Huntsville
Cardiovascular
Clinic, p.c.

NOTICE OF PRIVACY PRACTICES

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.

THE PRIVACY OF YOUR MEDICAL INFORMATION IS
IMPORTANT TO US. THIS NOTICE GIVES YOU
INFORMATION REQUIRED BY LAW about the duties and
privacy practices of HUNTSVILLE CARDIOVASCULAR
CLINIC, P.C., to protect the privacy of your medical
information.

We use the term “medical information” in this notice to mean
your protected health information that may identify you and
that relates to your past, present or future physical or mental
health or condition and related health care services and other
information related to your health care that we maintain about
you.

To request additional copies of this notice or to receive more
information about our privacy practices or your rights, please
contact us at (256) 880-1050.

We are required by law to:

. Maintain the confidentiality of your medical
information in accordance with applicable federal
and/or state law;

. Comply with the terms of this notice until it is
replaced with a new notice;

. Give you this notice of our legal duties and
privacy practices with respect to medical
information we maintain about you; and

. Follow the terms of this notice that are currently in
effect.

We reserve the right to change the terms of this notice at any
time. We also reserve the right to make the changes apply to
your medical information we already have. Before we make a
material change to this notice, we will promptly post a new
notice in a clear and prominent area at our office and on our
website. You can also request a copy of the new notice from
any of our registration staff at our office.

How May We Use or Disclose Your Medical Information?
We may use and disclose your medical information without
your authorization for treatment, payment, and health care
operations as explained below:

For Treatment: We may use your medical information and
may disclose your medical information to the physicians,
nurses, and other health care personnel who provide,
coordinate or manage your health care and any related
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services for your treatment. For example, our doctors and
nurses may use and disclose your medical information with
each other to provide treatment to you. We may also disclose
your medical information to another health care provider who
is not located at our facility, at his request, for your treatment
by him. For example, your medical information may be
provided to a doctor to whom you have been referred so that
he may diagnose or treat you.

For Payment: We may use and disclose your medical
information in order to bill and collect payment for the
treatment and services provided to you. For instance, we may
provide portions of your medical information to your health
insurance plan to get paid for the health care services we
provided to you. We may also disclose your medical
information to your health insurance plan to permit it to make
a determination of eligibility or coverage for insurance
benefits, to review the services we provided to you for
medical necessity, and to perform utilization review activities.
We may also disclose medical information about you to the
responsible party of your account. If you are listed as a
dependent on another person’s insurance policy, financial
information regarding medical care provided may be mailed to
that responsible party. In addition, if you do not timely pay us
for the health care services we provided to you, we may also
disclose limited medical information to a collection agency.
We may also disclose your medical information to other
health care providers, health plans or health care
clearinghouses for their payment activities. For example, we
may provide your medical information to an
ambulance/transportation company that provided services to
you.

For Health Care Operations: We may use and disclose your
medical information in order to support our business activities,
such as quality assessment activities, employee review
activities, training of medical students, licensing, and
conducting or arranging for our other business activities. For
example, we may use your medical information to review our
treatment and services and to evaluate the performance of
our staff in caring for you. We may also disclose your medical
information to medical school students who see patients at
our office. In addition, we may use and disclose your medical
information to other health care providers, health plans or
health care clearinghouses for their limited health care
operations, such as quality assessment activities, licensing
and other health care compliance activities.

Business Associates: We may disclose your medical
information to our business associates that assist us in our
delivery of health care and related services, such as billing
companies, lawyers, accountants and others. Before we
disclose your medical information to our business associates,
we will have a written contract with each of them that will
require each of them to agree to maintain the privacy of your
medical information.

Below are other reasons we may use and disclose your
medical information without your consent or
authorization:

Uses and Disclosures Required by Law: We may use or
disclose your medical information as required by law, but
must limit such use or disclosure to relevant information and
otherwise comply with applicable legal requirements. We
must also disclose your medical information to the Secretary
of Health and Human Services to determine our compliance
with federal privacy laws.

Public Health Activities: We may use or disclose your
medical information to public health authorities authorized to
receive or collect information for public health purposes, such
as for preventing or controlling disease and certain regulatory
activities of the Food and Drug Administration.

Abuse, Neglect, or Domestic Violence: We may use or
disclose your medical information in some instances if we
reasonably believe that you are a victim of abuse, neglect, or
domestic violence.

Health Oversight Activities: We may use or disclose your
medical information to a health oversight agency for health
oversight activities authorized by law, including, for example,
inspections and licensure of health care facilities.

Judicial and Administrative Proceedings: We may use or
disclose your medical information under certain conditions to
comply with legal proceedings, such as a subpoena or order
by a court or administrative tribunal.

Law Enforcement Purposes: We may use or disclose your
medical information for law enforcement purposes to law
enforcement officials, such as for identification of suspects or
where a crime has been committed on our premises.

Decedents: We may use or disclose medical information
about decedents to coroners, medical examiners, funeral
directors, and other individuals involved in your care.

Organ, Eye, Tissue Donation: We may use or disclose your
medical information to notify organ procurement organizations
to assist them in organ, eye or tissue donation and
transplants.

Research: In limited circumstances, we may use and
disclose your medical information to conduct medical
research.

Serious Safety Threat: We may use or disclose your
medical information where we believe it is necessary to
prevent or lessen a serious threat to the safety of a person or
the public.

