PRIVACY NOTICE

DISC Surgery Center at Newport Beach

THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW THIS
DOCUMENT CAREFULLY.

This Privacy Notice is being provided
to you as a requirement of the Federal
Law: the Health Insurance Portability
and Accountability Act (HIPAA). This
Privacy Notice describes how we may
use and disclose your protected health
information to carry out treatment, pay-
ment or health care operations and for
other purposes that are permitted or
required by law. In some cases, it also
describes your rights to access and
control your protected health informa-
tion. Your “protected health informa-
tion” means any written or oral health
information about you, including de-
mographic data which could be used
to identify you. This health information
is created or received by your health
care provider and relates to your past,
present or future physical or mental
health or condition.

I. USES & DISCLOSURES OF PROTECTED
HEALTH INFORMATION

The office may use your protected
health information for purposes of pro-
viding treatment, obtaining payment
for treatment, and conducting health
care operations. Your protected health
information may be used or disclosed
only for these purposes unless the fa-
cility has obtained your authorization
or the use or disclosure is otherwise
permitted by the HIPAA privacy regula-
tions or state law. Disclosures of your
protected health information for the
purposes described in this Privacy No-
tice may be made in writing, orally, or
by facsimile.

A. TREATMENT

We will use and disclose your protect-
ed health information to provide, coor-
dinate, or manage your health care and
any related services. This includes the
coordination or management of your

health care with a third party for treat-
ment purposes. For example, we may
disclose your protected health infor-
mation to a pharmacy to fill a prescrip-
tion or to a laboratory to order a blood
test. We may also disclose protected
health information to physicians who
may be treating you or consulting with
the facility with respect to your care.
In some cases, we may also disclose
your protected health information to an
outside treatment provider to facilitate
the treatment activities of the other
provider.

B. PAYMENT

Your protected health information will
be used, as needed to obtain payment
for the services that we provide. This
may include certain communications
to your health insurance company to
get approval for the procedure that we
have scheduled. For example, we may
need to disclose information to your
health insurance company to get prior
approval for the surgery. We may also
disclose protected health information
to your health insurance company to
determine whether you are eligible for
benefits or whether a particular service
is covered under your health plan. In
order to get payment for the services
we provide to you, we may also need
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to disclose your protected health infor-
mation to your health insurance com-
pany to demonstrate the medical ne-
cessity of the services or, as required
by your insurance company, for uti-
lization review. We may also disclose
patient information to another provider
involved in your care for the other pro-
vider's payment activities. This may
include disclosure of demographic in-
formation to anesthesia care providers
for payment of their services.

C. OPERATIONS

We may use or disclose your protected
health information, as necessary, for
our own health care operations. Such
use will facilitate the function of the of-
fice and provide quality care to all pa-
tients. Health care operations include
such activities as: quality assessment
and improvement activities, employee
review activities, training programs
(including those in which students,
trainees, or practitioners in health care
learn under supervision), accreditation,
certification, licensing or credentialing
activities, review and auditing (includ-
ing compliance reviews, medical re-
views, legal services and maintaining
compliance programs, and business
management), as well as general ad-
ministrative activities. In certain situa-




tions, we may also disclose patient in-
formation to another provider or health
plan for their health care operations.

D. OTHER USES & DISCLOSURES

As part of treatment, payment and
health care operations, we may also
use or disclose your protected health
information for the following purposes:

* Remind you of your surgery date

* Inform you of potential treatment al-
ternatives or options

* Inform you of health-related benefits
or services that may be of interest
to you

+ Contact you to raise funds for the
facility or an institutional founda-
tion related to the facility (If you do
not wish to be contacted regarding
fund-raising, please contact our Pri-
vacy Officer)

« Contact you or leave a message on
your answering machine or voice
mail to discuss pertinent issues (For
example: a nurse may leave a mes-
sage on the answering machine re-
questing that you return her call).

