Gastroenterology Associates, Inc.

Notice of Privacy Practices Form 7.20

This notice describes how medical information about you may be used and disclosed and
how you can gain access to this information. Please review it carefully.

Protected health information, about you, is maintained as a record of your contacts or visits for
healfhcare services with our practice. Specifically, “protected health information” is information
about you, including demographic information {i.e., name, address, phone, etc.), that may
identify you and relates fo your past, present or future physical or mental health condition and

related health care services.

Qur practice is required to follow specific rules on maintaining the confidentiality of your
protected hedlth information, using your information, and disclosing or sharing this information
with other hedlthcare professionals involved in your care and treatment. This Notice describes
your rights to access and conirol your protected hedlth information. it also describes how we
iollow applicable rules and use and disclose your protected health information fo provide your
freatment, obtain payment for services you receive, manage our health care operations and for
ofther purposes that are permitted or required by law.

We are required to abide by the terms of this Notice of Privacy Practices. We reserve the right to
change the ferms of our notice, at any fime. The new notice will be effective for all protected
health information that we maintain at that time. A copy of a revised Nofice of Privacy
Practices may be obtained by calling the office and requesting that a revised copy be sent to
you in the mail or asking for one at the time of your next appointment.

If you have any questions about this Notice, please contact our Privacy Manager at _ 390-493-1480

Your Rights Under The Privacy Rule

Following is a statement of your rights, under the Privacy Rule, in reference to your protected
health information. Please feel free to discuss any questions with our staff.

»  You have the right to receive, and we are required tnir provide you with, a copy of this Notice
of Privacy Practices - We are required 1o follow the frerms of this notice. We reserve the right
to change the terms of our notice, at any time. If needed, new versions of this notice will be
effective for all protected health information that we maintain at that time. Upon your
regquest, we will provide you with a revised Notice of Privacy Practices if you call our office
and request that a revised copy be sent to you in the mail or ask for one at the time of your

next appointment.
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