INDIVIDUAL RIGHTS

You have the following rights with regard to
your PHI. Please contact the person listed be-
low to obtain the appropriate form for exercis-
ing these rights.

REQUEST RESTICTIONS: You may re-
quest restrictions on certain uses and disclo-
sures of your PHI. We are not required to
agree to such restrictions, but if you do agree,
we must abide by those restrictions.

CONFIDENTIAL COMMUNICATIONS:
You may ask us to communicate with you con-
fidentially by sending notices to a special ad-
dress.

INSPECT AND OBTAIN COPIES: In most
cases, you have the right to look at or get a
copy of your PHI. There will be a charge for
the copies.

AMMEND INFORMATION: 1f you believe
that information in your record is incorrect, or
if important information is missing, you have
the right to request that we correct the existing
information or add the missing information. It
is our policy not to change or amend physi-
cians’ or nurses’ notes and certain other docu-
ments once they are part of the medical record;
however, written addendums are permissible.

ACCOUNTING OR DISCLOSURES: You
may request a list of instances where we have

disclosed PHI about you for reasons other than
TPO.

OUR LEGAL DUTY

We are required by law to protect and maintain
the privacy in your PHI, to provide this notice
about our legal duties, and to abide by the
terms of the notice currently in effect.

CHANGES IN PRIVACY POLICY

We may change our policies at any time. Be-
fore we make a significant change in our poli-
cies, we will change our notice and post the
new notice in the waiting room. You can also
request a copy of our privacy policy by con-
tacting the person listed.

COMPLAINTS

If you feel we have violated your privacy rights
or if you disagree with a decision we have
made about your records, you may contact the
person listed below. You may also send a writ-
ten complaint to the U.S. Department of Health
and Human Services. You will not be penal-
ized in any way for filing a complaint.

CONTACT PERSON

If you have any questions, requests or com-
plaints, please contact in writing the person
below.

Phillips Medical Group, P.C.
Attn: Practice Administrator
204 Shaver Drive

Talbott, TN 37877

PIMG

PHILLIPS MEDICL GROUP, P.C.
204 SHAVER DRIVE
TALBOTT, TN 37877

423-581-7040
865-475-7480
423-581-9563 FAX

Notice of Privacy Policy

THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED
AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW THE
NOTICE CAREFULLY!

EFFECTIVE JULY 1, 2006



PATIENT HEALTH INFORMATION

Under federal law, your patient health informa-
tion (PHI) is protected and confidential. PHI
includes information about your symptoms, test
results, diagnosis, treatment, and related medi-
cal information. Your PHI also includes pay-
ment, billing and insurance information.

HOW WE USE YOU PATIENT HEALTH
INFORMATION (PHI)

We use health information about you for treat-
ment, to obtain payment, and for healthcare
operations, including administrative purposes
and evaluation of the quality of care that you
receive. This notice gives examples of how we
use or disclose your PHI for treatment, pay-
ment, and healthcare operations (TPO). This
notice also describes circumstances when we
have to use or disclose the information even
without your consent.

EXAMPLES OF TPO

TREATMENT: We will use and disclose
your PHI to provide you with medical treat-
ment or services. For example, nurses, physi-
cians, and other members of your treatment
team will record and use it to determine the
most appropriate course of care. We may also
disclose the information to other health care
providers such as hospitals, consulting physi-
cians and nurses who are participating in your
treatment, and pharmacists as well as family
members who are helping with your care.

PAYMENT: We will use and disclose your
PHI for payment purposes. For example, we
may use your PHI to obtain authorization from
your insurance company or your employer be-
fore providing treatment or ordering tests

We will submit bills and maintain records of
payment from your health plan.

HEALTHCARE OPERATIONS: We will
use and disclose your PHI to conduct our stan-
dard internal operations, including proper ad-
ministration of records, evaluation of the qual-
ity of treatment, and to assess the care and out-
come of your case and others like it.

SPECIAL USES: We may use your informa-
tion to contact you with appointment reminders
or changes.

OTHER USES AND DISCLOSURES: We
may use and disclose identifiable PHI about
you for other reasons, even without your con-
sent. Subject to certain requirements, we are
permitted to give PHI without your consent for
the following purposes:

REQUIRED BY LAW: We may be required by
law to report gunshot wounds, suspected abuse
or neglect, or similar injuries or events.

PUBLIC HEALTH ACTIVITIES: As required
by law, we may disclose vital statistics, dis-
cases, information related to recalls of danger-
ous products, and other similar information to
public health authorities.

HEALTH OVERSIGHT: We may be required
to disclose information to assist in investiga-
tions and audits, eligibility for government pro-
grams, and similar activities.

JUDICIAL PROCEEDINGS: We may disclose
information in response to an appropriate sub-
poena or court order.

LAW ENFORCEMENT: Subject to certain
restrictions, we may disclose information re-
quired by law enforcement officials.

DEATH: We may report information regarding
deaths to coroners, medical examiners and fu-
neral directors.

SERIOUS THREAT TO HEALTH OR SAFETY:

We may use and disclose information when
necessary to prevent a serious threat to your
health and safety or the health and safety of the
public or other people.

MILITARY AND VETERANS: 1If you are a
member of the armed forces, we may release
information as required by military command
authorities.

RESEARCH: We may use or disclose informa-
tion for appropriate medical research with iden-
tifying information removed.

WORKERS’ COMPENSATION: We may re-
lease information about you for workers’ com-
pensation or similar programs providing bene-
fits for work-related injuries or illnesses.

DRUG AND ALCOHOL SCREENS: We may
release results of drug and alcohol screens
mandated by your employer to your employer’s
designated agent.

In any other situation, we will ask for your
written authorization before using or disclosing
any identifiable health information about you.
If you choose to sign an authorization to dis-
close information, you can later revoke that
authorization in writing to stop any future uses
and disclosures.



