—

| NOTICE OF PRIVACY PRACTICES

I e —
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY

State and Federal laws require us 1o maintain the privacy of your health information and o inform you about aur privacy practicss by
| providing you with this Motice. ‘We must fallow the privacy practices as descoibed below, This Notice will take effect on Apnl 14, 2003
and wall remmain in effect uneil it is amended or replaced by us,

| 1t is our right to change our privacy practices provided the law peemits the changes. Before we make & sigmificant change, this Nowce will
be #mended 1o refiect the changes and we will make the new Notice available upon request. We reserve the right 1o make any changss in
our privacy practices and the new terms of our Motics effective for all health information rraintained, ereated andfor received by us before
the date changes were made.

| Wau may request a copy of our Privacy Natice a1 any nme by concong our Privacy Officer, Informanon on CONTACHAR U3
! can be found at the end of this Morics,

TYPICAL USES AND DISCLOSURES OF HEALTH INFORMATION
We will keep your health information confidential, using it only for the following purpoaes:

Treatrent: We may use your health infarmation 19 pravide you with our professional services. We have established “minimum
necessary of peed (o know™ standards thae limit varieus stafl members’ aceess to you bealth information according o their primary job
Funcrions. Everyone on cur sialT is required o sign & conlidenisality statzment,

Disclosure: 'We may disclose and'or share your healtheare information with other ealth care professionals who provide reammeni andior
service 1o vou, These professionals will have a privacy and confidentiality policy like this ops, Health information about you mmay also be
disclosed to your famzly, friends andlor ather persons you ghegse to involve in wour care, only il you agree thal we may do so,

Payment: We may use and disclose your health information ta sesk payrment for services we provide 1o you. This disclosuse involves our
business office staff and mey inclode insurance organisarions or other businesess that may become invelved in the process of mailing
siatements andfor collecting unpald balances.

Emergencies: We may use or discloss your health information te netify, or assist in the notification of a family member or anyone
responsible for your eare, in case of any emergency involving your care, your location, your general condition or death. 1T at all possible
we will provide you with an opportanity to object io this use of disclosure, Under emesgency conditions or if you are incopacitated we wall
use our professionsl judgment to disclose only that information directly relevant 1o your care. X.rays of other similar forms of health
informanon andfor supplies unless you have advised us otherwise

Healtheare Operations: We will use and disclose your health information to keep our practice aperable. Examples of personnel who may
have seeess 1o this information includs, bat are oo lumited 10, sur medical records staff, cutside health or management reviewers and
individuals performing similar activities.

Reguired by law: We may uss or dischose your heallh informatien when we are required to do 5o by law. [Court or administrative orders,
subpoena, discovery request or ather lawdul process. ) We will uge and disclose your infermation when requesied by national secunicy,
intelligence and ather State and Federal officials andfor if you are an inmate or otherwise under cusiody of law enforcement,

Abuse or Neglect: We may discloge your health information (o appropriate authorities if we reasonably believe that you are a possible
wictum of abuse, neglect, or domestic violence or the possible victim of other crimes. This information will be disclosed only 1o the exient
necessary o prevent a serkous threat to your bealth or safety or that gf others.

Public Health Responsibilliies: We will disclose your health care information 1a report probless with products, reactions 10 medications,
product recalls, disease/infection expedure and to prevent and conmol dissase, injury and/or disabulity,

Marketing Health-Related Services: We will not disclose your health information for marketing purpose unless we lsave your winen
authonzation to do 5o

Natienal Secarity: The health information of Armed Forces persoane] may be disclosed 1o military suthorities under cenain
clrcumatsnces. 17 ihe information is required for lawful intelligencs, counterintelligence or ather nationsl securicy sciivities, we may
disclase ol 1o authorzed federsl officials.

Appaintmen! Reminders: We may use or disclese your health informartion 1o provide you with appaintment resunders, ineluding, bul
ro1 limived to, voicemail messages, poslcards of kners.

HIPAA Modice of Privacy Practices
This form does not constibute legal advice and covers oaly federal, not siate, law,




YOUR PRIVACY RIGHTS AS OUR PATIENT

Aceess: Upon wrimen request, you have the right 10 inspect and get copies of your bealth informatien (and that of an individual or whom
yau are & legal puardian) There will be some |imited exceptions. If you wish 1o examine your health information, you will reed 1o congplete
and subemit an appropriate request form. Contast our Privacy Officer for a copy of the Request Form. You may alse request access by
sending us & lemer 1o the address ot the end of this Matice. Onee approved, an appeinoment can be made 0o review your records. Copies, if
requested will be at no cost for the patient, for each page and the stafl time will not be charged, 1 you want the copies mailed to you,
postage will nal be charged. 17 you prefer a summary or an explananion of your health infermation, we wall provide it for a fes. Flease
camtact our Privacy Officer for a fee andfor an explanation of our fee structire

Amendment: You have the right 1o amend your healtheare information, if you feel it is inaccurale or incomplete. Your request must be in

writtng and mast inslude an explanation of why the information should be amended. Under certain circumsiancss, your request may be
denied

mon-routine Disclosures: Yaow have the right to receive a list of non-routine disclosures we have made of yowr health care infanmation
[(When we make a routing disclosure of your information to & professional for meatment spdfor paymenl purpodes we do not keep o record of
raubine disclosures. Therefore these are nol available.) You have the nght 1o & 1ist of instances in whach we, ar our business associates.
disglased information for reasona other than meamment, payment or healtheare operations. ¥ou can request non-routine disclogures going
back & vears starfing on April 14, 2003, Information prior to that date would not have 1o be released. (Exnmple I you requess information
an May 15, 2004, the disclasure periad would starr April [4, 2003 up o May 15, 2004. Disclasures prigr to April 14, 2003 do net have 1o be
mtele mianiinie,

Restrictions: You have the right 1o request that we place additional restrictions on aur use or disclosure of your health infarmation. We do
nol have 1o agree to these additional restrictions, but if we do, we will abide by our agresment. { Except in emergencies.) Please contact our
Privacy Officer il you want 1o further restrict access 1o you health care information. This request must be submitted in writing

QUESTIONS AND COMPLAINTS

You have the right 1a file a complaint with us if you fzel we have not conplied with cur Privacy Policies. Y aur complaini should be direcied
to our Privacy Officer. If you fee] we may have violated your privacy rights, or if you disagree with a decision we made regarding your
access 1o your health infarmation, you can complain 1o us in wiiting. Request 8 Complaint Form from cus Privacy Officer. We suppont your
right 16 the privacy of your information and will not retaliate in any way if you choose 1o file & complaint with us or with the L5,
Drepartment of Health and Human Services,

DR BAER AT SMITH CHIROPRACTIC
261 SPRINGFIELD AVE, SUITE 202
BERKELEY HEIGHTS, NJ 07922
908-464-8899

HIFAA Notice of Privacy Practices
Thas form does not constibace I:;n! advice and covers only federal, nat suate, law.




