NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW Kathryn Naus MD PA MAY USE AND DISCLOSE YOUR HEALTHCARE
INFORMATION AND HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION. PLEASE REVIEW CAREFULLY.

Protectad heaith information, about you. is obtained as a recond of vour cohlacts
or visits for neatthcare services wilh Kathryn Naus MD PA :

This information Is calisd profectec neann ywiormanen. Specncanry,
"Profected Health Information” is information abeut you, including demographic
Information (L.e., neme, address, phone, élc.) 1hat may idenBfy you and relates to
your pasi, present of fuluré physical or menta! hogith condition and ratated heatth
care Senvices.

Kathryn Naus MD PA s requited to follow specific
rules on mainiaintng the contigantanty of your protecied hwalth indommation, how
aur staff uses your infarmation, and how we disciose ar shara this infosmation with
ather healitkare professionals involved in your cere and realment  This Nelica
descrinss your fighls to accass and control your protedied hasith Information. R
alse descrives how we fallow those rules and use and disclose your protecied
health information & provide yowr trealment, oblain paymsent for senvices you
receive, manage out heahh care operations and for other purposes thal are
permitied of required by law.

o
it yau have any questiens about this Notice njoase cantaet our Privacy
Manager at 817-542.0400

Your Rights Under The Privacy Rule

Foliowinyg is a slaflement of your fghts, under the Privacy Ruls, n reference Io
your profected health information. Please fesl free 10 discuss any questions with
aur staff.

You have the right to recelve and we are required to provide you with & copy
of this Notloo of Privaoy Practices - We are required 10 foliow the terms of this
nofice. We reserve the right to change the 1ams of our notice, at any tme. i
needed, new versions of this notica will be effective for all protacted health
informatkan that we maintain at that tme.  Upon your requast, we will provide you
vith a revised Notice of Privacy Practicas if you call our office and request that &
revised copy be sent lo you in the mail or ask for one at the time of your aext
appointmant.

You have the right to autherize other use and digclosure - This means you
have the righl to authorize or deny any othar use or disclosura of protedted health
information not spacifiad in this notlcs. You may revoke an authorzation, at any
tima, In writicig, except to the extant that your physician or our office has laken an
action in réfiance on the use or disclosure indicaled In the authorization,

You fhave the right to deslgnato a personal reprosentgtive - This means you
may designale a person with the delegated authority to consent 1o, or autherize
the use or disclosure of protecied heafth nformation.

You have the right 10 inspect and ¢opy your proteoted heaith information -
Tnis means you may inspect and obtain a copy of protested heaith informatlon
about you that is cantained in your patient recard.

You have the right to requost & restriction of your pratected health
infarmation - This means you may a3k us, i weiling, not to use o disclose any
part of your protecled health informatlon for the purposes of treatment, payment of
heallhcare aperations. You may also raquast thal any par of your protected
hentth Information not ba discipsed to Tamily members or friends whe may be
involved in your care of for netiflcation purposes as gescnbed in this Nolice of
Privacy Praclices. o cerlain cases wa may dony your requast lor a sestedction,

You may hava the right to have us amoend your protected heeith information
- This means you may request an amendinernt of your protected healtty information
for &s long as we malntain this information, i certain cases, we may deny your
request for dn ameangment.

You havo the sight fo request & disclosure accountability - This means that
you may request a Asting of your protected heallh information disclosures we have
mage o enfilies or parsons outside of our office.

Complaints

You riiay complain o us or to the Secratary of Health and Hurman Setvices if you
befigve your privacy rights have been viclaled by us. You may file a complaint
wilh us by nolifying our Privacy Manager of your comiplaint,

How We May Use or Disclose Protected Health Infarmation

Following are examples of uses and discloswres of your protecied heaith care
information {hat we ate harmilted o make. These examples gre not meant o be
exhaustive, bul to deschibe ine typas of uses and disciosures that may be made
by our office.

For Freatment - Wa may use and disclose your protecied heelth infomation to
pravide, coordinale, of manage your health care and any related serylces. This
ingiudes the coordination or management of your heaith care with a third parly thal
is involved in your care and freatment.  For exemple, we would disclose your
prolectad heallh information, &8 nacassary, 10 & pharmacy that would fill your
prescriptions.  We will also disclose protecied heaith informalion to other
physicians who may be involved in youl care and frealment,

We may afso call you by name in the waiting room when your physician is ready to
sea you. We may use o disclose your protected health information, as necessary,
to contact you 10 remind you of your @ppeiniment, We may contact you by phone
af ather means to provide resulis from exams or tests and to provide infermation
thed describas of recommends lreatment altematives regarding yout care. And,
we may conlact you to provide Informalion about heeltn related benefis ang
services offerad by our office.

For Paymant - Your protected heaalth informaticn wilf e used. as needed, to
chlain paymant for your heaith care sesvices. This may intlude certain activilles
that your heatth insurance pian may underiake bafore it appraves of pays for the
haalth care services we recommend for you such as; making a delermination of
eligibilty or coverage for insurance benefits, raviawing services provided to you for
medical necessity, and undertaking wtiization review sctivilies.

