Dr. Irving |. Haber * 1818 N. Third Street * Terre Haute, Indiana 47804

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 READ IT CAREFULLY

The Health Insurance Portability & Accountability Act of 1996 (“HIPPAA”) is a Federal program that
requests that all medical records and other individually identifiable health information used or disclosed
by us in any form, whether electronically, on paper, or orally are kept properly confidential. This Act
gives you, the patient, the right to understand and control how your protected health information
(“PHI”) is used. HIPAA provides penalties for covered entities that misuse personal health information.

As required by HIPAA, we prepared this explanation of how we are to maintain the privacy of your
health information and how we may disclose your personal information.

We may use and disclose your medical records only for each of the following purposes: treatment,
payment, and health care operation.

e Treatment means providing, coordinating, or managing health care and related services by one
or more healthcare providers. An example of this is a primary care doctor referring you to a
specialist doctor.

e Payment means such activities as obtaining reimbursement for services, confirming coverage,
billing or collections activities, and utilization review. An example of this would include sending
your insurance company a bill for your visit and/or verifying coverage prior to a surgery.

e Health Care Operations include business aspects of running our practice, such as conducting
quality assessments and improving activities, auditing functions, cost management analysis, and
customer service. An example of this would be new patient survey cards.



The practice may also be required or permitted to disclose your PHI for law enforcement and

other Iegiﬁmate reasons. In all situations, we shall do our best to assure its continued
confidentiality to the extent possible.

We may also create and distribute de-identified health information by removing all reference to
individually identifiable information. We may contact you, by phone or in writing, to provide
appointment reminders or information about treatment alternatives or other health-related benefits

and services, in addition to other fundraising communications, that may be of interest to you. You do
have the right to “opt out” with respect to receiving fundraising communications from us.

The following use and disclosures of PHI will only be made pursuant to us receiving a written

authorization from you:

Most uses and disclosure of psychotherapy notes;

Uses and disclosure of your PHI for marketing purposes, including subsidized treatment and
health care operations;

Disclosures that constitute a sale of PHI under HIPAA; and

Other uses and disclosures not described in this notice.

You may revoke such authorization in writing and we are required to honor and abide by that written
request, except to the extent that we have already taken actions relying on your prior authorization.

You may have the following rights with respect to your PHI.

The right to request restrictions on certain uses and disclosures of PHI, including those related
to disclosures of family members, other relatives, close personal friends, or any other person
identified by you, We are however, not required to honor a request restriction except in
limited circumstances which we shall explain if you ask. If we do agree to the restriction, we
must abide by it unless you agree in writing to remove it.

The right to reasonable requests to receive confidential communications of Protected Health
information by alternative means or at alternative Locations.

The right to inspect and copy your PHI.

The right to amend your PHI.

The right to receive an accounting of disclosures of your PHI.

The right to obtain a paper copy of this notice from us upon request.

The right to be advised of your unprotected PHI is intentionally or unintentionally disclosed.

If you have paid for services “out of pocket,” in advance full and advance, and you request that we not
disclose PHI related solely to those services to a health plan, we will accommodate your request,

except where we are required by law to make a disclosure.

We are required by law to maintain the privacy of your Protected Health Information and to provide
you the notice of our legal duties and our privacy practice with respect to PHI.



This notice is effective as of September 23, 2013, and it is our intention to abide by the terms of the
Notice of Privacy Practices and HIPAA Regulations currently in effect. We reserve the right to change
the terms of our Notice of Privacy Practice and to make the new notice provision effective for all PHI
that we maintain. We will post and you may request a written copy of the revised Notice of Privacy
Practice from our office.

You have recourse if you feel that your protections have been violated by our office. You have the
right to file a formal, written complaint with our office and with the Department of Health and Human
Services, Office of Civil Rights. We will not retaliate against you for filing a complaint.

Feel free to contact the Practice Compliance Officer (Lana Haber 812-478-9494) for more information,
in person or in writing. '



DISCRMINATION IS AGAINST THE LAW

Irving 1. Haber, D.O. complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex and
does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Irving I. Haber, D.O. provides free language services to people whose primary language is not English and provides free aids and services to people with disability to
communicate effectively such as:

° Qualified interpreters or
. Qualified sign language interpreters

If you need these services, contact our Civil Rights Coordinator, Lana Haber or Leslie Miller

If you believe that Irving I. Haber, D.O. has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance in person or by mail, fax, or email.

Civil Rights Coordinators:

Lana Haber or Leslie Miller: 1818 N. 3™ Street, Terre Haute, IN 47804
812-478-9494 (telephone)

812-478-9393 (fax)

haberoffice@yahoo.com

If you need help filing a grievance Lana Haber or Leslie Miller is available to help you.
You can also file a civil rights complaint with the Indiana Civil Rights Commission (ICRC) by calling 1-800-628-2909 or filing electronically at in.gov/icrc.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/iocr/portal/lobby.isf, or by mail or telephone at

U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201. Telephone 1-800-368-1019; 1-
800-537-7697; 1-800-537-7697 (TDD)

Espafiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al 1-877-696-6775.

LB 3T (Chinese)

EE  MBEEERRERTX, GALREEGESRMRE. FHE 1-877-696-6775,

il

Tiéng Viét (Vietnamese) . ; )
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu ho trgy ngdn ngir mién phi danh cho ban. Goi s6 1-877-696-6775.

3k=-o] (Korean)
FO|: B2 E AISIAIE B2, 210 IR MHIAZE 222 0|20ta! 4= UASLICH 1-877-696-6775 BICZ H3lol FAAIL.

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-696-
6775

Pycckuii (Russian)
BHUMAHWE: Ecnu Bbl rOBOPUTE HA PYCCKOM f13bIKe, TO BaM AOCTYNHbI GecnnatHele ycnyru nepesoaa. 3soHute 1-877-696-6775.

(Arabic) 4l
B775-696-877-1 i dosil . clinally ] il 55 2 gall Sae sl on (o Al 31 CiaaTi i 1Y) s yale

Kreyol Ayisyen (Haitian Creole)
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 1-877-696-6775.

Frangais (French)
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-877-696-6775.

Polski (Polish)
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-877-696-6775.

Portugués (Portuguese)
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-877-696-6775.



