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PHOENIX WELLNESS SERVICES LLC

=X info@phoenixwellnessllc.com @ 10 E North Avenue, Suite 10
& (240) 242-9302 Baltimore, MD 21202

Notice of Privacy Practices for Protected Health Information

This notice describes how medical information about vou may be used and disclosed and
how vou can get access to this information. Please review it carefully!

The office is permitted by federal privacy laws to make uses and disclosures of your health
information for purposes of treatment, payment and health care operations. Protected health
information is the information we create and obtain in providing our services to you. Such
information may include documenting your symptoms, examination, and test results, diagnoses,
treatment, and applying for future care or treatment. It also includes billing documents for those
services.

Example of Use of Your Health Information for Payment Purposes:

We submit requests for payment to your health insurance company. The health insurance
company (or other business associate helping us obtain payment) requests information from us
regarding medical care given. We will provide information to them about you and the care
given.

Example of Use of Your Information for Health Care Operations:

We obtain services from our insurers or other business associates such as quality assessment,
quality improvement, outcome evaluation, protocol and clinical guideline development, training
programs, credentialing, medical review, legal services, and insurance. We will share
information about you with such insurers or other business associates as necessary to obtain
these services.

Your Health Information Rights

The health and billing records we maintain are the physical property of the office. The
information in it, however, belongs to you. You have a right to:

Request a restriction on certain uses and disclosures of your health information by delivering
the request to our office -- we are not required to grant the request, but we will comply with
any request granted;

Request a restriction on disclosures of medical information to a health plan for purposes of
carrying out payment or health care operations (and is not for purposes of carrying out
treatment; and the PHI pertains solely to a health care service for which the provider has been
paid out of pocket in full—we must comply with this request;
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® Obtain a paper copy of the current Notice of Privacy Practices for Protected Health
Information ("Notice") by making a request at our office;

® Request that you be allowed to inspect and copy your health record and billing record — you
may exercise this right by delivering the request to our office;

® Appeal a denial of access to your protected health information, except in certain
circumstances;

® Request that your health care record be amended to correct incomplete or incorrect
information by delivering a request to our office. We may deny your request if you ask us to
amend information that:

® Wasnot created by us, unless the person or entity that created the information is no
longer available to make the amendment;

® Is not part of the health information kept by or for the office;
® Is not part of the information that you would be permitted to inspect and copy; or,
® s accurate and complete.

If your request is denied, you will be informed of the reason for the denial and will have an
opportunity to submit a statement of disagreement to be maintained with your records;

® Request that communication of your health information be made by alternative means or at
an alternative location by delivering the request in writing to our office;

® Obtain an accounting of disclosures of your health information as required to be maintained
by law by delivering a request to our office. An accounting will not include uses and
disclosures of information for treatment, payment, or operations; disclosures or uses made to
you or made at your request; uses or disclosures made pursuant to an authorization signed by
you; uses or disclosures made in a facility directory or to family members or friends relevant
to that person's involvement in your care or in payment for such care; or, uses or disclosures
to notify family or others responsible for your care of your location, condition, or your death.

® Revoke authorizations that you made previously to use or disclose information by delivering
a written revocation to our office/hospital, except to the extent information or action has

already been taken.

® Elect to opt out of receiving further fundraising communications from the office/hospital.
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If you want to exercise any of the above rights, please contact Phoenix Wellness Services LLC at
(240) 242-9032, in person or in writing, during regular, business hours. We will inform you of
the steps that need to be taken to exercise your rights.

Qur Responsibilities
The office is required to:
® Maintain the privacy of your health information as required by law;

® Provide you with a notice as to our duties and privacy practices as to the information we
collect and maintain about you;

® Abide by the terms of this Notice;
® Notify you if we cannot accommodate a requested restriction or request; and,

® Accommodate your reasonable requests regarding methods to communicate health
information with you.

We reserve the right to amend, change, or eliminate provisions in our privacy practices and
access practices and to enact new provisions regarding the protected health information we
maintain. If our information practices change, we will amend our Notice. You are entitled to
receive a revised copy of the Notice by calling and requesting a copy of our "Notice" or by
visiting our office and picking up a copy.
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