Stuart V. Corss, D.MD.

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW ¥OU CAN GET ACCESS TO THIS INFORMATIOMN.

PLEASE REVIEW IT CAREFLLLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

W are required by eppdicebie federsl and state law to maictaan the privacy of your haalth infoemation. We are also
required o give you tis Notice abeut our privacy practices. our lega! duties. and your rights concerning your fiealth
Information. We must follow the privacy practicas that gra describad in this Modce whila itls in effect. This Notce
rakes effessy 0d- 140 . and will rampin in effecs until wa resface it

We reserve the night 1o changa owr privacy praciices and the terms of iz Metice a1 any time. provided such
changas dre parmitted oy agplicable Eve We resere Lhe right bo make the changes in our privacy practioes and the
naw [enma of ow Notice elfective for all health informaticn chat wa maintain, including health information we coeat-
ed of recetnsd before we mads the changes. Balore we make & significent changs In our prsacy practices, we will
chiange this Notior and make the new Notics evailable wpon requesy

You may requess o copy of owr hotice st any ime, For mone informaticn ehaut cur privacy prectces. or for additon:
al copies of this Motice, please comeact us using the information listed at the end of this Kotice.

USES AND DISCLOSURES OF HEALTH INFORMATION
Wi ure s disclose health information about you for rpatment, payment. and healthcan: operstions. For EETIReE:

Treatment: We may use or disclose your health nformation to a physkckan or other healthcare prosidar pro-
viding traatmant 1o you

P.ﬁp'mrnt: ‘W may use and disclose your health information to ohi@in payment for services we pronide 1o you

Heatthcane Operations: We may use and disclose your health information i connection with our Raslthcars oper-
alird Healhcare cperations include quakty assessmant and improwmant actvities, reiming the comgeience or
qualifications of healthcare profassionals, evaluating preciitones and provider parformance, condudting Faining
programs, sccrediation, certificatian. llicensing or credgentlating activitias

Your Authorizatben: In addition 1 owr use of your haaith information for reatmant. paymant o healthoare opers-
HoNs, you fmay give us writlan aulhorizason (D use your heafn information o o Fisciose 10 amyone for any pr-
pose. T wou give us an suthorization, you may rewoke i in wiiliug a1 any lime. our revocation will not affect any wse
af discloguenes permitted by your suthorizetion while 8 was in effect, Utsless you give us g wiithan suthorzadion, we
cannol use or desciose yaur heaith informatian far any ressan exscept these described in this Matica,

To Your Family and Friends: We must disciose yaur heaith infarmatian 1o you, 8s described in the Patiant
Rights section of this Noice, Wa may disclose your health informatian o a family member, friend or other persan
1o the extant necessary 10 hedp with your healthcare or with paymant for your heaithcase, bul only if you agres that
wa may do 50,

Parsons Involved In Care: We may use or disciose heshh information Lo nolily, of 85551 in the ratification of
[inchading entifying or locating) a famdly mermsern, your personal representative o endlher person responsble for
woiur care, of your Incatsan, your general condition, or geatn ¥ you are prasent, then prioe 10 USe of Gisclosun of your
nealth information, we will prosdde you with 8n apportunity 1o shject (o mach uses or disclesres. [N the evant of your
incapacily or emengency cireumsianses, wi will disclose heaith information besed on a delermination using ouw
professional udgment desclosing only hea®h irdarmation that is dractly relevant 1o the person’s imvohnsment in your
healthcars. 'We will als0 use cur profassional judgmant and cur eperience with COMMon pracios to make reason-
abile nferances of your Dest intarest n allowing a parson 1o peck up filled prull:r-pﬂm'rﬁ miedical spplhes, ©rays, of
atieer sirmilas fafms of health informatian,

Marketing Health-Related Services: We will not usa your health informistien for marketing communications
without youe writlen suthorizaron,

Required by Low: Wa may use or disclose your haeeith informadon whan wa are reguited 1 do 5o 0y law.

Abuse or Maglect: YWa may discicess your heaith inforrmation 1@ Bpproprisne authorities if we rescdnably bebens that
you Bre 8 possible victim of abusa, npghect, of dormestic vidkence or tha possitla victim of omer crimes. We may s
close your healtn information 10 the exent nocessary o Bverl & serfous threat 1o your health or safety or tha hasith
or afety af arars.



