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NOTICE OF PRIVACY PRACTICES

This notice describes bow medical information about you may be used and disclased and how you can get access to
this information. Please review it carefully.

Proteceed health infomation, about the mature of your contacts of visits for heakheare services with Blackstone Valley Hearing
Centers = protecied. Specifically “protected health information is infoemation sbout you, including demographic mformation
(4. name, address, phone, ¢ic.) that may identify yvou and relates %o your past, presest, future physical o mental health condition
and related health care sorvices.

Blackstone Valley Hearing Centers = roquired to follow specific rules on maintaining the confidentiality of your prosected
health information, how our staff wies your informatsos and how we disclose or share thes information weh other healthcare
protessionals involved in your care and trestment. This Notice describes your rights o access and control your prosected health
information. It also describes how we follow those rules and wee and disclose your peotected health mformation to provide vour
tresment, obtan payment for seevices you recelve, manage ow health care operations ssd for other purposes that are penmited
or required by bw.

1f yom have any questions about this Netice please contact our Privacy Mamager at
401-725.5798

YOUR RIGHIS UNDFR THE PRIVACY RULE

Following 1s a ststement of your rights, wader the Privacy Rule, in refermee to you protected health imformation.  Please feel froe
10 discuss any questions with our stadfl.

You have the right 1o receive and we are required to provide you with a copy of this Netice of Privacy Practices—We are
required 1o follow the terms of this motice. W reserve the right to change the terms of our notice at any tme. I needed, new
versions of this sotice will be effective tor all peotectod health ssformation that we malntsn at that time. Upon your roguest, we
will provide you with 2 revised Notice of Privacy Practices I you call cur office and request that a revised copy be sent to you in
the mail or sk for one ot the time of your next appointment.

Yom have the right to authoriee other wee or dischosmre— This means vou have the nght 1o authorze or demy any other use or
disclosure of protected health information not specified s thes notice. You may revoke an authorzation, at any time, o writing,
except 1o the extent that cur phywcian or cur office bas takem an scton s relmnce oo the wse or dischosure mdicated m the
authoreation.

Yom have the right to designate a persomal represestative—This means you may designate 3 person with the deleganed
authonty %o coment 1o, or sathorize the wse or dsclosure of protected health infoemation.

You have the right to inspect and copy vour protected health imformation— This means you may inspect and obtam a copy of
protected health infoemation about you that is contained i your patsent record.

You have the right to request a restriction of your protected health informsaation— The messs you may ek us, in wrilisg, not
10 use or disclose any part of your prosected health information for the purposes of trestment, payment or healthcare operations.
You may sbeo rogquest that any paet of your prosected health infoemation mot be dischosed to family ssembers or friends who may
be mmvolved in your care or for notifications purposes as described i thas Notice of Privocy Practices. In certam caeses we may
deny your roguest for a restriction.

You have the right to have us amend your protected health information—This means you may request an amendment of
your protected health information foe s Jorg as we masstain this infomation. [ cerais cases, we may deny your request for an
amendmwent.
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You have the right to request a disclosure accountsbility —This means that you may request a listesg of your prosected health
information dischosures we have made to eataties or persons outside of our office.

COMPLAINTS

You may complain o us or o the Searetary of Health and Human Services of you believe your privacy nghts have been violaed
by us. You may file a complaus with us by sotfying our Privacy Masager of your complau.

HOW WE MAY USF OR DISCLOSFYOUR PROTFCTED HEALTH INFORMATION

Following are examples of use and dischosares of your prosected health care mformation that we are permitted to make. These
examples are not meant 10 be exhaustive, but o desenbe the types of uses and desclosures that may be made by ow office.

For Treatmest—We may use and dischkoe your protected health information 1o provide, coordinsse, or manage vour health care
and amy rebsted services. This imcludes the coordimation or management of your health care with o third party that 15 invelved in
your care sad treatmeent.  For example, we would dischoe your prosected health infoemation, as necessary, 10 o pharmacy that
would 41 your prescriptions. We will also desclose protected Bealth infoematsos 10 other physicians who may be mvolved in
your care and treatment.

We may also cll you by name m the wasting room when your physician = ready to see you.  We may use or dischose vour
protected heakh information, &s nECessary, o comact you 10 remind you of your appoisement. We may contact you by phone o
other means %0 provide results from exams o tests and 1o provide mformation that describes or recommends treatment
alrersatives regaeding your care. And, we may contact you to provide isformation abous health relaed benefits s services
offered by our office.

For Paymest— Your prosected health information will be wed, s neaded, 10 oblais payment for ow health care services. This
may mclude certam acenvities that your health insurance plan may undertake before it approves or pays for the health care
services we recomend for your, sech as: making a detemunation of eligibiliey or coverage for insunsce benefits, reviewing
services provided 1o you for medical mecosaty, and undertaking wtilizstion review activities.

