ENT, SURGICAL ASSOCCIATES, P.C.
TICE OF PRIVACY P ICES

THIS NOTICE DESCRIEES HOW MEMCAL INFORMATION ABOUT YOU MAY HE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW CAREFULLY. THE PRIVACY OF YOUR
MEDCAL INFORMATION 1S IMPOETANT TO LS.

Our Frivacy Practices

Use and Disclosupe. We may use or disclose your PROTECTED HEALTH INFORMATION (~PHI™) for treatment, payinent, or
health care operatioas. For vour convenience, we have provided the following examples of such potential uses or disclomares:

Treament, YWoer FHI may be used by of dischosed v any physicians of other bealth care providers mvolved with the medical
servEoes prowidod [0 oo

FPavmess. Your PHI may be used or disclosed in order 1o colleet paymeni for the medical semviees provaded 1o you

Heaith Care Operations. Your PHI may be used or disclosed as part of our internal health care operations. Such health care
operations may inciude, among ether things, quality of care audits of our stafl and affilimes. conducting training programs,
accredkiation, cemification, licensing, or credentialing activities.

Authomzstipps. We will por wse of disclow your medical information for any reason except those dewenbed 13 this Notice, unless vou
provide us aith & wrilien ssthonration to do so. We may request such an authorieation to vse or disclose vour PHI for any purpose.
but you are sof reguared o give us such authonzation 5 o condition of your reamenl. Yoa ooy rovoke 2oy wTitlen suthonizEation
From vou by you 0 wTitog & 2y tioe, bt such fovocstion eall sol alTect any prior sstbonred wses or disclosares,

Patyemt Access. We will provide vou with access 10 vour PE, as described below in the Individual Riskes section of tas Notice. With
¥OUT permiission, of in some emergencies, we may disclose vour PHI to your family members, fricnds, or others in order 1o 2id in vour
treatrnent of the colloction of pryment. A disclosure af your PHI may also be made if we determine it is reasonably necewsany or in
your bess interests For such purposes as allowing 4 person acliog on your behalf 1o receive filled prescriptions, medical supplics, X-
rays, ec.

Locating Besponsble Pamics. Your PHI may be disslosed in order o locate, identify, of notify 2 family member. your personal
representative. of otber person responsible for your care, [If we determine in our reasonable profiessional judgment that you are capable
of doing o, you will be given the oppariunily (0 Consent 1o of 1o prohihil or resrict 1he exlent of recrpients of such disclosure. 1M we
determine thas you sre enzbie o provide such consent, we will limit the PHI desclosed 1o the mimimoem neeesssry.

Dismslers. We may wie or dischoss vour PHI to any public or poivaie entity authorized by law or by its chaner o sand in disaser’
reliel efforis.

Reaiired by Law, We muy wse or disclose your medical information when we are required 1o do so by law, For example, vour PHI
may be relewsed when requared by povacy laws, workers' compensation of sumalas lws, public health lovas, count of adminisirative
orders, subpocnas, senan decovery requests, of other laws, regulitions or legal processes, Under corfaim cincumstances, we may
moke limived discloseres of PHI directly o law enforcement officials or correctional institutions regarding an immste, lawful detainee,
spspect, fngitive, material witness, missang persan, oF 4 victim or suspected victim of thasie, neglect, domestic vialeace or other
cnimes. We may disclone vour PHI to the extenl ressonably necessany 1o avent o senoes threat to your bealth or eafety or the bealth or
safeiy of others, We may disclose your PHI when neoessany 1o assist liw enforoemen oificials 1o eaplare 2 thond party who bas
admiticd to a crme sgemt vou of who has eseaped from laedul custody.

Degeased Persops. After vour desih, we may disclose vour PHI to a coroner, medics] examiner funeral director, of organ procunement
organization m hmited cEromasases.

Rescarch. Your PHI may also be wsed ar disclosed for research purposes only in those limited circomstances nod feguinng your
wrlten suthonzation, such = thowes thal have been approved by an institutional review boserd that has esablshed procedures lor
ensuning the prvacy of your PHL

Milivary sad Mabosal Seourite. We may desclose to military authoritics the medical informalion of Amsed Foroes personne] onder
certam sircumstasors. When required by Tawe, we may disclose your PHI for intelligence, countenmtelbpence. 2ad other national
SECHily selivitees.
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Your Individusl Rights

Access and Copies. In most cases. you have the right w review or to purchase copics of your PHI by requesting access or copies in
writing te our Privacy Officer. Please comiact our Privacy Officer regarding aur copying fees.

Disclosure Accounting You have the right to receive an accounting of the instances, if any, m wiach your PHI was disclosed for
purpses uther than Uhese deseribed on the previous page: Use and Disclosures, Patient Access. and Locating Responsible

Paries. For each 12-moath perod, you have the right o receive one free copy of an accounting certain details surmounding such
diselosures that ocowred afier Aprl 13, 2003. i you request a disclosure accounting mere than enee in 2 1 2-momb period. we will
charge you a reasonable. cost-hesed fee for cach additional request. Please contact our Privacy (Hficer regarding Uhese foes.

Add:lional Restnictions. You kave ihe sight 1o request (hat we place additional reserictions on our use or disclosure of your PHL bu we
une not required o honor sech 2 request. We will be bound by such restrctions only if we agree to do so in writing signed by our
Privacy Oilices.

Abemate Communications. You have the right 1o request that we communicate with you about your FII by shemative means o in
alternalive locations. We will accommodate any reasonable request if it specifies in writing the alternative means or location, and
proviies a sabsfactory explanation of how future payvinems will be handled.

Amendments to FHI. You have the right to request that we amend your PHL Any such request must be in widing and contain a
detailed explanation for the requestod amendment. Under cenain circumstances, we may deny your reguest but will provide vou a
written explanation of the denial. You have the right 10 send us 1 stlement of disagreement to which we may prepare 2 rebetial, a
copy of which will be provided o vou 21 no cowl. Please contact our Privacy Officer with any forther guestions abow amending your
miczheal record.

Complaints

IT you believe we have viokmed your privacy rghts, you may complain 10 us or to the Scerctary of the U5, Department of Health and
Human Services. You maey fle 2 complain with us by nolifyving our Privacy Officer.

We suppon your right o prote<t the pavacy of your medical information. We will not retaliate in any way if vou choase to file a
complant with us or w1tk the U5, Department of Health and Human Services,

Conmtact Lis

Earhy Boss

17483 Dequindre Boaed, Sve. 200, Madison Heghts, M1, 43071
Phone: 248-541-07100

Fax: 248-3559-3940
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