MebicaL Imacing CenTer oF OcaLa

Nortice Or Privacy PracTiceEs
Effective Date April 14, 2003

As Required by the Privacy Regulations CreatedRssailt of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA)

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU (AS
A PATIENT OF THIS PRACTICE) MAY BE USED AND DISCLOS ED, AND
HOW YOU CAN GET ACCESS TO YOUR INDIVIDUALLY IDENTIF IABLE
HEALTH INFORMATION.

PLEASE REVIEW THIS NOTICE
CAREFULLY

A. OUR COMMITMENT TO YOUR PRIVACY

Our practice is dedicated to maintaining the pyvatyour individually identifiable health
information (I1HI). In conducting our business, wél create records regarding you and the
treatment and services we provide to you. We aguired by law to maintain the
confidentiality of health information that iden&f you. We also are required by law to
provide you with this notice of our legal dutieslghe privacy practices that we maintain in
our practice concerning your lIHI. By federal astdte law, we must follow the terms of the
notice of privacy practices that we have in eftgdhe time.

We realize that these laws are complicated, butmust provide you with the following
important information:

e How we may use and disclose your IIHI
e Your privacy rights in your IIHI
e  Our obligations concerning the use and disclostiy@or [IHI

The terms of this notice apply to all records contiaing your IIHI that are created or
retained by our practice. We reserve the right torevise or amend this Notice of
Privacy Practices. Any revision or amendment to tis notice will be effective for all of
your records that our practice has created or mairdined in the past, and for any of
your records that we may create or maintain in thefuture. Our practice will post a
copy of our current Notice in our offices in a vidble location at all times, and you may
request a copy of our most current Notice at any me.

B. IF YOU HAVE QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT:

Privacy Officer
PO Box 6200
Ocala, FL 34478
352-401-3228

C. WE MAY USE AND DISCLOSE YOUR INDIVIDUALLY IDENTIF IABLE
HEALTH INFORMATION (IIHI) IN THE FOLLOWING WAYS

The following categories describe the different svaywhich we may use and disclose your
IHI.

1. Treatment Our practice may use your IIHI to treat you.r ERample, we may ask you
to have laboratory tests (such as blood or urists¥eand we may use the results to help us
reach a diagnosis. We might use your IIHI in orttewrite a prescription for you, or we
might disclose your IIHI to a pharmacy when we ora@rescription for you. Many of the
people who work for our practice — including, but timited to, our physicians, physician
assistants, and technologists — may use or disgtmsellHI in order to treat you or to assist
others in your treatment. Additionally, we mayaditise your IIHI to others who may assist
in your care, such as your spouse, children ompsire Finally, we may also disclose your
IIHI to other health care providers for purposdatesl to your treatment.

2. Payment Our practice may use and disclose your IIHI fdeo to bill and collect
payment for the services and items you may rededbra us. For example, we may contact
your health insurer to certify that you are eligidfbr benefits (and for what range of
benefits), and we may provide your insurer withadstregarding your treatment to
determine if your insurer will cover, or pay forowr treatment. We also may use and
disclose your IIHI to obtain payment from third fies that may be responsible for such
costs, such as family members. Also, we may use MBIl to bill you directly for services
and items. We may disclose your IIHI to other tieahre providers and entities to assist in
their billing and collection efforts.

3. Health Care Operations Our practice may use and disclose your IIHI perate our
business. As examples of the ways in which we us&yand disclose your information for
our operations, our practice may use your |IHI valeate the quality of care you received
from us, or to conduct cost-management and busiplessing activities for our practice.
We may disclose your IIHI to other health care jmers and entities to assist in their health
care operations.

4. Appointment Reminders Our practice may use and disclose your IIHIdatact you
and remind you of an appointment.
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5. Treatment Options Our practice may use and disclose your IIHIrtfoim you of
potential treatment options or alternatives.

6. Health-Related Benefits and ServicesOur practice may use and disclose your IIHI to
inform you of health-related benefits or servidest tnay be of interest to you.

7. Release of Information to Family/Friends Our practice may release your IIHI to a
friend or family member that is involved in yourreaor who assists in taking care of you.
For example, a parent or guardian may ask thabgsiiter take their child to the imaging
center for studies to exclude a possible brokerebolm this example, the babysitter may
have access to this child’s medical information.

