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Notice of Privacy Practices

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.

YOU WILL BE ASKED TO SIGN A STATEMENT ON YOUR FIRSVISIT ACKNOWLEDGING THAT YOU
HAVE READ THIS NOTICE. YOU MAY REQUEST A COPY OF T3 NOTICE FROM A STAFF MEMBER
OR YOUR FACULTY CLINICIAN AT ANY TIME.

If you have any questions about this Notice pleasgact our HIPAA Compliance Officer, Dr. Tim Gugsy
telephone or email, whose contact information maydond at the end of this document.

This Notice of Privacy Practices describes how ves mnse and disclose your Protected Health Infoondt carry
out treatment, payment or health care operatiodf@mother purposes that are permitted or requisethw. It also
describes your rights to access and control yooieBted Health Information. “Protected Health Infiation” is
information about you, including demographic infation, that may identify you and that relates tarypast,
present or future physical or mental health or @dand related health care services.

We are required to abide by the terms of this MotitPrivacy Practices. We may change or reviseettms of our
notice at any time. The new notice will be effeetfer all Protected Health Information that we ntaiim at that
time. Upon your request, we will provide you witlyaevised Notice of Privacy Practices when you tbe office
and request that a revised copy be sent to ydweimiail or ask for one at the time of your nextapgmnent, or you
may access our web site www.life.edu/clinics.

1. Uses and Disclosures of Protected Health Infornian Based upon Your Written Consent

You will be asked to sign a consent form. Once lyave consented to use and disclosure of your Reatétealth
Information for treatment, payment and health cgrerations by signing the consent form, Life Unsitgrwill use
or disclose your Protected Health Information ascdbed in Section 1 of this document. Your Praddtiealth
Information may be used and disclosed by our engasyand others that are involved in your care weadrhent for
the purpose of providing health care services ta Ymur Protected Health Information may also bedusnd
disclosed to seek payment of your health care &iltsto support the operation of Life Universitylats clinics.

Following are examples of the types of uses andafisires of your protected health care informatitat Life
University and its clinics are permitted to make®you have signed our consent form. These exaraptasot
meant to be exhaustive, but to describe the typases and disclosures that may be made by Lifedisity once
you have provided consent.

Treatment: We will use and disclose your Protected Healtbrmfation to provide, coordinate, or manage your
health care and any related services. This incltitesoordination or management of your health egtte a third
party that has already obtained your permissidmate access to your Protected Health Informationekample,
we would disclose your Protected Health InformatEmnecessary, to a home health agency that poeate to
you. We will also disclose Protected Health Infotimato other physicians who may be treating yoemwive have
the necessary permission from you to disclose fwatected Health Information. For example, yourtéuted
Health Information may be provided to a physiciamvhom you have been referred to ensure that thgighn has
the necessary information to diagnose or treat yoaddition, we may disclose your Protected Heldfbrmation
from time-to-time to another physician or healthecprovider (eg, a specialist or laboratory) whatrthe request of
the Faculty



Clinician, becomes involved in your care by promglassistance with your health care diagnosiseatrent to our
Faculty Clinician .

Payment: Your Protected Health Information will be usednagded, to obtain payment for your health care
services. This may include certain activities fym@ir health insurance plan may undertake befapptoves or
pays for the health care services we recommengoiorsuch as; making a determination of eligibititycoverage
for insurance benefits, reviewing services provittegou for medical necessity, and undertakingaation review
activities.

Healthcare Operations:We may use or disclose, as-needed, your Protétgatih Information in order to support
the business activities of Life University anddtmics. These activities include, but are not tedi to, quality
assessment activities, employee review activitr@iing of our students, licensing, marketing &ntiraising
activities, and conducting or arranging for othesibess activities.

For example, we may disclose your Protected Héaftirmation to our students that see patients arcampus. In
addition, we may use a sign-in sheet at the registr desk where you will be asked to sign your @amd indicate
your student Intern. We may also call you by nam#hé waiting room when your Intern is ready to gee. We
may use or disclose your Protected Health Inforomatas necessary, to contact you to remind yowof y
appointment.

