| nternal Medi ci ne G oup, P.C

Notice of Privacy Practices
This Notice is required by the federal Privacy Regulations Created as a Result of the
Heal th Insurance Portability and Accountability Act of 1996 (H PAA)

TH'S NOTI CE DESCRI BES HOW HEALTH | NFORVATI ONABCQUT YOU MAY BE USED AND
DI SCLOSED, AND HOW YOU CAN GET ACCESS TO YOUR | NDI VI DUALLY | DENTI FI ABLE
HEALTH | NFORVATI ON

PLEASE REVI EW THI S NOTI CE CAREFULLY.

Internal Medicine Goup, P.C. (IM3 is conmitted to protecting the
privacy of your individually identifiable health information. IMGis
required to give you this notice to tell you how we may use and di scl ose
your protected health information (PH) and instruct you on your rights
relating to this information.

I MG s Use or Disclosure of Your Protected Health Information (PH):

1. Treatnment. |MG uses your PH to treat you. For exanple, we may ask
you to have |l aboratory tests (such as blood or urine tests), and we nay
use the results to help us reach a diagnosis. W mght use your PH in
order to wite a prescription for you, or we mght disclose your PH to a
pharmacy when we order a prescription for you. Finally, we may al so

di scl ose your PH to other physicians, such as you fam |y physician, who
are involved in your treatnent.

2. Paynent. |Ms may use and disclose your PH in order to bill and
col l ect payment for the services you receive fromus. For exanple, we
may contact your health insurer to certify that you are eligible for
benefits, and we may provide your insurer with details regarding your
treatment to determne if your insurer will cover, or pay for, your
treat nent.

3. Health Care Operations. |Ms may use and di scl ose your PH to operate
our business. For exanple we may use and di sclose your information to
eval uate the quality of care you received fromus, or to conduct cost
managenment and busi ness planning activities for | Ma

4. Appointnment Renminders. |MG nmay use and di scl ose your PH to contact
you and rem nd you of an appointnent.

5. Release of Information to Fam|ly/Friends with Your Perm ssion. |MG
may rel ease your PH to a famly nenber or friend involved in your care,
or who assists in taking care of you with your perm ssion. For exanple,
a famly nenmber who assists you in neeting you health care needs may
acconpany you on a visit to IMa This fanily nenber may have access to
you medi cal information while we are treating you and/or to assist in
your follow up care.

6. Disclosures Required By Law. IMGw Il use and disclose your PH when
we are required to do so by federal, state or |ocal |aw.

Effective April 14, 2003




Aut hori zati on:

IMG will obtain your witten authorization to use or disclose your PHI
for any purpose that is not set out in this notice. You may revoke your
aut hori zati on any tine.

Your Ri ghts:

You may:
e Inspect and get a copy of your PH held by I M

e Anend any of your PHI created by IMGif you believe that it is incorrect
or you believe that infornmation is mssing, and | MG agrees. |If IMG
di sagrees, we will advise you of that fact. You nmay have a statenent of
your di sagreenent added to your PHI

e btain a list of those who have received your protected health
information fromIMs for any disclosure nade after April 14, 2003 not to
exceed 6 years. The list will not include certain disclosures such as
PH : for your treatnent, paynent or for our health care operations; given
to you or to your personal representative; that you or your persona
representative authorized IM5to release; or that was disclosed for |aw
enf or cenent pur poses.

e Ask IMGto comunicate with you in a different manner or at a different
pl ace such as sending PH to your office rather than your hone address.

e Request that IMGIlimt how your PH is used and disclosed. IMGwlI
accommodat e reasonabl e requests but nay not agree with linitations that
conflict with treatment, paynent or health care operations.

e (btain a paper copy of this notice.

I MG s Responsibilities and R ghts:

I MG

e |Is required by law to naintain the privacy of your PH and to furnish you
with notice of our legal duties and privacy practices regarding your PHI
Must follow the terms of the notice currently in effect;
Must obtain a signed acknow edgenment that you received this notice or
docunent that you received this notice; and

e My revise our privacy practices as outlined in this notice and nake the

new practices effective for all the PH we nmaintain. IMcw Il issue a
revi sed notice should our privacy practices be changed.

Conpl ai nts:

If you believe your privacy rights have been violated, you may nmake a
complaint with M5 and/or to the Secretary of the Departnent of Health
and Human Services there will be no retaliation against any person
maki ng a conplaint. Conplaints should be nade in witing to the I M5
Supervi sor Medical Records at the address shown bel ow.

Cont act :

If you have questions or concerns or wish to nmake a conpl ai nt pl ease
cont act:

| M5 Supervisor Mdical Records

2301 House Ave., Suite 300

Cheyenne WY 82001

Tel ephone (307) 635-4141

Tol | free (800) 374-7687

Effective April 14, 2003



