This notice describes how medical information abougyou may be used and disclosed
and how you can get access to this information. édse review it carefully.

This practice uses and discloses health informatimut you for treatment, to obtain payment for
treatment, for administrative purposes, and towatalthe quality of care that you receive.

This notice describes our privacy practices. W#g ofeange our policies and this notice at any time a
have those revised policies apply to all the ptektiealth information we maintain. If or when we
change our notice, we will post the new noticehim office where it can be seen. You can request a
paper copy of this notice, or any revised notiterg time (even if you have allowed us to
communicate with you electronically). For moreoimhation about this notice or our privacy practices
and policies, please contact the person listedeaghd of this document.

A. Treatment, Payment, Health Care Operations

Treatment

We are permitted to use and disclose your mediairnation to those involved in your treatment.r Fo
example, the physician in this practice is a spistiaWhen we provide treatment we may requesdt tha
your primary care physician share your medicalnmiation with us. Also, we may provide your
primary care physician information about your pardar condition so that he or she can appropriately
treat you for other medical conditions, if any.

Payment
We are permitted to disclose your medical infororato bill and collect payment for the services we

provide to you. For example, we may complete mcfarm to obtain payment from your insurer or
HMO. That form will contain medical informationych as a description of the medical services
provided to you, that your insurer or HMO needapprove payment to us.

Health Care Operations

We are permitted to use or disclose your medidatmation for the purposes of health care operation
which are activities that support this practice andure that quality care is delivered. For exampk
may engage the services of a professional to @dthactice in its compliance programs. This perso
will review billing and medical files to ensure waaintain our compliance with regulations and tive. la

B. Disclosures That Can Be Made Without Your Authoization

There are situations in which we are permittediscldse or use your medical information without you
written authorization or an opportunity to objedt. other situations, we will ask for your written
authorization before using or disclosing any ideattie health information about you. If you chodse
sign an authorization to disclose information, yan later revoke that authorization, in writingstop
future uses and disclosures. However, any revarcatill not apply to disclosures or uses alreadylena
or that rely on that authorization.

Public Health, Abuse or Neglect, and Health Oversia



We may disclose your medical information for pulbiealth activities. Public health activities are
mandated by federal, state, or local governmenthi®icollection of information about disease, vital
statistics (like births and deaths), or injury bgublic health authority. We may disclose medical
information, if authorized by law, to a person whay have been exposed to a disease or may bé at ris
for contracting or spreading a disease or conditdfe may disclose your medical information to mepo
reactions to medications, problems with produat$p motify people or recalls or products they nbay
using.

Because Texas law requires physicians to repod ebuse or neglect, we may disclose medical
information to a public agency authorized to reeamports of child abuse or neglect. Texas law als
requires a person having cause to believe thaldanlyor disabled person is in a state of abueglett,
or exploitation to report the information to thatst and HIPAA privacy regulations permit the
disclosure of information to report abuse or neigté@lders or the disabled.

We may disclose your medical information to a Healtersight agency for those activities authorized
by law. Examples of these activities are auditgestigations, licensure applications and inspastio
which are all government activities undertaken tmitor the health care delivery system and
compliance with other laws, such as civil rightsda

Legal Proceedings and Law Enforcement

We may disclose your medical information in therseuwf judicial or administrative proceedings in
response to an order of the court (or the admatistr decision-maker) or other appropriate legal
process. Certain requirements must be met bdferamformation is disclosed. If asked by a law
enforcement official, we may disclose your medin&rmation under limited circumstances provided:

* The information is released pursuant to legal pgscsuch as a warrant or subpoena;

» The information pertains to a victim of crime aralyare incapacitated;

* The information pertains to a person who has dretkucircumstances that may be related to

criminal conduct;

* The information is about a victim of a crime andave unable to obtain the person’s agreement;

* The information is released because of a crimetthatoccurred on these premises; or

* The information is released to locate a fugitivéssimg person, or suspect.

We may also release information if we believe tiseldsure is necessary to prevent or lessen an
imminent threat to the health or safety of a person

Workers’ Compensation, Required by Law

We may disclose your medical information as reqlibg workers’ compensation law.
We may release your medical information when tiseldsure is required by law.

Inmates, Military, National Security and Intelligence Activities, Protection of the President

If you are an inmate of under the custody of lafosrement, we may release your medical information
to the correctional institution or law enforcemefftcial. This release is permitted to allow the
institution to provide you with medical care, tmfact your health or the health and safety of cther

for the safety and security of the institution. Way disclose your medical information for speciadi



governmental functions such as separation or digelfaom military service, requests as necessary by
appropriate military command officers (if you anethe military), authorized national security and
intelligence activities, as well as authorized\atés for the provision of protective services the
president of the United States, other authorizaggonent officials, or foreign heads of state.

