THE LINCOLN PEDIATRIC GROUP, LLC
4501 S 70" STREET, SUITE 110, LINCOLN, NE 68516
402-489-3834

NOTICE OF PRIVACY PRACTICES

As Required by the Privacy Regulations CreatedRssalt of the Health Insurance Portability and dwttability Act of 1996
(HIPAA)

THIS NOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT YOU (OR A MINOR
CHILD UNDER YOUR CARE) MAY BE USEDAND DISCLOSED, AND HOW YOU CAN GET
ACCESSTO THIS INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY .

A. OUR COMMITMENT TO YOUR PRIVACY

Our practice is dedicated to maintaining the pyvatyour individually identifiable health informan, also known as your
“Protected health information” or “PHI”. In condirtg our business, we will create records aboutamd the treatment and
services we provide to you. We are required bytlawaintain the confidentiality of health infornwat that identifies you.
We also are required by law to provide you witls thotice of our legal duties and the privacy pcadithat we maintain in our
practice concerning your PHI. By federal and skate we must follow the terms of the notice ofvady practices that we
have in effect at the time.

We realize that these laws are complicated, butnwst provide you with the following important infoation:

« How we may use and disclose your PHI
« Your privacy rights in regard to your PHI
«  Our obligations concerning the use and disclostig@or PHI

The terms of this notice apply to all records contiming your PHI that are created or retained by ourpractice. We
reserve the right to revise or amend this Notice dPrivacy Practices. Any revision or amendment totis notice will be
effective for all of your records that our practicehas created or maintained in the past, and for angf your records that
we may create or maintain in the future. Our practce will post a copy of our current Notice in our dfice in a visible
location and on our web site at all times, and yomay request a copy of our most current Notice at antime.

B. IF YOU HAVE QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT THE LINCOLN PEDIATRIC
GROUP PRIVACY OFFICER OR HIS OR HER DESIGNATE.

C. WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH IN FORMATION (PHI) IN THE FOLLOWING
WAYS:

The following categories describe the different svaywhich we may use and disclose your PHI.

1. Treatment Our practice may use your PHI to treat you. &@mple, we may ask you to have laboratory testsh(as
blood or urine tests), and we may use the result®lp us reach a diagnosis. We may use your Pbilder to write a
prescription for you, or we may disclose your Pélatpharmacy when we order a prescription for ydle may call your
home or other designated location and leave a rgessavoice mail or in person in reference to @aems that assist the
practice in your treatment, such as any call pairigito your clinical care, including test resultdany of the people who
work for our practice — including, but not limitéa, our doctors, nurses, and office staff — mayarsgisclose your PHI in
order to treat you or to assist others in yourtineat. Additionally, we may disclose your PHI thhers who may assist in
your care, such as your parents.

2. Payment Our practice may use and disclose your PHI étepto bill and collect payment for the serviced @ams you
may receive from us. For example, we may contaat fealth insurer to certify that you are eligifile benefits (and for
what range of benefits), and we may provide yosuiar with details regarding your treatment to deiee if your insurer

will cover, or pay for, your treatment. We maylgadur home or other designated location and leam@essage on voice mail
or in person in reference to any items which ask&spractice in obtaining payment, such as insigamformation or
information about your balance. We also may uskdisclose your PHI to obtain payment from thirdties that may be
responsible for such costs, such as family membédslitionally, we may use your PHI to bill you datly for services and
other items.
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3. Health Care Operations Our practice may use and disclose your PHI &rae our business. As examples of the ways
in which we may use and disclose your informatimndur operations, our practice may use your PHvialuate the quality of
care you received from us, or to conduct cost-meamagt and business planning activities for ourtmac We may also
share your PHI with our business associates whioqercertain services for our office, such as tcaipgionists or a billing
service.

4. Appointment Reminders Our practice may use and disclose your PHI tdam you and remind you of an appointment.
We may call your home or other designated locadioth leave a message on voice mail or in persothif@purpose.

5. Treatment Options Our practice may use and disclose your PHIfmrim you of potential treatment options or
alternatives.

6. Health-Related Benefits and ServicesOur practice may use and disclose your PHIfarim you of health-related
benefits or services that may be of interest ta ydle may also use your PHI to send you newsle#ieosit our practice, our
services, or other information.

7. Release of Information to Family/Friends Our practice may release your PHI to a frientaamily member who is
involved in your care, or who assists in takingecaf you. For example, a parent or guardian méytlest a babysitter take
their child to our office for treatment of a colth this example, the babysitter may have accetisigahild’s medical
information to the extent necessary.

8. Disclosures Required By Law Our practice will use and disclose your PHI wianare required to do so by federal, state
or local law.