We will share your Protected Health Informationhatihird party “business associates” that performioues
activities (e.qg., billing, transcription servicde) the University and its clinics. Whenever araagement between
our office and a business associate involves teheusglisclosure of your Protected Health Informatiwe will have
a written contract that contains terms that withtpct the privacy of your Protected Health Inforiomt

We may use or disclose your Protected Health Infion, as necessary, to provide you with informrratbout
treatment alternatives or other health-related fitsrend services that may be of interest to yoe. May also use
and disclose your Protected Health Informationottyer marketing activities. For example, your naand address
may be used to send you a newsletter about oureltsity and its clinics and the services we offee ivay also
send you information about products or servicesuleabelieve may be beneficial to you. You may eshbur
Privacy Officer to request that these materialsheosent to you.

We may use or disclose your demographic informadioe the dates you received care, as necessanyjénto
contact you for fundraising activities supportedLlifi University. If you do not want to receive #eematerials,
please contact our Privacy Officer and requestttiegte fundraising materials not be sent to you.

Uses and Disclosures of Protected Health InformatioBased upon Your Written Authorization

Other uses and disclosures of your Protected He#lbhmation will be made only with your written torization,
unless otherwise permitted or required by law asideed below. You may revoke this authorizatioarat time, in
writing except to the extent that Life Universityits clinics has taken an action in reliance onubke or disclosure
indicated in the authorization.

Other Permitted and Required Uses and Disclosureshiat May Be Made With Your Consent,
Authorization or Opportunity to Object

We may use and disclose your Protected Healthrmdition in the following instances. You have the appnity to
agree or object to the use or disclosure of gliast of your Protected Health Information. If yae &ot present or
able to agree or object to the use or disclosutbeProtected Health Information, then Life Ungigr's Faculty
Clinicians may, using professional judgment, deteemvhether the disclosure is in your best intedesthis case,
only the Protected Health Information that is releivto your health care will be disclosed.

Others Involved in Your Healthcare: Unless you object, we may disclose to a membgoof family, a relative, a
close friend or any other person you identify, yBuotected Health Information that directly relai@shat person’s
involvement in your health care. If you are unablagree or object to such a disclosure, we masatie such

information as necessary if we determine thatiih igour best interest based on our professiortgijuent. We may



use or disclose Protected Health Information tafyot assist in notifying a family member, persbrepresentative
or any other person that is responsible for youve o your location, general condition or deatmafly, we may use
or disclose your Protected Health Information taathorized public or private entity to assist isedter relief
efforts and to coordinate uses and disclosurearnly or other individuals involved in your heatthre.

Emergencies:We may use or disclose your Protected Health inédion in an emergency treatment situation. If
this happens, The Faculty Clinician shall try taéadty your consent as soon as reasonably practiedtisiethe
delivery of treatment. If we have attempted to oby@ur consent but are unable to obtain your cofsee may
still use or disclose your Protected Health Infaiiprato treat you.

Communication Barriers: We may use and disclose your Protected Healthrirdton if we attempt to obtain
consent from you but are unable to do so due tstanbal communication barriers and the Faculty

Doctor determines, using professional judgment, yha intend to consent to use or disclosure utiter
circumstances.

Other Permitted and Required Uses and Disclosureshiat May Be Made Without Your Consent,
Authorization or Opportunity to Object

We may use or disclose your Protected Health Inédion in the following situations without your cemt or
authorization. These situations include:

Required By Law: We may use or disclose your Protected Health inédion to the extent that the use or
disclosure is required by law. The use or disclesuil be made in compliance with the law and Ww#f limited to
the relevant requirements of the law. You will kwified, as required by law, of any such uses scldsures.

