Summary of

NOTI CE OF PRI VACY PRACTI CES
For Bal a Chiropractic

This summary briefly describes inportant information
contained in our Notice of Privacy Practices. W
encourage you to take the tinme to read the conplete
Notice, which is attached to this summary.

Qur Notice of Privacy Practices describes how we may
use and di scl ose your protected health information to
carry out treatment, paynent or health care operations
and for other purposes that are permtted or required
by law. It also describes your rights to access and
control your protected health infornmation. Your
"protected health informati on" neans any of your
witten and oral health infornmation, including your
denographi c data that can be used to identify you. This
is health information that is created or received by
your health care provider, and that relates to your
past, present or future physical or nental health or
condi tion.

This Notice will et you know about the various ways we
use and di scl ose your nedical information, describe
your rights and our obligations with respect to the use
or disclosure of your nedical information. We will al so
ask that you acknow edge receipt of this Notice the
first tine you come to or use any of our facilities,
because the law requires us to nake a good faith effort
to obtain your acknow edgnent.

We are required by |aw to:

Make sure that any nedical or health infornmation that

we have that identifies you is kept private, and wll

be used or disclosed only in accord with our Notice of
Privacy Practices and applicable |aw

G ve you the conplete Notice of our legal duties and
our privacy practices; and Abide by the terns of the
Notice of Privacy Practices that is in effect fromtine
to tine.

NOTI CE OF PRI VACY PRACTI CES
For Bal a Chiropractic



THI' S NOTI CE DESCRI BES HOW MEDI CAL | NFORVATI ON ABOUT YQU
MAY BE USED AND DI SCLOSED AND HOW YOU CAN GET ACCESS TO
THI'S | NFORVATI ON.  PLEASE REVI EW I T CAREFULLY

If you have any questions about this Notice please
contact: our Privacy Contact who is:
CGeorge Bala at 618 - 624-3600

QUR COWM TMENT TO PROTECT YOUR HEALTH | NFORVATI ON

This Notice of Privacy Practices describes how we nay
use and di scl ose your protected health information to
carry out treatnment, paynent or health care operations
and for other purposes that are permtted or required
by law. It also describes your rights to access and
control your protected health information. Your
"protected health information" nmeans any of your
witten and oral health information, including your
denogr aphic data that can be used to identify you. This
is health information that is created or received by
your health care provider, and that relates to your
past, present or future physical or nental health or
condi tion.

We are strongly committed to protecting your nedica
informati on. We create a nedical record about your care
because we need the record to provide you with
appropriate treatnent and to conply with various |ega
requirenents. W transmit sone nedical information
about your care in order to obtain paynent for the
services you receive, and we use certain information in
our day to day operations. This Notice will let you
know about the various ways we use and di scl ose your
medi cal information, describe your rights and our
obligations with respect to the use or disclosure of
your nedical information. We will also ask that you
acknow edge receipt of this Notice the first time you
come to or use any of our facilities, because the | aw
requires us to nake a good faith effort to obtain your
acknow edgnent .

We are required by |aw to:

Make sure that any nedical or health information that
we have that identifies you is kept private, and wll
be used or disclosed only in accord with this Notice of
Privacy Practices and applicable |aw

G ve you this Notice of our legal duties and our
privacy practices; and Abide by the terns of the Notice
of Privacy Practices that is in effect fromtine to
tinme.

1. USES AND DI SCLOSURES OF PROTECTED HEALTH | NFORVATI ON

A lkes and Disclosires of Protected Health | nfarmtion



for Treatnment, Paynment and Heal t hcare Operations

Your protected health information may be used and

di scl osed by your (Chiropractor), our office staff and
others outside of our office who are involved in your
care and treatnent for the purpose of providing health
care services to you. Your protected health information
may al so be used and di scl osed to pay your health care
bills and to support the operation of this facility.

