NOTICE OF PRIVACY PRACTICES
PRAIRIE CREEK FAMILY MEDICINE/ ANNIE JEFFREY FAMILY MEDICINE

As Required by the Privacy Regulations Created as a Result of thb kealtance Portability
and Accountability Act of 1996 (HIPAA)

This notice describes how health information alymut (as a patient of this practice) may be used
and disclosed, and how you can get access to gdividually identifiable health information.

PLEASE REVIEW THIS NOTICE CAREFULLY.

A. OUR COMMITMENT TO YOUR PRIVACY

Prairie Creek Family Medicine/Annie Jeffrey FamNedicine are dedicated to maintaining the privaéyaur individually
identifiable health information (IIHI). In conducy our business, we will crease records regargimg and the treatment and
services we provide to you. We are required bytlamaintain the confidentiality of health infornmat that identifies you. We
also are required by law to provide you with théiageof our legal duties and the privacy practited we maintain in our practice
concerning your lIHI. By federal and state law, mvast follow the terms of the notice of privacy gtiees that we have in effect
at the time.

We realize that these laws are complicated, butnwst provide you with the following important infoation:
* How we may use and disclose your IIHI
* Your privacy rights in your I1HI
*  Our obligations concerning the use and the disc®sf your IIHI.

The terms of this notice apply to all records comitey your IIHI that are created or retained by pteictice. We reserve the right
to revise or amend this Notice of Privacy Practicésy revision or amendment to this notice will éffective for all of your
records that our practice has created or maintaimélde past, and for any of your records that vay ireate or maintain in the
future. Our practice will post a copy of our cuntr@otice in our offices in a visible location dtt ttmes, and you may request a
copy of our most current notice at any time.

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

Business Manager/Privacy Officer
Prairie Creek Family Medicine
1356 - 126 Road

Stromsburg, NE 68666

Phone (402) 764-2491

C. WE MAY USE AND DISCLOSE YOUR INDIVIDUALLY IDENT IFIABLE HEALTH INFORMATION (lIHI) IN
THE FOLLOWING WAYS

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

1. Treatment Our practice may use your lIHI to treat yowr Example, we may ask you to have laboratory {ssish as blood
or urine tests), and we may use the results to lelgach a diagnosis. We might use your IIHIroteo to write a prescription for
you, or we might disclose your IIHI to a pharmaclyen we order a prescription for you. Many of te®gle who work for our
practice — including, but not limited to, our dastomedical assistants and nurses — may use dosksgour IIHI in order to treat
you or to assist others in your treatment. Addaity, we may disclose your IIHI to others who nassist in your care, such as
your spouse, children or parents. Finally, we rabp disclose your IIHI to other health care previlfor purposes related to
your treatment.

2. Payment Our practice may use and disclose your IIHIrides to bill and collect payment for the serviced #ems you may
receive from us. For example, we may contact ymaith insurer to certify that you are eligible lmmefits (and for what range
of benefits), and we may provide your insurer vd#tails regarding your treatment to determine dryiosurer will cover, or pay
for, your treatment. We also may use and discyose [IHI to obtain payment from third parties thmay be responsible for such
costs, such as family members. Also, we may use §HI to bill you directly for services and item&Ve may disclose your IIHI
to other health care providers and entities tosagsitheir billing and collection efforts.
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3. Health Care Operations Our practice may use and disclose your IIHI perate our business. As examples of the ways in
which we may use and disclose your informationdiar operations, our practice may use your IIHItaleate the quality of care
you received from us, or to conduct cost-managemetitousiness planning activities for our practiéée may disclose your IIHI

to other health care providers and entities tosagsitheir health care operations.

4. Appointment Reminders. Our practice may use and disclose your IIHI totaot you and remind you of an appointment.
5. Treatment options Our practice may use and disclose your lIHhforim you of potential treatment options or alteives.

6. Release of Information to Family/Friends Our practice may release your IIHI to a friemdamily member that is involved
in your care, or who assists in taking care of year. example, a parent or guardian may ask thabgditter take their child to the
doctor’s office for treatment of a cold. In thisagnple, the babysitter may have access to thid'shitedical information.

7. Disclosures Required by Law. Our practice will use and disclose your IIHI wah&e are required to do so by federal, state or
local law.

D. USE AND DISCLOSURE OF YOUR IIHI IN CERTAIN SPEC IAL CIRCUMSTANCES.

The following categories describe unique scenariashich we may use or disclose your identifiabéalth information.

