FAMILY KA kM8 A LLIANCEZ

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.

If you have any questions about this Privacy Notice, please contact our
Privacy Contact at (815) 338-3590.

We respect patient confidentiality and only release medical information
about you in accordance with the Illinois and Federal Law. This notice
describes our policies related to the use of records of your care
generated by this practice.

l. Introduction
In order to effectively provide you care, there are times when we will
need to share your protected health information with others beyond
our practice. [Protected health information (PHI) means health
information (including identifying information about you) we have
collected from you or received from your health care providers, health
plans, your employer or a health care clearinghouse. It may include
information about your past, present or future physical or mental
health or condition, the provision of your health care, and payment for
your health care services.]

This includes:

Treatment. We will use and disclose your health information in order to
provide your health care and any related services with whom we have
received your permission to exchange health information. We will
also use and disclose your health information to coordinate and
manage your health care and related services.

Payment. Information will be used to obtain payment for the treatment and
services provided. This may include contacting your health insurance




company or other funding bodies.

For Health Care Operations. We may use information about you to
coordinate our business activities. This may include setting up your
appointments, reviewing your care, training staff.

Il.  Information Disclosed Without Your Consent

Emergencies. Sufficient information may be shared to address the
immediate emergency you are facing. By way of example, we may
provide your health information to a paramedic who is transporting
you in an ambulance.

Follow-Up Appointments/Care. We will be contacting you to remind you
of future appointments or information about treatment alternatives or
other health-related benefits and services that may be of interest to
you.

As Required By Law. This would include situations where we have a
subpoena, court order, or are mandated to provide public health
information, such as communicable diseases or suspected abuse and
neglect such as child abuse, elder abuse, or institutional abuse.

Coroners, Funeral Directors, and Organ Donation. We may disclose
medical information to a coroner or medical examiner and funeral
directors for the purposes of carrying out their duties. When organs
are donated sufficient information will be provided to the program as
necessary to facilitate the organ or tissue donation.

Governmental Requirements. We may disclose information to a health
oversight agency for activities authorized by law, such as audits,
investigations, inspections and licensure. There might be a need to
share information with the Food and Drug Administration related to
adverse events or product defects. We are also required to share
information, if requested with the Department of Health and Human
Services to determine our compliance with federal laws related to
health care.

Criminal Activity or Danger to Others. If a crime is committed on our
premises or against our personnel we may share information with law
enforcement to apprehend the criminal. We also have the right to
involve law enforcement when we believe an immediate danger may
occur to someone.

Fundraising. As a non-for-profit provider of health care services, we need
assistance in raising money to carry out our mission. WWe may contact
you to seek a donation.

Military and Veterans. If you are a member of the armed forces, we may




disclose your health information as required by military command
authorities. We may also disclose your health information for the
purpose of determining your eligibility for benefits provided by the
Department of Veterans Affairs. Finally, if you are a member of a
foreign military service, we may disclose your health information to
that foreign military authority.

National Security and Protective Services for the President and Others.
We may disclose medical information about you to authorized federal
officials for intelligence, counter-intelligence, and other national
security activities authorized by law. We may also disclose health
information about you to authorized federal officials so they may
provide protection to the President, other authorized persons or
foreign heads of state or so they may conduct special investigations.

Inmates. If you are an inmate of a correctional institution or under the
custody of a law enforcement official, we may disclose health
information about you to the correctional institution or law
enforcement official.

Workers’ Compensation. We may disclose health information about you to
comply with the state’s Workers’ Compensation Law.

1.  Uses and Disclosures of Your Health Information with Your
Permission.

Uses and disclosures not described in Section 11 of this Notice of
Privacy Practices will generally only be made with your written
permission, called an “authorization.” You have the right to revoke an
authorization at any time. If you revoke your authorization we will
not make any further uses or disclosures of your health
information under that authorization, unless we have already taken an
action relying upon the uses or disclosures you have previously
authorized.

IV. Your Rights

A. Right to Inspect and Copy. You have the right to request an
opportunity to inspect your medical record we have generated. If you
request a copy of the information, we may charge a fee for the cost of
copying, mailing and supplies associated with your request. Please
contact the Privacy Contact for a Request for Health
Information form.

B. Rightto Amend. For as long as we keep records about you, you have



the right to request us to amend any health information used to make
decisions about your care — whether they are decisions about your
treatment or payment of your care. Please contact the Privacy Contact
for a Request to Amend Health Information form.

Right to an Accounting of Disclosures. You have the right to request
that we provide you with an accounting of disclosures we have made
of your health information. An accounting is a list of disclosures.
This list will not include certain disclosures of your health
information, by way of example, those we have made for purposes of
treatment, payment, health care operations or information what you
gave us specific consent to release. To request an accounting of
disclosures, please contact our Privacy Contact for a Request For
Accounting form.