1. USES AND DISCLOSURES BEYOND
TREATMENT, PAYMENT & HEALTH CARE
OPERATIONS PERMITTED WITHOUT
AUTHORIZATION OR OPPORTUNITY TO
OBJECT

Federal privacy rules allow us to use
or disclose your protected health in-
formation without your permission or
authorization for a number of reasons
including the following:

A. WHEN LEGALLY REQUIRED

We will disclose your protected health
information when we are required to do
so by any federal, state or local law.

B. WHEN THERE ARE RISKS TO PUBLIC
HEALTH

We may disclose your protected health
information for the following public ac-
tivities and purposes:

+ To prevent, control or report dis-
ease, injury or disability as permit-
ted by law.

+ To report vital events such as birth
or death as permitted or required by
law.

+To conduct public health surveil-
lance, investigations and interven-
tions as permitted or required by
law.

* To collect or report adverse events
and product defects, track FDA reg-
ulated products, enable product re-
calls, repairs or replacements to the
FDA and to conduct post marketing
surveillance.

« To notify a person who has been ex-
posed to a communicable disease
or who may be at risk of contracting
or spreading a disease as autho-
rized by law.

« To report information to an employ-
er reguarding an individual who is a
member of the workforce as legally
permitted or required.

C.TO REPORT SUSPENDED ABUSE, NEGLECT
OR DOMESTIC VIOLENCE
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We may notify government authorities
if we believe that a patient is the victim
of abuse, neglect or domestic violence.
We will make this disclosure only when
specifically required or authorized by
law or when the patient agrees to the
disclosure.

D.TO CONDUCT HEALTH OVERSIGHT
ACTIVITIES

We may disclose your protected health
information to a health oversight agen-
cy for activities including audits; civil,
administrative, or criminal investiga-
tions, proceedings, or actions; inspec-
tions; licenser or disciplinary actions;
or other activities necessary for appro-
priate oversight as authorized by law.
We will not disclose your health infor-
mation under this authority if you are
either the subject of an investigation or
your health information is not directly
related to your receipt of health care or
public benefits.

E. IN CONNECTION WITH JUDICIAL &
ADMINISTRATIVE PROCEEDINGS

We may disclose your protected health
information in the course of any ju-
dicial or administrative proceeding
in response to an order of a court or
administrative tribunal as expressly
authorized by such order. In certain
circumstances, we may disclose your
protected health information in re-
sponse to a subpoena, to the extent
authorized by state law, if we receive
satisfactory assurances that you have
been notified of the request or that an
effort was made to secure a protective
order.

F. FOR LAW ENFORCEMENT PURPOSES

We may disclose your protected health
information to a law enforcement offi-
cial for law enforcement purposes as
follows:

+ As required by law for reporting of
certain types of wounds or other
physical injuries.

» Pursuant to court order, court-or-
dered warrant, subpoena, summons
or similar process.

* For the purpose of identifying or lo-
cating a suspect, fugitive, material
witness or missing person.

» Under certain limited circumstanc-
es, when you are the victim of a
crime.




* To a law enforcement official if the
facility has a suspicion that your
health condition was the result of
criminal conduct.

* In an emergency to report a crime.

G.TO CORONERS, FUNERAL DIRECTORS &
FOR ORGAN DONATION

We may disclose protected health in-
formation to a coroner or medical ex-
aminer for identification purposes, to
determine cause of death or for the
coroner or medical examiner to per-
form other duties authorized by law.
We may also disclose protected health
information to a funeral director, as au-
thorized by law, in order to permit the
funeral director to carry out their du-
ties. We may disclose such information
in reasonable anticipation of death.
Protected health information may be
used and disclosed for cadaveric or-
gan, eye or tissue donation purposes.

H. FOR RESEARCH PURPOSES

We may use or disclose your protected
health information for research when
the use or disclosure for research has
been approved by an institutional re-
view board that has reviewed the re-
search proposal and research pro-
tocols to address the privacy of your
protected health information.

