HIPAA Notice of Privacy Practices

Effective as of April/14/2003

Prime Columbia Greene Medical Associates, PC
PCGMA
949 Columbia St., Hudson, NY 12534
518 828-7188

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORM ATION. PLEASE REVIEW IT
CAREFULLY.

This Notice of Privacy Practices describes how ves mse and disclose your protected health infoamatPHI) to carry
out treatment, payment or health care operatioRO{Tand for other purposes that are permitted quired by law. It
also describes your rights to access and controt pootected health information. “Protected heattformation” is
information about you, including demographic infation, that may identify you and that relates tarypast, present o
future physical or mental health condition andtedlehealth care services.

USES AND DISCLOSURES OF PROTECTED HEALH INFORMATION

Your protected health information may be used d@adiased by your physician, our office staff antlest outside of ou
office that are involved in your care and treatmientthe purpose of providing health care servitegou, to pay you
health care bills, to support the operation offihgsician’s practice, and any other use requirethiy

Treatment: We will use and disclose your protected healtlrimiation to provide, coordinate, or manage youtthe
care and any related services. This includes tbedamation or management of your health care withia party. For
example, your protected health information may tmided to a physician to whom you have been refeto ensure th
the physician has the necessary information tordisg or treat you.

Payment: Your protected health information will be usednasded, to obtain payment for your health cardcsss. For
example, obtaining approval for a hospital stay neayiire that your relevant protected health infation be disclosed t¢
the health plan to obtain approval for the hositihission.

Healthcare Operations: We may use or disclose, as-needed, your protéwtathh information in order to support t P
business activities of your physician’s practicde3e activities include, but are not limited toalify assessment
employee review, training of medical students,&iag, fundraising, and conducting or arranging ddver businesg
activities. For example, we may disclose your e health information to medical school studéndés see patients 1
our office. In addition, we may use a sign-in stegethe registration desk where you will be askedign your name ang
indicate your physician. We may also call you bynean the waiting room when your physician is retwlgee you. we
may use or disclose your protected health inforomatas necessary, to contact you to remind yowof gppointment

and inform you about treatment alternatives or otiealth-related benefits and services that mayflieterest to you.

We may use or disclose your protected health indtion in the following situations without your aotization. Thesg
situations include: as required by law, public teé&sues as required by law, communicable disehsadth oversight
abuse or neglect, food and drug administration irements, legal proceedings, law enforcement, amnfuneral
directors, organ donation, research, criminal &gtivmilitary activity and national security, wonke compensation
inmates, and other required uses and disclosudesler the law, we must make disclosures to you umam request
Under the law, we must also disclose your protebtdth information when required by the Secretdithe Department
of Health and Human Services to investigate orrddtee our compliance with the requirements undetiSe 164.500.
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Other Permitted and Required Uses and Disclosuresill be made only with your conserauthorization or
opportunity to object unless required by la¥ou may revoke the authorization at any time, in writing, except to the
extent that your physician or the physician’s geachas taken an action in reliance on the useésstaure indicated in
the authorization.

YOUR RIGHTS
The following are statements of your rights witegect to your protected health information.

You have the right to inspect and copy your prote@d health information (fees may apply) “Under federal law
however, you may not inspect or copy the followregords: Psychotherapy notes, information comgitextasonablg
anticipation of, or used in, a civil, criminal, administrative action or proceeding, protected theaformation restricted
by law, information that is related to medical @®h in which you have agreed to participate, imfaion whose
disclosure may result in harm or injury to you eranother person, or information that was obtaunedier a promise o
confidentiality.

You have the right to request a restriction of yourprotected health information —This means you may ask us not
use or disclose any part of your protected healfibrination for the purposes of treatment, paymetealthcare
operations. You may also request that any parbof protected health information not be disclosefhimily members o
friends who may be involved in your care or forification purposes as described in this Notice midty Practices.
Your request must state the specific restrictiquested and to whom you want the restriction tdyapour physician
is not required to agree to your requested rekgrict

You have the right to request to receive confiderdi communications —You have the right to request confident|
communication from us by alternative means or ahlésrnative location. You have the right to obtaipaper copy o
this notice from us, upon request, even if you regreeed to accept this notice alternatively i.ecebnically.

You have the right to request an amendment to youprotected health information — If we deny your request fo
amendment, you have the right to file a statemdérdisagreement with us and we may prepare a rdbugttgour
statement and will provide you with a copy of angts rebuttal.

You have the right to receive an accounting of ceasin disclosures —You have the right to receive an accounting off
disclosures except for disclosures: pursuant tauinorization, for purposes of treatment, paynieedjthcare operationg
required by law, that occurred prior to April 1403, or six years prior to the date of this request

You have the right to obtain a paper copy of thagsiae may from us even if you have agreed to recéie notice
electronically. We reserve the right to changetérens of this notice and we will notify you of suchanges on th¢
following appointment. We will also make availallgpies of our new notice if you wish to obtain one

COMPLAINTS

You may complain to us or to the Secretary of Heatlid Human Services if you believe your privaghts have been
violated by us. You may file a complaint with ustmytifying our Compliance Officer of your complaifte will not
retaliate against you for filing a complaint.

We are required by law to maintain the privacy of,and provide individuals with, this notice of our legal duties and
privacy practices with respect to protected healtlinformation. We are also required to abide by thderms of the
notice currently in effect. If you have any questins in reference to this form, please ask to speakth our HIPAA

Compliance Officer in person or by phone at our mai phone number.

Please sign the accompanying “Acknowledgment” formPlease note that by signing the Acknowledgmentrim

you are only acknowledging that you have received teen given the opportunity to receive a copy ofur Notice of
Privacy Practices.
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