Effective Date of this Notice: é;/ V{C):j

SOUTHWEST GEORGIA NEPHROLOGY CLIRIC P.C.

NOTICE OF PRIVACY PRACTICES
As anu:red by the Privasy Standards of the Health Insurance Portabllity and Accountability Act of 1985 (HIPAA)

THIS PRIVACY. NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU (AS A PATIENT
OF THIS PRACTICE} MAY BE USED AND DISCLOSED, AND HOW YOU CAN GET ACCESS TO THIS

INFORMATION.
PLEASE REVIEW THIS PRIVACY NOTICE CAREFULLY
IF YOU HA V!: QUEST!ONS PLEASE CONTACT THE PERSON LISTED AT THE BOTTOM OF THIS
- NOTICE .

. OUR COMMITMENT TO YOUR PRIVACY

Southwest Gaorgia Nephrology Clinic, P.C. (the Pracfice) is committed fo maintaining thg privacy of your protected
health information. Throughout this Privagy Notice, you or your Is referring {6 the patient, not the personal
representative. As we provide treatment and services to you, we create racords that contain your medical and personal
infarmation, referred to as protected heaith information, or FHI. We nead these records to provide you with quality care
and to comply with various legat requirements, The terms of this Privacy Notice dpply to all records containing your PHI
that are creafed or refained by our Practice. We are required by federal and state law to maintain the privacy of your PH!
maintained in such récords. We also are raguired by law to provide you with this Privacy Nofice of our legal duties and
the privacy practices that we maintain in our Practice concerming your PHL.  We must fallow the terms of the Privacy

Notice that we have in effect at the fime,
i CHANGES TC THIS'PRNACY NOTICE

- We reserve the right to revise ar amend this Privacy Notice. Ahy revision or amendment to this Privacy Natice
will be effective for all of your records that our Practice has created or maintained in the past, and for any of
your records that we may create or imaintain in the future. We will post a copy of our current Notice in our
offices ina visible location at all times, and you may request & copy of our most current Notice at any time.

WE MAY USE AND DISCLOSE YOUR F’ROTECTED HEALTH INFORMATION {PH[) IN THE FOLLOWING
WAYS

The fcllcrwmg categories describe and give soma examples of the different ways in which we may use and disclose your
PHI. Nof every usa or disclosure in a categary will he listed. However, all of the ways we are permitted to use and

discloze PHI will fall within dne of the categories listed below
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1. Trzatment. We may use your PHI fo tréat you. For examiple, we may suggest that you fo have x-fays or dlaghostic
tests, and we may use the results o halp us reach 2 diagnosis: Your PHI may be disclosed to the facility at which you
Haveé your diagnostic jests in order for the healihcars providers. at such dizgnosfic facilify fo provide services o you. We
might disciose your PHI to a pharmacy when we ordar & prescription for you,

2. Payment. We may use and distlose your PH! in order to bill and sollact payment from you, an insurance company, &or
other designatad third party payor, for the freafment and services we provids to you. For example, we may contact your
healttt plan to certify that you are eligible for benefits, and we may provide your plan with details ragardmg your freatment

to determina if the ptan will cover, ar pay for YOLEr treatment

% Healtheare Operations. We may use and disclose yc:ur PH! to opérate our husiness. For exampld, our Pracfics may
use your PHI fo vonduct guality asseesment and improvement acfivities, review the performance of our healthcare
professionals, or for general management or business planning for our Practice. We may also remove identifying
information from your hsalth information se that it might be used by others 1o study heaithcare’ withouf !earmng who
specific patients are,

4. Appnln‘l’rhénf Reminders. We mady use and disclose your-'F":-’Hi to contact you and remind you of an appointmeant,

|5 Health-Related Benefits and Services. YWe may use and dlSdOS& your PHI fo mform you of heafth- related henefits or
services that thay he of inferest io you. X .

