About This Notice

We are required by Iaw te maintaig the privacy of
Protected Health Information and to give you this Notice
explaining our privacy practices. You have certain Tights -
and we have cerfain Jegat obligations regarding the
privacy of your Protected Health Ieformation, and this
Wotice explains thase rights and obligations.

What is Protecied Health Information (PHI?

“Protected Health Informatice (or PRI is information
that mdividually idenifies vou that we create of get from

you, another health care provider, heaith plan, your
smployer. or 2 health care clearinghouse that relates to (1)
YOUr past, prescat, or fulure physical heaith or conditions,
{2) the provision of healh care 1¢ ¥ou, or (3} the past,
preseat. or fature payment for vour health caze.

Hew We May Use and Disclose Your PHI
We may use and disclose your PHI in the following
cireumstances:

Treatment We may use or disclose your PHI to provide
¥ou with medical treatment or services and 10 coosdinate
your medical care. For example, your PHI may be pravided
10 & physician or other heaith care Provider so that ihey
may determine the most appropsiate care.

Paymant We may use and disclose yaur health information
for payment purposes. For example, we may need te get
prier uthorization from vouw insurance cotnpacy before
providing certain tvpes of treatment. We will submit bills
=nd maintain resords of payments Fom your health plan,
Health Care Qperations We may use and disclose vour
Eealth mformation for onr infernat health cars operations
including proper administration of Tecords, 2nd evalpation
of the quality of care you are receiving. Appointmen

Reminders Treatment Alterngiives We may contact you fo
Pprovide appointment rergnders, information about
treatment altematives, or informetion about other reath-
velated benefits and services thas may be of inferest to yon.
#inors We may disclose the PHI of migor elsidren to their
parents or legal guardians unless such disclosure is
stherwise prohibited by law.

Besegreh We may wse or discloss infommarion for research
purposes if such research has been specially approved by
an authorized institutional review hoard or a privacy board
that has set up protocols o ensure the privaey of your PHE.
Beqidred by Law We will disclose PHI abost you when
fequired to do so by mternational, faderal, state, or lacal
faw,

Threst To Health and Safety We may use and disclose
mformation 1o prevent a serous threat to your healih and
safety or the health and safety of athers. For sxample, we
ey be required by law 1o teport suspected abuse or
neglect, or similar injuries and events.

Public Health Risks We may discinse PHI for public health
activities such as purposes related to (1) the quality, safety
o effectiveness of an FDA-regulated product or activity {2)
prevent or control tisease, mjury or disabiliey {3 repon
deaths £4) report reactions o medications or problems with
products
{3) notify people of recalls of producis they may be using,
Business dssociates We may disclose PHI to our besiness
associates who perform fnctions on owr behalf or provide
us with services. For example, we may use another
company to do our biiling, or & provide transcription or
consulting services for us. Al of our business assotiates
are obligated under cantract to proteet he privacy and
security of PHI.

Oversight Agencies Federal law aflows us to release yeur
PHI to appropriate health oversight agencies for activities
sach 25 andits, civil, sdministrasive or erimizal
imvestigations, inspections, licensures or
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disciplinary actions, and for similar reasons related fo the
administration of health care.

Lawsuits omd Divpytes We may disciose information in
TESPONSS (O AN approprate subpoena of cowrt order.
Liegths We may disclose information 10 2 goroner or
medical examiners so that they can cacry ou their duties.
Speciglized Government Fupctions We may diselose your
PHI for specialized government functions as authorized by
law such as Armed Forees persoansl, for naticaal security
purposes, or to public assistance program persoanel,
Correctiono] lnstiutions Tf you are an inmate of 2
correctional institutien, or in custody of a tew enforcement
official, we may disclose the PEI recessary for your Bealth
and the keaith and safety of other individuals.

Borkers Compenyation We may telease information about
vou for workers' compensation or similar programs
providing benefits for work-related njeries or iliness.
Ixpa Breach Notificarion Purposes We may disclose your
PHI to provide legally required notices of unauthorized
ECeess 10 our disclosure of your health information,

Oiher Lses or Disclosupes Other vses and disciosures nt
incleded in this Notice will be made only as otherwise
autherized by law or with vour written zathorization which
You may revoke excapt to the extent information or action
has atready been raken.

