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TITISNOTICEDESCRIBES HOW MEDICALINFORMATION ABOUTYOU MAY BEUSEDANDDISCLOSED
AND HOW YOUCAN GETACCESS TO THIS INFROMATION. PLEASEREVIEWITCAREFI,JLLY.

The privacy of your medical infomration is important to us, We understand that your medioal information is personal
and we are oomilitted to protecting it. We create s record of th9 cee and s€rvices you roceivo at our orgadzetion. We
need this reoord to provide you with quality care and to comply with certain legal requirements. This notico will tell you
about the ways w€ may use and sharo medical information about you. We also describe your rights and cortain duties
we have regarding the usp and disclosure ofmedical information.

Law Requires Us to:
1. Keep your medioal information private.
2. Give you this notice describing ow legal duties, privacy practioes, and your rights regarding your medical

information.
3. Follow the terms ofthe curreot notioe.

We I{ave the Right to:
1. Change our privacy praotiees end the terms of this notica at any time, prcvided that the changes are permitted by law.
2, Make the changes in our privacy praotices and the now toms of our notice effective for all medical bfomation that

we keep, including information previously oroated or reooived before the changes,

Notice of Change to Privacy Praotices:
L Before we make a important change in our privacy practices, we will change this notico and make the new notice

available upon request,

The following seotion describes difforent ways that wo use and disclose medical information. Not every use or
disolosure will be listsd. However, we have listed all ofthe different ways we are permitted to use and disclose medical
information. We will not use or disclose your medical information for any purpose not listed below. without your
specific written authorization. Any soecific written authorization you orovide may be revoked at any time bLlwitine to
us at ths addross provided at-tbg-end ofthis notice.

FOR TREATMENT: We may uso medioal information about you to provide you with medioal treatnent or services.
Wo may disclose medioal information about you to doctors, nurses, technioians, medical shrdonts, or other people who
are taking care ofyou. We may also share medical information about you to your other hoalth care providers to assist
thom in teating you.

FOR PAYMENT: We may use and discloso your medical information for payment puposes, A bill may be sent to you
or a third-party payer, The inforrnation on or accompa.nfng tlto bill may include your medical information.
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FOR HEALTTI CARE OPERATIONS: We may use ald disclose your medical information for our health care
operations. This might include measuring and improving quality, evaluating ths performance of employees, oonducting
training programs, and getting the accreditation, certificates, liconses and credentials we need to serve you,

ADDITIONAL USES AND DISCLOSURES: In addition to using and disclosing your medical infonnation for
tr€atment paymenl and health care operations, we may usp and disolose medical information for the following
purposes:

Notifrcation: We may use and disclose medical informatior to noti$ or help notifr: a family member, your personal
representative or another person responsible for your cafo. Wo will share information about your loostio& gelleral
condition, or death. Ifyou aro prosont, we will get your pormission ifpossible before we share, or givo you the
opportunity to refuse permission, In case of emergoncy, and ifyou are not able to give or rofuse permission, we will
sharo only the health information that is directly necessary for your health care, according to our professional judgment.
We will also use our professional judgnent to make decisions in your best interest about allowing someone to piok up
medicine, medical supplies, or x-ray or medical infonnation about you.

Funeral Director, Coroner, Medlcal Examiner: To help them carry out their duties, we may sharo the medioal
information ofa psrson who has died with a coroner, medical examiner, funoral directot, or an organ procwement
organization.

Specialized Government Functions.' Subject to sertain requinements, we may disclose or use health information for
military persormel and veterans, for national security and intelligence activities, for protective services for the President
and others, for modical suitability determinations for the Department of State, for correctional institutions and other law
€nforcement oustodial situations, and for govemment programs providing public benefits.

Court Orders and Judicial and Admtulsftative Proceedings,' We may disoloso medioal infotmation in responso to a
court or administrative order, subpoena, disoovery request, or otler lawful process, under certain ciroumstances. Under
limited circumstsnceso such as a court order, wsnent, or grandjury subpoena, we may shaxe your medical information
with law enforcement ofiicials. We may share limited information with a law onforcement official concerning the
medical information of a suspect, firgitive, matorial witness, crime victim or missing person, We may share the medical
information ofan inmate or other person in lawful custody with a law enforcement official or correctional institution
under certain circumstances.

