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NOTICE OF PRIVACY PRACTICES

Effective Date: January 7, 2019

Your Advantia Health medical practice, located in the Commonwealth of Virginia, is committed to
protecting the privacy of medical information that we create or obtain about you.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW
IT CAREFULLY.

In a Nutshell

Your Rights

You have the right to:

= Obtain a copy of your paper or electronic medical record

Carrect your paper or electronic medical record

Request confidential communication

Obtain a list of those with whom we've shared vour information
Obtain a copy of this privacy notice

Choose someone o act for you

File a complaint if you believe your privacy rights have been violated

Your Choices

You have choices in the way that we use and share information to;
¢ Commenicate with Ask us to himit the information we share
family and friends about your condition

Provide some disaster relief

Provide mental health care

Market our services and sell your information

Fundraize

& & & & ™

Our Uses and Disclosures

We may use and share your information as we:

= Treat you

Bun our organizalion

Bill for your services

Help with public health and safety issues

Do research

Comply with the law

Respond to organ and tissue donation requests
Work with a medical examiner or funeral director
Address workers’ compensation, law enforcement, and other government requests
Respond to lawsuits and legal actions
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Your Rights

You have the right to:

Obtain an electronic or paper copy of your medical record

*  You may ask (o see or get an electronic or paper copy of your medical record and other health informntion we
have about you. Ask us ow o do this.

s We will provide a copy or 8 summary of your healih information, within 30 days of your request. We may
charge a reasonable, cost-based fee,

Ask us to correct your medical record
»  You may ask us to correct health information about you that you think is incorrect or incomplete. Ask us how 10

dlex this
*  We may say "no” o your request, but we'll ell you whiy in witig within 30 days,

Request confidential communications

s You may ask us to contact vou in a specific way (for example, bome or office phone ) or 1o send mail 10 a
different address.

e We will say "yes" to all reasonable requests.

Ask us to limit what vwe use or share

*  You may ask us nol 10 use or share certain health information for treatment, payment, or our operiions,
o 'We are not required 1o agree to your request, and we may say "no” il it would afTect your care.

» I you pay for a service or health care item out-of-pocket in full, you can ask us not to share that information for
pavment of our operations with your health insurer,
o We will say "ves” unless a law requires us 1o share that information.

O'btain a list of those with whom we've shared information

®  You can ask for a list (accounting) of the times we've shared vour health information for six years prior o the
divte you ask, with whom we shared it, and why.

= We will inclede all the disclosures except for those sbout treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us o make).

s We'll provide one accounting a vear for free but will charge a reasonable, cost-based fee if you ask for another
one within 12 months,

Dbtain a copy of this privacy notice

*  Youcon psk for a paper copy of this notice at any time, even if you have agreed to receive the notice
electronically.

o We will provide you with a paper copy promptly.

Choase someone to act for you

*  [f you have given someone medical power of attormey or if someone i5 your legal guardian, that person can
exercise vour nights and make choices about your health information.
= e wall make sure the person has this awthority and can act for you before we take any action,
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File a complaint if you feel yvour rights are violated

*  YVou can complain if vou feel we have violated vour privacy rights by contacting our comphance officer at
complinnced@advantiahealth com or 571-257-1480.

#  Wou can also file 8 complaint with the U.S. Department of Health and Human Services Office for Ciwl Righis
by sending a letter 1o 200 Independence Avenwe, 5.W ., Washington, D.C. 20201, calling 1-877-696-67735, or
visiting www.hhs. goviocrprivacyhipsa’complaints/,

= Wou will not be retaliatedios filing a complaini.

Your Choices

For certain health information, you can tell us vour choices ahout what we share.

If vou have a clear preference for how we share your information in the situstions deseribed below, falk to uz Tell
us what you want us 10 do, and we will follow your instructions.

You have the right and choice to tell us whether to:

¢ Share infarmation with vour family, close friends, or others involved in your care
Share information in a disaster reliel situation

Include vour information in o facility directory

Contact vou for fundraising efforts

{f wour are mor able to dell vy vour preference, for example i vou are itconsclous, we meay share yWoir irformarion i
we helieve i ix in vour best interest. We may also share yonr information when needed 1o fessen a serious avd
immriment threal fo healih or safery.

[n the following cases, we never share vour information unless you give us wrillen permistion
= Markeling purposes

= Bale of your information

= Most sharing of psyehotherapy notes

We may contact you for fundraizing efforts, but you may request that we not contact vou again for this purpose.

