RHEUMATOLOGY ASSOCIATES OF NORTH JERSEY, P.A.

OSTEOPOROSIS CENTER OF NORTH JERSEY
1415 Queen Anne Road
Teaneck, NJ 07666
(201) 837-7T788

MOTICE OF PRIVACY PRACTICES
Effective April 14, 2003

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,

If you have any questions about this Motice, please ask to speak to our Privacy Officer or call our Privacy
Officer at 201-837-7T7EB.

This Metice of Privacy Practices is provided to you as a requirement of the Health Insurance Portability &
Accountability Act (HIPAA). It describes how we may use or disclosa your protected health information, with
whom that information may be shared, and the safeguards we have in place to protect it. This Motice also
describes your rights o access and amend your protected health information. You have the right to approve or
refuse the release of specific information outside of cur Practice except when the release is reguired or
authorized by law or regulation,

ACKNOWLEDGEMENT OF RECEIPT OF THIS NOTICE - You will be asked to provide a signed
acknowledgment of recaipt of this MNotice. Our Intent is to make you aware of the possible uses and disclosures
of your protected health information and your privacy rights, The delivery of your health care services will in no
way be condiioned upon your signed acknowledgment. If you decline to provide a signed acknowledgment,

we will continue to provide your treatrment, and will use and disclose your protected health information in
accordance with law,

OUR DUTIES TO YOU REGARDING PROTECTED HEALTH INFORMATION - “Protected health information”
is individually identifiable health information and includes demographic information {for example, age, address,
etc.), and ralates to your past, present or future physical or mental health or condition and related health care
services, Our Praclice is required by law 10 do the following:

1.  Keep your prolected health information private

2. Present to you this Metice of our legal duties and privacy pracnces related to the use and

disclosure of your protected health information
3. Folliow the terms of the Motice currently in effect
4. Communicate to you any changes we may make in the Notice

We reserve the right to change this Notice, Ils effective date is at the top of the first page and at the boltom of
the last page. We reserve the right to make the revised or changed MNotice effective for health information we
already have about you as well as any information we receive in the fulure.
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HOW WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION

Following are examples of permitted uses and disclosures of your protected health information.  These
examples are not exhaustive.

Required Uses and Disclosures - By law, we must disclose your health information 1o you unless it has been
determined by a health care professional that it would ba harmful to you. Even in such cases, we may disclose
a summary of your health information to certain of your authorized representatives specified by you or by law.
We must also disclose health information to the Secretary of the U.S. Depariment of Health and Human

Services (HHS) for investigations or determinations of our compliance with laws on the protection of your
health information.

Treatment - We will use and disclose your protected health information to provide, coordinate or manage your
health care and any related services. This includes the coordination or management of your health care with a
third party. For example, we may disclose your protected health information from time-to-time to another
physician or health care provider {for example, a specialist, pharmacist or laboratory) who, al the request of
your physician, becomeas involved in your care. This includes pharmacists who may be provided information on
other drugs you have been prescribed to identify polential interactions.

~In emargencies, we will use and disclose your protected health information to provide the treatment you
regquire.,

Payment - Your protected health information will be used, as needed, to obtain payment for your health care
services. This may include certain activities we may need to undertake before your health care insurer
approves or pays for the health care services recommended for you, such as determining eligibility or coverage
for benefits. For example, obtaining approval for a surgical procedure might require that your relevant
protected health information be disclosed to obtain approval to perform the procedure at a particular facility,

We will continue to request your authorization fo share your protected health information with your health
insurer or third-party payer.

Health Care Operations - We may use or disclose, as needed, your protected health information to support
our daily aclivities related to providing health care. These aclivities include billing, collection, guality
assessment, licensing, and staff perfformance reviews. For example, we may disclose your protected health
information to a billing agency in order to prepare claims for reimbursement for the services we provide to you
We may call you by name in the waiting room when your physician is ready to see you, Wa may use or
disclose your protected health information as necessary to contact you to remind you of your appointment. For

example, we will contact you at your home telephone number to remind you of your next appointment and/or
rmail a postcard appointment reminder to your homa address.

We will share your protected health information with other persons or enfities who perform various activities
{for example, a ranscription service) for our Practices. These business associates of our Practice will also be
required to protect your health information. We may use or disclose your protected heallh information, as
necassary, to provide you with information about freatment alteratives or cther health-related benefits and

services that might interest you, For example, your name and address may be used to send you a newsletler
about our Practice and our sarvicas.

Required by Law - We may use or disclose your protected health information if law or regulations require the
usa or disclosure.

Public Health - We may disclose your protecled health information to a public health authority who is
permitted by law to collect or receive the information. For example, the disclosure may be necessary to

prevent or control disease, injury or disability; report births and dealhs; or report reactions to medications or
problems with products.













