Notice of Privacy Practices

North Texas Joint Care, P.A., LeykaM. Barbosa, M.D. Rheumatologist, 7777 Forest Lane,
Suite c-502, Dallas, TX 75230-2548 Tel. 972-566-6599

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.

This office may use and disclose medical and financial information related to your care that may be
necessary now or in the future to facilitate payment by third parties for services rendered by us, or
to assist with, aid in, or facilitate the collection of data for purposes of utilization review, quality
assurance, or medical outcomes evaluation purposes. Such information may be released to
insurance companies, HMO’s and PPO’s, managed care organizations, IPA’s, Medicare/Medicaid,
or other governmental or third party payors, or any organizations contracting with any of the above
entities to perform such functions. Medical records may be delivered to a primary care physician or
any other physician that is directly or indirectly responsible for your medical care or the payment
thereof.

We may use or disclose your protected health information to send you treatment or healthcare
operations communications concerning treatment alternatives or other health-related products or
services. We may provide such communications to you in instances where we receive financial
remuneration from athird party in connection with such communications. Y ou have the right to opt
out of receiving any such compensated communications, and should inform usif you do not wish to
receive them. Additionaly, if we send such communications, the communications themselves note
that we have received compensation for the communication, and will have clear and conspicuous
instructions on how you may opt out of receiving such communications in the future. We may use
or disclose limited amounts of your protected health information to send you fundraising materials.
Any such fundraising materials sent to you will have clear and conspi cuous instructions on how you
may opt out of receiving such communications in the future.

Other than expressly provided herein, any other disclosures of your protected health information
will require your specific authorization. Most disclosures of protected health information for which
we would receive compensation would require your authorization. Additionally, we would need
your specific authorization for most disclosures of your protected health information to the extent it
constitutes “psychotherapy notes” or is for marketing purposes.

Y ou may request restrictions on certain uses and disclosures. This officeis not required to agreeto a
requested restriction. You have the right to receive confidential communications of your protected
health information. Y ou have the right to inspect, copy and amend your protected health
information. Y ou may also request an accounting of disclosures of your protected health
information from this office. As stated above, in most instances we do not have to abide by your
request for restrictions on disclosures that are otherwise allowed. However, in certain instances, if
you make arequest for restrictions on disclosures, we will be obligated to abide by them.
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Specifically, if you pay for anitem or service in full, out of pocket, and request that we not disclose
the information relating to that service to a health plan, we will be obligated to abide by that
restriction. Y ou should be aware that such restrictions may have unintended consequences,
particularly if other providers need to know that information (such as apharmacy filling a
prescription). It will be your obligation to notify any such other providers of this restriction.
Additionally, such arestriction may impact your health plan’s decision to pay for related care that
you may not want to pay for out of pocket (and which would not be subject to the restriction).

To the extent that this office maintains your Protected Health Information (PHI) in an electronic
health record, we agree to account for all disclosures of such PHI upon your request for a period of
at least three (3) years prior to such request, as required by HIPAA and HITECH regulations.

We are legally obligated to maintain the privacy of your protected health information and to provide
you with this Notice of Privacy Practices and to abide by its terms. We reserve the right to change
our privacy practices and apply revised privacy practices to protected heath information. In certain
instances, we may be obligated to notify you (and potentially other parties) if we become aware that
your protected health information has been improperly disclosed or otherwise subject to a “breach”
as defined in HIPAA.

You may register a complaint with this office if you suspect that your privacy rights have been
violated. We will investigate the complaint and inform you of the findings. No retaliation will be
made against you by this office because you registered a complaint. Y ou may also file a complaint
with the Secretary of the Department of Health and Human Services.

You may speak with the Office Manager to obtain additional information regarding any questions
you may have concerning this Notice or to receive a printed copy of the Notice. This Notice of
Privacy Practices is effective as of September 23, 2013.

Patient or Responsible Party,
Signature Date

Witness Date

Custodian of Records: Mark Post (Address & telephone as noted above)
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