**Privacy Practice Notice CL A R IO N
UNIVERSITY

NOTICE OF PRIVACY PRACTICES

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

HIPAA PRIVACY RULES REQUIRE THAT WE FURNISH YOU WITH THIS NOTICE.

(THE REQUIRED ACKNOWLEDGEMENT OF RECEIFT OF THIS FORM IS FOUND AT THE BOTTOM OF THE DOCUMENT. }

Purpose:

The Center for Weliness medical providers, professional staff, employees and studeni workers follow the privacy praclices described in this Notice. Your meadical infermation Is maintained in records that vill be handied in a coniidential
marner, as required by law. Howaver, Cenler for Wellness representalives must use and disclese your medical Inforration fo the extent necessary o provide you with qualily health ¢are. To do this, your medical informalion must be shared
with others as necessary for realment, payment, and heallh care operaliens,

What Are Treatrhent, Payment, and Health Care Operations?

Trealment indludos sharing Information among health care providers invalved in your care. For example, your trealment provider may share information abeut your condition with other lrealment providers in clinic and haspital seltings in
order o make & diagnosis or fo improve the gualily of care, e.g., for review and training purposes. In addition, we alse may usa your medical information as required by your insurer te obiain payment for your lreatment.

What Are Other Ways Your Medical Information May Be Used?

Your medical infermation may be used, unless you ask for restrictions on a specific use of disclosure, for the following purposes:;

+ Appoiniment reminders.

* Foinform you of trealment allemalives o7 benefils o services relaled to your heakh,

+ Tocarmy oul heallh care treatment, payment, and oparations funclions through business asscciates, e.q., o install a new compuler system.

+ Alecho! and drug abuse informalion, mental heallh care and treatmenl, and HIVAIDS information have speciat privacy protections. The Cenler for Waliness medical providers will not disclose any information relating 1o these unless: {j)
censent is oblained i writing; (i} a court order requires disclosure of the Information; (fi]) medical parsonnel need 1he information to mest a medical emergency; (iv) qualified parsorinel use Lhis information for the purpose of conducting
schentfe research, management audits, financlal audils, or program evalualion; of {v) it is necessary to report a cime or a #hreat to commil a efima, of {o repert abuse or neglect as required by law.

s Worker's Compensalion. {Your medica! information regarding bensfits for work-related illnessss may be released as appropsate.)

» Healih oversight aclivities, £.g., audits, inspactions, Invesligalions, and licensure.

& Certain research projecis.

« Toprevent a serdous threal 1o health or safely.

+ Lawenforcement (8.9, in response to 4 court order or other lagal process; to idenlify or locate an individual being soughl by autherities; abaut the victim of a crime under resteicted circumstances; aboul a death that may be the resull of
ariminal conduct; circurnstances relating o reporting information about a crimay),

Disaster relief agancy if injured in a disaster.

Naticnal security and inlelfigence activities.

Protection of the President or ofher awlhorized persens for foreign heads of state, or 1o conduct special investigations,

Lawsuits and disputes. (We wili attempl 1o provide you advance nalice of a subpoena before disclosing Ihe informalien.)

As required by faw.

Your Authorization Is Required for Other Disclosures:

Except as described above, we will nol use or disclose your medical informalion urless you authorize us in writing to disclose your infarmation. You may revoke your pemmission, which will be effective only afler the date of your wrilten
ravocation,

You Have Rights Regarding Your Medical Information:

You have the following rights regarding your medicat information, provided thak you make a written request to invoke the right.

Rightto request restrictions. You may request imitations on your medical information we use or disclose for health care treaiment, payment, or operations (2.6, you may ask us not to discloss that you have had a particular freatmeant),
but we are not raquired fo agree fo your request. If we agres, we will comply with your request unless the information is needed %o provide you wilth emergency services. .

Rightto canfidential communicafions. You may request communication in a certain way or at a cerfaint location, bul you must specify how or where you wish ba contacted,

Right to inspect and request a copy. You have lhe right o inspeel and requesi a copy of yeur medical information regarding decisions aboul your care. We may charge a fee for copying, mailing, and supplies, Under Fmited
circumstances, your request may be denied; in that instance you may request review of the donial by anather licensed heaith care prefessional chosen by the direclor of Ihe Cenler for Wellness.

Rightto request amendment. If you helieve thal lhe medical infomation we have about you is incarrect or incomplete, you may requas! an amendmenl, which requires cerlain specific Information. The Cenler far Weliness medical
providers are not required te accepl the amendment.

Right to accounting disclosures, Yo may request a list of the disclosures of your medical information fhal have been made to persons or enfilies other than for health care treatment, payment, or operations in the past six (6) yaars, bul
not prior lo April 14, 2003. After 1he first requesl, there vwill be a charge.

Rightte a copy of this Nofice. You may request a copy of this Nolice at any fima, even if you have been provided wilh an electronic copy.

Requirements Regarding This Notice:

The Center for Wellness medical providers are required by law io provide you with this Notice. We will be governad by this Nofice for as long as it is in affect, We may change this Nolice and these changes will be effective for medical
informallon we have abowt you as well as any information we receive in the fulure,

Complaints:

I you believe your privacy rights have been viotaled, you may file a complaint with the Director of the Centar for Welinass or wilh the Secretary of the Uniled States Department of Health and Hurman Services. You will not be penalized or
retajisled against in 2ny way for making a complaint io these organfzations.

s ¥You have a complaint.

s You have any queslions aboul this Nolice,

* Youwish to request resiriclions on uses and disclosures for healih care treatment, payment, or oparations,

¢ You wish o oblain forms le exercise your individual rights described in the "You Have Rights Regarding Your Medical Information" paragraph above.

** ACKNOWLEDGMENT:

Eacknowledge receipt of the Center for Wetlness® Notice of Privacy Practices document.yes

Student Health Services o