1. Public Health Risks Our practice will use and disclose your IIHIgablic health authorities that are authorized by ta
collect information for the purpose of:

* Maintaining vital records, such as births and death

* Reporting child abuse or neglect

e Preventing or controlling disease, injury or disiai

* Notifying a person regarding potential exposura tmmmunicable disease

» Notifying a person regarding a potential risk fpresading or contracting a disease or condition

» Reporting reactions to drugs or problems with potslor devices

» Notifying individuals if a product or device theyambe using has been recalled

* Notifying appropriate government agency(ies) anthauty(ies) regarding the potential abuse or netigéé an adult
patient (including domestic violence); however, wi# only disclose this information if the patieagrees or we are
required or authorized by law to disclose this infation

* Notifying your employer under limited circumstanaedated primarily to workplace injury or illness medical
surveillance.

2. Health Oversight Activities Our practice may disclose your IIHI to a healtlersight agency for activities authorized by law.
Oversight activities can include, for example, istigations, inspections, audits, surveys, licensun@ disciplinary actions; civil,
administrative, and criminal procedures or actioms;other activities necessary for the governmenmbnitor government
problems, compliance with civil rights laws and tiealth care system in general.

3. Lawsuits and Similar Proceedings Our practice may use and disclose your IIHIésponse to a court or administrative
order, if you are involved in a lawsuit or similaroceeding. We also may disclose your IIHI in mesge to a discovery request,
subpoena, or other lawful process by another paviylved in the dispute, but only after we have mad effort to inform you of
the request or to obtain an order protecting tfarimation the party has requested.

4. Law Enforcement We may release IIHI if asked to do so by a émforcement official:
» Regarding a crime victim in certain situationsyé are unable to obtain the person’s agreement.
e Concerning a death we believe has resulted fromical conduct
* Regarding criminal conduct at our offices
* Inresponse to a warrant, summons, court ordepaiia or similar legal process
e Toidentify/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 descuopti identify or
location of the perpetrator).

5. Deceased PatientsOur practice may release IIHI to a medical exsmnior a coroner to identify a deceased individuato
identify the cause of death. If necessary, we alag release information in order for funeral dioes to perform their jobs.

6. Organ and Tissue Donation Our practice may release your IIHI to organizasi that handle organ, eye or tissue procurement
or transplantation, including organ donation bamlssnecessary to facilitate organ or tissue domatiw transplantation if you are
an organ donor.
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7. Serious Threats to Health or Safety.Our practice may use and disclose your IIHI whenessary to reduce or prevent a
serious threat to your health and safety or thétthead safety of another individual or the publldnder these circumstances, we
will only make disclosures to a person or orgamiweable to help prevent the threat.

8. Military . Our practice may disclose your IIHI if you arenamber of U.S. or foreign military forces (inclndiveterans) and if
required by the appropriate authorities.

9. National Security Our practice may disclose your IIHI to federffiaials for intelligence and national security &ites
authorized by law. We also may disclose your litifederal officials in order to protect the Presit] other officials or foreign
heads of state, or to conduct investigations.

10. Inmates Our practice may disclose your IIHI to correnfiinstitutions or law enforcement officials ifyare an inmate or
under the custody of a law enforcement officialisdbsure for these purposes would be necessaty:fof the institution to
provide health care services to you, (b) for tHetgaand security of the institution, and/or (c)pietect your health and safety or
the health and safety of other individuals.

11. Workers’ Compensation Our practice may release your IIHI for workezempensation and similar problems.

E. YOUR RIGHTS REGARDING YOUR IIHI

You have the following rights regarding the [IHathwe maintain about you:

1. Confidential Communications. Your have the right to request that our practismmunicate with you about your health and
related issues in a particular manner or at a iceldaation. For instance, you may ask that wetacinyou at home. Rather than
work. In order to request a type of confidentiahmmunication, you must made a written request talibéé Records, Prairie
Creek Family Medicine/Annie Jeffrey Family Medicjng356 — 128 Road, Stromsburg, NE 68666 specifying the reqdeste
method of contact, or the location where you wistbé contacted. Our practice will accommodate masie requests. You do
not need to give a reason for your request.

