NOTICE OF PRIVACY PRACTICES
As required by the Health Insurance Portability and Accountability Act of 1996(HIPAA)
EFFECTIVE DATE OF THIS NOTICE: MARCH 1, 2003

HEALING ARTS CENTER
2301 COOLIDGE HIGHWAY, BERKLEY, MICHIGAN 48072-1550
PHONE: 248-399-5890 FAX: 248-399-5892
PRIVACY CONTACT PERSON: DEBBIE

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 NOTICE CAREFULLY.

Your medical information is personal and we are committed to protecting your privacy. We are obligated by law to give you
notice of our privacy practices. This Notice describes how we protect your medical information and what rights you have
regarding information. If you have any questions, please contact the privacy contact person listed above.

We reserve the right to revise or amend this Notice of Privacy Practices. Any revision or amendment will be effective
for all of your records that our practice has created or maintained and for any generated in the future. Our practice
will post a copy of our current Notice in our office in a visible location and you may request a copy of our most current
Notice at any time.

HOW WE MAY USE AND DISCLOSE YOUR MEDICAL INFORMATION

The following categories describe the ways in which we may use and disclose your medical information. We routinely use
your medical information inside our office for these purposes without any special permission. For clarification, we have
included some examples. Not every possibility is specifically mentioned. However, all of the ways we are permitted to use
and disclose your medical information will fit within one of these general categories.

Treatment: Our practice may use and disclose you protected health information to provide, coordinate, or manage your
health rare and any related services. This includes the coordination or management of your health care with a third party
that has already obtained your permission to have access to your protected health information.

Payment: We may use and disclose your medical information in order to bill and collect payment for services. For

example, we may provide your insurer with treatment information to certify eligibility. We also may use and disclose your
medical information to obtain payment from third parties that may be responsible for costs, such as family members.
Healthcare Operations: Our practice may use or disclose, as needed, your protected health information in order to

support the business activities of your physician's practice. These activities include, but are not limited to, quality
assessment activities, employee review activities and training of chiropractic students.

Treatment Options and Health-related benefits: Our practice may use and disclose your medical information to inform
you of potential treatment options or health-related benefits or services that may be of interest to you.

Disclosures Required By Law: Our practice will use and disclose your medical information when we are required to do so
by federal, state or local law. For example, disclosure may be required by Workers' Compensation statutes and various
public health statues in connection with required reporting of births and deaths, certain diseases, child abuse and neglect,
domestic violence, adverse drug reactions, etc.

Health Oversight Activities: Our practice may disclose your medical information to a health oversight agency for activities
authorized by law. Oversight activities Call include investigations, inspections, audits, surveys, licensure and disciplinary
actions; civil, administrative, and criminal procedures or actions; or other activities necessary for the government to monitor
government programs, compliance with civil rights laws and the health care system in general.

Lawsuits and Similar Proceedings: If you are involved in a lawsuit or similar proceeding, we may use and disclose your
medical information in response to a court or administrative order or to defend the office. We also may disclose your
information in response to a discover) request, subpoena, or other lawful process by another party, involved, but only if we
have tried to Inform you of the request or to obtain an order protecting the information the patty has requested.

Law Enforcement and /or National Security: We may disclose your medical information for law enforcement purposes. For
example, we may provide information about someone who is or is suspected to be a victim of a crime, to provide information
about a crime at our office, or to report a crime that happened elsewhere. Further, we may disclose your medical information
to federal officials for intelligence and national security activities authorized by law including protecting the President or
other officials including foreign heads of state, to conduct investigations, or for military purposes.



Deceased Patients: Our practice may release medical information to a medical examiner or coroner to identify a decreases
individual or to identify the cause of death. If necessary, we also may release information in order for funeral directors to perform
their jobs or, when requested to facilitate organ, eye or tissue donation.

Research: We may disclose your protected health information to researchers when an institutional review board has approved
their research and that review board has reviewed the research proposal and established protocols to ensure the privacy of your
protected health information.

Serious Threats to Health or Safety: Our practice may use and disclose your medical information to prevent a serious threat to
your health and safety or the health and safety of another individual or the public. Under these circumstances, we will only make
disclosures to a person or organization able to help prevent the threat.

Incidental Disclosures: Our practice may disclose your medical information if it is an unavoidable by product of conducting
business, including receiving services from cleaning personnel and those maintaining or repairing equipment.

Business Associates: Our practice may disclose your medical information to business associates who perform health care
operations for us and who commit to respect the privacy of your health information.

Other uses and disclosures of your medical information not covered by this Notice will be made only with your written
authorization. If you provide us such an authorization, you may revoke it, in writing, at any time. If you revoke your
authorization, we will no longer use or disclose your information for the reasons covered by the authorization.

YOUR RIGHTS REGARDING YOUR MEDICAL INFORMATION
You have the following rights regarding the medical information that we maintain about you:

Confidential Communications: You have the right to request that we communicate with you in a particular manner For
instance, you may ask that we contact you at home rather than work. To request a type of communication, you must make a
written request to the privacy contact person listed on page one of this notice. We will accommodate reasonable requests.
Requesting Restrictions: You have the right to request a restriction in our use or disclosure of your medical information for
treatment (except in emergencies or when required by law), payment or health care operations. We are not required to agree to
your request; if we do agree, we are bound by our agreement. You also have the right to request that we restrict our disclosure of
your medical information to only certain individuals involved in your care. To request a restriction you must make your request
in writing to the privacy contact person listed on page one.

Inspection and Copies: You have the right to see and copy your medical information. You must submit your request in writing
to the privacy contact person listed on page one. Our practice may charge a fee for the costs of copying and mailing your
information. By law our practice may deny your request to see and/or copy your information in certain limited circumstances;
however, you may request a review of our demial. For information regarding such a review, contact tile privacy contact person
listed on page one of this notice.

Amendment: If you feel that medical information we have about you is incorrect or incomplete, you may send us a written
request to amend the information. The request must include a reason supporting your request and should be sent to the privacy
contact person listed on page one. We may deny your request if it is not in writing or does not include a reason. Further, we may
deny your request if you ask us to amend information that is, in our opinion, accurate and complete, not part of the information
kept by us, not part of the medical information which you would be permitted to see and copy, or it if was not created by us.
List of Disclosures: You have the right to request a list of disclosures our practice has made of your medical information for
non-treatment, non-payment or non-operations purposes. Use of your medical information as part of the routine patient care in
our practice is not required to be documented and, therefore, will not be on the list. Further, the list will not include disclosures
made with your authorization, incidental disclosures or those required by law. In order to obtain a list of disclosures, you must
submit your request in writing to the privacy contact person listed on page one. All requests must state a time period (not to
exceed six years) and may not include dates before April 14, 2003. You are entitled to one such list per year free of charge;
additional lists may require payment.

Right to a Paper Copy of This Notice: You are entitled to receive additional copies of this notice of privacy practices at
anytime. To obtain a copy of this notice, write to the privacy contact person listed on page one of this notice.

Right to File a Complaint: If you believe your privacy rights have been violated, you may file a complaint with our practice or
with the Secretary of the Department of Health and Human Services. To file a complaint with our practice, write to the privacy
contact person listed on page one. This office will not penalize you in any way for submitting a request.



