Topeka Allergy & Asthma Cinic

NOTI CE OF PRI VACY PRACTI CES
THI'S NOTI CE DESCRI BES HOW HEALTH | NFORMATI ON ABOUT YOU MAY BE USED AND
DI SCLOSED AND HOW YOU CAN GET ACCESS TO THI'S | NFORVATI ON.

PLEASE REVI EWI T CAREFULLY.
THE PRI VACY OF YOUR HEALTH | NFORVATI ON IS | MPORTANT TO US.

OUR LEGAL DUTY

W are required by applicable federal and state law to naintain the privacy of your health
information. W are also required to give you this Notice about our privacy practices, our |egal
duties, and your rights concerning your health information. W nust follow the privacy practices
that are described in this Notice while it is in effect. This Notice takes effect 1/1/03 and
Will remain in effect until we replace it.

W reserve the right to change our privacy practices and the terns of this Notice at any tine,
provi ded such changes are permtted by applicable law. W reserve the right to make the changes
in our privacy practices and the new terns of our Notice effective for all health information
that we maintain, including health informati on we created or received before we nade the changes.
Before we make a significant change in our privacy practices, we will change this Notice and make
the new Notice avail abl e upon request.

You may request a copy of our Notice at any tine. For nore information about our privacy
practices, or for additional copies of this Notice, please contact us using the information
listed at the end of this Notice.

USES AND DI SCLOSURES OF HEALTH | NFORVATI ON
W use and disclose health information about you for treatnent, paynment, and healthcare
operations. For exanple:

Treat ment : W may use or disclose your health information to a physician or other healthcare
provi der providing treatment to you.

Paynent : W may use and disclose your health information to obtain paynment for services we
provide to you.

Heal thcare Qperations: W may use and disclose your health information in connection with our

heal thcare operati ons. Heal thcare operations include quality assessnent and inprovenent
activities, reviewing the conpetence or qualifications of healthcare professionals, evaluating
practitioner and provi der per f or mance, conducting training progr ans, accredi tation,
certification, licensing or credentialing activities.

Your Authorization: In addition to our use of your health information for treatnent, paynent or
heal t hcare operations, you may give us witten authorization to use your health infornmation or to
disclose it to anyone for any purpose. |f you give us an authorization, you may revoke it in

witing at any time. Your revocation will not affect any use or disclosures permtted by your
authorization while it was in effect. Unless you give us a witten authorization, we cannot use
or disclose your health information for any reason except those described in this Notice.

To Your Famly and Friends: W must disclose your health information to you, as described in the
Patient R ghts section of this Notice. W nay disclose your health information to a famly
menber, friend or other person to the extent necessary to help with your healthcare or wth
payment for your healthcare, but only if you agree that we may do so.

Persons Involved In Care: W nmay use or disclose health infornation to notify, or assist in the
notification of (including identifying or locating) a fanily nenber, your personal representative
or anot her person responsible for your care, of your |ocation, your general condition, or death.
If you are present, then prior to use or disclosure of your health information, we will provide
you with an opportunity to object to such uses or disclosures. |In the event of your incapacity
or energency circunstances, we wll disclose health information based on a determ nati on using
our professional judgnent disclosing only health information that is directly relevant to the
person’s involvenent in your healthcare. W will also use our professional judgnent and our
experience with common practice to make reasonabl e i nferences of your best interest in allow ng a
person to pick up filled prescriptions, nedical supplies, xrays, or other simlar forms of
heal th i nformation.

Marketing Health-Related Services: W will not use your health information for marketing
communi cations w thout your witten authorization.

Required by Law W nay use or disclose your health infornmati on when we are required to do so by
| aw.

Abuse or Neglect: W nmay disclose your health information to appropriate authorities if we
reasonably believe that you are a possible victimof abuse, neglect, or donestic violence or the
possible victimof other crines. W may disclose your health information to the extent necessary
to avert a serious threat to your health or safety or the health or safety of others.



