Positive Energy Solutions Corporation

2993 Piedmont Road NE
Atlanta, Georgia 30305

Health Insurance Portability and Accountability Act (HIPAA)
NOTICE OF PRIVACY PRACTICES

Your Information. Your Rights. Our Responsibilities.

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.

Your Rights

You have the right to:

» Geta copy of your paper or electronic medical record

» Correct your paper or electronic medical record

* Request confidential communication

» Ask us to limit the information we share

*  Get a list of those with whom we’ve shared your information

» Geta copy of this privacy notice

»  Choose someone to act for you

» File a complaint if you believe your privacy rights have been violated

Your Choices

You have some choices in the way that we use and share information as we:
» Tell family and friends about your condition

» Provide disaster relief

* Include you in a hospital directory

» Provide mental health care

»  Market our services and sell your information

* Raise funds

Our Uses and Disclosures

We may use and share your information as we:

« Treatyou

* Run our organization

« Bill for your services

»  Help with public health and safety issues

» Do research

+  Comply with the law

*  Child Abuse or Neglect

* Medical Emergencies

* Respond to organ and tissue donation requests

*  Work with a medical examiner or funeral director
* Address workers’ compensation, law enforcement, and other government requests
* Respond to lawsuits and legal actions



Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice
electronically. We will provide you with a paper copy promptly.

File a complaint if you feel your rights are violates

* You can complain if you feel we have violated your rights by contacting us using the information
on page 1.

* You can file a complaint with the U.S. Department of Health and Human Services Office for
Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201,
calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

*  We will not retaliate against you for filing a complaint.

Your health record contains personal information about you and your health. This information about you
that may identify you and that relates to your past, present or future physical or mental health or condition
and related health care services is referred to as Protected Health Information (“PHI”). This Notice of
Privacy Practices describes how we may use and disclose your PHI in accordance with applicable law and
the Code of Ethics governed by our professional organizations. It also describes your rights regarding how
you may gain access to and control your PHI.

We are required by law to maintain the privacy of PHI and to provide you with notice of our legal duties
and privacy practices with respect to PHI. We are required to abide by the terms of this Notice of Privacy
Practices. We reserve the right to change the terms of our Notice of Privacy Practices at any time. Any
new Notice of Privacy Practices will be effective for all PHI that we maintain at that time. We will
provide you with a copy of the revised Notice of Privacy Practices by posting a copy on our website,
sending a copy to you in the mail upon request or providing one to you at your next appointment.

You may obtain a full copy of your rights and responsibilities at the website for the U.S.
Department of Health and Human Services.

Client’s Printed Name:

Client’s Signature: Date:

Provider’s Signature: Date:



http://www.hhs.gov/ocr/privacy/hipaa/complaints/

