WORKERS’ COMPENSATION: Your PHI may be disclosed by
us as authorized to comply with workers’ compensation laws and
other similar legally-established programs.

INMATES: We may use or disclose your PHI if you are an
inmate of a correctional facility and your physician created or
received your PHI on the course of providing care to you.

REQUIRED USES AND DISCLOSURES: Under the law, we
must make disclosures to you and when required by the
Secretary of the Department of Health and Human Services to
investigate or determine our compliance with the privacy stan-
dards applicable to your PHI.

Your Rights Regarding Your Protected
Health Information (PHI)

Following is a statement of your rights with respect to your PHI
and a brief description of how you may exercise these rights.

* You have the right to inspect and copy your PHI. This means
you may inspect and obtain a copy of PHI about you that is con-
tained in a designated record set for as long as we maintain the
PHI. A “designated record set” contains medical and billing
records and any other records that your physician and the prac-
tice use for making decisions about you. Under federal law, how-
ever, you may not inspect or copy the following records; psy-
chotherapy notes; information compiled in reasonable anticipa-
tion of, or use in, a civil, criminal, or administrative action or pro-
ceeding, and PHI that is subject to law that prohibits access to
PHI. Depending on the circumstances, a decision to deny
access may be reviewable. In some circumstances, you may
have a right to have this decision reviewed. Please contact

our Privacy Contact if you have questions about access to

your medical record.

* You have the right to request a restriction of your PHI. This
means you may ask us not to use or disclose any part of your
PHI for the purposes of treatment, payment or healthcare opera-
tions. You may also request that any part of your PHI not be dis-
closed to family members or friends who may be involved in your
care or for notification purposes as described in this Notice of
Privacy Practices. Your request must state the specific restriction
requested and to whom you want the restriction to apply. Your
physician is not required to agree to a restriction that you may
request. If your physician does agree to the requested restriction,
we may not use or disclose your PHI in violation of that restric-
tion unless it is needed to provide emergency treatment. With
this in mind, please discuss any restriction you wish to request
with your physician. You may request a restriction by putting the
request in writing and giving it to our Privacy Contact for review.

* You have the right to request to receive confidential communi-
cations from us by alternative means or at an alternative loca-
tion. We will accommodate reasonable requests. We may also
condition this accommodation by asking you for information as to
how payment will be handled or specification of an alternative

address or other method of contact. We will not request an
explanation from you as to the basis for the request. Please
make this request in writing to our Privacy Contact.

* You may have the right to have your physician amend your
PHI. This means you may request an amendment of PHI about
you in a designated record set for as long as we maintain this
information. In certain cases, we may deny your request for an
amendment. If we deny your request for amendment, you have
the right to file a statement of disagreement with us and we
may prepare a rebuttal to your statement and will provide you
with a copy of any such rebuttal. Please contact our Privacy
Contact to determine if you have questions about amending
your medical record.

* You have the right to receive an accounting of certain disclo-
sures we have made, if any, of your PHI. This right applies to
disclosures for purposes other than treatment, payment or
healthcare operations as described in this Notice of Privacy
Practices, as well as disclosures made pursuant to your authori-
zation. It also excludes disclosures we may have made to you, to
family members or friends involved in your care, or for notifica-
tion purposes. You have the right to receive specific information
regarding these disclosures that occurred after April 14, 2003.
You may request a shorter timeframe. The right to receive this
information is subject to certain exceptions, restrictions and limi-
tations.

* You have the right to obtain a paper copy of this notice from
us, upon request, even if you have agreed to accept this
notice electronically.

Making a Complaint

You may complain to us or to the Secretary of Health and
Human Services if you believe your privacy rights have been
violated by us. You may file a complaint with us by notifying our
Privacy Contact of your complaint. We will not retaliate against
you for filing a complaint.

You may contact our Privacy Contact, Brandi Moore, at
(859) 737-5126 or write to: PO Box 957 Winchester, KY 40392
bmpractmgt@aol.com.

This notice was published and becomes
effective on April 1, 2003.

ERTEL MEDICINE & PEDIATRICS

1520 Boonesboro Rd. 351 Main Street
Winchester, KY 40391 Stanton, KY 40380
(859) 744-0067 (606) 663-2511

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

Ertel Medicine & Pediatrics is required by law to maintain the pri-
vacy of Protected Health Information (PHI) and to provide indi-
viduals with notice of its legal duties and privacy practices with
respect to Protected Health Information (PHI).

This Notice describes how we may use or disclose your PHI for
various purposes. It also describes your rights to access and
control your PHI. PHI is information about you that may identify
you and relates to your past, present or future physical or mental
health or condition and related health services.

Ertel Medicine & Pediatrics is required to abide by the terms of
the Notice of Privacy Practices currently in effect. We reserve the
right to change the terms of this Notice and to make the new
Notice provisions effective for all PHI that we maintain. Upon
your request, we will provide you with any revised Notice of
Privacy Practices by giving you the current office copy.

Uses and Disclosures of PHI For Treatment,
Payment and Health Care Operations

Your PHI may be used and disclosed by your physician, our
office staff and others outside of our office that are involved
in your care and treatment for the purpose of providing health
care services to you. Your PHI may also be used and
disclosed to pay your health care bills and to support the
operation of this practice.

Following are examples of the types of uses and disclosures of
your PHI that the practice is permitted to make. These examples
are not meant to be exhaustive, but to describe the types of uses
and disclosures that may be made by our office.

TREATMENT: We will use and disclose your PHI to provide,
coordinate, or manage your health care and any related servic-
es. This includes the coordination or management of your
health care with a third party that has already obtained your
permission to have access to your PHI. For example, we would
disclose your PHI, as necessary, to a home health agency that
provides care to you. We will also disclose PHI to other physi-
cians who may be treating you. For example, your PHI may be
provided to a physician to whom you have been referred to
ensure that the physician has the necessary information to
diagnose or treat you.



