NOTICE OF PRIVACY PRACTICESOF PRIMARY CARE PEDIATRICS

This notice describes how medical information akyautr child/children will be used and disclosedd an
how you can obtain access to this information.

If you have any questions about this notice, pleasgactler ome Boudr eaux.

WHO WILL FOLLOW THIS NOTICE:

All Primary Care employees, staff, and otherspnnel

Any Business Associates of the practice whg heve access to your child’s medical information
during their routine work for the practice.

MEDICAL INFORMATION PLEDGE:

We are required by law to:  To keep privatenedical information pertaining to your chifgtovide
you this notice of our legal duties and privacgqgtices with respect to medical information abairy
child, and follow the terms of the notice currentiyeffect.

This notice will describe both how we may asel disclose medical information about your chitd a
your rights regarding the use and disclosure af tedical information. It will also outline anylajations
we have regarding the use and disclosure of anyaaddformation.

DEFINITIONS:

“MEDICAL INFORMATION" about your child/childra includes: medical history, physical findings,
test results, diagnoses, and treatments. It atdodes medical information about your family thas
relevance to your child’s/children’s healthcara.atldition to actual medical information, it maglude
social information about your family and lifestyteat is relevant to your child’s/children’s heakine.

The term “THE PRACTICE” will refer to Prima&are Pediatrics and all it's employees.

HOW WE MAY USE AND DISCLOSE MEDICAL INFROMATION ABAQJT YOUR CHILD:

The following categories describe differentys/éhat we use and disclose medical informatiore Will
try to explain within each category what we mead possibly give and example. All the way we are
permitted to use your information will be describeane of the following categories.

1) For Treatment: Medical information concegyour child/children may be disclosed to doctors,
nurses, medical assistants, lab technicians, mestiodents, and any other personnel of the Praatiue
are involved with the care of your child. In anneded basis, we will disclose information toftioat
office personnel to coordinate needed services ag@ppointments, referrals, prescriptions, oridetsb
work or x-rays. We may discuss health informatiotih other doctors and their staff who are involved
the medical treatment of your child/children. Qtheutside the Practice such as your child’s family
members, clergy, etc. may receive information ddes not violate any legal document we have gfatin
otherwise in the child’s chart ( this includes paat divorce decrees and adoption papers.) Thibseo
must show they have direct activity in the child&se.

2) For Payment: Medical information will be dizged so that treatment and services receividtkat
Practice may be billed to and payment may be datefrom you, and insurance company, or third party
We may also need to use medical information toiolggor authorization for a treatment or servioent

an insurance company or third party.

3) For Healthcare Operation: We may use andaisamnedical information about your child to maintai
and operate our practice. These uses and disebape necessary to run the Practice on a dayytbakis
as well as to assure the overall quality of cane yhild receives. These activities include bt ot
limited to reviews of our treatments and servicesiews of our personnel; or reviews of our billing
systems. We may also combine your medical infaonaither patient’s information to evaluate our
guality of care and services and identify areastvinhay need improvements, adjustments, or deletibns
these cases, if possible all information which diseidentifies your child will be removed.

4) Reminders: Medical information may be useddntact you as a reminder that your child has an



appointment at our office. It may also be usagldfhave to contact you to remind you about presorip
pickup, form pickup, referrals, or any other iteeguested by you or a practitioner for your child.

5) Treatment Alternatives: We may use andlioéscmedical information to tell you about possible
treatment options or alternatives that may be t&frést to you.

6) Health-Related Benefits and Services: Wg oz and disclose medical information to tell ahout
health-related benefits or services that may hatefest to you.

7) Individuals Involved in Your Child’s Care Bayment of Your Child’s Care: We may disclose
medical information about your child to a friendfamily member who is clearly involved in your alig
medical care. We may also give information to songeor some agency which is helping to pay for you
child’s healthcare.

8) Research: We do not routinely involve elrss in research. Anyone preparing to conduct a
research project will always be required to sigieslge (a legal commitment) to honor the confid@nti
nature of your child’s medical information. We Malso notify you about the research prior to its
beginning.

9) Business Associates: There are some ssrpiowided by our office that are actually contealobut
to other entities, such as our claims clearinghaumskour answering service. When these serviees ar
utilized, your child’s medical information may bessdosed so that they can perform their jobs
appropriately. We do require these agencies toaigl honor a Business Associates Agreement which
requires them to appropriately safeguard your &hitdormation.