D. USE AND DISCLOSURE OF YOUR PHI IN CERTAIN SPECIAL CIRCUMSTANCES
The following categories describe special scenanieghich we may use or disclose your identifialdalth information:

1. Public Health Risks Our practice may disclose your PHI to publicltreauthorities who are authorized by law to cdllec
information for the purpose of:

» maintaining vital records, such as births and death

» reporting child abuse or neglect

« preventing or controlling disease, injury or didipi

» notifying a person regarding potential exposura tmmunicable disease

» notifying a person regarding a potential risk fpremading or contracting a disease or condition

» reporting reactions to drugs or problems with pasgwr devices

« notifying individuals if a product or device theyagnbe using has been recalled

« notifying appropriate government agency(ies) anti@uty(ies) regarding potential abuse or neglect

« notifying your employer under limited circumstancekted primarily to workplace injury or illness medical
surveillance.

2. Health Oversight Activities Our practice may disclose your PHI to a healtbrsight agency for activities authorized by
law. Oversight activities can include, for exampferestigations, inspections, audits, surveygngure and disciplinary
actions; civil, administrative, and criminal procees or actions; or other activities necessarytfergovernment to monitor
government programs, compliance with civil riglaw/$ and the health care system in general.

3. Lawsuits and Similar Proceedings Our practice may use and disclose your PHI $poese to a court or administrative
order if you are involved in a lawsuit or similaiopeeding. We also may disclose your PHI in respdn a discovery request,
subpoena, or other lawful process by another pavtylved in the dispute.

4. Law Enforcement We may release PHI if asked to do so by a laflereament official:

« Regarding a crime victim in certain situations

» Concerning a death we believe has resulted fromigal conduct

» Regarding criminal conduct at our offices

» Inresponse to a warrant, summons, court ordeparia or similar legal process
« To identify/locate a suspect, material witnessjtfug or missing person

Effective Date of this Notice: January 1, 2010 Page 2 of 4
Notice of Privacy Practices v.2.doc



» In an emergency, to report a crime (including tiwation or victim(s) of the crime, or the descoptiidentity or location
of the perpetrator)

5. Deceased PatientsOur practice may release PHI to a medical exanon coroner to identify a deceased individuatioor
identify the cause of death. If necessary, we alag release information in order for funeral dioes to perform their jobs.

6. Organ and Tissue Donation Our practice may release your PHI to organiratithat handle organ, eye or tissue
procurement or transplantation, including organadimm banks, as necessary to facilitate orgarssué donation and
transplantation if you are an organ donor.

7. Research Our practice may use and disclose your PHIdeearch purposes in certain limited circumstan@és.will

obtain your written authorization to use your Pbil fesearch purposes except whig) our use or disclosure was approved by
an Institutional Review Board or a Privacy Boatu); \{e obtain the oral or written agreement of @aesher that (i) the
information being sought is necessary for the metestudy; (ii) the use or disclosure of your P$ibeing used only for the
research and (iii) the researcher will not remawe @f your PHI from our practice; or (c) the PHught by the researcher

only relates to decedents and the researcher agjtbes orally or in writing that the use or disslwe is necessary for the
research and, if we request it, to provide us withof of death prior to access to the PHI of theedients.

8. Serious Threats to Health or Safety Our practice may use and disclose your PHI wiesressary to reduce or prevent a
serious threat to your health and safety or théthead safety of another individual or the publldnder these circumstances,
we will only make disclosures to a person or orgatibn able to help prevent the threat.

9. Military . Our practice may disclose your PHI if you amaember of U.S. or foreign military forces (includimeterans)
and if required by the appropriate authorities.

10. National Security Our practice may disclose your PHI to federéiti@ls for intelligence and national security adtes
authorized by law. We also may disclose your RHktleral officials in order to protect the Presig®ther officials or
foreign heads of state, or to conduct investigation

11. Inmates Our practice may disclose your PHI to correaianstitutions or law enforcement officials if yawe an inmate
or under the custody of a law enforcement officiaisclosure for these purposes would be necesg&arjor the institution to
provide health care services to you, (b) for tHfetgaand security of the institution, and/or (c)pimtect your health and safety
or the health and safety of other individuals.

12. Workers’ Compensation Our practice may release your PHI for workemshpensation and similar programs.
E. YOUR RIGHTS REGARDING YOUR PHI
You have the following rights regarding the PHItthe maintain about you:

1. Confidential Communications You have the right to request that our praat@@municate with you about your health
and related issues in a particular manner or attaia location. In order to request a type officantial communication, you
must make a written request to the LPG Privacyd®ffor his or her designate specifying the reqdesiethod of contact, or
the location where you wish to be contacted. Qactice will accommodateasonablerequests. However, we may
condition our accommodation by asking you for infation as to how payment will be handled, or sjeatibn of an alternate
address or other method of contact should thatrheatecessary. You do not need to give a reasojoforrequest.