For Healthcare Operations—We may use or disclose. as needed, your protected health sformation in onder to support the
business pctvies of our practices. This lsclodes, but & not keaed o, busiscss plasning and dev clopment, quality asscesmsent
and improverment, medical review. kegal services, and auditing fmctions. It also mcludes educations, provider credentmling,
certification, underaTiting, rating, or other insurance related activities. Addtionally, it inclodes business administrative activities
such i customer service, complissce with privacy requirements, sstensal grevance procedures, due diligesce i cossection with
the sake or wamsfer of assets, and creating de-sdentified information.

Other Permitted and Required Uses and Disclosmres

We may also wee and dischose your protected health infoemation in the following mstances. You may have the opportunity to
agree of obpect 1o e wee or dischosure of all o part of your protected Bealth (nfoemation.

To othersy involved in your healthcare—Unless you object, we may disclose, 10 o member of your family, o relative, a2 chose
thiend, o sy other person you ldesaily, vour protected health infoematsce that disectly relates to that person’s svolyessent with
your health care. [f you are wnable to agree or object to such a disclosure, we may disclose such mformation as necessary if we
detenmise that It ks ks your best imerest based o our peofessional judgment. We may use or dsclose progected health mforsation
10 motify or assist in notifying a family swember, persomal representatnve, or any other persom that is responesible for your care,
general condmion of death  IF you are not present or able o sgree or object 1o the use or desclosure of the peotected health
information, then your physician may, using peofessional yedgment. determine whether the disclosure is in your best interest. In
this case, only the protected health mfoemation that is relovant to your health care will be disclosed.

As required by law—We may wee or disclose your prosected health infoemation 10 the extont that the use or discloswre s
requured by law.

For public bealth—We may disclose your protected health isfonmuation for publs: health activities and pueposes 1o & public
health authoney that is permitted by law to collect or recenve the information.
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For communicable diseases—We may dischose your protected health infoemation, if swthorized by law, 1o a person who may
have been expased 10 2 comamnicable disease of may otherwise be ot risk of coatracting or spreading the discase or condition.

For health oversight—We may disclose your peotected health sforsation 10 a health oversight agescy for activitees by law,
such as sodies, imvestigatsons, and inspections.

In cases of abuse or meglect—We may disclose your protected health mformation 1o a public health swthority that is authonized
by law to receive reports of child abuse or neghect. [n addition, we may disclose your protected health mformation if we believe
that you have been a vactim of abuse, neglect or doasestic violesce 10 the govemmental entity of agency authorized o recene
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such information. In thes case, the dxxlmuu uil be made consmml with the requirements of applicoble federal and state lyws.

To the Food and Drez Administration—We may disclose your protected health information %o 2 persoa or company required
by the Food and Drueg Administration 1o report adverse events, peoduct detects or problems, blologic product devations, wsck
products, to emable product recalls, to make repairs or replacements, or to conduct post marketing surveillance, as required.

For legal preceedings —We may disclose peotecied heakh infoematoes in the course of any judicial or administratve
proceedings, in respoase 10 an order of 3 court o adminestrative tribumal (8o the extent such disclosure is expressly authorized), in
cerain conditions in respoase 1o o subpocsa, decovery request of other lwtul process.

To law enforcement—We may disclose protectad health information, so losg as applicable legal requirements are met, for law
enforcement purposes.

To coromery, funeral directors, and organ deaation—We may desclose protected health information 10 a coroner or mwedical
exarminer for identification purposes, desermaning cause of death or for the coroner or medical examiner 10 perform other duties
athorzed by law. We may also dsclose protected health informatsoes 1o 2 fuseral deector, a5 suthorized by law, in onder 10
permit the funeral director 8o carry out their duties. Protected health mformation may be weed and dischosed for codaveric organ,
eye of tissue donaton purposes.

In cases of erimimal activity—Cousistent with spplicable foderal and state aws, we may dischee your peotecied health
informatson, 1f we believe that the wee or disclosure 1= necessary 1o prevent or lessen o serious and smminent theeat to the health
or safesy of o person or the public. We may also disclose protected health information It i s necessary foe aw enforccment
authorties to dentify or appechend an mdividual.

For military activiey and natiensl security—When the appropriate conditoas apply, we may use or declose protected health
informatson of indvaduals who are Armed Foroes persommel (1) for activities deemed necessary by appropoiate milgary command
authorsties (2) foe the puepase of & determinatsos by the Department of Veteruns Atfales of your cligibility for benefits, or (3) 1o
forergn milisary swehonity if you are 3 member of that foreign military services.

For worker’s compensation—Your protected health information maybe disclosed by us as swthorized to comply with worker's
compessation laws and other sislar kegally-cstablishod programs.

When an immate—We may use or disclose your prosected health imformation if you are an inmate of 2 comrectional facility and
your physecias created o received your protectod health infoematsce s the cowse of providing care o you.

Required uses and disclosures—Under the law, we must make desclosures sbout you and when required by the Secretay of the
Department of Health and Human Services to mvestigate or determine our compliance with the requirements of the Privacy Rule.