Our Responsibilities

e Weare required by law o maintain the privacy and security of your protecied henlth information,

We will let vou know promptly if o breach occurs that may have compromised the privacy or security of your

information,

s We must follow the duties and privacy practices as cumently described in this notice and give you & copy of it.

= We will not use or share your information other than as described here unless you tell us we can in writing, 1f
wou tell us we can, you may change your mind of any time, Let us know in writing if you change vour mind.

Our Uses and Disclosures

We typically use or share your health information in the following ways:

Treat you

We may use your health information and share it with other professionals who are treating you.
Example: A doctor treating you for an infury asks another doctor abowt vour overnll health condition

ADVANTIA HEALTH MOTICE OF PRIVACY PRACTICES (VIRGIMIAY (JANUARY 7. 2019} E



f\.|. Advantia

HEALTH

Hun our organization

We may use and share your bealth information te run our organization, improve your care, and contact you when
NECESSArY.

Example: We use health information about you fo manage yvour treatment and services.

Bill for sur services
We may use and share your health information to bill and get payment from health plans or other entities.
Example: We give information about you to your health inswrance plan so it will pay for your services.

Help with public health and safety issues

We can share health information about you for certain situntions, such as:
Preventing disease

Helpimg with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence

Preventing or reducing a serious threat 1o anyone's health or safety,

Conduct research
We may use or share your information for health research,

Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health and
Human Services if the Department wanis 10 see that we're complying with federal privacy Taw,

Respond to organ and tissue donation requests
W may share healih information about vou with organ procurement organizations,

Waork with a medical examiner or funeral director
Wi may share healih information with a coroner, mecheal examaner, or funeral director when a patient dies.

Address workers' compensation, law enforcement, and other government requests

We may use or share health information about you:

= For workers' compensation claims

*  For law enforcement purposes of with a low enforcement official

*  With health oversight agencies for activities authorized by law

*  For specinl government functions such as military, natsonal security, and presidential protective services

Respond to lawsuits and legal actions
We can share health information aboul you in response to a court or admimstrative onder, O 1N resporss 104

subpoens,

How else can we wse or share vour health information?

+  We are allowed or required to share your information in other ways — usually in ways thal coniribute to the
public good, such as public health and research. We have to meet many conditions in the law befiore we can
share vour information for these purposes, )

+  For more information see: www Iihs gov/ocr/privacy/hipaa/understanding/consumers‘index. haml,
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Affiliated Covered Entity
As an afliliated covered entity, this notice applies 10 any healthcare entity owned or under common control of
Advantia Holdings, LLC, located in Virginga, now or in the futane.

Virginia Law
If federal privacy law and Virginia law conflict, and the Virginia low is more protective of your information or
provides vou with greater access 1o your information, then we will follow the Virginia law,

Changes to the Terms of this Notice
We may change the terms of this notice, and the changes will apply to all information we have about you, The new
notice will be wvatlable upon request, in our office, and on our website,

Other Particularly Sensitive Conditions

Certain other types of health information may have additional protection under Virginia low, For example, health
information about HIV/AIDS and mental health information is treated differently than other types of health
information under Virginia law. These categories of information generally will not be disclosed without your
consent.

Effective Date
The effective date of this Motice i January T, 7019,

Contact Us
For more information, please contact Advantia Health's Chief Compliance Officer at 1525 Wilson Bhvd, Suite 540,
Rosslyn, VA, complianceiadvanthealth.com

Discrimination is Against the Law!

We comply with applicable Federal civil rights laws, We do nol discriminate on the basis of race, color, national
origin, age, disability, or sex. We do not exclode people or treat them differently because of race, color, national
origin, age, disability, or sex.

Advantia Healdh:
= Provides free aids and services fo people with disabilities 1o communicate effectively with us, such as;
o Dualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
s Provides free language services 1o people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other langueages
= If you need these services, contact Advantia Health's Civil Rights Coordinator.

