Notice of Privacy Practices for

- 20528 Boland Farm Road, Suite 104
Germantown, MD 20876
301-972-0400
Fax: 301-916-1453 -

9420 Key West Avenue, Suite 410 ~ .
Rockville, MD 20850
301.947-6816
JFax: 301-217-0358

18111 Prince Philip Drive, Suite 121
5 Olney, MD 20832
-~ 301-570-1545
Fax: 301-570-3061

'THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED.
PLEASE REVIEW CAREFULLY,

OUR PRIVACY PROMISE TO YOU, OUR PATIENTS

YOUR INFORMATION 1S IMPORTANT AND CONFIDENTIAL.
OUR ETHICS AND POLICIES REQUIRE THAT
YOUR INFORMATION IS HELD IN STRICT CONFIDENCE.

Effecttve April 1, 2003

PRIVACY NOTICE

Signature

Date



Notice (;f?l?tivééy Practices for

20528 Boland Farm Road, Suite 104
Germantown, MD 20876
301-972-0400
Fax: 301-916-1453

9420 Key West Avenue, Suite 410 ~ -
Rockyille, MD 20850
301-947-6816
-Fax: 301-217-0358

18111 Prince Philip Drive, Suite 121
3 Olney, MD 20832
. 301-570-1545
Fax: 301-570-3061

'THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED.
PLEASE REVIEW CAREFULLY.

OUR PRIVACY PROMISE TO YOU, OUR PATTENTS
YOUR INFORMATION 15 IMPORTANT AND CONFIDENTIAL,

OUR ETHICS AND POLICIES REQUIRE THAT
YOUR INFORMATION IS HELD IN STRICT CONFIDENCE.

Effective &pril 1, 2003

A. OUR COMMITMENT TO YOUR PRIVACY

Our prﬁclme is dedicated to mem!nmmg the privacy of your

hcahh also called p d health
or PH}, In cond g our business, we wsli creste records
garding you and the and services we provide to you, We
are required by Iaw fo in the confidentiality of health i

that identifies you. We also are required by law to provide you with
this niotice of our legal duties and the privacy practices that we maintsin
in our practice conceming your PH]. By federal and state law, we must

follew the terms of the Notice of Privasy Practices that we have in
effect at the time.

We reatize that these laws are complicated, but we must provide ypu

wilh the following important mforrnatron

»  How we may use and discioss your P,
Your puvacy rights in your PHI,

o' Qurobl ing the use and disch

*

of your PHI.

The terms of this notice apply to 2il records containing your PHI that
are croated or Tetaingd by our practjoe. We reserve the right to revjse or
amend this Notice of Privady Practjees, Asty tevision or amendment 10
this notice will be effective for all your records that our practice has
created or meintained in the past, and for any of your records that we
may have created or meintaln i the future, Our practice will posta
copy of cur current Notice in our offices in a visibig focation st ali

fimes, and you may requcst a copy of our njost current Notice at agy
time.

B. IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE,
PLEASE CONFACT: d, Ofilee

20528 Boland Farm Road #504, Germantown, MD 208726
30L972.0400

€. WE MAY USE AND DISCLOSE YOUR PHEIN THE
FOLLOWING WAYS:

The following categorics describe the differont ways in which we may

use and disclose your PHI.

1. Treatmeént. Qut practice ray use your PHI to treat you, For

example, we may ask you to have laboratory tests (such a5 blood or

urine {ests), and wo may use the results to help us reach a disgnosis.

We might use your PHI in order 1o write a prescription for you, of we
might diselose your PHI 10 a pharmacy when we order & prescription for
you. Many of the people who work for our practics - including, but
fimited to, our doctors and nurses - may use or disclose your PHI in
order 1o treat you or o assist others in your treatment, Additionafly, we
may disciose your PH! to others who may assist in your care, such as
your spouse, children or parents. Finally, we may also disclose your

PHI to other fiealth core prnwdm for pusposea related to your
treatment.

2. Payment, Our practice may use and disclose your PHI in order to
bill and colfect payment for the services and ifems you may receive
from us. For example, we may contact your hieelth insurer to certify
that you agg eligible for benefits (and for what range of benefits), and
we may pi'?vide yout insurer with details regarding your trestment to
determine if your insurer will cover, or pay for, your weatment. Wealto
may use and disclose your PHI to obtain payment from third parties that

may be responsibie for such costs, such as family members. Also, we
may uss your PHI to bilt you directly for servives and items. We may
displose your PHI to other health care providers and entities to assist in
their billing and coltection efforts.