8. Disclosures Required By Law Our practice will use and disclose your IIHI whee
are required to do so by federal, state or loaal la

D. USE AND DISCLOSURE OF YOUR IIHI
CIRCUMSTANCES

IN CERTAIN SPECI AL

The following categories describe unique scendrioshich we may use or disclose your
identifiable health information:

1. Public Health Risks Our practice may disclose your IIHI to publicalth authorities
that are authorized by law to collect information the purpose of:
e maintaining vital records, such as births and death

e reporting child abuse or neglect

e preventing or controlling disease, injury or diditpi

e notifying a person regarding potential exposura twmmunicable disease

e notifying a person regarding a potential risk fpremding or contracting a disease or
condition

e reporting reactions to drugs or problems with poisor devices

e notifying individuals if a product or device theyagnbe using has been recalled

e notifying appropriate government agency(ies) arttiaity(ies) regarding the potential
abuse or neglect of an adult patient (including éstia violence); however, we will
only disclose this information if the patient agre® we are required or authorized by
law to disclose this information

e notifying your employer under limited circumstanaetated primarily to workplace
injury or illness or medical surveillance.

2. Health Oversight Activities Our practice may disclose your IIHI to a healtlersight
agency for activities authorized by law. Oversiglativities can include, for example,
investigations, inspections, audits, surveys, bBoea and disciplinary actions; civil,
administrative, and criminal procedures or actiamsyther activities necessary for the
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government to monitor government programs, compéawith civil rights laws and the
health care system in general.

3. Lawsuits and Similar Proceedings Our practice may use and disclose your IIHI in
response to a court or administrative order, if ya involved in a lawsuit or similar
proceeding. We also may disclose your IIHI in mesge to a discovery request, subpoena,
or other lawful process by another party involvedhe dispute, but only if we have made
an effort to inform you of the request or to obtaim order protecting the information the
party has requested.

4. Law Enforcement We may release IIHI if asked to do so by a laforement official:

e Regarding a crime victim in certain situationswi are unable to obtain the person’s
agreement

Concerning a death we believe has resulted fromical conduct

Regarding criminal conduct at our offices

In response to a warrant, summons, court ordepagra or similar legal process

To identify/locate a suspect, material witnessjtfug or missing person

In an emergency, to report a crime (including theation or victim(s) of the crime, or
the description, identity or location of the perpétr)

5. Deceased PatientsOur practice may release IIHI to a medical examior coroner to
identify a deceased individual or to identify treuse of death. If necessary, we also may
release information in order for funeral directrperform their jobs.

6. Research Our practice may use and disclose your lIHIrfssearch purposes in certain
limited circumstances. We will obtain your writteruthorization to use your IIHI for
research purposes except wienIRB or Privacy Board has determined that thiveveof
your authorization satisfies the following: (i)etluse or disclosure involves no more than a
minimal risk to the individual’s privacy based dretfollowing: (A) an adequate plan to
protect the identifiers from improper use and disate; (B) an adequate plan to destroy the
identifiers at the earliest opportunity consisteith the research (unless there is a health or
research justification for retaining the identifiesr such retention is otherwise required by
law); and (C) adequate written assurances thatlitHewill not be re-used or disclosed to
any other person or entity (except as required aw) Ifor authorized oversight of the
research study, or for other research for whichube or disclosure would otherwise be
permitted; (ii) the research could not practicaiyconducted without the waiver; and (iii)
the research could not practicably be conducteldowitaccess to and use of the IIHI.

7. Serious Threats to Health or Safety Our practice may use and disclose your IIHI
when necessary to reduce or prevent a serioust ttorgaur health and safety or the health
and safety of another individual or the public. dénthese circumstances, we will only
make disclosures to a person or organization alhelp prevent the threat.
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8. Military. Our practice may disclose your IIHI if you aren@mber of U.S. or foreign
military forces (including veterans) and if requirgy the appropriate authorities.

9. National Security Our practice may disclose your IIHI to federdfioials for
intelligence and national security activities authed by law. We also may disclose your
IIHI to federal officials in order to protect thedBident, other officials or foreign heads of
state, or to conduct investigations.

10. Inmates Our practice may disclose your IIHI to correngd institutions or law
enforcement officials if you are an inmate or untlee custody of a law enforcement
official. Disclosure for these purposes would leeessary: (a) for the institution to provide
health care services to you, (b) for the safety seclrity of the institution, and/or (c) to
protect your health and safety or the health afetysaf other individuals.

11. Workers’ Compensation Our practice may release your IIHI for workers’
compensation and similar programs.

E. YOUR RIGHTS REGARDING YOUR IIHI
You have the following rights regarding the [IHathwe maintain about you:

1. Confidential Communications You have the right to request that our practice
communicate with you about your health and reléssdes in a particular manner or at a
certain location. For instance, you may ask thatcantact you at home, rather than work.
In order to request a type of confidential commatian, you must make a written request to
Privacy Officer PO Box 6200, Ocala, Florida 34478specifying the requested method of

contact, or the location where you wish to be oteth Our practice will accommodate

reasonablerequests. You do not need to give a reason for geguest.