For Hoaltheare Operations - We may use of disclose, as needed, your prolected
heaith irfarmation in order 1o support ihe businass aclivities of our practice. This
in¢hudes, bul is not limited to businass planning and development, quality
assesement and improvement, medical review, legal services, and auditing
{unctions, it also inciudes Education, provider credenfialing. certitication,
undarwriling, rating, or other inswance rekalod ectivities.  Additionally it includes
husiness administrative aclivities such as customar service, compliancs with privacy
requitements, internal grievance pracedures, due diligence in connection with the
szis o tansfer of assats, ant creating deindentfied information.

Othar Permtitted and Required ses and Diselosures

We may also use and disclose your profected heatn information in the fofiowing
Instances, You have the oppartunity o agree or object to the use or disciosure of all
of pant of your prolected health information.

To Others invoived in Your Healtheare - Untess you oblact, we may disciose o &
maember of your family, a reialive, a ¢lose friend or any olher parsen, you identily,
your protected heatih information that directly relates w0 thal person's Involvement in
your health care. # yau are unable to agree of chject to such a disciosure, we may
disclose such information as neesssary if we detesming that # is In your best Interest
based on our professional judgment. We may use or disciose protacted healn
informalipn to notily or assist in nolifying a family mesnbes, personal répresentative
or any otfier person thal is responsiale for your care, general condilion or death. If
you are nol prasent or able lo agree or objecl 10 the use or disclosure of the
protacted heallh information, then your physician may, using professional juggmant,
datermine whelher the disclosure is in your best interest, In this casa, only the
protected haalth information that is retevant to your heaitt care will be disclosed,

As Required By Law - We may use or disclose your profected health infarmation to
the extent that the use or disclosure is reguired by faw.

Fer Publle Health - We may disclose your profected health information for publie
health aclivilies and purposes 1 & public health authority that is penmitied by lew lo
oollect or recatve the information.

For C icable Dit - Wa may disclose your protested health
informerlon, if autharized by Jaw, 10 a person who may have been exposet 1o 4
communicable disease of may otherwise be at risk of contracting or spreaging the
disease or condition,

Far Heaith Oversight - We may disclose protacted heaith information 1o a heaith
oversight agency for activitles authorized by law, such as audits, invesligations, and
inspadlions.

int Cases of Abuse or Negleot - We may disclose your protected health informatian
to a pubfic health authority Ihat is aulhorized by iaw to recaive reports of child abuse
or sieglect.  in addition, we may disclose your prolecled health information i we
beffave that you béve been a vicim of abuse, neglect or domeslic violence to the
govemmantal enlity or agency aulhorized to receive such information  In this case,
the disclosure will ba rade consistant with the requiremants of apphcable federal
and state faws.

To The Food and Druy Administration . \We may distlose your profected health
information 10 & persen or company required by the Food and Drug Adminattakon
to report atverse evants, product defects or problems, biologic proctuct daviations,
frack preducts; tc enable product recalls; to make repairs or replacemants, o &
conduct post marketing survelliance, as required.

For Legal Proceedings - We may disclose protected health information in ihe
cotrse ¢F any judiclal or administrative proceeding, in responss o 2n order of a
court or administrative Inbunal {to the extent such disclosure Is expressly
authorized), in certain condiitions in response lo a subpoena, discovery fequest oF
othar lawfut process.

To Law Enforcement - We may aiso disclose protected heatth informatian, 6 long
a5 applicable iegaf reqrrements are met, for iaw enforcement purposes.

To Ceroners, Funeral Directors, and Organ Donstion - We may disclose
protected heallh inforrmation lo & coroner or medical axaminer for identficalion
puiposes, determining cause of death or for the coronet of medicat examiner fo
perform other dulies authosized By fow.  We may also disclose prolected heajiny
information to & funeral diractor, as authorized By aw, in order to permit the funarat
director 1o cary out their duties. Protected health Information may be used ang
disclosad for cadaveric organ, eve or tissue donation purpossas,

In Cages of Criminal Activity - Consislent with applicable federal and stats laws,
we may disciose your protected heallh information, i we believe that the use or
disclosire ¥ necessary 1o prevent or lessen a serious and Imminent fhreat to the
health or safely of a person or the public. We may also disclose protected heaith
informatg.'na?‘ itis necessary lor law enforcemen authorities 10 identify of apprehend
an indivi X

Far Military Activity and Nationa! Secunly - Whnen the appropriate congiions
2pply, wa may use o disclose protected health information of individuals who ere

Amed Foreas parsonnel (1) for aclivities deemed necessary by aporoptiate military .

command authorities; {2) for the purpose of a detemmination by the Depariment of
Veterans Affalis of your eligibifity for benefits, or {3) to foreign miitary aulborily i
you are a member of that foreign military services,

For Workers' Compensation - Your prolecied health informmation may be disclosed
by us 25 aulhorized 1o commply with workers' compensation laws and other similar
legaliy-astablished programs.

Whon an Inmate - We may use or discfose your profected health information i you
are an inmale of & comectional facility and your physician created of received your
protected heatth infosmalion in the course of providing care te you.

Roqulred Uses and Disclogures - Under the [aw, we must make disclosures aboul
you and when required by the Secretary of the Deparument of Health and Human
Servicas 10 investigate or determine our compliance with the requirements of he
Privacy Rule,




Kathryn Naus MD PA

Rheumatology
1001 N Waldrop Dr
Suite #601
Arlington, TX 76013

I have read, and understand, the Notice of Privacy Practices.

Signature Date