3. Health Core Opexations. Our pragtice may use and disclose your
PHI to aperate our business. As examples ofthe ways in witich we may
use and discloss your information for our operations, our practice may
use your PHI to evaluets the quality of care you received from us, or to
conduet cost: and business | getivities for our

practice. We may dxsclusc your PHIto other health core providers and
entitics to assist in their health case operations,

4. Appointment Reminders. Our practive may use and digclose your
PHi to contact you gnd remind you of an appeintment.

5. Trestment Dpﬂons. Our praclice may use and d:scloso your PHi to
inform you of p options or

5

6. Health-Related Benefits and Sprvices. Our peactice may use and

disclose your BH to inform you of health-related benefits or services
that may be of interest to you,

7. Release of loformation to Family/Friends. Our practice may
seteasc youe P 10 a friend or family membrer that is involved in your
case, or whe assists in taking care of you. For example, a parent of
guardisn may ask that 5 baby sitter take their child tothe office for

treatment of a cold, In this example, the buby sitter may have access to
this child’s medical informatian.

8. Disclosures Required by Law. Our practice wilf use and disclose
your PHI when we are required to do 5o by federal, state, or locat law.

D. USE AND BISCLOSURE OF YOUR PHI IN CERTAIN
SPECIAL CIRCUMSTANCES:

1. Publie Heaith Risks. Our practice may disclose your PHI to public
heglth authorities thet are authorized by law to coltect i for
the purpose of ¢

»  Maintaining vital recards, such as births and deaths,

*  Reporting child abuse or neglect,
¢ Preventing and controlling disease, injury, or disability,
*  Notifving a person regarding potential exposurc toa
communicable disease,
*  Notifying a person P | sisk for spreading or
comractmg a discase or condition,
. fong to drugs or prob with products or dcvtces,
. Noufymg individuats ifa pmduct or device !hey may be using has
been recalled,
*  Notifying

p i igs) and authority(ics)
regarding the pntcnual ghuseor nng(ecl of an adult patient

(including domestic violence); however, we will only disclose this
information if the patient agrecs or wa are required or authorized
by law to disclose this information,

Notifying your employer urder limited circumstances selated
primarily 1o workplace injury or iliness or medical surveiliance.

" 2, Health Oversight Activities, Our practice may disclose your PHL

to health oversight agency for actévities authorized by law. Oversight



activities can includ, for example, investigations, inspections, audits,
surveys, licensure and disciplinary actions; civil, administrative and

8, Serlous Threats to Health and Safety. Our practice may use and

criminal procedures or actions; or otfier activities necessary for the
8 6 monitor g PIOgT liance with civil
rights laws and the health care system in general.

3. Lawsults and Slmliar Proceedings. Our prastice may usc and
disclose your PHI in resp 15 8 coust or administrative order, if you
are involved ina lawsuit or similar proceeding. We also may disclose
your PH in response to a discoyery request, subpoena, of other lawful
process by another party involved in the dispute, but only if we have
made a0 effort to inform you of the request of 10 obtain an order
protecting the information the party hias requested.

4. Law Enforcement. We may release PHY if asked to do so by alaw

enforcement official:

s Regarding a cfime vicfim in cgriain situstions, if we are unable to
obtain the person’s agreement,

s C ing the death we beliove has kesulted from criminal
condut,

«  Regarding criminal conduct af our offices,

¢ In to a wamant, court order, suby or

similar legal process,

s ‘Toidentifyflocate a suspect, material witness, fugitive, or missing
person,

< Inan emergency to report a orime (including the location of
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 or cozoner to identify a deceased individual o7 to identify the
cause of death. Ifnecessary, we also may release information in order
for funeral directors to perform their jobs.

6. Organ and Tissue Donation, Qur practice may release your PHI to
organizations that handle orgen, eyc or tissuc procurement o
iransplantation, including organ donation banks, es necessary to
facilitate organ or tissue ion and if you are an
organ donor.

7. Research. Qur practice may usc and disclose your PHE for research
purposes in centzin limited circumstances. We will oblain your written
authorization 1o use your PHE for research purposes cxcept when an
Intemal Review Board or Privacy Board hes determined that the waiver
of your authorization satisfies alf of the following conditions: () the
use or disclosure involves no more that a minimal risk to yous privacy
based on the following: (i) an adequate pian to the identifiers for
improper uge and di (i) an plan to destroy the
identifiers at the earliest opportunity congistent with the research
(unless there is a health or reseasch justification for retaining the
identifiers or such retention is otherwise required by law); and (iii)
adequate written assurances that the PHI will not be re-used or
disclosed to any other person or entity (except as required by law) for
authorized oversight of the research study, or for other research for
which the use or disclosure would otherwise be permitted; (b) the
rescarch sould not be practicably be conducted within the waiver; (¢)
the rescarch could not practicably be conducted without access 1o and
use of the PHI

disclose your PFII when necessary to reduce or prevent a serious threat
to your health and safety or the health and safety of another individual
ar the public. Under these circumstances, we will only make
disclosutes to & person or organization abie to help prevent the threat.

