ROBERT S. CUTLER, D.O., PA Medical and Surgical Treatment
Proctologist, Board Certified of Colon and Rectal Disorders

SHERI S. GRISSO, A.R.N.P. Colorectal Cancer Screening
C e Nt er Nurse Practitioner, Board Certified

NOTICE OF PRIVACY PRACTICES
in relation to the Health Insurance Portability and Accountability Act of 1936 (HIPPA)

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BEUSED AND DISCLOSED AND HOW YCU CAN GETACCESS
T THIS INFORMATION, PLEASE REVIEW IT CAREFULLY, THE PRIVACY OF ¥YOUR HEALTH INFORMATION IS IMPORTANT TO LS.
WE HAVE A LEGAL DUTY.
We are leqally required by applicable federal and state 2w to saleguard your protected health information. This infarmation *prolected health
information™ or "PRIC far short includes information that can be used to identify you that we've craaled or received aboul your past, present ar
future health condition, the provision of heallhcare to you, or the payment of healthcare. YWe are required to provide you with this natice about our
prvacy practices and our kegal duties and your rights covenng your PHIL With some exceptions, we may not vse or disclose any of your PH| other thanis
necessary o accomplish the purpese of the yse of the dizclosure We are teqally required to follow the privacy practices we are describing inthis
natice while it is in effect. This nolice lakes effect 401/03 and will remain in effect until we replace if,
We reserve the righl o change the terms of this privacy practice Motice and the terms ¢f this Nolice at any time, provided such changes are pammitied by
applicable law. We reserve the nght to make changes in our privacy practices and the new terms of our Nobics gffective fur 2l PHI thal we maintain at
any time, including health information we created or received belare we made the changes. Before we make & significan! change in our privacy
prachices, wa will make this Matice available upon request.
Youmay request a copy of our Nolica from ocur main office at any time. For more informalion about our privacy practices, or for additional copies of this
Motice, plegse contact us using the information hsted at the 2nd of this Notice.
HOW WE USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION.
We may use andfor disclose yous health information for many differenl reasons, For some ¢lthese uses and disclosures, we need your prior consent or
specific authorization, Below we describe the different categories of our yses and disclosures.
1. TeRender Treatment:
Wa may thaclose your PHI to physicians, nurses, medical students and any other heallh care personnel who provide you with health cara services
or are involved inyour cane.
2. To Oblain Payment for Treatment:
We may use and discloss your PHE in order to bill and collect payment for the realment and services provided (o yiu.

3. ForHealthcare Operations:
We may use and disclese your PHIinfermation in connection with our healthcara operations. Healthcare operalions include quality assessmenl and
improvement activities, reviewing e competence or qualificalions of healthcare professionals. avaluating pracliioner and provider perfommance,
conducting training programs, accredilation, camfication. icensing or credentialing activites, We may disclose your PHI inorder o operale our
medical group. We may also provide your PHIo our accountants, attormeys, consullants and athers n order 1o make sure we are complying with the
laws that affect us.

4, YourAuthorization:
In addihon 1o our use of your heafth infarmation [ irealment, payment or healthcare oparations. you may give us witten authorization to use your
healihvinformation of to disclose Lo anyone for any purposa. 5 you give us an authorization, you may revoke il inowriling al any time. Your revocation
witl ot affect any use or disclosures perrmitled by your authorization while it was ineffect. Unless you give us a witlen authonzabion, we cannot
use or dischose your health information for any reason except those describedin this Notice,

5. Disclosuras to Family, Friends and Others:
Wiz nust provide your PHI to you, as descnbed in the patient nghts section of this Notice. We may disclose your PHI to a fam)ify member, fiend or
other person 1o the extent necessary ta help wilh your healthcare or wilth payment for your healthcare, unless you abject in whote arin part. The
apportunily to consenl may be obtaired retroactively in emergency situations