Fol I owi ng are exanpl es of the types of uses and

di scl osures of your protected health care infornmation
that this facility is permtted to nake. W have

provi ded sone exanpl es of the types of each use or

di scl osure we may nmke, but not every use or disclosure
in any of the follow ng categories will be listed.

For Treatnment: We will use and discl ose your protected
health information to provide, coordinate, or nanage
your health care and any related treatnent. This

i ncludes the coordination or managenent of your health
care with a third party that has already obtai ned your
perm ssion to have access to your protected health

i nformati on. For exanple, we woul d disclose your
protected health information, as necessary, to the
physician that referred you to us. W will also

di scl ose protected health information to other health
care providers who may be treating you when we have the
necessary perm ssion fromyou to disclose your
protected health information.

For Paynent: Your protected health information will be
used, as needed, to obtain paynent for your health care
services. This may include certain activities that your
heal th insurance plan may undertake before it approves
or pays for the health care services we recommend for
you such as; nmaking a determ nation of eligibility or
coverage for insurance benefits, review ng services
provided to you for nedical necessity, and undertaking
utilization review activities. W may also tell your
heal th plan about an orthotic or prosthetic device you
are going to receive to obtain prior approval or to

det erm ne whether your plan will cover the device.

For Heal t hcare Operations: We nay use or disclose, as
needed, your protected health information in order to
support the business activities of this facility. These
activities include, but are not limted to, quality
assessnent activities, enployee review activities,

| egal services, licensing, and conducting or arrangi ng
for other business activities. W may share your
protected health information with third party "business
associ ates" that performvarious activities (e.g.
billing, transcription services) for this facility.
Whenever an arrangenent between our facility and our
busi ness associ ate involves the use or disclosure of
vour nrotected health infarmation we will have a



witten contract that contains terns that will protect
the privacy of your protected health information

Treatnment Alternatives: W may use or disclose your
protected health information, as necessary, to provide
you with information about treatnent alternatives or
other health-related benefits and services that may be
of interest to you

Appoi nt rent Reni nders: W may use or disclose your
protected health information, as necessary, to contact
you to rem nd you of your appointment.

Sign In Sheets: W nmay use a sign-in sheet at the

regi stration desk where you will be asked to sign your
nane. W may al so call you by nane in the waiting room
when your (Chiropractor) is ready to see you

Mar keting and Heal th Rel ated Benefits and Services: W
may al so use and discl ose your protected health
informati on for other marketing activities. For
exanpl e, we may send you infornmation about products or
services that we believe may be beneficial to you. You
may contact our Privacy Contact to request that these
materials not be sent to you.

Sale of the Practice: If we decide to sell this
practice or nerge or conbine with another practice, we
may share your protected health information with the
new owner s

B. Uses and Disclosures of Protected Health Information
Based upon Your Witten Authorization

O her uses and disclosures of your protected health
information will be nade only with your witten

aut hori zation, unless otherw se permtted or required
by | aw as described bel ow. You nay revoke your

aut hori zation, at any tine, in witing. You understand
that we can not take back any use or disclosure we may
have made under the authorization before we received
your witten revocation, and that we are required to
mai ntain a record of the nedical care that has been
provi ded to you.

The authorization is a separate docunent, and you will
have the opportunity to review any authorization before
you sign it. We will not condition your treatnent in
any way on whether or not you sign any authorization.

C. Oher Permtted and Required Uses and Di scl osures
That May Be Made Either Wth Your Agreenent or the
Qpportunity to oject



We may use and di scl ose your protected health
information in the follow ng i nstances. You have the
opportunity to agree or object to the use or disclosure
of all or part of your protected health information. If
you are not present or able to agree or object to the
use or disclosure of the protected health information
then your (Chiropractor) may, using their professiona

j udgnent, determ ne whether the disclosure is in your
best interest. In this case, only the protected health
information that is relevant to your health care wll
be di scl osed.