9. Military, Our practice may disclose your PH! if you are a member

3. Inspectlon and copies. Since your chart is a legal document which
we are required to maintain, if you wish to review it, we would be glad
to copy it for you, The charges for copying charts will be according to
the state’s mandated guidelines.

4., Amendment, You mey ask us to amend your health information if
you befieve it is incotrect or incomplete, and you may request an
dment for as long a3 the information is kept by or for our practice.

of U.S. or forcign military forces (including veterans) and if required by
the appropriate authorities.

10. National Security, Our practice may disclose your PHI to federal
officials for intelfigence and national security activities authorized by
faw, We may also disclose your PHE to federal and national security
activities authorized by law. We also may disclose your PHI o federal
officials in order to protect the president, other officials or foreign heads
of state, or to conduct investigations.

11, nmates. Our practice may disclose your PHI to ionat
institutions of law enforcement offigiats if you are an inmate or under
the custody of a law official. Di ure for these purp
would be necessary: (g} for the institution to provige health care
services to you, (b} for the safety and securlty of the institution and/or
(c) to protect your health and safety of other individusls.

12, Warlers® Campeusnion. Oyt practice may yelease your PHI for
workers’ compensation and similar programs.

E. YOUR RIGHTS REGARDING YOUR PHE:
You have the ing rights regarding the PHI we maintain about
you:

1. Confidential Communitations, You Have the right to request thet
our practice communicate with you about your health and related issucs
in & particuler manner or at & certain location. For instance, you may
sk that we may contact you at home, rather than work, In order to
request a type of confidential communication, you must make a written
request to Rebeces Woedward, Offlce Manager, 3019728400
specifying the requested method of contast, 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. Requesting Restrictions. You have the right to request a reatriction
in our use or disglosure of yout PHI for treatment, payment or heaith
care operations. Additionally, you have the right to request that we
restrict our disclosure of your PHI to only certain individuals involved
in your care or payment for your care, such as family members and
friends. We are not required to agree to yout request; however, if we do

To request an amendment, your request must be made in writing and

itted to Reb Wood , Office Mansger; 301-972-0400.
You must provide us with a reason that supports your request for
amendment, Cur practice will deny your request if you fail to submit
your request (and the reason supporting your request) in waiting. Also,
we may deny your request if you ask us to amend information in opr
apinion: (8) accurate and complete; (b} not pact of the PHI kept by or
for the practlee; {¢) not part of the PHI which you would be permiited to
inspect and copy; and () not created by our practice, untess this
individual or entity greated the information is not gvaifable to amend
the information.

§. Accounting of Disclosures, All of our patients have tHe right to
request an * ing of discl ", AR ing of disclosy
is a fist of certain non-routing disclosures our practice has made of your
PHI for purposes not related to treatment, psyment, or operutions, Use
of your PHI as part of the routine patient care in our practice is not
required to be documented-for exampte, the doctor sharing information
with the nurse; or the billing department using your information to file
your insurance claim, Tnorder to obtein an accounting of disclosures,
you must submit your request in writing to Rebecca Woodward,
Office Manager, 301-972-0460. Al requests for an “accounting of
disclosures” must state a time period, which may not be longer than
3i(6) years from the date of the disclosure and may not include dates
efore April 14, 2003, The first list you request withia a 12-month
period is free of charge, but our practice may charge you for additional
Jists within the same 12-month period. Our practice wilt notify you of
the coxts involved with additlonal requests, and you may withdrew your
request before you incur any costs.

"

6. Right to paper copy of this notice. You arc eatitled to recsive 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 Rebeces Woodward, Office Manager, 361.972-0400,

7. Right to file 2 complaint. If you believe your privacy rights have
been violated, you may file 8 complaint with our practice or with the
Secretary of the Department of Health and Humen Services. To filea
complaint with our practice, contact Rebeces Woodward, Office
301-972-0400, Al complaints must be submitted in writing,

agree, we are bound by our agrezment except when otherwise required
by law, in cimergencies of when the information is necessary €0 treat
you. In order to request a restriction in our use or disclosurcof your
PHI, you must meke your request in writing 1o Rebeccn Woodward,
Office Maoager, 301-972-0400. Your réquest must describe in clear
and concise fushion:

*  The information you wish restricted,

You will not be penalized for filing a complaint.

8. Right to provide an authorization for other uses sad disclosures.
Qur prectice will obtain your written authorization for uses and
disclosures that are not identificd by this notice or permitted by the
a‘gp!ioable faw. Any authorization you provide us regarding the use and

*  Whether you art req g to limit aur practice’s use, disch
or both,

¢ Towhom you want the fimits to apply.

1 of your PHI may be revoked at any time in writing, After
you revoke your authorization, we will no fonger use or disclose your
PHI for the reasons described in the authorization, Please note: We are
required fo retain records of your care.