National Security; We may disciose to military suthonities the health information of Armed Foroes personnel under
cerain cirourmstances, YWa may disciosa o authorized federal officials haaith informarion required for lesadul incalli
gENCa, Countermielipance. and clhar nalional securily activities. Wi may disciofe 10 correctional Instaution or law
enforcament official havireg kwhul custody of protected health infarmetion ol inmate or patiest urder cerain circum-
SENCES

.ﬂppﬂlﬂtm&hl Reminders: We may use or disclose ety healin information fo provie you with appointmant
reminders [such a5 vniceminl mEssagas, poscards., or letars]

PATIENT RIGHTS

Access: Yau have the right o ook 27 or get copeas of Yo hapraith iInformasien, with Dmited exceptions. You mgy
requis thist wa provicle copias in & formet cther than phatocopies. Wa whll usa the format you repeast UnieEss s
cannat practicably do 5o [Fou must make 8 request in witing (o abtain access W your heakh information: You may
TR B Drm 0 requist Beoass by using the contact information lsted 2t the end of this Notice. We witl charge you
B repsonatse cosl-based fes for expendes such a8 copies and Stalf tirme, You may also request scoess By sending us
& letter [ the address al the end of this Notice. If you requess coples, wo will chargo you 3025 for each page,
31000 por howsr for 518 tma to ocate and copy your health information. and postaga I you want tha copées malled
b yoes IF your requasi an alternative format, wa will change a cost-based fee Tor prosiding youwr healtn information in
that formad. If you prefer, we will prepare & surmamary of an apéanation ol your heahh inforrsation for @ Tee, Contect
us using the sforrmation listed at the end of this Motice fae a full emplanaton of o Tee structure ]

Dizclosuwre .ﬂnnml'lthg: You fave tha right io recave st of Instancas inwhich we or our busifess §3saciales
disciosed your haalth sformatsan for purposas, other than trepimant. payment. healthcare cperations and certan
ceher acthities, for the last G yaprs, but not before Speil 14, 2003 IF you request this accounting mom than gnce in a
V2-month period, we ray change you 8 regsonable, cost-besed fes Tor responding oo these sdditional remeesls

Restriction: You heee the I'igl"l! 10 recques] LREL wea plﬂCE additional resarsetions an aur wuse oF disciosune of YOLIr
heshh nformetion. We are not required o agree 1o these addimonsd restrictions, But f we do. we will abeda by our
agresman (eecapt noan emengancy)

Altormnathne Commundcation: You Raws tha right to request thal we communicats with you sbout your hesith infor-
mggion by BEEMative means o [0 siternarhe Iecations; [Yow must make your request i writing | Your reqguess must
specify the Bernalioa means of [oCatman, and provids SatisTaoiory ssplanation how peywments will ta handled under
the altarnathe means o ILCBY0N you requaest,

Arnandrmant: You hewe The raght Lo neguest that wea semand your heasth intormation. (Youwr requesst must b inowriig,
A it muss aaplgsn why the infarmation shoud be arranded | We sray derry your request under Ceran circumstances

Electronic Notice: I you receive this Motice on oo Wab 2@ or by electronic medl [e-mail). you are entifled o
racEne this Nolioe i written foim

e ————

QUESTIONS AND COMPLAINTS
If yous want maore inforsmetion abaulaur Drvety ractices o Rae Cueslons oF CORCErns. Dlease Cominct us.

IT yone are concerned that we may have violated your prvacy fights, ar you disagres with & Secision we made about
accens 0 your heakh information or @ response (09 request yu made b amend or restrict the use or gisclosuna of
your haghh informaticn of 10 have us communcate with you by alternative means or at alterreative [0Catans, you
By COMPaIn [0 us using the contect nformation listed at tha end of this Motice, You alse may submil 8 wiitan
complaint o tha LS. Department of Health and Human Servicas, Wa will provide you with the address a file your
cormpiaint with ma U5 Department of Health and Humaen Sendices upon regusest

Wi Suppart your right 1o the presacy of your Realth information. We will noi rataltate in any wey if you chaose to 1k
a complaint with ws of with the LS. Depermant of Health and Human Services.

Teiganong: 002-684-1133 o B02-684-1138
emaii drstuartcorsofchariernternat.com
s 31 Mountain View Drive, PO, Box 230, Danville, Vt D5828-0230
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