Zoé& Brenner, L.Ac.

Notice of Privacy Practices, Version 1.1
Effective March 1, 2003 (Version 1.0)
Revised January 1, 2009 (Version 1.1)

Please Note: Please read this Policg and sign the accompanying Informed Consent
Form that you have read and agree to this Policy.

Purpose of This Notice

This notice tells you about how your medical information is used and disclosed. It tells
you about your rignts and Zoé& Brenner’s res[:)onsibiii’cies to protect the Privacg oggour
medical information. It also tells you how to file a complaint with this office, or with the
government if you believe that any of your riglﬁts or any of our responsibilities have been
violated.

This office is required bg law to maintain the Privacg of your medical information. You
must review a copy of this notice and you must Provide your signature that you have
received it. Zoé& Brenner must follow the terms of this notice that are currently in effect.
if the notice is cnanged in any way, a revised notice will be available upon request and at
www.zoebrenner.net. These Prac’cices may ci‘xange and those cnanges may aPP19 to
medical information, which is already a part oFgour medical record, as well as any new

information.

How Your Medical Information Is Used or Disclosed

For Treatment

Your medical information may be used or disclosed to Provide you with treatment and
services. This information may be shared with others involved in your care such as
doctors, nurses, other Proviciers, or health care facilities. Your health information may
also be disclosed to a member of your icamilg or other person who is involved in your
care. f thereis a Familg member, other relative or close friend to whom you do not want
70& Brenner to disclose your medical inForrnation, Please notii:g Z0oE Brenner in writing

(see “Your Rigi‘its” section below).

Written files containing Protccted health information are secured in locked cabinets

anc]/or lOC‘(CCl rooms awag From PUbllC access.

For Paymcnt

Your medical information may be used or disclosed to bill and collect Pagmcnt for the



services and Proclucts Provic]ccl to you. For Cxample, youora thircLParty payer may be
sent a bill that includes accompanging information about your cliagnosis) treatment and
the suPP!ies used. A thircl-l:)artg payer may also be contacted to confirm your coverage

orto request Prior aPProval fora Plarmecl treatment or service.

For Health Care Opcratfons

Your medical information may also be used or disclosed for operational purposes. FFor
examP!e, your medical information may be used to evaluate Zo& Brenner’s services and
to imProve the quality and effectiveness of her healthcare services. You may be
contacted at any Phone number or address you have Proviclc& to remind you of an
aPPointment) to discuss healthcare matters, or to obtain payment for services. Phone or
email messages may be left for you. i you want to be contacted in a certain way or ata
certain location, see “Rights to Receive Confidential Communications” below in this

notice.

Publication: The data incident to or obtained from your health record and treatments
may be used for any medical, scientific or educational stuclg, research, or Publishecl

work. Corncicler\tialitg and anongmitg will be Preservecl at all times.

Use or Disclosures That Are Rccluircd or Permitted bg Law

Your medical information may be used for any uses that are required or Permitted bg

law, for example:
« Public Health: Your medical information may be disclosed to Public health
and/or legal authorities if it is necessary to prevent a threat to the health or samcetg
of a person or the general Public.
«Food and Drug Administration: Your medical information may be disclosed,
as required by law, to report any adverse effects of goocl, suPPlemen’cs, Procluc’cs,
and Proc]uct defects controlled bg the Food and DrugAclministration.
«Research: | may disclose information to researchers when their research has
been aPProvecJ by an institutional review board that has reviewed the research
Proposal and established Protocols to ensure the Privacg of your Protec’ced health
information.
«Workers’ ComPensation: Your Protected health information may be disclosed
bg me as authorized to comply with workers’ compensation laws and other similar
legallg established programs.
«Law Enforcement: Your medical information will be disclosed as requirecl bg

law; in response to a court order or other legal Proceecling; to iclenthcy orlocate a



suspcct, Fugi’cive, material witness or missing, person; in reference to crimes that
occur on our Premises; in order to report a crime or emergency circumstances;
when information is requested about an actual or suspec’ced crime inclucling
disclosures about victims of abuse, neglect or domestic violence.

