CENTRAL GEORGIA CANCER CARE. PC NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORIMATION ABCUT YOU MAY BE USED 4AND
BSCLOBED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION, PLEASE REVIEWIT
CAREFULLY.

L Our Duty to Safeguard Your Protected Health Information.

We understand that medical informetion about you Is personal and confidential. Be assured thai
we are commitied io proteciing that information. We are reguired by law to maintain the privacy of
provected health information and io provide you with this Notice of our Izgal duties and privacy praciices
with respect 10 protecied health information. Ws are required by [aw io abide by the tarms ¢f this Notics,
and we ressrve the right to change ths terms of this Notice, making any revision applicable 1o 2l the
proiecied health information we maintain. I we revise the terms of this Notice, wa will post a revised
naiice and make paper and electronic copies of this Notics of Privacy Sraciices for Protecied Health
information available uson request. We are raguirad by taw to notify you in the event of a breanh of your
proiected haaith information.

in general, whan we release your personal information, we must release only the information
neaded o achisve the purposs of the uss or disclosure. However, all of your personal health information
that you designate will be available for release ¥ you sign an authorization form, ¥ you request the
information for yoursslf, to a providar regarding vour treatment, or dus to a legs! requirement. We will not
use or sell any of your personatl information for markeling purposes without your written authorization,

L How We May Use and Disclose Your Protected Health information.

For uses and disclosuras relating to iraatment, payment, or haaith care operations, we do ot
nezd an authorization to use and cisclose your medical information:

For freatment: We may disclose your medical information 1o dociors, nurszs, and other heslh
care parsonnal who are involved in providing your health care. We may use your madical information to
provide you with medical treatment or services, For sxample, your doctor may be providing trestment for
one medical condition and nead to contact another of your doctors to make sure that you don't have any
ather heelth problems that could interiers. The doctor might use your medical history {o determine what
mathod of treaiment (such as a drig or surgery) is best for you. Your medical information might also he
shared among members of vour ireatment team, or with your pharmacisi{s).

To obtain payment: We may use and/or dizclose vour medical informalion in order fo bilfl and
collect payment for your heslih care services or to obtain permission for an anticinaied plan of realment.
For example, in order for Madicare ot an insurance company 10 pay Tor vour freatment, we musl submii a
bill that identifies you, your diagnosis, and the services provided to you. As a result, we will pass this ivpe
of healih information on to an insurer to help receive payment for your medical biils,

For health care operations: We may use and/or disclose your medical information in the course
of eperating our practice. For example, we may use your medical information in evaluating the quality of
services provided, or disclose your reedical information to cur zccouniant or aftornay for audit purposes.

In addition, uniess you object, we may use your health inforrration to send you appointment
reminders or information aboui treatment alternatives or other health-related bensfits thal may be of
interest to you. For example, we may look at your madical record fo determine the daie and fime of your
rext appoiniment with us, and then send OR CALL you with a reminger o help you remember the
sppoiniment. Or, we may lock at your medical information and decide that ancther treatment or 2 new
service we offer may interest you.



We may also use andsor disclose your medica! information in accordance with federal and stete
¥ ¥

iaws tor the following purposas:

We may disclose your medical information to law enforcemeant or other specialized government
functions in response o a court order, subposne, warrant, surmmaons, or similer process. It you
are currenlly incarcerated vour medical informalion may be -sleas=sd to approprate law
enforcement personnel.

Ws may disclose medical informailon when g law raquires that we report information about
suspecied abuse, neglact or domestic viclence, or reiating o suspected crimina! activity, orin
response io & couri order. We must also disclose madical information io auihoritias who monitor
compliance with thess privacy requiraments.

We may disclose medical information when we are required 1o oolledt information about dissase
or injury, or to report vital statislics to the public heaith authority. We may alsc disciess medical
information to the protection and advocacy agency, or another agsncy responsible for moniloring
the healih care sysiem for such purposes 28 reporting or investigation of unusual incidents

Wea may discloss medical information relating to an individual's death to coroners, medical
exaniners or funeral direciors, and to organ procurement organizations celating to organ, eye, or
tissue donstions or transplants.

In certain circumstances, we may discloss medical informat’on to assisl medical/psychiztic
research.

