NOTICE OF PRIVACY POLICY AND PROCEDURES

As required by the Health information Portzbility and Accountability Act of 1095 (HIPAA), Aurcra Family Practice
Group, P.C. may not use or distlose your persanal health information without your authorization.

The Practice has policies and procedures to comply with HIPAA. Every sttempt has been made to keep the process
for patients and staff as efficient as possible, However, the reguirements are extensive and take time, effort and

cooperstion to process reguired tasks.

sign certzin furme. Depending on tha course of treatment,

A3l patients are presented with certain notices and must
The following is a summary of the most commen notices

some patients may be required to sign additional forms.
and forms:

Notice of Priveey Proctices — This notice describes hew medicsl information about you may be used and disclosed

and how you can get access to this information.

Disclosure of Protected Health information —The Practice may not use or disciose your

Authorzotion for Use or
you are giving parmiszion

health information without your zuthorization. Your signature o this form indicates that

o the pecple listed on the form for the use and disciosure of the health information listed on the form, for the
purposes listed on the form, to the people/organizations listed on the form. You may revoke this authorization 2t

any time by signing and dating the revocetion section on your copy of this form and retiming itto this office.

ht to complain about tha Practice’s privacy pelidies, procedures ot actons. The

Comploint — You have the rg
ou because of 2 complaint.

Practice will not engage in any discriminatory or other retaliatory behavior againsty
—Yau have a right to request that health information that

pertains to you be amended if you believe that it is incorrect of incompieta. The Practice will review your request
and either grant your request or explain the reason why it will not be granted. Inthe event that your request is not
grantad, you have the right to submit @ statement of disagraement that will accompany the inforrnation in question

for all future disclosures. ;

Reguest to Amend Protected Health Information

d Health Informotion — You have a right to request the opportunity to inspect
ractice will evaluate your requast and will either grant i or
In the event that your inspection request is not granted,

her than the parson who originally denied the

Reguest for Inspection of Protecte
and copy heslth information that periains to you. The P
explain the reason why the request will not be granted.
you may request that the decision be reviewsd by someone O

request.

Request for Accounting of Disciosures of Protected Heclth Infarmation ~You have a right to request an accounting

of disclosuras of heaith information that pertains to you.

ght to request that commu nications concerning your

Confidential channel rommunication Reguest—You have a 7
best to accommodste

personal health information be made through confidential channels. The Practice will do it's

all reasonable requests.

—You have a right to nominate one or MOre peIsons to act on your behalf
formation that pertains to you. By maidng this request, you are informing
rson as your personal representative. You may revoke this
F+his form and returning i to this office.

Designotion of Parsonal Representative
with respect to the protection of health in
the Practice of your wish to designate the named pe
ignation st any time by signing and dating the revocstion on your Copy o

OVER
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. electronically and shared for treatment and hea

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.

About CORHIO

CORHIO is 2 nenprofit organization dedicated fo improving health care guality or all Coloradans through
Health Information Exchange (HIE). CORMIO is the statedesignaied entity for Health Information

Exchange.

About Health |nformation Exchange

Heaith Information Exchange is a method 1o electronically share personal health and medical information

securely between doctors, hospitais and other heaithcare providers when it is needed for patient care.
Health information is protected and exchangad under medical privacy and conficentiality standard
procedures. Secure electronic Health information Exchange ailows patients and physicians io make sure
that patient health information is available when and where itis nesded.

Health information Exchange improves patient safety and the quality of care you receive. Health care’
providers need all of your wealth information to provide you with an accurats diagnosis or treatment(s).
Each of your providers may have different portions of your medical record. However, with access fo each
other's records and more complete health information, they can provide you with better care. Sharing your
health informaticn can alsc help reduce your costs by eliminating unnacessary guplication of fests and

procedures.

Through CORHIO’s health information exchangs, some of your medical information is transmitted
ithcare operations within Aurora Family Practice Group

izations participating in the CORHIO health information

and other authorized health care provider organ
dical personne! and ofher providers who are treating

exchange. This exchange enabjes emergency me
you to have immediate access {0 your medical data that may be critical for your care.

When your health information i shared electronically, it is fracked so that information such as the person
accessing it, the types of data accessed, s well as how and when it was used, is stored, making it harder
sor someone to misuse your medical information than when itis cn paper of faxed.

Chblisations of CORHIO and Participating Health Care Providers

ipating in the exchange must comply with applicable state and

CORHIO and all organizations partic
gecurity of medica! and personal information.

federal laws that protect the privacy and

Your Rights fo Access Your Medical Information that is Being Exchanged

Under HIPAA guidelines, you have the right to access and receive a copy of your medical information.
Additonally, you have the right to receive accounting of how your medical inforrnation has been disclosed
as part of Health Information Exchange. Please talk to your heaith care provider if you wish to receive @
copy of your medical information and/or a report o how it has been disclosed in the Health Inforrmation

Exchange.
“Opting OQut" of the CORHIO Health Information Exchange

Participation in this Health Infarmation Exchange program is yoluntary and your decision to participate or
not will not impact your health plan henefits. If you do not want other physicians and ofher perticipating
health care providers outside of Aurora Family Practice Group to access your Electronic Health
Information for freatrment purposas, you may “opt out” of this program by filling out a Health Information
Exchange Opt-Out Request Form provided by your health care provider.