6. Persons lnvolved in Care;
W may use or disclose healthinformation 1o notify, or assist in the notification of (including identifying or locatng) a family mamber, your personal
reprasentalive or anolher person responsible for your health, of your Iecation, your general condition or death. | yow arg present. then pror to use or
disclosure of yaur heallh infarmation, we witl provide you with an opporumily 1o object t such uges or disclosures. In the event of your ncapacoity or
emergency creumstances. we will disclose heallhomfarmation based on a determination ugsing oo professwonal judgement disclosing only heallh
imfermation thal is directly relevant to the person’s iInvodvermnent in your healthcare. We will also use gur professional judgement and ouUr expenence
wilh common praclice (o make reasenable inferences of your besl interest in allowing a person to pick up filled presceiphons, medical supphes,
®-rays of gther similar forms of heallh information unless youw express writhen obgeclion,

7. Marketing Health-Related Services.
We will nat use your heahh information fgr rmarkeling cormmunicalion s withoul your written awthorization

8. When adisclosure is required by federal, state or local law, judicial or administrative proceedings, or law enforcement;
We may use or disclose your haalth information when we are required 10 40 53 by (2w

% ToAvoid Harm {Abuse or Neglect):
We may disclose your kealth information fo apprepnale authonties if we reasonably believe you are a possible vichim of abuze, neglect, or demestic
wiglenee or the possible victim of other cnmes. We may disclozse your PHI to the extent necessary o avert or lessen a serious thieat (o your haalth or
safely or ihe health or safety of olhers.
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10. For Specific Gavernment Functions/Mational Security:
We may disclose to military authorities, velerans, federal officials, correchional instiutions of law enforcement officials as regquired for lawiul
inteligence, counlerintelligance, and other national secunty activiltes including prolecting he President of the United States.

11. Reminders of Haalth-Related Benefits or Services:
We may use andlor disclose your PHI ta provide reminders (including bul raot miled 10 voicemail messages, posicands, andior letters) including, bt
not limited to appointimenis, treatment alternatrees, and/or olher health care senaces and benefits Ihat we offar,

12. Patient Directories:
We may include your nama in eur patient directory for use by our sales and markehng staf, unless you ocbjact m whole orin part. We may disclose
your FHF untess you object in whale or in part. The opparturily to consent may be obtaned retroactively in emergency silvalions.

12. ForWorker's Compensation Purposes:
We may provide PHEin arder 16 comply with worker's compensalion | aws.

Y. CERTAIN USESANDODISCLOSURES DG NOTREQUIEEYOUR CONSENT:

We may use andfor disclgse your PHLwithout your consent of authorization for the follewing reasons:

1. ForPublic Health Activities:

Ag authorized by law lo collecl or receive infonmation for births, deaths, prevenling or controlling disease, injury or disability. Entities subject to FOA
reguialions. Employers for wark related illness or injury 1 comply with GSHA. We will alse provide coroners, medical exarminers and funedal directors
necassary infommabion relaling e an ndividuals death

2. For Health Oversight Activities:

W will provide information to assist the gevernmeanlwhen it conducts an inveshgation o inspecticon of a health carg provider or organization.
V.  PATIENT RIGHTS YOU HAVE REGARBING YOUR PHI,

You have Lhe Tellowing nighls with respect 1o your FHI:

4. The Right to Request Limits on Uses and Disclosures of Your PHL You have tha right to ask that we placa addilional restrictions on how
we use or disclese your PHIL We will consider your request but are nat legally required to accep! your additional restrictions. Ifwe accept your
request, we will put any milg inwriting and abide by them except in emeargencies. You may nat Tmil the vses and disclosures that we are legally
required to rmaka.

2. The Right te Choose How Wa Send PHI to You: You have the right to request ihal we communicate with you about your health infarmation 19
&n alternalive localion (for example, sendimg infermation 19 you 10 your work address rathar than your home address). You must make your requesl
in waling. Your request must specify the allernative maans of [scation, and provede satisfaclony explanation how payments will be handled under the
altarnative means or locaticn you request.