Public Health: We may disclose your Protected Health Informat@rpublic health activities and purposes to a
public health authority that is permitted by lawctdlect or receive the information. The discloswik be made for
the purpose of controlling disease, injury or dikigbWe may also disclose your Protected Heatttotmation, if
directed by the public health authority, to a fgregovernment agency that is collaborating withghblic health
authority.

Communicable DiseasesWWe may disclose your Protected Health Informatibaythorized by law, to a person
who may have been exposed to a communicable diseasay otherwise be at risk of contracting or agieg the
disease or condition.

Health Oversight: We may disclose Protected Health Information keealth oversight agency for activities
authorized by law, such as audits, investigatians, inspections, Oversight agencies seeking tfosnration
include government agencies that oversee the healéhsystem, government benefit programs, othezrgment
regulatory programs and civil rights laws.

Abuse or Neglect:We may disclose your Protected Health Informatma public health authority that is
authorized by law to receive reports of child aboiseeglect. In addition, we may disclose your Ect#d Health
Information if we believe that you have been aimobf abuse, neglect or domestic violence to theegumental
entity or agency authorized to receive such infdioma In this case, the disclosure will be madesistent with the
requirements of applicable federal and state laws.

Food and Drug Administration: We may disclose your Protected Health Informatma person or company
required by the Food and Drug Administration toart@adverse events, product defects or problemdic
product deviations, track products; to enable pecodecalls; to make repairs or replacements, eptaluct post
marketing surveillance, as required.

Legal ProceedingsWe may disclose Protected Health Information en¢burse of any judicial or administrative
proceeding in response to an order of a court mrigidtrative tribunal (to the extent such disclasig expressly
authorized), in certain conditions in response salgpoena, discovery request or other lawful pmces

Law Enforcement: We may also disclose Protected Health Informatioripng as applicable legal requirements
are met, for law enforcement purposes. These ldareament purposes include (1) legal processeotrawise



required by law, (2) limited information requests fdentification and location purposes, (3) peritaj to victims of
a crime, (4) suspicion that death has occurredrasudt of criminal conduct, (5) in the event thatrime occurs on
Life University premises, and (6) medical emergefimt on the Life University’s premises) and itikely that a
crime has occurred.

Coroners, Funeral Directors, and Organ Donation:We may disclose Protected Health Information to@ner
or medical examiner for identification purposededmining cause of death or for the coroner or weddéxaminer
to perform other duties authorized by law. We miap aisclose Protected Health Information to a fahdirector,
as authorized by law, in order to permit the fuhdiactor to carry out their duties. We may disgdsuch
information in reasonable anticipation of deatht€cted Health Information may be used and disclésedadaver
organ, eye or tissue donation purposes.

Research:We may disclose your Protected Health Informatmresearchers when an institutional review board
that has reviewed the research proposal and estellliprotocols to ensure the privacy of your PteteElealth
Information has approved their research.

Criminal Activity: Consistent with applicable federal and state lavesmay disclose your Protected Health
Information, if we believe that the use or discl@sis necessary to prevent or lessen a seriousranthent threat
to the health or safety of a person or the puliie.may also disclose Protected Health Informafidis necessary
for law enforcement authorities to identify or agipend an individual.

Military Activity and National Security: When the appropriate conditions apply, we mayarséisclose Protected
Health Information of individuals who are Armed Ees personnel (1) for activities deemed necessary b
appropriate military command authorities; (2) foe fpurpose of a determination by the

Department of Veterans Affairs of your eligibilityr benefits, or (3) to a foreign military authgrif you are a
member of a foreign military service. We may al@tlbse your Protected Health Information to alittest federal
officials for conducting national security and iligence activities, including for the provision pfotective services
to the President or others legally authorized.

Workers' Compensation: Your Protected Health Information may be disclobgdis as authorized to comply with
workers’ compensation laws and other similar lggeditablished programs.

Inmates: We may use or disclose your Protected Health inébion if you are an inmate of a correctional iagil
and Life University created or received your PragddHealth Information in the course of providirageto you.