10) As Required by Law: We will use and diselosedical information about your child when reqdire
to do so by federal, state, or local law.

11) To Avoid A Serious Threat To Health or SgfetWe may use and disclose medical informatioruabo
your child when necessary to prevent a seriousthoeyour child’s health and /or safety or theltreand

/or safety of the public or another person. Arsctiisure would only be to individuals who are dablaelp
prevent the threat.

SPECIAL SITUATIONS

12) Hospital Co-ordination: We may use and disclgmé child’s medical information when coordinating
services between our office and any agency basedeadf the hospitals of which we are on staffror a
agency working in relation to a hospital of whick are on staff. These activities include but arte n
limited to neonatal care; lactation consultantsyersal metabolic testing agencies; organ, tissueord
blood donation; or any other such organization thay be utilized to better serve your child’s metlic
needs.

13) Military and Veterans: If you are a membethe armed forces, we may release medical infooma
about your child as required by military commanthadties. We may also release medical information
about foreign military personnel to the appropriateign military authority.

e 14) Public Health Risks: We may disclose mddidarmation about your child for public health

activities. These activities generally include thiéowing:

To prevent or control disease, injury or disabjlity

To report births and deaths;

To report child abuse or neglect;

To report reactions to medications or problems withducts;

To notify people of recalls of products they mayusing;

* To notify a person who may have been exposed tsemse or maybe at risk for contracting or
spreading a disease or condition:

* To notify the appropriate government authority & telieve a patient has been the victim of abuse,



neglect, or domestic violence. We will only makéstdisclosure if you agree or when required or
authorized by law.

15) Health Oversight Agencies: We may disciosglical information to a health oversight agenay fo
activities authorized by law. These oversightatitis include but are not limited to audits, intigations,
inspections, and licensure. These activities acessary for the government to monitor the hedalth c
system, government programs, and compliance wiihrgghts laws.

16) Lawsuits and Disputes: If you or you chiddnvolved in a lawsuit or a dispute, we may disel
medical information about your child in response twourt or administrative order. We may alsoldse
information in response to a subpoena, discovaryast, or other lawful process by someone elsdvado
in the dispute, but only if efforts have been mamtell you about the request or to obtain an order
protecting the information requested.

17) Law Enforcement: We may release medicarmétion if asked to do so by a law enforcement

official:

* In response to court order, subpoena, warrant, sumarar similar process;

* To identify or locate a suspect, fugitive, mateviginess, or missing person;

* About the victim of a crime if we are unable toahtthe person’s agreement;

* About a death we believe may be the result of mei

e About criminal conduct at the Practice; and

* In emergency circumstances to report a crime;dbation of a crime or victims; or to report the
identity, description or location of the person wdommmitted the crime.

18) Coroners, Medical Examiners and Funerald@ims: We may release medical information to these
professionals in order for them to properly perfahair job, for example, to identify a deceasedsperor
determine the cause of death.

19) National Security, Intelligence ActivitieBrotective Services for Elective Officials and &ign
Dignitaries: We may release medical informationwthyour child to authorized federal officials for
intelligence, counterintelligence and other nati@®surity activities authorized by law. These\dites
may include but are not limited to providing prdten to the President, Foreign Heads of Stateftoero
authorized persons conducting special investigation

20) Inmates: If your child is an inmate ofarectional institution or under the custody ofw|
enforcement official, we may release medical infation about your child to the correctional insiibator
law enforcement official.

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOWR CHILD:
You have the following rights regarding medicalomhation we maintain about your child:

1) Rightto Inspect and Copy: You have tightio inspect and copy medical information thayha
used to make decisions about your child’s careualll this includes medical and billing records does
not include any notes made as a result of a camtfiglevisit by an adolescent if :

. You have approved this confidential visit or

* The law otherwise protects the confidentiality lutvisit.

To inspect and copy medical information that mayibed to make a decisions about your child, yout mus
submit your request in writing to the office manaliged on the last page of this notice. If yequest a
copy of the information, we charge a fee for thsts@f copying, mailing, or any other suppliesioret
associated with your request.

We may deny your request to inspect or copy irairetircumstances. If you are denied access tagaled
information, you may request that the denial béenggd. Another licensed healthcare professionaseh
by the Practice will review your request and tkaidl. The person conducting the review will nettbe



person who initially denied your request. The Becacwill comply with the outcome of the review.