« National Sccurity: Under some circumstances, the militarg may requirc
disclosure of healthcare information for armed forces Personnel‘ For the purpose
of national securitg activities, counter ir\te“igence and lawful inte”iger\ce,
authorized federal authorities may rec]uire disclosure of Protec’ced health care
information. Protected healthcare information disclosure may be made to
correctional facilities or law enforcement authorities with lawful authori’cg requiring
custoclg of such information.

« Health Oversight: Your medical information may be disclosed, as recluirccl bg
law) to a health oversight agency.

Minors
Parental or Guardian authorization often takes Precedence over the HIPAA
requirements. I will use common sense to make decisions to release Protec’cecl health

information to Parcn’cs or guardians of minors.

Use or Disclosures That Requirc Your Authorization

Other uses and disclosures will be made onlg with your written authorization. You may
cancel authorization at any time }39 nothcging Zo€ Brenner in writing, hcgou cancel an
authorization, it will not have an effect on information that has alreaclg been disclosed.
An example of uses or disclosures that would require your written authorization is:

o A rec]ues’c to Provicle your medical information to an attorneg for use in a civil lawsuit.

Your Rig]’rts

Your health or medical record is the Pl’lgsical property bclongingto this office. The
information in it belongs to you. You have the Fo”owing rights:

Right to Rccl uest Restrictions: You have the rig]ﬂt to request that your medical
information not be used or disclosed for a Particular reason related to treatment,
payment or our operations. You may ask that Familg members or other individuals not be
informed of speciﬁc medical information. Rec]uests must be made in writing. Zo&
Brenner may not agree to your request. i1 agree to your request,

I must keep the agreement, excep’c in the case of a medical emergency. You can s’coP the

restriction at any time through another written rcquest.

Rigl’xt to Receive Confidential Communications: You have the right to ask that |



communicate with you in a certain way or at acertain Piacc. ngou want to reques’c
confidential communications, the request must be made in writing, Zo& Brenner must

agree to your request, if it is reasonable.

Right to lnsPect and Copg Your Medical Information: You have the rigi'it to ask
to insPcct and obtain a copy oi:uour medical information. You must submit your request
in writing. Z0& Brenner will ciwarge a$25.00 fee for the costs of copuing summarizing,
and mailing it to you. I may cicny this request under certain limited circumstances, such
as information Pcrtaining to criminal, civil, or administrative actions and information
created by someone other than the Provicler. hcuour request is denied, 1 will inform you

in writing and you may request a review of the denial.

Right to Request Amendments to Your Medical Information: You have the
rignt to request that I correct your medical information. hcgou believe that any medical
information in your record is incorrect or that imPor‘tant information is missing, you must
submit your request inwriting, | may clcnu your request if we determine that the
information:

* Was not created bu me

* s not Part of the medical information that | maintain

e Is in records that you are not allowed to insPcct and copy

els alreacig accurate anci COI’nPICtC

Right to An Accounting Of Disclosure of Health Information: You have the
rigi’it to find out what disclosures oi:uour medical information have been made. This list
of disclosures is called an accounting, The accounting may be for up to six years Prior to
the date on which you request the accounting, but cannot include disclosures made
before March 1, 200%.

lam not requircci to include disclosures for treatment, Paument or healthcare oPerations
or certain other excep’cions. chuest for an accounting of disclosure must be submitted
in writing. You are entitled to one free accounting n any twelve-month Period. We may

ci'iarge you for the cost of Proviciing additional accountings.

Rig]’)t to Obtain a Copy of the Notice: You have the rigi'it to ask for and geta

paper copy of this notice and any revisions we make to the notice at any time. Revised

notices are also available online at www.zoebrenner.net and are Postcd at my office.



Complaints
You have the right to complain to this office and to the U.S. Sccrctarg of Health and
Human Services hcgou believe your Privacg rights have been violated. There is no risk

involved hcgou file a comPlaint Tofilea comPIaint, contact me in writing [39 mail:

Z0& Brenner, L.Ac.
11106 Mitscher St.
Kensington, MD 20895

Toflea complaint with the government, thereis a ]80-(:133 time frame for Filing
comPlain’cs. Send your comP!ain’c in writing bg mail to:

Office of Civil Rights

u.s. DePar’cment of Health and Human Services

200 !ndependence Ave., SW

Room 509F, HHH Builc]ing

Was"lirlgton, DC 20201

Attn: U.S. Secretary of Health and Human Services