O hers Involved in Your Healthcare: Unless you object,
we nmay disclose to a nenber of your fanmily, a relative,
a close friend or any other person you identify, orally
or in witing, your protected health information that
directly relates to that person's involvenent in your
health care. If you are unable to agree or object to
such a disclosure, we nay disclose such information as
necessary if we determne that it is in your best

i nterest based on our professional judgment. W may use
or disclose your protected health information to notify
or assist in notifying a fam |y nenber, persona
representative or any other person that is responsible
for your care of your location or general condition

D. Oher Permitted and Required Uses and Di scl osures
That May Be Made Wt hout Your Authorization or
Qpportunity to oject

We may use or disclose your protected health
information in the follow ng situations w thout your
aut hori zation or providing you the opportunity to
obj ect.

Required By Law. W may use or disclose your protected
health information to the extent that the use or
disclosure is required by federal, state or |ocal |aw
The use or disclosure will be nmade in conpliance with
the law and will be limted to the rel evant
requirenents of the law. You will be notified, as
requi red by law, of any such uses or disclosures.

Public Health: W nmay disclose your protected health
information for public health activities and purposes
to a public health authority that is permtted by |aw
to collect or receive the information

The disclosure will be nmade for the purpose of
controlling disease, injury or disability. A disclosure
under this exception would only be made to sonebody in
a position to help prevent the threat to public health.

Commini cahl e Di seases” W2 mav di sel nse vourr nrot ect ed



health information, if authorized by law, to a person
who may have been exposed to a communi cabl e di sease or
may ot herwi se be at risk of contracting or spreading
the di sease or condition

Heal th Oversight: W nay disclose protected health
information to a health oversight agency for activities
aut hori zed by | aw, such as audits, investigations, and
i nspections. Oversight agencies seeking this

i nformation include governnment agencies that oversee
the health care system governnent benefit prograns,

ot her governnent regulatory progranms and civil rights

| aws.

Abuse or Neglect: W may di sclose your protected health
information to a public health authority that is

aut horized by law to receive reports of child abuse or
neglect. In addition, we may disclose your protected
health information if we believe that you have been a
victi mof abuse, neglect or domestic violence to the
governnental entity or agency authorized to receive
such information. We will only nake this disclosure if
you agree or when required or authorized by law. In
this case, the disclosure will be made consistent with
the requirenents of applicable federal and state | aws.

Mlitary and Veterans: If you are a nenber of the
mlitary, we may rel ease protected health information
about you as required by mlitary command authorities.

Food and Drug Adnministration: W may di scl ose your
protected health information to a person or conpany
required by the Food and Drug Administration to report
adverse events, product defects or problens, biologic
product deviations, track products; to enable product
recalls; to nake repairs or replacenents, or to conduct
post marketing surveillance, as required.

Legal Proceedings: W may disclose your protected
health information in the course of any judicial or

adm ni strative proceeding, in response to an order of a
court or administrative tribunal (to the extent such

di sclosure is expressly authorized), in certain
conditions in response to a subpoena, discovery request
or other |awful process.

Law Enforcenent: W may al so di scl ose your protected
heal th information, so long as applicable |ega
requirenents are net, for |aw enforcenent purposes
These | aw enforcenent purposes mght include (1) |ega
processes and otherw se required by law, (2) limted

i nformation requests for identification and | ocation
purposes, (3) pertaining to victins of a crine, (4)
suspi cion that death has occurred as a result of

crim nal conduet (KY in the event that a crinm occurs



on the prem ses of the practice, and (6) nedica
energency (not on the facility's prenmises) and it is
likely that a crinme has occurred.

Coroners, Funeral Directors, and Organ Donation: W may
di scl ose your protected health information to a coroner
or nedi cal exam ner for identification purposes,

determ ning cause of death or for the coroner or

medi cal examiner to perform other duties authorized by
law. W& may al so disclose protected health information
to a funeral director, as authorized by law, in order
to pernit the funeral director to carry out their
duties. W may disclose such information in reasonable
anticipation of death. Protected health information nmay
be used and di scl osed for cadaveric organ, eye or

ti ssue donation purposes.