6. Release of.!nforﬁwaﬁén to Family/Friends. We may release your PHita & friend or farmsly member who is involved in
your care, or who assists in taking care of you. We may alse give informafion to someone who pays, or helps pay, for
your medical care. As siated in Secfion V below, you have the right to request restrictions on who receive your medical
informafion. Therefore, if there are specific family members or ather persms to whom yni: do nat wanf your PHI
disclosed, please jet us know In the manner required by QGctlon V.
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7. Dialysis services, We may use and disclase your PH,.if you are receiving dialysis treatments, ta the dialysis facility
~—that-is-providing-that-servicertorensure-continuity-of care. "

V. USE AND DISCLOSURE OF YOUR PHIIN CEF.{TAI:H SPECIAL CIRCUMSTANCES
The foliowing categaries describe special situations in wni'“c:h wa may' use or disclose your PHI
1. As Required By Law. We will dlsclcse PHI when reqmred to do 50 by faderal, sia’te or facal faw.

2. Public Health Risks. Wa will disclose your PHI tc public health or govemnment authorifles that ars auihor:zed by faw
o collect information for purposes such as, but not limited te, the following: .

waintaining vital records, such as bm:hs and deaths
Reporiing child abuss or nagiect.
Praventing ar controfiing disease, injury.or dlsamnty .
Nofifying & person regarding potential exposure fos communicable disease.
Natifying a persor regarding & potenfial risk for spreadmg or contracting a disease or conditipn.
Reporting reaciions o drugs or probléms with products or devices.
Notifying individuals if & product or device they may be using has been recatisd.
Notifying appropriate govermmant agency(iss) and authority(ies) regarding the polential abuse or neglact of an
adult patient {including domestic violence); however, we will only disclase this information if the patient agrees or
we are required or authorized by law fo disclose this informafion.
" Netifying your employar upder limited crrcumstances requared by law primarily relafing to workplace injury or

iliness or medical surveillence.

3. Health Oversight Activities. We may dnsc 088 YOur . PHI {o a health oversight agsncy for oversight activities
authorized by law. Qversight activifies can' inolude, for example, investigations, inspections, audits, surveys; licensure
and disciplinafy actions, or other acfivities necessary for thg govemmert o monitor govermment ptograms, complrance

with chvil ﬁghts iaws and the healthcare sysiem in general:

" e e 8 & oo

4. Lawsuits and Similar Proceedings. We may uss" and drscloss your PHI in response to a courl of adntinistrative
order, # you are involved in g lawstif or siiilar procesding. We also may discioze your PHI in response to a diecovery
request, subpoena, or other lawfil process by enothier party involved in the dispute; buf only if the réquesting pasty has
made @n effort to inform yau of the requast or 1o abfain a gualified protaction order proteciing the information the party has

quested

5. Law Enforcement. We may reidase PHI if asked fo d0 50 by law enforcemant. For example:

Reporting certain types of wounds and physical injuries, as required by law.

Regarding a person befievad to be a orime viglifmn in certain situations.

Caoncaming a death the hedlithcare professional suspects has resulfed from criminal condugt,

Regarding reasonably suspacted criminal eonduct at our offices, ' '

In response to & werrant, sumimons, court drder; subpoena of similar legal process.

To identifyfiocate a suspect, matenal witness, fuglﬁve ot missing parson.

In an emergency, to report & cdme {i ncludmg the Encatlan or victim(s) of the erime, or the descripfion, identity -

or letation of the perpetrator),

+ & a4 4 8 po9

g. Coronors, Medical Examiners; and Funsraf ['J:rect‘a"s Ws may release PHI to a medical examiner or coraner to
identify & deceased individuat of 1 identify the cause of death. If necessary, we alsg may relsase mformatlon in order for

funeral direcfors fo perform their services,

-?'.‘ Organ and Tissue Donation, !f you are an orgar donar; we may release PH! to organizations that handle organ or
tissue procuremant or fransplaniation, including organ dunation banks, as necessary o facilitate orgzn or tissue donaftion
and transpisrtation.