Required Uses and DisclosuredJdnder the law, we must make disclosures to youvemeh required by the
Secretary of the Department of Health and Humawi&es to investigate or determine our compliandd wie
requirements of section 164.500 et. Seg

2. Your Rights

The following is a statement of your rights witlspect to your Protected Health Information andief lslescription
of how you may exercise these rights. You haveititd to inspect and copy your Protected Healtldmiation.
This means you may inspect and obtain a copy deBted Health Information about you that is corediim a
designated record set for as long as we maintaifPtbtected Health Information. A “designated rdcset”
contains medical and billing records and any otheords that Life University and its clinics use filaking
decisions about you.

Under federal law, however, you may not inspeatapy the following records; psychotherapy notefrimation
compiled in reasonable anticipation of, or usainivil, criminal, or administrative action or pexxing, and
Protected Health Information that is subject to that prohibits access to Protected Health InfoiznaDepending
on the circumstances, a decision to deny acceshmegviewable. In some circumstances, you may haight to
have this decision reviewed. Please contact owayiOfficer if you have questions about acces®to medical
record



You have the right to request a restriction of yourProtected Health Information. This means you may ask us
not to use or disclose any part of your Protectedlth Information for the purposes of treatmenynpant or
healthcare operations. You may also request thapart of your Protected Health Information notdigclosed to
family members or friends who may be involved imiyoare or for notification purposes as descrilpetthis Notice
of Privacy Practices. Your request must state pleeific restriction requested and to whom you vihetrestriction

to apply.

Life University and its clinics are not required toagree to a restriction that you may request.If our Privacy
Officer believes it is in your best interest tapé use and disclosure of your Protected Healfbrination, your
Protected Health Information will not be restrictéfcour Privacy Officer does agree to the reqe@sestriction, we
may not use or disclose your Protected Health inétion in violation of that restriction unlessstrieeded to
provide emergency treatment With this in mind péediscuss any restriction you wish to request yathr Faculty
Clinician. You may request a restriction by askioga form from your Faculty Clinician.

You have the right to request to receive confidersi communications from us by alternative meansr at an
alternative location. We will accommodate reasoaabfjuests. We may also condition this accommadtyo
asking you for information as to how payment wil liandled or specification of an alternative adslogsother
method of contact. We will not request an explamafrom you as to the basis for the request. Plesde this
request in writing to our Privacy Officer.

You may have the right to have the Faculty Clinicia amend your Protected Health Information. This means
you may request an amendment of Protected Hedlihnhation about you in a designated record sea$dong as
we maintain this information. In certain cases,may deny your request for an amendment. If we geny
request for amendment, you have the right to fdséatement of disagreement with us and we may peepeebuttal
to your statement and will provide you with a cayany such rebuttal. Please contact our Privadic@fto
determine if you have questions about amending gmedical record.

You have the right to receive an accounting of ceain disclosures we have made, if any, of your Prateed
Health Information. This right applies to disclosures for purposes iothan treatment, payment or healthcare
operations as described in this Notice of Priva@ckces. It excludes disclosures we may have rtagleu, for a
facility directory, to family members or friendsvislved in your care, or for notification purpos¥su have the
right to receive specific information regardinggskealisclosures that occurred after April 14,2008u Yhay request
a shorter timeframe. The right to receive this tinfation is subject to certain exceptions, restitdiand limitations.

You have the right to obtain a paper copy of tlusae from us, upon request, even if you have afteaccept this
notice by reading it where it is posted or by reiwj it electronically.

3. Complaints
You may complain to us or to the Secretary of Heatltd Human Services if you believe we have vidlgtmur
privacy rights by us. You may file a complaint witk by notifying our Privacy Officer and completeanmplaint

and resolution form. We will not retaliate agaipsti for filing a complaint.

You may contact our Compliance Officer, Dr. Tim Guat 770-426-293fuest@life.edu
for further information about the complaint prages

This notice was published and became effectivAmnil 14, 2003.



