NOTICE

of
PRIVACY PRACTICES

UNIVERSITY of MINNESOTA PHYSICIANS

This Notice Describes How
Medical Information About You
May Be Used And Disclosed
And How You Can Get Access

To This Information.

PLEASE REVIEW IT CAREFULLY.

Effective Date: December 1, 2005



WHO WE ARE AND OUR LEGAL
OBLIGATION TO YOU.

University of Minnesda Physicians provides outpatient healh

caresavices through varioussepaate but relaied legal enities.
For the purposesof following fedeal privacy reguations, all of

University of Minnesda Physiciars ertities are considered one
“covered entity” and all will follow theterms of this Notice. For

exanple, a patient may initially be seenat a Universty of

Minnesaa Physicians primary clinic, but then be referredto a
University of Minnesda Physicansspedalty clinic. We share
information among thedifferent pats of thesystemto help ensue
better and more convernient care for the paient. All of our

employees,volunteers and agens will conply with the terms of

this Notice. Furthermore, the University of Minnesoa Physciars
and the Universty of Minnesaajointly participae in the clinical

instruction of medcal stucentsandergagein joint eduwcation ard

reseach actvities. Consstent with such joint actiities,
University of Minnesoa Phystians may share your health
information with the Universty of Minneso&, andthe Universty

of Minnesotawill be subjet to therequremeris containedin this

Noticewith respectto suc shaedinformaion.

If you receve senicesat a Universty of Minnesoa Physicians
facility from a healh care provider who is not a University of
Minnesaa Physiciansstaff memberthatheath careproviderwill

still be required to follow the termsof this Notice with regad to
those sevices However that hedth care provider may have
differert policiesor natices regardng their useand disclosue of

your hedth information tha is createdin their own office or
clinic.

HEALTH INFORMATION COVERED
BY THIS NOTICE

Pesmal healthinformationor heath informaton is information
that we crede or receive that identifies you and relaiesto your
past,presen or future physicalor mertal healt or condition; the
provision of hedth careto you; or the past, presat, future
paymentfor healthcarefurnishedto you.

OUR PLEDGE REGARDING HEALTH
INFORMATION

We understandhat healthinformation abou youis persoral. We
are committed to proteding the privacy of your health
information by conmplying with all appicable federd ard state
privacy andconfidentiality laws.

We are required by law to mairtain the privacy of your health
informationandto provide you with this Notice aboutthewaysin
which we may useanddisdosehealthinformationaboutyou, our
legd obligationsand privacy practicesandyour privacyrights.

HOW WE MAY USE AND DISCLOSE HEALTH
INFORMATION ABOUT YOU
The following categries describe differert ways thatwe useand

disclose health information. For each caegay of usesor
disclosueswe explain whatwe meanard give an exanple. Not



everyuseor disclosurein a caegorywill be listed; however,all
of the ways we are permtted to use and disclose information
underfederallawwill fall within oneof thecategoles Exceptin
certan limited casessuch as in emergencies Minnesotalaw
requres we obtain your written congent prior to releasingyour
medicalrecodsto anotler party.

Treatment: We mayusehealthinformationaboutyouto provide
you with healh treatmentor sevices. We may disclose health
information aboutyouto physcians nursestechnicans,medcal
students,or other peronnelwho are involved in taking care of
you. Different depatmens of this facility may share health
information about you for care coordinaton, such as
prescriptions lab work, andx-rays We also may disclosehedth
information aboutyouto a specalistwhois consiltedaboutyour
treamentor care. It is al our practiceto provide information
about the car and treatnent we provide to your referring
physdcian of recod sothathe or shehasappropriateinformaton
for providing futurecareto you.

Payment: We may use and disclo® healthinformation about
you in order to obtain payment for services. For example,we
may provide your healh plan with information abouta surgery
youreceivedso your healh planwill payusor reimbuseyou for
the clinic visit. We may also tell your health plan about a
treatnentyou are going to receiveto obtainprior appioval or to
detemine whetheryour heath planwill coverthetreatnent.