I voue belizve that yvour Advantia Health medical practice has discrimimnnated on the basiz of race, color, national
origin, agpe, disabality, or sex, you can file a grievance with:

Advantin Health Civil Rights Coordinator
1525 Wilson Blvd, Suite 540
Foaslyn, VA 20009

202-552-1335
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You can file o grievance in person or by mail, fax, or email. If you need belp fling o grievance, Advantia Health’s
Civil Right Coordinator is available to help you,

You can also file a civil rights complaint with the U5, Department of Health and Human Services, Office for Civil
Rights, electromically through the Office for Civil Rights Complaint Portal, available at

hitps:/‘ocrporal. hhs govi oersmanscreen/main,si or by mail or phone at:

L5, Deparimcent of Health and Human Services
200 Independence. Avenue, SW

Room 509F, HHH Building

Washington, DULC. 203400

1-BO0-3A8-1015, BO0-537-TA0T {TDD)

Complaint forms are available at hup

ATEMCION: si labla espaitol, tiene a su disposicion servicios grauitos de asistencia lingiiistica. Llame al 1202-
552-1335(TTY: TI1).

Fo|. SR E ALESIAlE A, MO X8 MU AR SRR 08514 = UELCH 1.200-552-1335 (TTY:
TnEoE Hijsl FUAL.

CHU ¥: Méu ban ndi Tigng Vidt, cd cdc dich vu b trg ngén ngit mifn phi danh cho ban, Goi 86 1-202-552-1335
(TTY: T11).

S pREERER e, LU aRERERELER. IKBR 1-202-552-1335 (TTY : 711} .

21 ipEl g pnall R ) 1335-552-200-1 aly sl 1 5T gy o sl it B AT S P ) e gala
T

PAUNAW A: Kung nagsasalita ka ng Tagalog, masar kang gumamil ng mga serbisyo ng wlong = wika nang
walang bayad. Tumawag sa 1-202-552-1335 (TTY: 711}

11&-552-3&34 Lp ity m il i a0 g g 5 e 1 e BB s 0 3 B i 8 (TTY T o
= .

AWM PIETET £ ATICT DY RO ACE S BCERT! 1R AFPTHPY HHE4TA MR T kAL 4l
BREE-A 1-202-552-1335 (T4 A+ATFD; T11).

1-202-552-1335 (TTY: 1- 08 08 - L nfiand g Sae iasih 5 200 L8 03 S od i Sy i dod 81
7).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appeles le
1-203-552-1335 (ATS : T11).

BHHMAHHE: Ecnn pr ropopuTs 1@ PYCoros Si-Ke, T BaM J0CTYNHE BeCnnaThee Yeaymi nepescia. 3souinme
1-202-552-1335 (renetafin: T11).

m;ﬁﬁuﬁ g drera ¢ ot amad g syos 2 s e Fan Iow #1 1-202-552-1335 (TTY: 711) 0
LaGE
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfilgung.
Rufnummer; 1-202-552-1335 (TTY: 711}

FrEET e W SIS 1, T A0S A, e (W aaeT S W e Afaraa Sees Wl
o] Eoe] B-200-552- 1335 (TTY: %711}

[ dr nid ke dyvédé gho: 3 jin ké m [Basdd-widi-po-ny3] jo ni, nii, & wodu ki kb db po-pod Béin m gho kpda. B 1-
ax-x-Xxxx (TTY: 711

Ige nti: O bura na asu [bo asusw, enyemaka dir gi site na eall T-oex-wxs-ooex (TTY: T

AKIYESI: Ti o banso ede Yoruba ofe ni iranlowo lori ede wa fun vim o. E pe ero ibanisono yi 1=EXXX=XXx=-XX%%
({TTY: TIlL
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Acknowledgement of Receipt of Notice of Privacy Practices

[ have received, read, and understand the Motice of Privacy Practices (MPP) document describing the uses
and disclosures of my health information. I understand Advantia Health has the right to change this NPP
from time to time, but that | will be notified of any changes at the next appointment following that change
and receive an updated copy of the NPP at that time.

I also understand that under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 1
have certain nights to privacy regarding my protected health information (PHI). 1 understand that my PHI
can and will be used 1o

» Conduet, plan, and direct my treatment and follow-up among the multiple healthcare providers
who may be invelved in that treatment directly and indirectly.
Obtain payment from third-pary payvers.

¢ Conduct nommal healtheare operations such as quality assessments and physician certilications.

Patient:

Authorized Representative (if applicable);
Signature:;
Date:

FOR OFFICE USE ONLY

We attempted to obtain written acknowledgment of receipt of our Notice of Privacy Practices; however,
acknowledgmemt could not be obtained because the patient or authonzed representative refused 1o sign or

Stafl sipnature:

Staff (print):

MName of practice:

Diate:

Movember @, 2018