Research: Under certain circunstances, we may disclose
your protected health infornmation to researchers when
their research has been approved by an institutiona
revi ew board that has reviewed the research proposa
and established protocols to ensure the privacy of your
protected health information.

Crimnal Activity: Consistent with applicable federa
and state | aws, we may di scl ose your protected health
information, if we believe that the use or disclosure
is necessary to prevent or |essen a serious and
iminent threat to the health or safety of a person or
the public. W may al so di sclose protected health
information if it is necessary for |aw enforcenent
authorities to identify or apprehend an indivi dual

Mlitary Activity and National Security: When the
appropriate conditions apply, we may use or disclose
protected health information of individuals who are
Armed Forces personnel (1) for activities deened
necessary by appropriate mlitary conmand aut horities;
(2) for the purpose of a determination by the
Department of Veterans Affairs of your eligibility for
benefits, or (3) to foreign mlitary authority if you
are a nenber of that foreign mlitary services. W may
al so di sclose your protected health information to

aut hori zed federal officials for conducting nationa
security and intelligence activities, including for the
provi sion of protective services to the President or
others legally authorized.

Wor kers' Conpensation: W may di scl ose your protected
health information as authorized to conply with

wor kers' conpensation |aws and other simlar legally-
establ i shed prograns that provide benefits for work-
related illnesses and injuries.

I nmat es* W& nmAv 11se or di sel nse voirr nrot ect ed heal th



information if you are an inmate of a correctiona
facility and your (Chiropractor) created or received
your protected health information in the course of
providing care to you.

Required Uses and Di scl osures: Under the |aw, we nust
make di scl osures to you and when required by the
Secretary of the Departnent of Health and Human
Services to investigate or determnmine our conpliance
with the requirenents of the final rule on Standards
for Privacy of Individually ldentifiable Health

I nf ormati on.

2. YOUR RI GHTS REGARDI NG HEALTH | NFORVATI ON ABOUT YQU
Following is a statenent of your rights with respect to
your protected health infornmation and a bri ef
description of how you may exercise these rights.

You have the right to inspect and copy your protected
health information. This neans you may inspect and
obtain a copy of your protected health information
contained in your nedical and billing records and any
other records that your (Chiropractor) uses for naking
deci si ons about you, for as long as we naintain the
protected health information

To inspect and copy your nedical information, you nust
submit a witten request to the Privacy Contact |isted
on the first and | ast pages of this Notice. If you
request a copy of your infornmation, we nmay charge you a
fee for the costs of copying, mailing or other costs
incurred by us in conplying with your request.

We may deny your request in limted situations
specified in the aw. For exanple, you may not inspect
or copy psychotherapy notes; or information conpiled in
reasonabl e anticipation of, or use in, a civil
crimnal, or admnistrative action or proceedi ng, and
certain other specified protected health infornmation
defined by law. In sonme circunstances, you nay have a
right to have this decision reviewed. The person
conducting the review will not be the person who
initially denied your request. W will conply with the
decision in any review Please contact our Privacy
Contact if you have questions about access to your

medi cal record

You have the right to request a restriction of your
protected health information. This nmeans you nay ask us
not to use or disclose any part of your protected

heal th information for the purposes of treatnent,
paynent or heal thcare operations. You may al so request
that any part of your protected health infornmation not

be disclosed to fam |y nenbers or friends who may be
involved in vour care or for notification niirnnses as



described in this Notice of Privacy Practices. Your
request nust state the specific restriction requested
and to whom you want the restriction to apply.

Your (Chiropractor) is not required to agree to a
restriction that you may request. If the (Chiropractor)
believes it is in your best interest to permt use and
di scl osure of your protected health information, your
protected health information will not be restricted. |f
your (Chiropractor) does agree to the requested
restriction, we may not use or disclose your protected
health information in violation of that restriction
unless it is needed to provide enmergency treatnent.
Wth this in mnd, please discuss any restriction you
wi sh to request with your (Chiropractor). Submt
request in witing, contacting Privacy Contact, etc.

