Dr. Robert DeVincentis
Intracoastal Chiropractic Clinic
14255 Beach Blvd, Suite A * Jacksonville BR250

Notice of Privacy Practices (3/03)

This notice describes how health information alymut may be used and disclosed and how you can get
access to this information. It is effective Adr#l, 2003, and applies to all protected health médion
contained in your health records maintained by\WWs have the following duties regarding the
maintenance, use and disclosure of your healthrdsco

(1) We are required by law to maintain the privatyhe protected health information in your
records and to provide you with this Notice of tagal duties and privacy practices with respec¢héd
information.

(2) We are required to abide by the terms of tresiéé currently in effect.

(3) We reserve the right to change the terms sflflatice at any time, making the new provisions
effective for all health information and recordattive have and continue to maintain. All changesiis
Notice will be prominently displayed and availabteour office.

There are a number aftuationsin which we may use or disclose to other persons or entities your
confidential health information. Certain uses distlosures will require you to sign an acknowledgat
that you received this Notice of Privacy Practic&bese include treatment, payment, and health care
operations. Any use or disclosure of your proté¢tealth information required for anything othearth
treatment, payment or health care operations regjyiou to sign an Authorization. Certain disclesuhat
are required by law, or under emergency circumssnnay be made without your Acknowledgement or
Authorization. Under any circumstance, we will wsalisclose only the minimum amount of information
necessary from your medical records to accomptishritended purpose of the disclosure.

We will attempt in good faith to obtain your sign&dknowledgement that you received this Notice
to use and disclose your confidential medical imfation for the following purposes. These examples
not meant to be exhaustive, but to describe thestyb uses and disclosures that may be made byffoce
once you have provided Consent.

Treatment: We will use your health information to make dgmns about the provision,
coordination or management of your healthcarepuhiolg analyzing or diagnosing your condition and
determining the appropriate treatment for that doord It may also be necessary to share yourtheal
information with another health care provider whamneed to consult with respect to your carethigfe
are other such disclosures that you might makiethiesn here.] These are only examples of uses and
disclosures of medical information for treatmentgmses that may or may not be necessary in yoer. cas

Payment: We may need to use or disclose information iaryeealth record to obtain
reimbursement from you, from your health-insuracaeier, or from another insurer for our services
rendered to you. This may include determinatidredigibility or coverage under the appropriate Iltiea
plan, pre-certification and pre-authorization afvéges or review of services for the purpose of
reimbursement. This information may also be usedbilling, claims management and collection pugss
and related healthcare data processing throughystem.
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Operations: Your health records may be used in our busipeEsming and development
operations, including improvements in our methoidsperation, and general administrative
functions. We may also use the information in @urall compliance planning, healthcare
review activities, and arranging for legal and #éindifunctions.

There are certain circumstances under which weusayor disclose your health information
without first obtaining your Acknowledgement or Authorization. Those circumstances
generally involve public health and oversight atig, law-enforcement activities, judicial and
administrative proceedings, and in the event oftde&pecifically, we may be required to report
to certain agencies information concerning certammunicable diseases, sexually transmitted
diseases or HIV/AIDS status. We may also be requio report instances of suspected or
documented abuse, neglect or domestic violence aM/eequired to report to appropriate
agencies and law-enforcement officials informatioat you or another person is in immediate
threat of danger to health or safety as a resuiadént activity. We must also provide health
information when ordered by a court of law to do ¥de may contact you from time to time to
provide appointment reminders or information aldoestment alternatives or other health-related
benefits and services that may be of interest to yDelete if inapplicable:] You should be
aware that we utilize an “open adjusting room” inietr several people may be adjusted at the
same time and in close proximity. We will try {gesk quietly to you in a manner reasonably
calculated to avoid disclosing your health inforimatto others; however, complete privacy may
not be possible in this setting. If you would retio be adjusted in a private room, please let us
know and we will do our best to accommodate yowhes.