National Security: W may disclose to mlitary authorities the health information of Arned
Forces personnel under certain circunstances. W may disclose to authorized federal officials
health information required for lawful intelligence, counterintelligence, and other national

security activities. We nmay disclose to correctional institution or |aw enforcenent official

having lawful custody of protected health information of inmate or patient under certain
ci rcumnst ances.

Appoi nt nent  Rem nder s: W may use or disclose your health infornmation to provide you wth
appoi ntrent rem nders (such as voi cenail nessages, postcards, or letters).

PATI ENT RI GHTS

Access: You have the right to |ook at or get copies of your health information, with limted
exceptions. You may request that we provide copies in a format other than photocopies. W will
use the format you request unless we cannot practicably do so. (You nust make a request in
witing to obtain access to your health information. You may obtain a formto request access by
contacting our office staff. You may al so request access by sending us a letter to the address

at the end of this Notice. |If you prefer, we will prepare a summary or an expl anati on of your
health information for a fee. |f you request copies of your health records nore than once in a
12 nonth period, we will charge you a fee. We will informyou of the cost before you incur any
cost.)

Di scl osure Accounti ng: You have the right to receive a list of instances in which we or our
busi ness associates disclosed your health infornation for purposes, other than treatnent,
payment, heal thcare operations and certain other activities, for the last 6 years, but not before
April 14, 2003. If you request this accounting nore than once in a 12-nonth period, we nay
charge you a reasonabl e, cost-based fee for responding to these additional requests.

Restriction: You have the right to request that we place additional restrictions on our use or
di sclosure of your health information. W are not required to agree to these additional
restrictions, but if we do, we will abide by our agreenent (except in an energency).

Al ternative Conmmuni cation: You have the right to request that we conmuni cate with you about your
health information by alternative means or to alternative locations. (You nust naeke your request
in witing.) Your request must specify the alternative means or |location, and provide
sati sfactory expl anati on how paynents will be handl ed under the alternative nmeans or |ocation you
request .

Anmendnent:  You have the right to request that we amend your health information. (Your request
nust be in witing, and it nust explain why the informati on should be amended.) W may deny your
request under certain circunstances.

QUESTI ONS AND COVPLAI NTS
I'f you want nore infornation about our privacy practices or have questions or concerns, please
contact us.

If you are concerned that we may have violated your privacy rights, or you disagree with a
deci si on we nede about access to your health information or in response to a request you nade to
amend or restrict the use or disclosure of your health information or to have us communicate with
you by alternative neans or at alternative |locations, you nay conplain to us using the contact
information listed at the end of this Notice.

Contact Oficer: Roxana Voica, MD.
1123 S.W Gage Bl vd.
Topeka, KS 66604-1781

Tel ephone: 785.273. 9999
Fax: 785. 273. 8441
E-mail : roxana@ opekaal | er gy. com



Topeka Allergy & Asthma Cinic
ACKNONLEDGEMENT OF RECEI PT OF
NOTI CE OF PRI VACY PRACTI CES

*You May Refuse to Sign This Acknow edgenent *

1 1, , acknowledge receipt of Topeka Allergy &
Asthma Clinic Notice of Privacy Practices.

Si gnature Dat e

2. With whom do you give us permission to discuss your medical or financia information?

Name Rel ati onship

Narre Rel ati onshi p

3. May we contact you and leave messages, possibly containing medical information, on your
home and/or cell phone and/or email ?

CYes [INo

If yes, please provide phone numbers & email address:

CIcell [ JHome CJEmail

4. The above will remain in effect until revoked by me in writing.

Si gnature Print Name

Dat e

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEEN]
FOR OFFI CE USE ONLY

W attenpted to obtain witten acknow edgenment of receipt of our Notice of Privacy Practices, but
acknow edgenent coul d not be obtai ned because:

I ndi vi dual refused to sign
Commruni cations barriers prohibited obtaining the acknow edgenent

An energency situation prevented us from obtaini ng acknow edgenent

OO oo

Q her (Pl ease Specify)
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