I. IN THE EVENT OF A SERIOUS THREAT TO
HEALTH OR SAFETY

We may, consistent with applicable law
and ethical standards of conduct, use
or disclose your protected health infor-
mation if we believe, in good faith, that
such use or disclosure is necessary to
prevent or lessen a serious and immi-
nent threat to your health or safety or
to the health and safety of the public.

J. FOR SPECIFIED GOVERNMENT FUNCTIONS
In certain circumstances, federal regu-
lations authorize the facility to use or
disclose your protected health infor-
mation to facilitate specified govern-
ment functions relating to military and
veteran activities, national security
and intelligence activities, protective
services for the President and others,
medical suitability determinations, cor-
rectional institutions and law enforce-
ment custodial situations.

K. FOR WORKER’S COMPENSATION
The facility may release your health

information to comply with worker’s
compensation laws or similar pro-
grams.

lll. USES AND DISCLOSURES PERMITTED
WITHOUT AUTHORIZATION BUT WITH
OPPORTUNITY TO OBJECT

We may disclose your protected health
information to your family member or
a close personal friend if it is directly
relevant to the person’s involvement in
your surgery or payment related to your
surgery. We can also disclose your in-
formation in connection with trying to
locate or notify family members or oth-
ers involved in your care concerning
your location, condition or death.

You may object to these disclosures. If
you do not object to these disclosures
or we can infer from the circumstances
that you do not object or we deter-
mine, in the exercise of our profes-
sional judgment, that it is in your best
interests for us to make disclosure of
information that is directly relevant to
the person’s involvement with your
care, we may disclose your protected
health information as described.

IV. USES AND DISCLOSURES WHICH YOU
AUTHORIZE

Other than as stated above, we will not
disclose your health information other
than with your written authorization.
You may revoke your authorization in
writing at any time except to the extent
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that we have taken action in reliance
upon the authorization.

V. YOUR RIGHTS

You have the following rights regarding
your health information:

A. THE RIGHT TO INSPECT AND COPY YOUR
PROTECTED HEALTH INFORMATION.

You may inspect and obtain a copy
of your protected health information
that is contained in a designated re-
cord set for as long as we maintain the
protected health information. A “des-
ignated record set” contains medical
and billing records and any other re-
cords that your surgeon and the facility
uses for making decisions about you.
Under federal law, however, you may
not inspect or copy the following re-
cords: psychotherapy notes; informa-
tion compiled in reasonable anticipa-
tion of, or for use in, a civil, criminal,
or administrative action or proceeding;
and protected health information that
is subject to a law that prohibits ac-
cess to protected health information.
Depending on the circumstances, you
may have the right to have a decision
to deny access reviewed. We may
deny your request to inspect or copy
your protected health information if, in
our professional judgment, we deter-
mine that the access requested is like-
ly to endanger your life or safety or that
of another person, or that it is likely to
cause substantial harm to another per-
son referenced within the information.




You have the right to request a review
of this decision. To inspect and copy
your medical information, you must
submit a written request to the Privacy
Officer whose contact information is
listed on the last page of this Privacy
Notice. If you request a copy of your
information, we may charge you a fee
for the costs of copying, mailing or
other costs incurred by us in comply-
ing with your request.

Please contact our Privacy Officer if
you have questions about access to
your medical record.

B. THE RIGHT TO REQUEST A RESTRICTION
ON USES AND DISCLOSURES OF YOUR
PROTECTED HEALTH INFORMATION.

You may ask us not to use or disclose
certain parts of your protected health
information for the purposes of treat-
ment, payment or health care opera-
tions. You may also request that we
not disclose your health information to
family members or friends who may be
involved in your care or for notification
purposes as described in this Privacy
Notice. Your request must state the
specific restriction requested and to
whom you want the restriction to ap-

ply.

The facility is not required to agree to
a restriction that you may request. We
will notify you if we deny your request
to a restriction. If the facility does
agree to the requested restriction, we
may not use or disclose your protected
health information in violation of that
restriction unless it is needed to pro-
vide emergency treatment. Under cer-
tain circumstances, we may terminate
our agreement to a restriction. You
may request a restriction by contact-
ing the Privacy Officer.