Othersinvolved in Your Healthcare: Unless you object, we may disclose to a membgouor
family, a relative, a close friend or any othergmer you identify, your protected health
information that directly relates to that persanglvement in your health care. If you are
unable to agree or object to such a disclosuranasedisclose such information as necessary if
we determine that it is in your best interest basedur professional judgment. We may use or
disclose protected health information to notifyassist in notifying a family member, personal
representative or any other person that is resplenfar your care of your location, general
condition or death. Finally, we may use or diselgeur protected health information to an
authorized public or private entity to assist ieaditer relief efforts and to coordinate uses and
disclosures to family or other individuals involviedyour healthcare.

Communication Barriersand Emergencies. We may use and disclose your protected health
information if we attempt to obtain consent fronuymut are unable to do so because of
substantial communication barriers and we determisieg professional judgment, that you
intend to consent to use or disclosure under tloeicistances. We may use or disclose your
protected health information in an emergency treatrsituation. If this happens, we will try to
obtain your consent as soon as reasonably praldiefter the delivery of treatment. If we are
required by law or as a matter of necessity td tyea, and we have attempted to obtain your
consent but have been unable to obtain your consenay still use or disclose your protected
health information to treat you.

Except as indicated above, your health informatvdhnot be used or disclosed to any other
person or entity without your specific Authorizatjawvhich may be revoked at any time. In
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particular, except to the extent disclosure has lbeade to governmental entities required by law
to maintain the confidentiality of the informatianformation will not be further disclosed to any
other person or entity with respect to informatbmmcerning mental-health treatment, drug and
alcohol abuse, HIV/AIDS or sexually transmittededises that may be contained in your health
records. We likewise will not disclose your healkticord information to an employer for purposes
of making employment decisions, to a liability insuor attorney as a result of injuries sustained
in an automobile accident, or to educational autiesy without you written authorization.

You have certaimightsregarding your health record information, as follows:

(1) You may request that we restrict the uses awasures of your health record
information for treatment, payment and operati@nggstrictions involving your care or payment
related to that care. We are not required to aigrélee restriction; however, if we agree, we will
comply with it, except with regard to emergencisclosure of the information to you, or if we
are otherwise required by law to make a full disale without restriction.

(2) You have a right to request receipt of confiitld communications of your medical
information by an alternative means or at an adteve location. If you require such an
accommodation, you may be charged a fee for thenmemdation and will be required to specify
the alternative address or method of contact amdgayment will be handled.

(3) You have the right to inspect, copy and reqaestndments to you health records.
Access to your health records will not include gsytberapy notes contained in them, or
information compiled in anticipation of or for ugea civil, criminal or administrative action or
proceeding to which your access is restricted oy l#/e will charge a reasonable fee for
providing a copy of your health records, or a sumyned those records, at your request, which
includes the cost of copying, postage, and prejoaratr an explanation or summary of the
information.

(4) All requests for inspection, copying and/or aieg information in your health
records, and all requests related to your rightkeuthis Notice, must be made in writing and
addressed to the Privacy Officer at our address.will respond to your request in a timely
fashion.

(5) You have a limited right to receive an accougiof all disclosures we make to other
persons or entities of your health information gtder disclosures required for treatment,
payment and healthcare operations, disclosuresdfaire an Authorization, disclosure incidental
to another permissible use or disclosure, and wikeras allowed by law. We will not charge you
for the first accounting in any twelve-month petibdwever, we will charge you a reasonable fee
for each subsequent request for an accountingmiltia same twelve-month period.

(6) If this notice was initially provided to yoleetronically, you have the right to obtain a
paper copy of this notice and to take one home yathif you wish.

You may file a written complaint to us or to thecBsary of Health and Human Services if
you believe that your privacy rights with respextonfidential information in your health records
have been violated. All complaints must be inwgtand must be addressed to the Privacy
Officer (in the case of complaints to us) or to pleeson designated by the U.S. Department of
Health and Human Services if we cannot resolve goacerns. You will not be retaliated
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against for filing such a complaint. More informaat is available about complaints at the
government’s web sitéttp://www.hhs.gov/ocr/hipaa

All questions concerning this Notice or requestslenpursuant to it should be addressed to:

Privacy Officer
Intracoastal Chiropractic Clinic
14255 Beach Blvd, Suite A
Jacksonville, FL 32250
904.223.1616 or 904.223.1702 Fax



