Patient Rights

Access: Youhave the right to look at or get copies
of your protectad heakth information, with limited
exceptions, You must make a request in writing to the
contact person listed herein 5 cblain secess (o your
protected health infoemation. You may shso request
acoess by sending us 2 lztter to the addvess af the end
of this nofice. If you request copies, we will charge
you 25¢ for each page, $15.00 pr hour for stzff time
to locate and copy your protecied health information,
and pestage if you want the copies meiled o you. Ifthe
Practice keeps your health infoemetion in electronic
form, you may request that we send if toyon or another
party in electronic forn. if you prefer, we will prepare
a summary or an explanation of your protecied health
infoomation for a fee. Contact us using the information
Izswdatd:emdafﬂmnohccfwaﬁaucxpimanoaof
our fee structure,

Accounting of Disclosures: You have the right to
receive 2 Est of instanoes in which we o7 our business
assoeiates disclosed your pop-elecironic protecied
health information for purposes ofher than treatment,
payment, health care operstions and certain other
activities during the past sbe {6) years. For disclosures
of glectronic health information, our duly to grovide
#n ascounting only covers disclosures afier January 1,
2011 FFanuary 1, 2014] and only applies to disclosures
for the three (3} yewrs proceeding your request. We
will provide you with the daie on which we made the
disclosure, the same of fhe person of entity to whom
we disclosed your protected healih information, &
description of the protected healh informafion we
disclosed, the reasen for the disclosure, and certain
oiher information. If you request this Hst more than
epce in & 12-month period, we may charge you a
reasonable, cost-based fee for respending fo these
additiona] requests. Contact us using the information
Yisted at the end of this nofice for & full explanation of
gur fee structure.

Restriction Reguests: You have the right to
request that we place additional restrictions oo owr
use or disclosure of your protected bealth informafion.
Except a3 noted herein, we are pot required to agree 1o
these addifional restrictions, but ifwe do, we will abide
by our agreement {except in an emergency). We are
required to aceept and follow requests for restrictions
of health information to insurance companies if you

have peid out-cfpocket and in full for the item or
service we provide 1o you. Any agreement we may
make to a reqquest for additional restristions must be in
wrifing signed by a person autherized o make such za
sgreement on cur hehal€ We will not be bound uniess
our agreement is 50 memorislized in writing, .

Confidential Communication: You have the right
torequest tht we communicale with youin confidence
shout your protectad bealth infoemation by alternative
Twans or 1o an aktemative locaticn. You must make
your request in weiting. We must accommodate yonre
request if it s reasonsble, specifies the aftemnative
mezns or focation, and confinues & permil us to Bl
and collect payment fom you. ~

Amendment: You have the right {o request that
we amend your protected health information. Your
request mast be In writing, and it mest explain why
the nformation should be smended. We may deny
your request if we did not creste the Information
you want amended or for certain other reasons. X
we deny your reguest, we will provide you & writin
explanation. You may respond with & statement of
disagreement to be appended to the information you
wanted amended. I we accept your request to amend
the information, we will make reasonable efforts to
nform others, inchuding people or eatities you name,
of the amendment and to inchude the obsngsmany
fiture disclomes of that information.

Flectroaic Netice: I youreceive this notice enour
website ar by electronic mail {e-mail), you sre entitied
toreceive this notice in written form. Please contactus
using the information fisted at the end of this notive (o
gbtain this notice in written form.

Natice of Unsutborized Disclosures: If the
Practice causes o allows your health informationiobe
disclosed to an wauthorizad the Practice will
notify you of this end help you mitigate the effects.

Questions and Complaints

1f you want more information about ur privacy
practices or have questions or voncewms, please contact
us using the information below,

I youbelievethat we may have violated your privacy
fights, or you disagree with 2 decision we made about
aocess to your protected bealth mnftemation oc in
response to a request you mads, You may complain to
us3 using the contact information below, You also msy
submit & written complaint to e US. Department
of Healih and Human Services. We will provide you
with the address to file your complaint with the US.
Department of Health and Human Services upon

request

We support your right to protect the privacy of yor
protected health information. We will not retaliate
in any way if you choose 10 fike a complaint with 1
or with the 1S, Department of Health and Hiaman
Services.

Name of Coatact Person: Mary Reeve or Anged
Righter

Telephone: 608-829.2535

Fax: §08-833-1319

Address: 6510 Graod Teton Plaza, Swnite 406,
Madison, WIS3719

Assgciated Podiatrists, LLP

- - Notice of Privacy Practices - -

THIS NOTICE PESCRIBES HOW
MEDICALINFORMATION ABOUT YOU
MAY BE USED AND BISCLOSED ANT}
HOWYOU CAN GETACCESSTO THIS

INFORMATION.