2. Requesting Restrictions You have the right to request a restriction ur ase or disclosure of your IIHI for treatment,
payment or health care operations. Additionalty yrave the right to request that we restrict asicldsure of your IIHI to only
certain individuals involved in your care or theypeent for your care, such as family members armhé$. We are not required

to agree to your request;however, if we do agree, we are bound by our agese except when otherwise required by law, in
emergencies, or when the information is necessatgetit you. In order to request a restrictiomim use or disclosure of your
[IHI, you must make your request in writing to Medli Records, Prairie Creek Family Medicine/Anniérég Family Medicine,
1356 — 128 Road, Stromsburg, NE 68666. Your request mustritesin a clear and concise fashion:

(a) the information you wish restricted.
(b) whether you are requesting to limit our prees use, disclosure or both; and
(c) to whom you want the limits to apply.

3. Inspection and Copies.You have the right to inspect and obtain a cojpthe IIHI that may be used to make decisions about
you, including patient medical records and billiegords, but not including psychotherapy notesu Wwst submit your request
in writing to Medical Records, Prairie Creek Famiiiedicine/Annie Jeffrey Family Medicine, 1356 — f2Road, Stromsburg,
NE 68666.in order to inspect and/or obtain a capyounr IHI. Our practice may charge a fee for twsts of copying, mailing,
labor and supplies associated with your request. fdactice may deny your request to inspect andémy in certain limited
circumstances; however, you may request a revieauofdenial. Another licensed health care protessdi chosen by us will
conduct reviews.

4. Amendment. You may ask us to amend your health informatfoyou believe it is incorrect or incomplete, anduymay
request an amendment for as long as the informaitept by or for our practice. To request an ragmeent, your request must
be made in writing and submitted to Medical RecpRimirie Creek Family Medicine/Annie Jeffrey FamWedicine, 1356 —
126" Road, Stromsburg, NE 68666. You must provide itls @reason that supports your request for amentim@ur practice
will deny your request if you fail to submit yowgquest (and the reason supporting your requestjiiimg. Also, we may deny
your request if you ask us to amend informationt i@ our opinion: (a) accurate and completd;n@t part of the IIHI kept by
or for the practice; (c) not part of the IIHI whiglou would be permitted to inspect and copy; orr(at) created by our practice,
unless the individual or entity that created ttferimation is not available to amend the information
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5. Accounting of Disclosures. All of our patients have the right to request‘accounting of disclosures.” An “accounting of
disclosures” is a list of certain non-routine distires our practice has made of your IIHI for n@atment, non-payment or non-
operations purposes. Use of your IIHI as parthef toutine patient care in our practice is not neguto be documented. For
example, the doctor sharing information with theseu or the billing department using your inforroatito file your insurance
claim. In order to obtain an accounting of thecltisures you must submit your request in writingviedical Records, Prairie
Creek Family Medicine/Annie Jeffrey Family Medicjn&356 — 128 Road, Stromsburg, NE 68666. All requests for an
“accounting of disclosures” must state a time pgriwhich may not be longer than six (6) years fithin date of disclosure and
may not include dates before January 1, 2014. firbelist you request within a 12-month periodfise of charge, but our
practice may charge you for additional lists withiie same 12-month period. Our practice will notibu of the costs involved
with additional requests, and you may withdraw yaguest before you incur any costs.

6. Right to a Paper Copy of This Notice. You are entitled to receive a paper copy ofrmatice of privacy practices. You may
ask us to give you a copy of this notice at anyetirnfo obtain a paper copy of this notice, contisletdical Records, Prairie Creek
Family Medicine/Annie Jeffrey Family Medicine, 1356.26" Road, Stromsburg, NE 68666.

7. Right to File a Complaint If you believe your privacy rights have beealaied, you may file a complaint with our practice
or with the Secretary of the Department of HealtH &luman Services. To file a complaint with ouagtice, write to Business
Administrator/Privacy Officer, Prairie Creek Famiyedicine/Annie Jeffrey Family Medicine, 1356 — 2Road, Stromsburg,
NE 68666. All complaints must be submitted in vagti You will not be penalized for filing a complaint.

8. Right to Provide an Authorization for Other Uses and Disclosures. Our practice will obtain your written authoriiat for
uses and disclosures that are not identified by ribtice or permitted by applicable law. Any auiration you provide to use
regarding the use and disclosure of your IIHI maydwvoked at any time in writing. After you revojaur authorization, we will
no longer use or disclose your IIHI for the reasdescribed in the authorization. We are requicettain records of your care.

If you have any questions regarding this noticewrhealth information privacy policies, pleaseteashour
Business Administrator/Privacy Officer, Prairie €kd~amily Medicine/Annie Jeffrey Family Medicine,
1356 — 128 Road, Stromsburg, NE 68666. For telephone inegiicall (402) 764-2491.
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