Seriotis Threats to Health or Safety. We may use and disclose your PHI when necessary 1o maduce or prevedt &

8.
Under thege

sarious threat fo your health and safety or the heslth and safety of another individual or the pubiic,
circumnstarices, we will only make disclosures io a person or' organiza[ir;m able to help prevent the threat.

9. - Military. If you are a member (or veteran) of U 5. or foreign military forces, we may refease your PHI as required by
the appropriafe authorities.
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10, Nationa! Security. We may disdose your P{Hi to federal offidals for intelligance and national secunty activitiss
- authorized by law. We alsu may disclosa your PHI to faderal officials in order to protect the President, other officials or

foreign heads of state, or to conduct invesfigations,

1. Inmates. if you are an immate of 4 correctional institution, or'under the custody of law enforcemernt afficials, we may
- disclose your PHI to such comectional institutions or law enforcement officials. Disclosure for these purposas would be
" necessary. (a) for the instibtion to provide heaffircare tervices to you, {b) for the safety and security of the institution,
and/or (¢} to protect your heaith and safety or the health and safety of ather individuats,

12. Workers' Comipensafion. We may disclosure your PHI for workers’ compensation and similar pragrams, as
required by applicable laws. '

V, YOUR RIGHTS REGARDING YOUR PHI

You have the following rights regarding the PHI thaf we maintain about your

1. Requesting Restrictions. You have the right to request a resfriction on owr use or disclosurs of your PHI for
treatment, payment or healthcare operations. Additionatly, you have the right to réquest that we restrict gur disclosure of

your PHI to only cerfain individuals involved in your care or the payment for your card, such as family members and
frisnds. Wa are not required lo agree fo your request. However, if we do agres, we are baund by our agreement, except
rmation is necessary to treat you in an

when otherwise required or permitted by law, or when the restricted infa _
_ emergency. In order to request g restriction on aur use or disclosyra of your PHI, you miust make your request in wiiting

to Privacy Qfficer, SWGA Nephrotagy Clinle B.C., 1200 N Jefferson 5t, Albany, Ga. 317041 in accordanse with our
practice's policies. Your raquest must be in wrifing and describe In a clear and concise fashion:

(8) The information you wish restrictad and how you want it restricted:
(b) Whether you are requesting ta limit our Practice's uss, disclostre or both; and

(¢} To whom you: wani the mits to appily.

2. Confideritial Commimications. You have the right to request that our Praciice commuorniicate with you about your
‘health and related issues in a partictilar manner ot at a certain lozation. For instance, you may ask that we contact you &t
home, rather than work, ar by mail, rather than talephone. We will accommodate reasonabie requests, but we are nof
required to accommodate aff requests. In order o request a type of confidential communication, you must make a written
request fo Privacy Officer, SWGA Nephrology Clinic P.C., 1200 N Jefferson 8t Albany, Ga. 31701 $pecifying the
requested method of contart, or the location where you wish {0 be confacled. You do not need fo give a reason for your
request, o ,

pect and obiain a copy of the PH that we maintaln about you,
cords, but not including psychothisrapy notes or certain other
irfformation that may be restricted by law or pursuant {0 4 fegal or administrative process or proceeding. You rmust
submit your request in Writing to Privacy COfficer, SWGA Nephrolegy Clinic P.C., 1200 N Jefferson St., Albany,
Ga. 31701in order fo inspect andfor obtain a copy of your PHL.  Our Practice may chargs a feg for e ¢osts of
copying, mailing, labor and supplies associated with your request in accordance with Géorgla law. Please contact

the privaty officer for information abdut such fees.

3. Access and Copies. You havs the right fo ins
including patlent medical records and billing re

We may deny your reguest to Inspect andfor Copy some or your ertira PHI In cartain limited circumstarices: howeaver, you
may request a review of our denial. A licensed healthcare professional, which was nof involved in the denial, wili be
chiosen by us to conduct reviews of denials. We will comply with the outcome of tha review,

4. Right to Amend. If you feel that PHI we have about ybu ks incorrect or incomplete, you may ask us to amend the
information. You have the right o request an amendment for as tong as the information is kept by or for this Practice.