Special Government Functions: We may use or disclose

your medical information under some circumstances for
specialized government functions, including those related to
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the armed forces, national security, and intelligence. For
example, our practice may disclose your medical information
if you are a member of U.S. or foreign military forces
(including veterans) and if required by the appropriate
authorities. Our practice may also disclose your medical
information to federal officials for intelligence and national
security activities authorized by law. We also may disclose
your medical information to federal and national security
activities authorized by law. We also may disclose your
medical information to federal officials in order to protect the
president, other officials or foreign heads of state, or to
conduct investigations.

Workers’ Compensation: We may use or disclose your
medical information to workers’ compensation and similar
programs as authorized by and to the extent necessary to
comply with laws related to such programs.

Fundraising: We may use and disclose your medical
information and the dates that you received treatment, as
necessary, to contact you for fundraising activities supported
by us. You have the right to opt-out of receiving such
communications.

To Your Personal Representatives: We may disclose your
medical information to your personal representatives that are
appointed by you or authorized by applicable law.

Inmates: If you are an inmate of a correctional institution or
under the custody of a law enforcement official, we may
release medical information about you to the correctional
institution or law enforcement official. We may release such
information for purposes that include (1) providing you with
health care; (2) protecting your health and safety or the health
and safety of others; or (3) protecting the safety and security
of the correctional institution.

Potential Impact of State Law

In some situations, the federal privacy laws do not preempt
(or take precedence over) state privacy laws that give you
greater privacy protections. For example, the law of some
states may provide greater privacy protections than those
provided by federal privacy laws with respect to medical
information related to drug and alcohol abuse records,
artificial insemination records, sexually-transmitted diseases,
and certain mental health records. As a result, we would be
required to operate pursuant to the privacy laws of such
states imposing a greater privacy standard.

Uses and Disclosures for which You Have An
Opportunity to Agree or Object:

Patient Directories: We may include your name, location in
our office, general condition, and religious affiliation in our
patient directory for use by clergy and visitors who ask for you
by name unless you object in whole or in part. In an
emergency situation and if you are incapacitated, you will be
given the opportunity to agree or object when it becomes
practicable.
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Individuals Involved in Your Care: We may disclose your
medical information to a family member, friend or other
person that you indicate is involved in your care or the
payment for your health care, unless you object in whole or in
part. In an emergency situation and if you are incapacitated,
you will be given the opportunity to agree or object when it
becomes practicable.

Your Authorization Is Needed for Other Uses and
Disclosures:

We will not use or disclose your medical information for any
other purpose unless you give us written authorization to do
so. If you give us written authorization to use or disclose your
medical information for a purpose that is not described in this
notice, then, in most cases, you may revoke it in writing at
any time. Your revocation will be effective for all your medical
information that we maintain, unless we have taken action in
reliance on your authorization.

Below are some of the circumstances when we may use
and disclose your medical information only with your
authorization:

Psychotherapy Notes: With limited exceptions, your
authorization is required for use or disclosure of
psychotherapy notes, which are notes recorded by a mental
health professional documenting the contents of a
conversation during a private counseling session or a group,
joint, or family counseling session and that are separated
from the rest of your medical record.

Marketing: With limited exceptions, your authorization is
required for use or disclosure of your medical information for
marketing purposes.

Sale of Your Medical Information: With limited exceptions,
such as the sale of our practice, your authorization is required
if we want to sell your medical information.

What Rights Do You Have Regarding Your Medical
Information?

The Right to Request Additional Restrictions on Uses
and Disclosures of Your Medical Information. You have
the right to ask that we put additional restrictions on how we
use and disclose your medical information, including, in
limited circumstances, the disclosure of certain medical
information to your health plan when you pay out of pocket in
full for a treatment you receive. We do not have to agree to
your request, unless such request relates to a permissible
restriction on disclosure of medical information to your health
plan.

The Right to Inspect and Copy Your Medical
Information. You have the right to inspect and copy your
medical information, in either paper format or electronic form.
You must submit your request in writing in order to inspect
and/or obtain a copy of your PHI. In limited circumstances, we

do not have to agree to your request; however, you may
request a review of our denial. If you request a copy of your
PHI, we may charge a reasonable fee for the costs of
copying, mailing, or other supplies associated with your
request.

The Right to Amend or Correct. If you believe that your
medical information is incorrect or incomplete, you have the
right to ask us to correct or amend the information. We will
require that you submit the request in writing and explain your
reasons for asking for an amendment. In some cases, we do
not have to agree to your request.

The Right to Request Confidential Communications. You
have the right to request that we communicate with you about
medical matters by a different means or at a different location
than what we are currently doing. In limited circumstances,
we do not have to agree to your request.

Paper Copy of this Notice. You have the right to request
and receive a paper copy of this notice if you received it by
email or on the Internet.

The Right to an Accounting of Disclosures. You have the
right to request a list of certain disclosures that we and our
business associates made for certain purposes for the last six
(6) years.

The Right to Receive a Notification in the Event of
Breach. You have the right to receive notification from us in
the event there is a breach related to your medical
information.

If you want to exercise any of the rights described in this
notice, please call our Contact Office (below). We will
give you the necessary information and forms for you to
complete and return to us. In some cases, we may charge
you a nominal fee to carry out your request.

How to Complain About Our Privacy Practices: If you think
we may have violated your privacy rights, you may file a
complaint with our Contact Office (below). You also may send
a written complaint to the Secretary of the Department of
Health and Human Services at 200 Independence Avenue
S.W. Washington, D.C. 20201. We will take no retaliatory
action against you if you file a complaint about our privacy
practices.

Our Contact Office: To request additional copies of this
notice or to receive more information about our privacy
practices or your rights, please contact Huntsville
Cardiovascular Clinic at (256) 880-1050.
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