You have the right to request to receive confidential
communi cations fromus by alternative neans or at an
alternative location. W will accomopdate reasonable
requests. We may al so condition this acconmodati on by
asking you for information as to how paynent will be
handl ed or specification of an alternative address or
other nethod of contact. We will not request an

expl anation fromyou as to the basis for the request.
Pl ease make this request in witing to our Privacy
Cont act .

You nay have the right to have your (Chiropractor)
anmend your protected health information. This nmeans you
may request an anmendnent of your protected health

i nformati on contained in your nedical and billing
records and any other records that your (Chiropractor)
uses for naking decisions about you, for as |long as we
mai ntain the protected health information. You nust
make your request for anmendnment in witing to our
Privacy Contact, and provide the reason or reasons that
support your request.

We may deny any request that is not in witing or does
not state a reason supporting the request. W nmay deny
your request for an anendnment of any information that:

1. Was not created by us, unless the person that
created the information is no | onger avail able to anend
the information;

2. Is not part of the protected health information kept
by or for us;

3. Is not part of the information you would be
permtted to inspect or copy; or

4. |Is accurate and conpl ete.

If we deny your request for anendnent, we will do so in
witing and explain the basis for the denial. You have
the riaht to file a witten statenent of di sanreenent



with us. W nmay prepare a rebuttal to your statenent
and will provide you with a copy of any such rebuttal
Pl ease contact our Privacy Contact to determine if you
have questions about anmendi ng your nedi cal record.

You have the right to receive an accounting of certain
di scl osures we have made, if any, of your protected
health information. This right only applies to

di scl osures for purposes other than treatnment, paynent
or healthcare operations as described in this Notice of
Privacy Practices. It also excludes disclosures we nay
have nmade to you, to fanm |y nenbers or friends involved
in your care, or for notification purposes. You have
the right to receive specific information regarding
these disclosures that occurred after April 14, 2003.
The right to receive this information is subject to
certain exceptions, restrictions and linmtations. You
must submit a witten request for disclosures in
witing to the Privacy Contact. You nust specify a tine
peri od, which may not be |onger than six years and
cannot include any date before April 14, 2003. You may
request a shorter tinefrane. Your request should
indicate the formin which you want the list (i.e., on
paper, etc). You have the right to one free request
within any 12 nonth period, but we may charge you for
any additional requests in the sane 12 nonth period. W
will notify you about the charges you will be required
to pay, and you are free to withdraw or nodify your
request in witing before any charges are incurred.

You have the right to obtain a paper copy of this
notice fromus, upon request to our Privacy Contact, or
in person at our office, at any tine, even if you have
agreed to accept this notice electronically.

You nay obtain a copy of this notice at our websites,
www., BALADC. Com or www. Of al | onChi ropractic.com .

3. COWPLAI NTS

You nay conplain to us or to the Secretary of Health
and Human Services if you believe your privacy rights
have been violated by us. You may file a conplaint with
us by notifying our privacy contact of your conplaint.
W will not retaliate against you in any way for filing
a conplaint, either with us or with the Secretary.

You nay contact our Privacy Contact, Ceorge Bala at
(618) 624-3600 or George@al adc. com for further
i nformati on about the conpl ai nt process.

4. CHANGES TO THI S NOTI CE

We reserve the right to change the privacy practices
that are described in this Notice of Privacy Practices.
We al so reserve the right to apply these changes
retroactively to Protected Health Information received
hefore t he chanane in nrivacv nractices Yol mav oht ain



a revised Notice of Privacy Practices by calling the
of fice and requesting a revised copy be sent in the
mai |, asking for one at the tine of your next

appoi ntment, or accessing our website.

This notice was published and becones effective on April 14, 2003.