Health Care Operations: We may use and disclose health
information abou you for heath careoperations Thes usesand
disclosues are necesary to operateour facility and make sure
thatall of our paients receve quality care. Forexampé, we may
use and disclase your health information to conduct quality
asessmehandimprovementactivities,to enga@ in carecoordi-
nation or casemanagementr to mana@ our busiress.We may
also disdose your health information for the health care
operatons of another provider or health plan under limited
circurrstances In addtion, becaus of our closerelationshipwith
the University of Minnesata, we share certain health care
operaions andin comectionwith thes joint operationswe may
disclosehealh informationto the Universty of Minnesta.

Appointment Reminders: We may use and disclo® healh
information to contactyou as a reminder that you hawe an
appoirimentfor treatmemor healthcare.

Treatment Alternatives: We may use and discloe health
information to tell you aboutor recanmendpossible treatmen
optionsor alternatvesthatmay be of interestto you.

Health-Related Benefits and Services We may use and
disdose hedth informaion to tell you about health-related
benefts or sevicesthatmaybe of interes$ to you.

IndividualsInvolvedin Your Care or Paymentfor Your Care:
We may disclose heath informaion to a family member, friendor
othesinvolved inyour care. If youareunableto agree,dueto your
incgpadty or emeargeng/ circumstances, or nat preseét we may
discloseyour heath informaton if wefeelit isin your bestintered.
We may discloseinformation about you to a disaster relief organi-
zaionif there is adisastr, sotha your family can be notified.



Resarch: By peaformingreseach,welean newor betterways
to diagnoseard treat illnesses. We may discloseyour health
informationto internalresearchies whentheir researcthasbeen
approved by aninstitutional review boardthathasreviewedthe
reseach proposalandestabished protomlsto ensuie the privacy
of your heath information.We may permitaccesso your health
informationby internal reseachersthatare preparingto conduct
reseach. In same cass, Minnesda law requiresyour consen
prior to disclosurego extenal researhers.

If you patticipatein a reseach projectthat involvestreatmaent,
your right to access health information pertaining to tha
treament may belimitedtempaarily to preseve theintegrity of
theresarch.

Fundraising:  University of Minnesota Physicians and the
University of Minnesotamay use and releasesome of your
informationto contact you abaut raising morey to supportits
activities. Both orgarizations will only use and release
demogaphicinformation such asyour name addess,andother
contact information and daes on which you received care.
These contats may come through the Minnesota Medical
Foundation. If you are contacted,you can choosenot to be
contacted for future fundraising Any fundraising communi-
cationyou receivewill conin instructionsdescribinghow you
may “opt out” from receiving further similar communicaions.
You may also write to Universty of Minnesota Physicians
PrivacyAdministrationat the addresdi stedandrequestnotto be
contected.

Usesand Disclosures You Speciically Authorize: Otherthan
descrbed in this Notice, usesand disclosues of your health
informationwill be made only with your written authorizaton.
You may revoke tha auhorizaton at any time for future uses
and disdosureshy submiting awritten revocatiorthat disallows
the disclesue. Howeve, we are unableto take back any
disclosues we hawe alread/ made with your permission.
Without your written authorizaion, we may not useor disclose
your healh information for anyreasorexceptthosedescibedin
this Notice

AsRequired by Law: Wewill discloseyourhealthinforméaion
whenrequiredto do soby federal, stak, or local law.
SPECIAL SITUATIONS

We may useanddisclosehealthinformationwithout anauthai-
zation

For public healthactivities aspermitted or required by law.
For example,to report diseaseexposuresindstatstics,births
and deahs, abuseor neglectreactionsto medicaton and
problemswith produds.

To a healthoversight agencyfor adivities authoized by law.
Exampes of oversightactivities include audts, investr
gations, inspectios andlicensing. Theseactivities are
necessaryfor the govenmentto monitor the hedth care
systam, governmentprogramsandcompliancewith civil
rights laws.

For judicial or admnistrative proceedingssuchas
respandingto a court order.
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SPECIAL SITUATIONS continued

For law enforcement purposesaspemitted or required by law
or in response to a searchwamrantor court order.

To avoid a seriows threatto your healh or safetyor the heath
ard safay of the public or anoherperson

To cororers medcal examinersandfuneraldirectarsin
regardto a deceasedpersm. This may be necessaryor
exanple, to identify a deceasegersonor detemine the cause
of deah. We may disclcse heath information to funeral
directorsasallowed by law to erable themto carly out their
duties.

For organprocurementandto organdongion organzaions
to assst with organ or tisste donaton andtranspantation
following applicable laws.

For special governmentfunctions, suchasdisdosuresto
authorized federal officials for nationd security activities.

» Forworkers’ compenstion and similar programs for work-
related injuriesor illness.

« If you areamemberof theamedforces,to appropriate
military command authoritiesasrecuired.

If you arean inmateof a correcional institution or under
the cusbdy of alaw enforementofficial, to the correcional
institution or law erforcenert official aspermitted by law,
for exanple, asnecesary for your healh andsafetyard the
health ard safety of othe's.

YOUR RIGHTS REGARDING HEALTH
INFORMATION ABOUT YOU

Your rights regardng your health information are exgained in
this section. To exerciseary of theserights you must sulmit a
request in writing. Forms to requestary of the following are
available at each practice location or may be obtained from
University of Minnesda Physidans PrivacyAdministraton atthe
addresslisted Theseformscortainthe necessarynformaion we
needto proces your request.

You have the following right s regarding health information
we maintain about you:

Access: You have theright to look ator get copiesof your heath
information, with limited exceptions. If you requestcopies,we
may charge you a feeto cover the costsof copying, mailing and
other suppies. We may dery yourrequestin very limitedcircunt
stanees.If we denyyourrequest you may be entitledto areview
of tha denial.

Amendment: If you feel thatyour heath informaion is wrong
or samething is missing you havethe right to requestthat we
amend it. We may deny your requestif we did not create the
informaton you wantamendeabr for ceriain otherreasas.If we
denyyour request,wewill provideyouawrittenexplaration.You
may respand with a statemenof disageenentto beincludedin
your recorcs.

Accounting of Disclosures You havetherightto receive a list
of disdosureswe hawe madeof your heath informaion. This
right doesnot apply to disclosuesfor treament paymert, healh
careopaations and certain other purposes.If you requestthis list
4



more than oncein a 12-nonth peliod, we may chargeyou a
reasmabk, cod-basdfee. Your requesimuststateatime period
which may not be longerthan six yeass or include any peliod
before April 14,2003.

Restiction Requests: You havethe right to requestthat we
place restrictions on our use or disclosue of your health
information for treatnent, paymentor healthcareopemtions We
arenotrequredto agreeto the® redrictions,butif we do,wewill
abideby our agreenent(exceptin anemergency).

Confidential Communication: You havethe right to request
that we communicatewith you in confidenceaboutyour healh
information by alternatve meansor to analtemativelocaion. For
exampe, you may ak that we contactyou only at work or by
mail. We will accommodaall reasonale requests.

Others Acting on Your Behdf: These rights may also be
exercisedby someanewho hasthe lecdl rightto ad on your behalf.

Right to a Paper Copy of This Notice: You havetheright to a
papercopy of this Notice at ary time evenif you haveagreedto
receivethis Notice electonically. You may obtain a copy of this
Notice at our webste, www.umphysciansumn.edu. To obtain a
papercopy of this Notice,you may reques a copy at any of our
pracice locaions or in writing to Privacy Administration at the
addres listed.

CHANGES TO THIS NOTICE

We are required to abideby the terms of our Notice of Privacy
Pracicescurrenty in effect. We reseve therightto changeour
privacy practcesandthe termsof this Notice atary time, andto
havethosechangede effecive for all informationthatwe have,
including health information we createdor receivedbeforethe
effecive dateof the new Notice. Exceptwhenrequired by law,
any significant changein our privacy practiceswill not be
implementedprior to the effective dateof the new Notice. We
will pog acopy of the currentNotice in eachfacility andon our
webste at www.umphystians.umn.edu.

FOR MORE INFORMATION OR
TO REPORT A PROBLEM

If you wart more informaton aboutour privacy practces,have
guestons, concernsor beliewe that we may haveviolated your
privacyrights, pleasecontct:

University of Minnesota Physicians Privacy Administration
Suite 300, 720Washington Avenue SE

Minn eapolis MN 55414

612-84-0600

You also may subnit awrittencomplant to the U.S. Departnent
of Health and Human Sewices. We will provide you with the
addresuponrequestWe support yourright to protecttheprivacy
of your medicalinformation. We will not retaliatein any way if
you choose to file a complairt.