To request an amendment, your request must be mads in wrifing and submiited to Privacy Officer, SWGA Nephrolooy
Clinic P.C, 31701, In addifion, you must provide a reason that supports your ranuast for the amendment.

We may deny your request for an amendment i it is not in w‘rftihg or if it does not include a reason to support the request.

It addition, we may deny your request if you ask us to amend information that;

+  Was not created by us, unless the person or entity that created the information is no longer available to maks the
amendment; : .

*  Is not part of the medical information kept by m for the nracfice;

« Is not part of fhe information you would be permitiad to Inspect and copy; or

=~ ls aceurate and complete,
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Accountmg of Disclosures. You have the nght io request an “accounting of disclosures”  An “accounting of
disclosuras® I8 a list of ceriain non-roufing disclosures our Practice has made of your FHI for nun-treatrnent or
operations purposf-s We are nof required to prowde yoit with an accmmtlng of the Tollowing disclosures:

4.

® Disvlosures for treatmant, payrnant or the heslthcare operations of cur Practies;
{i}} Nizclostres tn you; i
(i) Disclosures mvldent {o uses or dlsdc“‘ ures of youir information far parmitted purposes,

{iv) Disclosures that you havé authorized us to. make;
Disciosures ffrom our facifity's directory;] 1o others involved in your earg; or for rofifying your family

)
member or personal representative about your genera] condition, focafion, or death when you kave had
the opportunity to agree to such disclosures {or they were otharwise pemmitied):

{vi) Disclogures for national security or law enforcement;
i) Disclosires that weré part of 2. “Limited Datg Set” {which js a set of informafion containing Dnly limited

{vif)
amounts of identifiable information, as pammitted by the HIPAA Privacy Rules); or
(vil) Disclosures that occtrred prior to Apsit 14, 2003,

In order to obitain an accounting of disclosures, yol -must submit your request in wiiling fo Privacy Officer, SWGA
Nephrology Clinic P.C., Albany, Ga. 31701, All requests.for an *accounting of disclesures™ must state a time period,
which may not be longer than six (6) years from the date of discicsure and may not include dates before April 14; 2003.
_The fiist list you reguest within a 12-month pedod is free of charge, but our Practice may charge you for additional lists
withit the same 12-month period. Our Practice will notify you of the costs involved with additional requests, and you may

withdraw or modify yaur request befare you incur any costs.

8. Rightto a Paper copy of This Notice. Yo are enfifled {0 receive a paper cap:f of pur nofice of privacy practices;
You may ask us 1o give you a copy of this notice at any time. To obfain a paper copy of this notice, contact Privacy

Dfficer, SWGEA Nephmtogy Clinic P.C, Albany, Ga. 31701

7. Hightto File z Complaint, If vou helieve our Pracnce ar an ampicyss of our Practice has viskated your privacy rights;
you may file a complaint with our Fractice er with the Sacretary of the Depariment of Health and Human Services.
Because we .are always hterested in imhproving the quality of services provided fo you, we would encourage you fo
contact Rebacca Distefano, with our Practice first.  All complaints myust be submifted in witing.  You will not be

peénafized for filing a complaint.

8. Right fo Provide an Authorization for Other Uges and Disclosures. We will obtain your writien authorization for
uses and disclosures that are not identified hy this Nctice or permitied or reguired by apphc&h!e faw. Any autharzation
you provitie 10 us regarding the tse and disclosure of your PHI may be revoked at any time in writing. Afier you ravoks
your authnrzahan wa will no longer use or disclose your PHI for the reasons described In the autharizetion.

iF YOU HAVE GUESTIONS ABOUT THIS NOTICE, PLEASE CDNTACT

Rebeces Distefano, Practice Manager
1200 N. Jefferson St, Albany, Ga. 31701
© 229-888.38T70
FAX:229-889-5386