Opportunity to Object and Opt Qur

You have the option to object or opt out of the fallowmg
uses or disclosares:

Ingividuals Involved in Your Care Unless you olgect, we
may disclose information to a member of your family, or
any cther person you identify, that directly refates to that
person’s involvemeat in your health care. If you are usable
to abject to such a disclosure, we may discloss such
information a3 necessary if we determine fhat it is in your
best interest based on our professiopal judement,

Disaster Zelief We may disclose your PHI to disaster relief
urganizations to coordinate your care, or notify family and
[rieads of vour location or condition. We will provide you
with 8N eppertunity to ages or objest to such disclostme
whenewer we practicably can,

Fundraispe fetvities We may use or disclase your
mformation in order to contact you for fundraising
activities. You have the right to opt cut of recsiving
fundraising communications.

Individua Rights

You have the following rights with regard to your health
information. You have the right to obtain a copy of this
Notice af any time,

Inspect gpd Copy, You have the nght to inspect and copy
your PHL We have up to 30 days to make your PEE
available 1o you. There may be a smail charge for the
copies.

Summory Explanarion We can previde you with a
sammeary of your PHL, rather than the enrire recerd, so iong
as you agree to this alernative form and pay the associsted
fees.

Blectronic Copy of Elecironic Medical Records T your
PHI is maintained i an eloctronic format, you have the
right 1o request an electronic copy of your record If the
PHI is not readily producible in the farm or format fat
you request. your record wilf be provided in a readzble
bard copy forrn,

Ligt Notice of @ Breach You have the right {0 be notified
upon a breach of any of your unsecured PHL.

Beguest dmendments If you feel that the PHI we have is
meomect er mcomplete, vou have the right to reqoesi that
we correct the existing information or add the missing
information.

Accounting of Disdogures You may reguest a list of
instances whare we have disclosed heakh information

about you for reasens other than reatment, payment, of
health care operations.

Request Resirictions You may Tequest restrichon on
wertain uses and disclosures of your health informaton
We are not required to grant your Tequest but we will
comply with any request granted.

Crt-of- Pocket Payments, I you paid ourof-pocket in foil
£or a specific item or service, you have the right to ask that
wour PHI wifl respect to that item or sevvice riot be
disclosed to a health plan for purposss of payment or
heaith care operations.

Reguest @‘- identiol Commumications You have the Tight

to request that we communicate with vou only i1 cenain
ways 1G preserve your privacy. You must make any such
request in wiiting and you avust spacify how or where we
&re to confact you.
How to Exercise Yeur Righis
T exercise your rights described in this Notice, sead your
Tequest, iR? wriing, to ow Privacy Officer at the address
listed below. We may ask you to fill out 2 form that wg wil
suppty. To get a paper copy of this Notice, confact our
Privacy Officer.
Changes te this Netice

We reserve the right fo change this Notice. We reserve the
right to make the changed Netice effective for Protected
Health Infovmnation we alrzady have as well as for any PHI
we create or seceive in the future. A copy of car current
Nutice is posted i our office ard on our website,
Complaints

If you believe your rights bave been violated, you may file
a complaint i writng with us or with the Secretary of the
United States Department of Health and Humarn Services,
Yeu will not be perafized in any way for filing 2
complaint.
Contact Person

i you have any questions abour this Nofice or if you need
more information, Please contact

Steven J. Smith, MD

Privacy Officer

Steven J. Smith, MD, FACS
9239 Park West Bivd., Suijte 2061
Kooxville. TN 37923

Email:
sdsmith@stevenismithmd.com
Phone: 255-225-6790

Effective Diate: September 3, 2008
Last Revision: May 23, 2013

Hereby acknawledge receipt of the MNedice of Privacy
Practices given 1o me.

Sigred:

Date:

T# mot signed, reason why acknowledgement was not
obtained:




