“NOTICE OF PRIVACY PRACTIGES

e ' THIS NOTICE DBSGRIBES HOW. |PA, LLC AY LISE AND DI SEYQUR
© HEBALTHCARE INFGRMATION AND HO‘J\;F \%ﬂu cgN“Q"AéUr‘ IT% iglé%SéTg'THIS

- INFORMATION. PLEASE REVIEW T CAR FULLY, _
IPA, LLC Is required by law to malintain. the ..prlvacy'afyour-pmtecmd"hea’lfh'lnftfrr‘na_‘ilon."l’hfé'lﬁ\‘brmatlon conslsts of all records relatg
'p your-health, Including dempgraphic infarmation; sither created by IPA, 'LLC or recelved by IPA, LLC from other healthcars provider

We are required to provide you with notlce of our legal duties and privacy practices with respect to your protected haajth informatior
These-legal duties and privaey practices are sdesoribed In this- Notice. IPA, LLC will abide by the terms of this Notics, or the Notic
currently in effect st the time of the use or disclosure-of your prétected health information,' '

IPA, LLE reserves the right to change tha-;ta):mq.-qf this Netlos and to make-any new provisions sffactive for ail protacted healt|
information that we maintaln. Patients will ba pravided a copy of any revised Notices upon request. An Individual may obtain a copy
of the current Notice from our office at any time.

B ANng.Lisclosures ot YO QLRCLeQ 08 ITGRIOLMIIon not.Ae

IPA, LLC may use and dlscloss your protected Health Information, without your written consent or suthorlzation, for certsin treatment,
payment and heaithcare operations. There are certaln restrictions on Uses and disclosures of tredtment recotds, which Includa
registration .and all other records concarning individuals who ars receiving, or who af any time have recelvad sarvices for mental
ilinass, developmental disabilities, aloohalism, or drug depandance, Thars gre also restrictions on disclosing HIV test rasults.

. Ireatment may Includa:

* Providing, coordineting, or managing hapithears and.related:ssrvices by one or more healthcara providers;
v Consultstions between healthcare providers concerning a patiant; .
* Referrals to other providers for treatment;

* Referrals to nursing homes, foster care homes, or home h.a_qlth‘agan?':l_eis}.

For éxam'pla, !PA, LLE may detarrnine.the yuu }pqulre the sarvizes of a speclalist. In refarring you to another doctor, IPA, LLC may
share or transfer yaur heslthcare information- to that doctor, . -

may Includs:
Activities undertaken by IPA, LLC to abtaln reimbursement for services provided to you;
Determining your eligibility for.benefits.or health Insurance coverags:
Managing clalms and contacting your Insurance company regarding payment;
Collection activities to obtain payment for services provided to you; )
Reviewing healthcare services and. dlscussing ‘with your Insurance company the medical necesslty of esrtaln services or
procedyres, coverage under your health:plan, appropriataniss of cars, or justification of charges;
* Obtaining pre-certification and pre-authorization of servicses to bs provided to you.

For exampla, IPA, LLC will submit claims to yoi.lr Insurance company on your behalf. This clalm Identifles you, vour diagnasis,
and the services provided to you.

deslthcars operstions may Include .

. » Genteeting healthcare providers and patients with Information sbout traatment altarnatives;
* Cenducting quality assessment and Improvement activities; . :
[

Conducting outcomes evaluation and development of cilnlcal guidelines;
Protoco! development, case managament, or cara coordination;
Conducting or-arranging for medical reviaw, legal services, ‘and auditing functions.

For example;.JPA, LL.C may usa your dlagnosls, treatment, and.outcome informatlon to measure the quality of the services that
we provida, or assess the sffectiveness of your treatmsnt when compared to patients in similar situations.

IPA, LLC may contact you, by talephone or mall, to.provids appaintment rémifiders. You must notify us i you do not wish to recalva

appeintment reminders,

We may not discloss your protactad health information to. family members or friends who may be involved with your trestmant or care
without your written permission. Health Information may be released without, writtan permission to a parent, guardian, or legal
custodian of. a ehlld; the guardian of an incompetent adult: the hegithcara ageht designatad In an Incapacitated patient’s healthcara
powar of attorney; or the personal represantative or spouse ofa decesssd pattent. '

There are additional situations-when. [PA, LLC |s permitted or required to use or disclose your protscted health informatlon without your
consent or sutherization. Examples include the following:

* As permitiad or required by law.
In certaln ciroumstaness we -may- be required to report ‘Indlvidual health Information to legal authorities, such as law
enforcamant officials, court officials, or gavernment agancies, For sxampls, wa may have to report abuss, neglact, domestic
violenes or cartaln physical Injuries, We ara required to report gunshet wounds or any other wound to Jaw enforcement
officisls If thera is reasonable cause to:baliava that the wound occurred as a result of a crima,
Montal health records may be disclosed ta law enforcamant authorlties for the purposa of reporting an apparent crime on our

premises.

' For public health actlvities,
We may felease healthcare records, with the excaption of treatment records, to certain government agencles or public health

authority authorized by law, upon recelpt of writtan request from thet agency, We ara raquired to report positive HIV test
rasults to tha state epidemiologlst. We may- also disclose HIV test resuits to other providers or persons when there has been

or will be risk of axposure.

‘This Notice i3 praparad in accordance with the MHealth mesiracmn B e bttre s o



We may report to the state apldar:plq!tg,gla.t-ﬁth.e-n'ame-qfer;n\yfgﬁﬁfmrm'(iﬁ?vmm have been slanificantly sxsosed ic o patisnt
tasts positlve for HIV, W ars FEYiiT S LY iaw o report suspectpd:chilf abuse ‘and neglect and suspected abuse of an up
child, but cannot discipsa HIV tegt réstilts In conrigction With the.reporting or prosecution’ of alieged abusea or neglect. Wi,
relsase healthcare racords, Including treatment records and HIV tast results; to the Food and Drug Adrministration wheri ragt
by federal law. We may disclose healtheare records, exoept for HIV test results, for the purpose of reporting elder abug

ngglpct, p(ovlded ghp subject of the abuss.or neglect agrees; or Jf necesssry fo preveant ‘serfous ‘harm. Reésords may be ralg
for tha raparting. of domestic.violenca.if NeCessary to protact the. pationt or cemmunity from imyminent and substantia] dan,

* For health oversight activities. e S :
Wp may disclosa healthcare records, Including traatment records,.in Fespanse to & written request by #ny faderal or g
governmentsl agency to perform legally. .authorized, functions; such .as. management audlts, finaficial’ apdits, prog
monitoring and evaluation, and facllity or Individual llcensure or certification. HIV test results ma -n@t berefdased to for
or state governmental agsnciss; witheut written permission, excapt to the state épldemilologlst for survéillance, investigat
or to gontrol commun|cable diseases, C ' . g ’ ‘

¢ Judicial and Administrative Proceedings.
Patlent haalthcare record;, Including treatment recprds and HIy test resuits, may be discldsed pursuant to a lawful court o
A subpoena signed by a judge Is sufficlent to permit disclosurs of all healthcars records except for HIV test rasults.

* Foractivities related to death, . o - oo
We may disclose patient haalth@ar&.aracordsi axcapt for treatment records, to & coraner or med Icel examiner for the purpc
of completing 8 medical certificate or Investigating a death, HIV test results may be disclosed under certain creurnstances

s Forresearch.
" Under certain circumstanoas, and only. after.a spactal.approval pi'oeess, wemgy ‘use and dis¢hose your heaith information
help conduct research. R R

* To avold 8 serious threat to health or gafaty, - . . '
We may raport a patient’s name and other relevant data to the Dapartment of Transportation if it s belisved the patlent's visic
or physieal or mental-conditjon affects:the patient's-ability to-sxsfolvs redsctiable wr ordinary ‘controf over a motor vehic|
Healthcare Information, Including treatment records and-HV Ye5t rasulty, rhay be-disclosad whers disclosurs i nedsssary |
protgct tha patlent or community from Imminent and substantisl danger,

* Forworkers’ compensation. . v
We may disclose your health information to the-extent such recards ate reasonably ralated to any Injury for which worker
compensation Is claimad, . ' b _ co

IPA, LLC will not make any other use or disglosure of your prdtegtad health information without your v"vﬂp;éfﬁ authorization. You ma
revoke such authorization at any tima, sxeept to the.sxtent that IPA, LLC has taken action In reliance thergen. ‘Any révecatlan must b
in writing. . :

You are permitted to request that restrictions be placed on certain uses or disclosures of your protacted health information by IFA, LLC
to Carry out treatment, payment, or healthcare operations, You must request such a restriction in writing, Wa.aranot required to agree
to your request, but if we do agree, we must adhere to the restriation, except-when yaur protectad haalth Information Is needed in an
emeargency treatment situation, In this event, Information mdy be.disclosed only to-healthcare praviders treating you. Also, a restriction
would not apply when we are raquired by law to disclose certain heakthcars Informiation. :

You have the right to review and/or obtaln a cqpy of your healthcarp.raggnds,,~thh the exception of psychotharapy notes, or Information
compilled for use (or in antlcipation fof usa) in 8 eivil, crimilnal, or administrative action or proceading. IPA, LLC may deny an access
under other clrcumstances, In which case you have the right to have .such a-dsnial reviewed. Wa may charge a fessonable fes for
copying your records, v - )

You may raquest that IPA, LLC send protacted health Information, Including biling Information, to you by alternative means or to
alternative locatlons. You may also request that IPA, LLC not send Information to a particular address or location or cantact you st a
specific locatlon, perhapa your glace of employment. This request myst be submitted in writing. We will accommeodate reasonable
requests by you, . ' ' : o

You hava the right to requast t at.lPA, ,L_Ltg,.'qmgn.d p_orﬂo'rys‘af yaur' hea’lfhca'ﬁa records, as long as such Infarmation is maintained by
us. You must submit this raquest in writing, and under certaip circumstances the requast may be denled.

You may request to recelve an accou nting of the disclosures of your protacted health information made by IFA, LLG for the six years
prior to the date of the request, beginning with disclosures mada after April 14, 2003. We are not required, however, to record
disclosures we make pursuant to a slgned consent or authorization, '

You may requast and raceive a paper copy of this Notlgs, if you had previously recelvaed.or agrsed to recsive the-'N‘otice,alecrronicaIly.

Any persen or patient may file a complalnt with IPA, LLC and/orthe Secrstar;? of Health and Human Services if they beflava their privacy
rights have bean violsted.To file a complaint with IPA, LLG, pleass contact the Privacy Qfficer at the following: .

Privacy Officer

IPA, LLC

115W. Century Avenue
Bismarck, ND 58503

It is the policy of IPA, LLC that no retaliatory action will be made Bgains‘f any Individual whe submits or convays a complaint of
suspected or actual non-compliance or violation of the privacy standards.

This Notice of Privacy Practices Is effsctive Aprif 14, 2003.
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