Research, Organ Donation, Coroners, Medical Examine, and Funeral Directors

When a research project and its privacy protecti@we been approved by an institutional review déoar
we may release medical information to researclmreetearch purposes. We may release medical
information to organ procurement organizationstiier purpose of facilitating organ, eye, or tissue
donation if you are a donor. Also, we may relegs#& medical information to a coroner or medical
examiner to identify a deceased person or the aafudeath. Further, we may release your medical
information to a funeral director when such a disare is necessary for the director to carry asit hi
duties.

C. Your Rights Under Federal Law

privacy as required by the Health Insurance Pditalaind Accountability Act (HIPAA). Those
regulations create several privileges that patieratg exercise. We will not retaliate against those
patients who exercise their HIPAA rights.

Requested Restrictions

You may request that we restrict or limit how ypuotected health information is used or disclosed f
treatment, payment, or health care operations.deMWOT have to agree to this restriction, but ifaee
agree, we will comply with your request except ungleergency circumstances.

You also may request that we limit disclosure toiflg members, other relatives, or close personal
friends who may or may not be involved in your care

To request a restriction, submit the following iritimg: (a) the information to be restricted, (bhat
kind of restriction you are requesting (i.e., oa tlse of information, disclosure of information baith),
and (c) to whom the limits apply. Please senddg@est to the address and the person listed anthe
of this document.

Receiving Confidential Communications by Alternative Means

You may request that we send communications oeptetl health information by alternative means or
to an alternative location. This request must laeenn writing to the person listed at the enched t
document. We are required to accommodate iaaisonable requests. Please specify your
correspondences exactly how you want us to commateiwith you and, if you are directing us to send
it to a particular place, the contact/address métion.

Inspection and Copies of Protected Health Informatn



You may inspect and/or copy health information tkatithin the designated record set, which is the
information that is used to make decisions about yare. Texas law requires that requests foresopi
be made in writing, and we ask that requests fgpention of your health information also be made in
writing. Please send your request to the perstediat the end of this document. We may ask that
narrative of that information be provided rathartttopies. However, if you do not agree to our
request, we will provide copies. We can refusprtvide some of the information you ask to inspect
ask to be copied for the following reasons psycéi@thy notes, reveals identity of a person who
provided information under a promise of confidelitifais subject to the Clinical Laboratory
Improvements Amendments of 1988, anticipationtajdtion.

We can refuse to provide access to or copies oesofarmation for other reasons, provided that we
arrange for a review of our decision on your reguésy such review will be made by another licahse
health care provider who was not involved in themudecision to deny access.

Texas law requires us to be ready to provide copiesnarrative within 15 days of your request. We
will inform you when the record is ready or if welieve access should be limited. If we deny agcess
we will inform you in writing.

HIPAA permits us to charge a reasonable cost-b&sed
Amendment of Medical Information

You may request an amendment of your medical in&dion in the designated record set. Any such
request must be made in writing to the persondistehe end of this document. We will respondhimit
60 days of your request. We may refuse to allolmraendment for the following reasons:

* The information wasn't created by this practicehm physicians in this practice.

* The information is not part of the designated rdcsmt.

* The information is not available for inspection &ese of an appropriate denial.

* The information is accurate and complete.

Even if we refuse to allow an amendment, you arefited to include a patient statement about the
information at issue in your medical record. If ieéuse to allow an amendment, we will inform yau i
writing.

If we approve the amendment, we will inform youwinting, allow the amendment to be made and tell
others that we now have the incorrect information.

Accounting of Certain Disclosures

HIPAA privacy regulations permit you to requestgdars to provide, an accounting of disclosures that
are other than for treatment, payment, health apesations, or made via an authorization signeydoy
or your representative. Please submit any redaean accounting to the person listed at the dnitlis
document. Your first accounting of disclosurestifim a 12-month period) will be free. For addiabn
requests within that period we are permitted taghdor the cost of providing the list. IF theseai
charge we will notify you, and you may choose tthdraw or modify your requebtfore any costs are
incurred



D. Appointment Reminders, Treatment Alternatives,and Other Benefits

We may contact you by telephone, mail, or botlpravide appointment reminders, information about
treatment alternatives, or other health-relatecebenand services that may be of interest to you.

E. Complaints

If you are concerned that your privacy rights hagen violated, you may contact the person listed
below. You may also send a written complaint ®thS. Department of Health and Human Services.
We will not retaliate against you for filing a colamt with us or the government. The contact
information for the United States Department of lifeand Human Services is:

U.S. Department of Health and Human Services
HIPAA Complaint

7500 Security Blvd., C5-24-04

Baltimore, MD 21244

F. Our Promise to You

We are required by law and regulation to proteetgtivacy of your medical information, to provide
you with this notice of our privacy practices wrdspect to protected health information, and tdebi
by the terms of the notice of privacy practicesgfiect.

G. Questions and Contact Person for Requests

If you have any questions or want to make a requastuant to the rights described above, please
contact:

San Antonio Colon and Rectal Clinic
ATTN: Katie Kelley

315 N. San Saba, Suite 1240

San Antonio, TX 78207

(210) 212-4114 — Office
(210) 212-4012 — Fax

This notice is effective 07/20/2003

Revised: 12/30/08