C. THE RIGHT TO REQUEST TO RECEIVE
CONFIDENTIAL COMMUNICATIONS FROM

US BY ALTERNATIVE MEANS OR AT AN
ALTERNATIVE LOCATION.

You have the right to request that we
communicate with you in certain ways.
We will accommodate reasonable re-
quests. We may condition this accom-
modation by asking you for information
as to how payment will be handled or
specification of an alternative address
or other method of contact. We will not
require you to provide an explanation
for your request. Requests must be

made in writing to our Privacy Officer.

D.THE RIGHT TO REQUEST AMENDMENTS TO
YOUR PROTECTED HEALTH INFORMATION.
You may request an amendment of
protected health information about you
in a designated record set for as long
as we maintain this information. In cer-
tain cases, we may deny your request
for an amendment. If we deny your
request for amendment, you have the
right to file a statement of disagree-
ment with us and we may prepare a
rebuttal to your statement and will pro-
vide you with a copy of any such rebut-
tal. Requests for amendment must be
in writing and must be directed to our
Privacy Officer. In this written request,
you must also provide a reason to sup-
port the requested amendments.

E. THE RIGHT TO RECEIVE AN ACCOUNTING.
You have the right to request an ac-
counting of certain disclosures of your
protected health information made
by the facility. This right applies to
disclosures for purposes other than
treatment, payment or health care op-
erations as described in this Privacy
Notice. We are also not required to
account for disclosures that you re-
quested, disclosures that you agreed
to by signing an authorization form,
disclosures for a facility directory, to
friends or family members involved in
your care, or certain other disclosures
we are permitted to make without your
authorization. The request for an ac-
counting must be made in writing to
our Privacy Officer. The request should
specify the time period sought for the
accounting. We are not required to pro-
vide an accounting for disclosures that
take place prior to April 14, 2003. Ac-
counting requests may not be made for
periods of time in excess of six years.
We will provide the first accounting you
request during any 12-month period
without charge. Subsequent account-
ing requests may be subject to a rea-
sonable cost-based fee.

F. THE RIGHT TO OBTAIN A PAPER COPY OF
THIS NOTICE.

Upon request, we will provide a sepa-
rate paper copy of this notice even if
you have already received a copy of
the notice or have agreed to accept
this notice electronically.
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OUR DUTIES

The facility is required by law to main-
tain the privacy of your health informa-
tion and to provide you with this Pri-
vacy Notice of our duties and privacy
practices. We are required to abide by
terms of this Notice as may be amend-
ed from time to time. We reserve the
right to change the terms of this No-
tice and to make the new Notice provi-
sions effective for all future protected
health information that we maintain. If
the facility changes its Notice, we will
provide a copy of the revised Notice by
sending a copy of the revised Notice
via regular mail or through in-person
contact.

COMPLAINTS

You have the right to express com-
plaints to the facility and to the Sec-
retary of Health and Human Services
if you believe that your privacy rights
have been violated. You may complain
to the facility by contacting the facil-
ity’s Privacy Officer verbally or in writ-
ing, using the contact information be-
low. We encourage you to express any
concerns you may have regarding the
privacy of your information. You will
not be retaliated against in any way for
filing a complaint.

CONTACT PERSON

The facility’s contact person for all is-
sues regarding patient privacy and
your rights under the federal privacy
standards is the Privacy Officer. Infor-
mation regarding matters covered by
this Notice can be requested by con-
tacting the Privacy Officer. If you feel
that your privacy rights have been vio-
lated by this facility you may submit
a complaint to our Privacy Officer by
sending it to:

ATTN: DISC Privacy Officer

Karen Reiter

949.988.7828 phone / 949.988.7889
fax

3501 Jamboree Road, Suite 1200
Newport Beach, CA 92660

This Notice is effective 09/13/11.

DISC Surgery Center
at Newport Beach

www.discnb.com