PLEASE REVIEW IT CAREFULLY,

THE PRIVACY OF YOUR MEDICAL
INFORMATION IS IMPORTANT TO US.

OurLegal Duty

We are required by appfmblzfodualandsme.
Iaws {0 maintain the privacy of your protected health
information. Wemaisonquimdtug’ve)wdsis
notice about our privacy prachm, cur legal dutics,
and your rights copcemning your profected health
m{mmanm%'emnstfoiinwﬁ)epumcnmumm
are described in this notice while it 35 in effect. This
nofice takes effect Seplenber 1, 2013, and will rermain

- jn effectuntil we replace it

We reserve the sight fo change our privacy practioes
and the terms of this nofice at any time, providad that
such changes are permitted by applicable law. We
eserve the righl to make the changes in our privacy
peactices and the new terms of our notice effective
for all protected health information that we maintain,
inchuding medical information we created or received
before we made the changes.

You may request 2 copy of owr notice {or any
subsequent revised noties) at any time. For more
information ebout our pevecy practicss, or for
additiona) copies of this notice, please contact us wsing
the information Hsted at the exd of this notice,
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Uses and Disclosures of Protected Health Information

We will use aod disclose your proiected health
nformation about you for teatment, payment, and
health care operations.

Following are examples for the types of uses and
disclosures of your grotected health care fnformation
that may occur. These examples are vot meant to
be exhavstive, bt to describe the types of vses and
disclosures that may be made by our office.

Trestment: We will use aod disclose your protecied
health information to provids, cocrdinate or manage
mh&hhmaﬁmymmm.mm
the coordination o management of your health care
with 2 &hird party. For example, we would dischose
your profected health informefion, as necessary,
3 home health agency that provides care to you. We
will alsp disclose protocted health information to other
physicimsv»ﬁomayhetmﬁngyoai’m- example,
ym:rpmtedadheaiﬂ:inﬁnmﬁmmzyhewmﬁdcdw
aphysician to whom you have been referred 1o ensure
that the physician has the necessary information fo
dispnose o tread you.

1n sddition, we disclose your protected heslh
information from Gme to time to snother physician o
health care provider {e.g., a specialist or Iaboretoey)
who, st the request of the physician, becomes wvolved
in)wmbygxmﬁingassistmmﬁhmhﬁﬂx
care disgnosis of frestmert to your physician.

Payment: Your protecied health information will b
mad,_asnaeded,lnobtﬁnpaxmemfmycmbakhm
services. This may fctnde certain activities that your
heahth insurance plan may ndertake before it approves
or pays for the bealth care servites we recommend
for you, such as: making 2 determination of eligibility
ot coverage for insurance benefis, roviewing services
mﬁdedbmfaptmm&nmimmd
undertaking utilization review ectivities. Foc exanple
obtaining approval for a hospital stay may require
that your yelevant protocted bealth information be
disclosed 1o the health plan to obtain approval for the

Heal(h Care Operations: We may use or disclose,
asaeedcd,youtpﬂededhnnhinfumzﬁmhmﬂﬂ
10 conduct certain business and operationsl activities.
These activifies inchude, but are not limited io, quality
assesement activities, employee review activities,
training of students, Hoensing, and conducting of

arranging for other business activilies.

For example, we may use 3 sign-in sheet a2 the
regictration desk where you will be asked 10 sign your
pame. We niay ako call you by name in the waiting
room when your docior is ready 1o see you. We may
use or disclose your protected beakth information,
pesessary to costact yeu by ielephone or msil 1o
remind you of your appointment.

e will share your grotected bealth information with
third party “usiness associates® fhat perform various
activities (e.g, billing, tanscription services) for the
prwmwm»ummmmbew,mwoﬁu
and a business associate involves the use oc disclosure
of your protected bealth information, we will have 2
writien contract fhat contains teyms that will protect
mmmofymmmmmm

Sale of Health Information: We will not sell
or exchange your heskh information for any type
of finencial Teonmenalion withoul your wiitten
amthorization.

Fandraising Communications: We may use
or disclose your bealh information for fundraising
;xnposs,btﬁywhantherightmup:w&m

Uses and Disclosures Based On Yoar Wrilten
Anthorizatioa: Other uses and disclosures of your
protected health information il be made coly with
your suthocization, unlkss otherwise permitied or
roquired by taw as described below.