2) Rightto Amend: If you feel that medicaldrmation we have about your child is incorrect or
incomplete, you may ask us o amend the informatiou have the right to request an amendment for as
long as the information is kept by or for the Pit

To request an amendment, your request must be madéing and submitted to our privacy officertisl
on the last page of this notice to be presenteditaoctors. In addition, you must provide a rectbat
supports you request.

We may deny your request for an amendment ifribisin writing or fails to provide a reason for the

amendment. We may also deny your request if ygwad$o amend information that:

* Was not created by us, unless the person or etitdycreated the information is no longer avadab
to make the amendment;

* Is not part of the medical information kept by or the Practice;

* Is not part of the information which you would bermitted to inspect or copy; or

¢ |s without question accurate and complete.

3) Rightto an Accounting of Disclosures: Muwawve the right to request an “accounting of diaales.”
This is a list of the disclosures we made of mddidarmation about your child. EXCEPTION:
Disclosures to individuals made as a result ofattevities describe in numbers 1-7 and numbert®én
section HOW WE MAY USE AND DISCLOSE MEDICAL INFORMAONABOUT YOUR CHILD are
not tracked and therefore will not be includedha tounting provided to you.

To request this list, you must submit it in writitigthe office manager. Your request must stdime
period which may not be longer than six years. ¥ust state in what form you would like the listlaail
efforts will be made to provide in that manner.eTinst list you request in a twelve month periad| be
free. Additional lists may incur a fee for the &irand supplies to withdraw or modify your requesole
any fees are incurred.

4) Right to Request Restrictions: You havertpbt to request a restriction or limitation ore ttmedical
information we use or disclose about your childtfeatment, payment, or health operations. Yoa als
have the right to request a limit on the medicahpent for your child. For example, you could ds&ttwe
do not disclose information about a surgery yotilddiad to a specific family member. We are not
required to agree to your request. If we do agseewill comply with your request unless the infation
is needed to provide your child emergency treatment

To request restrictions, you must make your reqginestiting to our privacy officer. In this requegou
must state:

e  What information your want limited,;

*  Whether you want to limit our use, disclosure, ottt

* To whom you want the limits to apply; and

e For how long the limits are in effect.

5) Right to Request Confidential CommunicatioN®u have the right to request that we commueicat
with you about medical matters in a certain maromeat a certain location. For example, you mayiest
that we only contact you at work.

To request confidential communications, you muatesit in writing to our office manager. We wilbin
ask you the reason for your request and we wilbatcnodate all reasonable requests. Your requedt mus
specifically state how an/or where you wish to betacted.

6) Rightto a Paper Copy of this Notice: Yavé the right to a paper copy of this notice. Yiway ask
us to give you a copy of this notice at any tinkéease submit your request to any front desk peedon

CHANGES TO THIS NOTICE:



We reserve the right to change this notice withmigr notification. We reserve the right to make t
changed or revised notice immediately effectivenfi@dical information we already have and that
information which we will receive in the future aligour child. We will make available a copy oéth
current notice at each practice site. The notidlealways contain an effective date on the froagpe. In
addition, a copy of the current notice will be clggosted in each office and will be available you
inspection and review with each visit.

COMPLAINTS:

If you believe your privacy rights have been viethtyou may file a complaint with the Practice tigh

the Privacy Officer(listed below) or with the Seamy of the Department of Health and Human Services
All complaints must be submitted in writing to thevacy officer. We wan to hear if any violationave
occurred so that we may better protect and seruegfuild’s medical needs. You will not be penatifer
filing a complaint.

OTHER USES OF MEDICAL INFORMATION:

Other uses and disclosures of medical informatimtrcovered by this notice or the laws that applygo
will be made only with your written permission. yibu provide us with permission, you may revokd tha
permission, in writing, at any time. If you revojkeur permission, you must understand that we aable
to take back any disclosures we have already métieyaur permission. We are required to retairoak
records of the care that we provided to you.

PRIVACY OF FAMILY PHOTOS:

We appreciate receiving your family photos. Upeeceipt, you are authorizing Primary Care Pediatdcs
display them.If you do not wish to have them displayed, please inform uswhen you send them.

PRIVACY OFFICER:

Margaret Boudreaux: 763 Peachtree Parkway Suite 2
Cummirigh 30041
Phon&&p208-2050
Fax®2Z08-2051
BUSINESS MANAGER:
Jerome Boudreaux : address same as above
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