2. Requesting Restrictions You have the right to request a restriction ur ase or
disclosure of your IIHI for treatment, payment @&atth care operations. Additionally, you
have the right to request that we restrict our Id&ge of your IIHI to only certain
individuals involved in your care or the paymentyour care, such as family members and
friends. We are not required to agree to your requesthowever, if we do agree, we are
bound by our agreement except when otherwise mdjldy law, in emergencies, or when
the information is necessary to treat you. In prerequest a restriction in our use or
disclosure of your IIHI, you must make your requasiriting to Privacy Officer, PO Box
6200, Ocala, Florida 34478Your request must describe in a clear and coriasgon:

(a) the information you wish restricted;
(b) whether you are requesting to limit our practiaese, disclosure or both; and
(c) towhom you want the limits to apply.
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3. Inspection and Copies You have the right to inspect and obtain a copthe IIHI that
may be used to make decisions about you, inclugitignt medical records and billing
records, but not including psychotherapy notesu Mmst submit your request in writing to
Privacy Officer, PO Box 6200, Ocala, Florida 34478in order to inspect and/or obtain a
copy of your lIHI. Our practice may charge a fee the costs of copying, mailing, labor
and supplies associated with your request. Outipeamay deny your request to inspect
and/or copy in certain limited circumstances; hosvewou may request a review of our
denial. Another licensed health care professiohasen by us will conduct reviews.

4. Amendment You may ask us to amend your health informatfoyou believe it is
incorrect or incomplete, and you may request annament for as long as the information
is kept by or for our practice. To request an aneent, your request must be made in
writing and submitted t®rivacy Officer, PO Box 6200, Ocala, Florida 34478 You must
provide us with a reason that supports your redieestmendment. Our practice will deny
your request if you fail to submit your requestdahe reason supporting your request) in
writing. Also, we may deny your request if you askto amend information that is, in our
opinion: (a) accurate and complete; (b) not parthef IIHI kept by or for the practice; (c)
not part of the IIHI which you would be permittedlihspect and copy; or (d) not created by
our practice, unless the individual or entity thegated the information is not available to
amend the information.

5. Accounting of Disclosures All of our patients have the right to request‘accounting

of disclosures.” An “accounting of disclosures”adist of certain non-routine disclosures
our practice has made of your IIHI for non-treatmenoperations purposes. Use of your
IIHI as part of the routine patient care in ourgtige is not required to be documented. For
example, the doctor sharing information with theht®logist; or the billing department
using your information to file your insurance clainin order to obtain an accounting of
disclosures, you must submit your request in wgitia Privacy Officer, PO Box 6200,
Ocala, Florida 34478 All requests for an “accounting of disclosureslist state a time
period, which may not be longer than six (6) ydeos the date of disclosure and may not
include dates before April 14, 2003. The first {isu request within a 12-month period is
free of charge, but our practice may charge youafiditional lists within the same 12-
month period. Our practice will notify you of tlwests involved with additional requests,
and you may withdraw your request before you iranwyr costs.

6. Right to a Paper Copy of This Notice You are entitled to receive a paper copy of our
notice of privacy practices. You may ask us teegiou a copy of this notice at any time.
To obtain a paper copy of this notice, contBeivacy Officer, PO Box 6200, Ocala,
Florida 34478



7. Right to File a Complaint If you believe your privacy rights have beenlaied, you MebicaL ImaGING CENTER oF OcALa
may file a complaint with our practice or with tBecretary of the Department of Health and

Human Services. To file a complaint with our pi@&t contactPrivacy Officer, PO Box

6200, Ocala, Florida 34478 All complaints must be submitted in writingou will not be Receipt oF NoTice oF Privacy PracTices
penalized for filing a complaint WRITTEN ACKNOWLEDGEMENT FORM

8. Right to Provide an Authorization for Other Uses and Disclosures Our practice will

obtain your written authorization for uses and ldisares that are not identified by this

notice or permitted by applicable law. Any autkation you provide to us regarding the I, , have received aablledical Imaging Center of
use and disclosure of your IIHI may be revokedragt time _in writing After you revoke Ocala’s

your authorization, we will no longer use or diseoyour IIHI for the reasons described in PaTIENT’ s NAmE

the authorization. Please note, we are requireet&in records of your care.

Notice of Privacy Practices.
Again, if you have any questions regarding thisagobr our health information privacy
policies, please contaPrivacy Officer 352-401-3228.

Signature of Patient Date



