NOTICE OF HEALTH INFORMATION PRACTICES

THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU MAE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION, PLEASE REVIEW CAREFULLY.

INTRODUCTION

At Brevard Pain Management, Inc. we are committetiidating and using protected health informatioout you responsibly.
This notice of Health Information Practices desesithe personal information we collect, and howwahdn we use or disclose
that information. It also describes your rightgtesy relate to your protected health informatidinis notice is effective
08/07/2002 and applies to all protected healthrimédion as defined by federal regulations.

UNDERSTANDING YOUR HEALTH RECORD/INFORMATION

Each time you visit Brevard Pain Management, lacgcord of your visit is made. Typically, thisoed contains your
symptoms, examination, test results, diagnosestntent and plan for future care or treatment. Trf@mation, often referred
to as your health or medical record, serves as a:

Basis for planning your care and treatment,

Means of communication among the many health psadaals who contribute to your care,

Legal document describing the care you received,

Means by which you or a third party payer can yetift services billed were actually provided,

A tool in educating health professionals

A source of information for public health officiadharged with improving the health of this statd #re nation,

A source of data for our planning and marketing,

A tool with which we can assess and continuallykaorimprove the care we render and the out coneeachieve.
Understanding what is in your record and how yaalth information is used helps you to: ensuradturacy, better understand
who, what, when, where and why others may accesshgrlth information, and make more informed dens when
authorizing disclosure to others.
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YOUR HEALTH INFORMATION RIGHTS

Although your health record is the physical propeftBrevard Pain Management, Inc., the informatietongs to you. You
have the right to:

Obtain a paper copy of this notice of informatioagtices upon request,

Inspect and copy your health record as providethi€FR 164.524

Amend your health record as provided in 45 CFR 353.

Obtain an accounting of disclosures of your heialtbrmation as provided in 45 CFR 164.528

Request communications of your health informatigralbernative means or at alternative locations

Request a restriction on certain uses and dis@ssafryour information as provided by 45 CFR 162.588d

Revoke your authorization to use or disclose haaftirmation except to the extent that action Heeaaly been taken.
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OUR RESPONSIBILITIES
Brevard Pain Management Inc. is required to:
+ Maintain the privacy of your health information,
Provide you with this notice as to our legal duesl privacy practices with respect to informatiemcollect and
maintain about you,
Abide by the terms of this notice,
Notify you if we are unable to agree to a requessstkiction, and
Accommodate reasonable requests you may have tmoamate health information by alternative meanator
alternative locations.
We reserve the right to change our practices ametice the new provisions effective for all protédtealth information we
maintain. Should our information practices change will mail a revised notice to the address yeusupplied us.
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We will not use or disclose your health informatigithout your authorization, except as describethis notice. We will also
discontinue to use or disclose your health inforomahfter we have received a written revocatiothefauthorization according
to the procedures included in the authorization.



FOR MORE INFORMATION OR TO REPORT A PROBLEM
If you have questions and would like additionabimfiation, you may contact the practice’s Privacfidefs, Alicia at 757-0577
ext. 0 or Pam at 321-264-1961 ext. 5, or the praiSecurity Manager Laurie at 321-264-1961.

If you believe your privacy rights have been vietiityou can file a complaint with the practice’s/Rey Officer, or with the
Office for Civil Rights, U.S. Department of Healthd Human Services. There will be no retaliatmmfifing a complaint with
either the Privacy Officer or the Office for CiRlights. The address for the OCR s listed below:

Office for Civil Rights

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Room 509F, HHH Building

Washington, D.C. 20201

EXAMPLES OF DISCLOSURESFOR TREATMENT, PAYMENT AND HEALTH OPERATIONS

We will use your health information for treatment.

For Example:

Information obtained by a nurse, physician, or pthember of your health care team will be recoridiegbur record and used to
determine the course of treatment that should west for you. Your physician will document in yoecord his or her
expectations of the members of your health camatedembers of your health care team will then rddbe actions they took
and their observations. In that way, the physigi@hknow how you are responding to treatment.

We also provide your physician or a subsequenttheale provider with copies of various reports gfeould assist him or her in
treating you.

We will use your health information for payment.

For example:

A bill may be sent to you or a third-party pay@he information on or accompanying your bill maglirde information that
identifies you, as well as your diagnosis, procedwand supplies used.

We will use your health information for regular health operations.

For example:

Members of the medical staff, the risk or qualityprovement manager, or members of the quality ingment team may use
information in your health record to assess the ead outcomes in your case and others like its ififormation will then be
used in an effort to continually improve the quatind effectiveness of the health care and sewicprovide.

Business Associates:

There are some services provided in our organizakimugh contracts with business associates. pbeaninclude physician
services, certain laboratory tests. When thesgcearare contracted, we may disclose your heaftirmation to our business
associate so that they can perform the job we'kechthem to do and bill you or your third-party pajor services rendered. To
protect your health information, however, we reguire business associate to appropriately safegoardnformation.

Directory:

Unless you notify us that you object, we will useiyname, location in the facility, and generaldition for in office and inter-
office directory purposes. Meaning staff membergleyed by Brevard Pain Management will have acteg®ur information,
the staff members will be required to adhere topifieacy policies, and HIPAA regulations and safeguany and all of your
information.

Notification:
We may use or disclose information to notify oristss notifying a family member, personal represaéime, or
another person responsible for your care, yourtimeand general condition.

Communication with family:

Health professionals, using their best judgment; disclose to a family member, other relative, elpgrsonal friend
or any other person you identify, health informatielevant to that person’s involvement in yourecar payment
related to your care.



Research:
We may disclose information to researchers whein tesearch has been approved by an institutianaéw board
that has reviewed the research proposal and establiprotocols to ensure the privacy of your haaftirmation.

Funeral Directors:
We may disclose health information to funeral diveg consistent with applicable law to carry ouittduties.

Marketing:
We may contact you to provide appointment remindeiiaformation about treatment alternatives oreothealth
related benefits and services that may be of isteéceyou.

Fund Raising:
We may contact you as part of a fund-raising effort

Food and Drug Administration (FDA):
We may disclose to the FDA health information rigkato adverse events with respect to food, suppigs) product
and product defects, or post marketing surveillanf@mation to enable product recalls, repairs;eplacement.

Workers Compensation:
We may disclose health information to the extethauzed by and to the extent necessary to comiily kaws
relating to workers compensation or other similagoams established by law.

Public Health:
As required by law, we may disclose your healtloiinfation to the public health or legal authorittbsrrged with
preventing or controlling disease, injury, or digab

Correctional Institution:
Should you be an inmate of a correctional institutive may disclose to the institution or agenésehbf health
information necessary for your health and the heatid safety of other individuals.

Law Enforcement:
We may disclose health information to law enforcetipirposes as required by law or in responsevadid
subpoena.

Federal law makes provision for your health infotiotato be released to an appropriate health ayletrsigency,
public health authority or attorney, provided thatiork force member or business associate believgsod faith that
we have engaged in unlawful conduct or have otlsrwiolated professional or clinical standards aredpotentially
endangering one or more patients, workers or thdiqu