You may give us writien authorization o use yout
protected health information or to disclose it to anyone
for any purpose. I yoo give us an suthorization, yoo
may revoke it in writing at agy time. Your revocation
will not affect any use or disclosures permitted by your
writien suthorization, we will nol disclose your heakb
care information except as described in this notice.

Others Insolved Ya Yoor Health Care: Unless
you object, we may disclose to 8 member of your
family, a relative, a close fiend or any otier person
you idenfify, your protected health information that
directly relates 1o that person's invoivement in your
heslth care. i youare unzble to 2gree or object to such
a disclosure, we may disclose such information as
necessary if we determine that it is in your best inferest
based on our professional judgment. We may use or
disclose protected health information to notify of assist

in notifying a family member, persoaal representative
mmymhdpeﬁm&ﬂhr&spunsibkfwmmof
your location, geoeral conditien or death.
Marketing: We may use you proectzd health
information 1o contact you with mformetion about
treatment alternatives thal may be of interest to you.
We may disclose your protected heakh information
to 2 business associate 1o assist us fn hese activities.
I we are paid by g third party to meke marketing
commurications 1o you about their products er
services, we will not make such commumications to
you without your written authorization. Except a8
stated above, o ather marketing communications will

) be sent to you without your authorbation,

Research; Death; Orgac Donation: We may
use or disclose your protested health information for
research ses in Emited circumstanoes. We may

isclose the protected health infommetion of a deceased
rsonis a cotoner, protected healtvexaminer, fimeral
&m«mganmmcmmﬁmfmm

PURpOSTE.

Public Health and Safety: We may disclose your
protected health information to the extent necessary 10
avert a serious and imminent threat to your health or
safety, orthe heaithor safety efothers. We may disclose
your protected health nformation to a goverament
aprncy suborized o over see ihehealth care system s
government ot its contracters, and 1o public
health suthorities for public heaith purposes.

Health oversight:s Wemay disclose protected healils
information to a health oversight agency for activities
authorized by law, such as audits, investigafions
and inspections. Oversight agencies seeking this
information include pavermment agencies {hat-oversee
fhe health care system, govemment benefit proprams,
ather govemsment regulateory programs and civil rights
law.
Abuseor Neglect: Wemay disclose your protected
beakh information to 8 public health anthority that &
athorized by law 1o receive reports of child abuse or
neglect. Jo addition, we may disclose your protected
healtly information if we believe tat you have been
2 victim of shuse, peglect or domestic viclence o the
govermmental entity or agency authorized to yeceive
sch information. To this case, the disclogure will be
made consistent with the yequirement of applicable

federal and state laws.

Food and Drug Administration: %
pmummpmywquim&bythafmdauﬂ
Administretion to zepert adverse eveuls,
defects or problems, biologk product deviath
to track products; to ensble product recalls; io
mpaixsocmplasaments;«mmdmlpostmazkeﬁng
surveillanes, a8 requt

Criminal Actisity: Comsisters with applicable
federal and state Jaws, we may discloss your protectst
healih infovmation, if we beliove that the use o
disclosure is necessary $o prevent or lessen 8 seviow
and imminent Gueat to the health o safely of a persoy >
or the public. We may also disclose protected heall &
information if i is pecessuy for law enforcemen @
authorities $o identify o apprehend an individual. g

Reguired by Law: We may use of disclose yOu »
protected health information when we are require
10 30 s by 1aw. For cxample, we woust disclose you o
protected healhinformation tothe US. Depastmenic O
Health snd Human Services upon request for pirpose ;'
of detevmining whether we are in compliance »it
federal privacy laws. We may disclose your protecte 3
bhealth information when authorized by worker ;
compensation of stmilar laws, ot

Process and Proceedings: We may disclose yo &8
protected health information in response (0 a cov o
or administrative order, subpoena, discavery reqe O
o other lawful process, weler certsin circumstance 0
Under limited circumstances, such 25 a cowt ondi oo
wamnt or grand jwy subpocns, we may disclo B2
your protocted bealth mftwmation to law enforceme o
officials. —
Law ¥roforcement: We may disclose Simit
information to & law enforcement official contert o
the protected health information of & suspect, fugith
material witness, cvime viehim oc missing person V%
may disclose the protected bealth formation of
inmate or other person i Jawfil custody to a b )
enfoncement official or cosrectional institution we B‘*
certsin circumsiances. We may disclose proted! N
heahhinfmmaﬁmwtmm*arylaasistlg
eaforcement officials to capture 2n individual w o
has admitied to participation in a crime o has escz; &>
from Lawful custody. >
o
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