3. The Rightto See and Get Copies of Your PHI with Limited Exceptions.: You may cblain a form to request access by using the contact
information listed al the end of this Notice, With imiled exceplions, in mosl cases, you hawe (hi righl to look ator gal copies of your PHI 1hat we have,
bt you are required to make the request i walng to obtain aocess o your PHE If we don't have your PHI but know whe does, we will lell you how
b eblain it Ve will reepond to you within 30 days after receiving your written request. In certain stualions, we may deny your request. 1f we do, we
will lell you, inwiting, our reasons for e deriai and explain your nghl te have your denial reviewsd. If you request capies of your PHI, we will
charge you $01.75 for each page and 19,00 per hour for stafl time to lpeate and copy your health information, and postage ifyou want the copies
rgiled to you. If you prefer, we will prepane 2 summary or an explanation of your PHI as lgng 23 you agree g that and {0 the oosl, hewever if you
maka more than one request in the same yvear, we will charge you 525 00 or each addingnal request [nstead of prowiding the PHI you requesled,
wi may provide you wilh a sumimary or explanation af the PHIL You may requeast access by making your request in wiiting, Contact us for a full
axplanation of our fee structure,

4. The Right to Get a List ofthe Disclosures We Have Made: You have the nght to request a sl of instances inwhich this effice discloced your
PHI annuzlly. The list will not nclude disclosores that go not require your consent. uses or disclosuras that you have already consented 1o, such as
those made for irealment, payment or health care operations, and cerain cther activibes, drgcily 16 you 10 pour Bnily, o7 in owr fagility directory for
the last & years byt not before 471703 We will respand within 80 days of raceiving your requesl, The list we will grve you will include disclosures
made i the fast year. The ligl will include the dale of the disclosure, Lo whom your PHIwas disclosed, 2 descrption of lhe informaton disclosed and
the raason Tor The disclosure. We will provide the list to you al no cos!, however il you make mare than one requesl, we will charge you $25.00 for
each addilional request.

£. Tha Right ta Correct or Update your PHT: IFyow beleve that there s a mislake in your PHI or thal a piece of important information is missing, you
have the right lo request that we amend the existing PH| or add the misging informalion. Yow mucl provide the request and your reason for the
reguest in writing. We will respond within 60 days of recaiving your reques!. We may deny your reguest in wiiling, under centain sircumstances, if
the PHI is (i} cormect and complete, (1) not cregled by os. (i) nol allewsd to be distlosed o (iv) not pan of eur records. Oul wiitlen demal will slate
Lhe reasans for the denial and explain yaur nght ta file 3 wntten slatement of disagreement with the denial, If you don't file ane, you have the right to
requesl thal your request and our denial be atlached to all future disclosures of your FHIL fwe approve your request, we will make the change 19
your PHI, tell you that we have done it and tell others thatl nesd (o knew abaut the change to your PFHIL

Vl. PERSONTOCONTACT FOR MORE INFORMATION ABOUT THIS NOTICE

If you hawe any quaslions. concarns or complains akout our privacy practices contacl aur Privacy Officer at our main offica. If you are concerned Lhat

we may have violaled your privacy rights, o you disagree with a decisian we made about access to your PHI, or inresponse fo a reques! you made (o

amend or restrict Ihe use ordisclosure of your PHI you may contact us using the infgrmoation listed al the end of this nolice You may also subrml a writhen

complaint to 1he LS. Oepartment of Health and Human Services We suppor your right o 1he peivacy of yeur health information. We will not retahate,
intirmidate of request patient to warde the nght to complain in any way Il you choose to file 2 complaint with os orwith the U S, Department of Heallh and

Human Services.

Contact Officer: OFFICE MANAGER

Vil. EFFECTIVE DATE OF THIS NOTISE
This notice wenl into effect an Octoleer 1. 2002
Updated September 15, 2009
Received By o Date:
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