

11. Inmates Cur practice may disclose your [THI to comectional institutions or law
enforcement offscials if you are an inmate or under the custody of a law enforcement official.
Dischosure for these purposss would be necessary: (a) for the institution to provide health care
services 1o you, (b) for the wafiery and security of the institution, and'of (<) to protect your bealth
and safety of the health and safety of other individuals.

12 Worken' Compensation, Crur practioe may relcass your [HI for workers' compensation
and similar programs.

E. YOUR RIGHTS REGARDING YOUR IIHI
You have the following nights regarding the [THI that we maintain shout you:

1. Confidentia]l Communications. You have the rght to request that our practsoe commanscate
ﬁmmm;u:huhhﬂmﬂmm-wﬁmhmwn-mh:m For
instance, you may &sk that we contact you at home, rather than work. In order 1o request a type
of confidential communication, you must make & wiitica request to Sandra D, Elder, MD 856
£06-3393 specifying the requested method of contact, or the location where you wish 10 be
contacted. Cur practice will accommodate reasonable requests. Yiou do not need to give a
reason for your request.

1. Requesting Restrictions. You have the right 16 nequest a restnction im oar we of disclosure
of your [TH] for treatment, payment of health care operations. Addinonally, you have the nght to
request that we restrict our disclosure of your 1IHI 1o only cerain individuals involved in your
care ot the payment for your care, such as family members and friends. We are not required to
agree to your request; however, if we do agree, we are bound by our agreement except when
otherwise roquired by law, in emergencies, or when the information is necessary (o freal you In
order 1o roquest a restriction in our use of disclosure of your 1THI, you must make your request in
writing to Sandra D, Elder, MD 856 - $96-339). Your request mast describe in a chear and

{a) the information you wish restricted;

(b} whether you are requesting 1o limit our practice's use, disclosurs or both; and

(ic) to whom you want the limits 10 apply.



3. lospection and Copies. You have the night 1o inspect and obtain a copy of the ITHI that
mhmmmdﬂmmmiuﬂmﬂmmmmmm
records, but not including psychotherapy notes. You must submit yous fequest in writing
to Sandra D, Elder, MD 856-596-1393 in order to inspect andor obiain & copy of your
ITHL Iﬂwpﬁmmym;hrmmwdmum;mmwu
associated with your request Uur practice may deny your request io inspect andior copy
1n certain limited circumistances; bowever, you may request 8 review of our denial,
Another licensed health care professional chosen by us will conduct reviews.

4. Amendment. You may ask us o amend your health information if you believe it is incorrect
of incomplete, and you may request an amendment for as long as the information is kept by or
fior our practice. To request an arendment, your request miust be made in writing and submitted
1o Sandra D. Elder, MD. You must provide us with a reason that supports your request for
amendment. mmmﬂ}hgmmﬁﬂmﬁnmwww{mm
PEASON SUPPOMInG your request) in writing. Also, we may deny vour request if you adk us to
umdmﬁmﬂnhhhwbﬁﬂﬂ{l}mmm;(b]mmﬂhﬂmm
Hﬂrwhm;m}mwﬂhmﬂnfﬁnﬁmnwﬂhwﬂmmm:nﬂm
of {d) not created by our practice, unless the individual o entity that created the information is
nol available to amend the information.

5 Accounting of Disclosures. All of our patients have the night 1o request an “sccounting of
disclosures.™ An “acoounting of disclosures™ is a list of certain non-routine disclotures our
practice has made of your 1THI for non-treatment, non-payment or non-operations purposes. Lise
of your I1H1 as part of the routine patient carc in our practics is not required 1o be documented.
For example, the doctor sharing information with the nurse; or the billing depantment using your
information to file your insurance claim. In order to obtsin an sccounting of disclosures, you
TSt submit YOoul request i writing to Sandra D, EMer, MD 8565963393, All requests for
an “sccounting of disclosures™ must state a time period, which may not be longer than six (6)
years from the date of disclosure and may not include dates before Aprl 14, 2003, The first list
you request within a 1 2-month period is free of charge, but our practice may charge you for
additional lists within the same 12-month period. Our practios will notify you of the costs
ivolved with additional requests, and you may withdraw your request before you incur any

=i a8

6. Right to & Paper Copy of This Notice. You are entithed 1o receive & paper copy of our
notice of privacy practices. You may sk us to give you a copy of this notice at any time. To
obtain a paper copy of this notice, conlect Sandra D, Elder, MD.

7. Right to File a Complaint. If you believe your privacy nights have been viclated, vou may
file a complaint with our practice of with the Secretary of the Department of Health and Human
Services. To fibe 8 complaint with our practice, contact Sandra D. Elder, MD. All complaints
must be submitied in writing. You will aot be penalized for fling & complaint

8. Right te Provide an Authorization for Otber Uses and Disclosures. Our practice will
ebtain your written authorization for wes and disclosures that are not identified by this notice or
permitied by applicable law. Any authorization you provide to us regarding the use and
disclosure of your [IHI may be revoked at any time jn wiiting. After you revoke your
suthorization, we will no longer use or disclose your [THI for the rexsons described in the
authorization. Please note, we ane required to retain records of vour care.

Agaan, if you have any questions regarding this notios of our health information privacy policics,
please contact Sandra D, Elder, MID BS6-5%6-3393,



SANDRA D. ELDER, MD

RECEIPT OF NOTICE OF PRIVACY PRACTICES
WRITTEN ACKNOWLEDGEMENT FOEM.

i . have read and/or received a
copv of Sandra D. Elder, MD's Notice of Privacy Practices. You have mv permission to
discuss my medical issues with :
relationship

Signature of Patient Date