2. Requesting Restrictions You have the right to request a restrictiontn vse or disclosure of your PHI for treatment,
payment or health care operations. Additionalby ave the right to request that we restrict aseldsure of your PHI to
only certain individuals involved in your care betpayment for your care, such as family membeddéends. We are
required to accommodate a restriction that your Rdilbe disclosed to a health plan for purposgmpment where the PHI
relates to a health care item or service for whiehare paid out of pocket in full, but otherwise ave not required to agree to
your request for restriction.; however, if we doesg we are bound by our agreement except whemnvatigerequired by law,
in emergencies, or when the information is necgdsaireat you. In order to request a restrictimour use or disclosure of
your PHI, you must make your request in writinghte LPG Privacy Officer or his or her designateulrequest must
describe in a clear and concise fashion:

(a) the information you wish restricted;
(b) whether you are requesting to limit our practiagse, disclosure or both; and
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(c) to whom you want the limits/restrictions to apply.

3. Inspection and Copies You have the right to inspect and obtain a coftyhe PHI that may be used to make decisions
about you, including patient medical records atiéhgirecords. If we maintain the records electoatly, you may receive an
electronic copy rather than a paper copy if yowest; You must submit your request in writinghte t PG Privacy Officer or
his or her designate in order to inspect and/oaiokd copy of your PHI. Under federal law, howeweau may not inspect or
copy the following records: psychotherapy notefgrimation compiled in reasonable anticipation afuse in, a civil,

criminal, or administrative action or proceedinggddH]I that is subject to law that prohibits acdesBHI. Our practice may
deny your request to inspect and/or copy in theseagher limited circumstances. Depending on tfeimstances, a decision
to deny access may be reviewable. If the decisioaviewable, another licensed health care prafeakchosen by us will
conduct the review. Our practice may charge ade¢he costs of copying, mailing, labor and suppéssociated with your
request.

4. Amendment You may ask us to amend your health informaifigou believe it is incorrect or incomplete, anouymay
request an amendment for as long as the informatikapt by or for our practice. To request an @aneent, your request
must be made in writing and submitted to the LP{8&aey Officer or his or her designat&¥.ou must provide us with a
reason that supports your request for amendment Our practice will deny your request if you feilsubmit your request
(and the reason supporting your request) in writiAtso, we may deny your request if you ask uarteend information that is
in our opinion: (a) accurate and complete; (b)paot of the PHI kept by or for the practice; (c} part of the PHI which you
would be permitted to inspect and copy; or (d)ereated by our practice, unless the individualraitythat created the
information is not available to amend the inforroati If we deny your request for amendment, yowehae right to file a
statement of disagreement with us, and we may peepeebuttal to your statement. We will proviadei with a copy of any
such rebuttal. Please contact the LPG Privacyc@ffor his or her designate if you have questitmasibamending your
medical record.

5. Accounting of Disclosures You have the right to request an “accountingdistlosures.” An “accounting of disclosures”
is a list of certain non-routine disclosures owqgtice has made of your PHI for reasons other tigatment, payment, or
healthcare operations. Use of your PHI as pattie@foutine patient care in our practice is notexl to be documented. For
example, the doctor sharing information with theset or the billing department using your inforroatto file your insurance
claim. In order to obtain an accounting of disal@s, you must submit your request in writing t® PG Privacy Officer or
his or her designate. All requests for an “accimgnof disclosures” must state a time period, whitdy not be longer than six
(6) years from the date of disclosure and may mduile dates before April 14, 2003. The firstyisti request within a 12-
month period is free of charge, but our practice cfzarge you for additional lists within the san®rionth period. Our
practice will notify you of the costs involved wittdditional requests, and you may withdraw youuesst before you incur
any costs. For any records we maintain electrdigjose are also required to account for disclosu treatment, payment
and health care operations for a period of 3 y&ars the date of disclosure but not before Jantag011.

6. Right to a Paper Copy of This Notice You are entitled to receive a paper copy ofNatice of Privacy Practices. You
may also obtain a copy at our web site, www.linpelthsgroup.comyYou may ask us to give you a copy of this noéitany
time.

7. Right to File a Complaint If you believe your privacy rights have beenlaied, you may file a complaint with the
Secretary of the Department of Health and Humawi&es. To file a complaint with our practice, caettthe LPG Privacy
Officer or his or her designate. All complaintsshbe submitted in writing¢ou will not be penalized for filing a
complaint.

8. Right to Provide an Authorization for Other Uses and Disclosures Our practice will obtain your written authorimat
for uses and disclosures that are not identifiethis/notice or permitted by applicable law. Anytteorization you provide to
us regarding the use and disclosure of your PHI neasevoked at any time in writingfter you revoke your authorization,
we will no longer use or disclose your PHI for teasons described in the authorization.
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