Publtc Health Activitles,' As required by law, wo may disclose your medioal information to plblio health or legal
authorities charged with preventing or controlling dis€asq injury or disability, including child abuso or neglect, We may
also disclose your medioal infomation to porsons subject tojurisdiction ofthe Food and Drug Adminisbation for
purposes ofreporting adverse events assooiat€d with product defects or problems, to enablo product recalls, repairs or
replacaments, to track products, or to conduot activities required by the Food and Drug Administration. We may also,
when we are authorized by law to do so, notiff a person who may have been oxposed to a communicable disease of
otherwise be at risk ofoontracting or spreading a diseaso or condition.

Yictims of Abuse, Neglect, or Domestlc Ylolerrce: We may use and disclose medical information to appropriate
authorities if we reasonably believe that you are a possible victim ofabuse, neglect, or domsstic violence or the possible
victim of other crimgs. We may share your medical information if it is neoossary to prevent a serious tk€at to your
health or safety or the health or safety of others. We may share medical information when necessary to help law
enforcement officials capture a petson who has admitted to being part ofa srime or has escaped from legal custody.

Workers Compensation ' We may disclose health information when authorized or necessary to comply with laws
relating to workers compensation or other similar programs.

Health Overslght Activities: Wo may disclose nredical information to an agency providing health oversight for oversight
activities authorized by law, inoluding audits, civil, administrative, or criminal investigations or proceedings,
inspections, licensure or disciplinary actions, or othor authorized activities.
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Law Enforcement: Under certain oircumstances, we may discloso health iDformation to law enforcement officials. These
oitcumstances include reporting requirod by certain laws (such as tho roporting ofcertain bryos of wounds), pusuant to
certain $ubpoenas or oourt ord€rs, reporting limited information cons€rning identifioafion and looation at tlle request of
a law enforcement offisisl, reports regarding suspootod viotims of orimos at the request of a law enforsement offioial,
leporting death, crimes on our premises, and crimes in emergencies.

You Have a Right to:

1 . Look at or got copies of certain parts ofyour medioal information. You may r€qu€st that ws provide copies in a
format other than photocopies. We will use the fonnat you roquest unless it is not practioal for us to do so. You
must make your request in writing. You may get the form to request a€cgss by using the contaot information
listed at the end ofthis notice. You may also request acoess by sending a lefter to the contact person list€d at tbe
end of this notice. Ifyou request copies, we will charge you for the copies, and postage ifyou want the copies
mailed to you. Contact us using the information listed at the ond of this notico for a full oxplanation of our fee
soucnro,

2. Receivo a list ofall the times wo or our business associates shared your medical information for purposes other
than treatmen! payment, and health care operutions and other speoified excepticns.

3. Request that we plaoe additional reshiotions on our use or disclosure ofyour medical information. We are not
required to agre6 to these additional resbic'tions, but if we do, we will abide by our agreement (except in the
case ofan ernergency).

4. Requsst that we communioats with you about your medical information by different means or to different
locations. Your request tlat we oommunicate your medical information to you by differont means or at difforent
locations must be made in writing to the contaat person listed at the end ofthis notice.

5 , Requ€st that we change oertain parts of your medical information. We may deny your request if we did not
create tlte information you want ohanged or for oetain othor reasons. Ifwe deny your requsst, wo will provide
you a written explanation. You may respond with a statem€nt of disagreement that will be added to the
information you wanted changed, Ifwe accept your roquest to change tlre information, we will make reasonable
effofis to tell otherc, including poople you name, ofthe change and to include the changes in any future sharing
of that information.

6. Ifyou havo rocoived this notioe eloctronically, and wish to receive a paper copy, you hovo the right to obtain a
paper copy by making a request in writing to the contact person listed at ihe ond ofthis notioe.

Ifyou have any qusstions about this notice, or ifyou think that we may have violated your privacy rights, please oo tact
us, You may also submit a written complaint to the U.S. Department of Health and Human Services. You may sontact
us to submit a complaint or submit requests involving any ofyour rights in Section 4 ofthis notico by writing to the
following addross:

Mark S. Sumidg M.D., P.C.
2051-B Hamill Rd.
Suite 107
Hixson, TN 37343

We will provide you with the address to file your complaint with the U.S. Doparbnent of Health and Human Services,
We will not retaliate in any way if you ohoose to lile a complaint.