In orcer to avoid a serious threat 1o health or safety, we may discloss medical information 1o law
enfercament or oiher persons who can reasonably prevent or lessen the threat of harm, or to help
with the coordination of disaster relief efioris.

If people such as famity mambers, relaiives, or close personal friends are invclved in your care or
helping you pay your medical bills, we may release imporiant hesith information about you to
those people We may also shars medica! information with these people o notify them aboul vour
tocalicn, gensral condition, or deaih.

Wea may disclose your medical informetion as authorized by law relating to worker's
compensation or similar programs.

Wa mey disclose your medical informeation in the course of certain judicial or administrative
procesdings.

Other uses and disclosures of your medica! irformation not covered by this notice (such as for
marketing purposes) or the laws that apply to us will be made on'y with vour written authorization. f vou
provide permission ie use or disclose madical information about you, you may revoke that permission, in
writing, at any fime. You understand that we are unable 1o take back eny disciosuras wa havea alrzady
made with your permission, and that we are reguired to retain our records of the care that we provided

Yo,

1A Your Rights Regarding Your Medical [nformafion,

You have sevaral rights with regard fo your health information. If you wish to exercise any of thess rights,

pleage

+

sontact our Privacy Cfiicer. Spedifically, you have the following righis:

You have the right to ask that we [imit how we use or disciose your medical information. For
example, for services you request no insurance claim be filed and for which you pay privaisly,
you have the right to restrict disclosures for these services for which you paid out of pockel. You
have the right to ask thal we send you information 2t an allemnstive address or by 2n aliegrnative
means. We will consider your request, but are not legally bound to agree o the resiriction. We
will agree to your request as long as it is reasonably easy for us {0 do so. To request confidential
cemmunications, you must make your requast in writing to OUR PRIVACY AND COMPLIANCE
OFFICER, We will not asi you the reasen for vour request, Your request must specify how or
where you wish to be contacied.
With a few exceptions {such as psychetherapy notes or information gathered for judicial
proeceedings), you have a right to inspect and copy your prolected health information if you put



your request in writing  If we deny vour 2ccess, we witl give you written reasons for the deniat
anrd explain any right to have ths denial reviewed. We may charge you a rezsonabie fee if you
want & copy of your health information. You have a right fo choose what portions of your
information you want copied and {o nave prior information on the cost of copying.

If you belizve that there is a mistake or missing information in our record of your medical
informafion you may request that we correct or add to the record. Your request must be In writing
and give a reason as o why your haalth infermation should be changed. Any denial will stals the
reasons jor denial and explain vour rights to have the request and deniz!, along with any
staiement in response that you provide, appendad to vour medical information. i we approve the
reguest for amandmeni, wa will amend the medical information and so inform vou.

In some fimited ciroumsiances, you have {he right to ask for & fist of the disclosuras of your health
informztion wa have mede during the previous six years. The st will not include disclosurss
made to you; Tor purpeses of ireatment, payment or healthcare operaiions, for which vou signed
an authorization or for other reasons for which we are not reguired to keep a record of
disclosures. There will be no charge for up o one such list each year. Thare may be a charge for
more frequent requests.

You have arighi 1o receive 2 paper copy of this Notice andfor &n electronic copy from our Web
sife. [f you have received an electronic copy. we will provide you with a paper copy of the Notice
upon requast.

. Questions and Complaints:
If you wani more information about our privacy practices or have guestions or concerns, wa

encourags you to conact us.,

if you think wa may have viclated your privacy rights, or you disegree with a decision w2 made

about access to your medical information, we encourage you to spesak or write to our Privacy Officsr. You
also may file a written complaint with the Secretary of the U.8. Depariment of Health and Human Sarvices
at the Oifice for Civil Rights' Raglon IV office. We will provide the mailing addrass at your request.

We will take no retaliatory action against you if you maks any complaints, whether to us or to the

Dapartment of Haslth and Human Servicas. We support vour righi {o the privacy of your haalih
information.

[f you have questions about this Notice or any comp.aints about our privacy praciices, please
P p P

contact our Privacy Officer, either by phons or in writing at

Shelley Barrentine, RN
114 Sutherlin Drive, Suite C-1
Warner Robins, GA 31088
478-287-6144, ext 379 or by email @sbarrentine@centralgacancercars.com

V. Effective Date: This Notice was effzctive on 5/10/15



