\%

| Daniel J. Knapp, D.C. 3982 Bee Ridge Rd H/H Saraosta , FL 34233 08/16/16

YOUR RIGHTS

1. You have the right to:

(a) Revoke any Authorization and/or Consent, in writing, at any time. To request a
revocation, you must submit a written request to the Practice's Privacy Officer.

(b) Request restrictions on certain use and/or disclosure of your PHI as provided by law.
However, the Practice is not obligated to agree to any requested restrictions. To request
restrictions, you must submit a written request to the Practice's Privacy Officer. In your
written request, you must inform the Practice of what information you want to limit,
whether you want to limit the Practice's use or disclosure, or both, and to whom you want
the limits to apply. If the Practice agrees to your request, the Practice will comply with
your request unless the information is needed in order to provide you with emergency
treatment.

Restrictions from your health plan (insurance company): You have the right to request
that we restrict disclosure of your medical information to your health plan for covered
services, provided the disclosure is not required by other laws. Services must be paid in
full by you, out of pocket.

(c) Receive confidential communications or PHI by alternative means or at alternative
locations. You must make your request in writing to the Practice's Privacy Officer. The
Practice will accommodate all reasonable requests.

(d) Inspect and obtain a copy your PHI as provided by 45 CFR 164.524. To inspect and
copy your PHI, you are requested to submit a written request to the Practice's Privacy
Officer. The Practice can charge you a fee for the cost of copying, mailing or other
supplies associated with your request

(e) Amend your PHI as provided by 45 CFR 164.528. To request an amendment, you
must submit a written request to the Practice's Privacy Officer. You must provide a
reason that supports your request. The Practice may deny your request if it is not in
writing, if you do not provide a reason in support of your request, if the information to be
amended was not created by the Practice (unless the individual or entity that created the
information is no longer available), if the information is not part of your PHI maintained
by the Practice, if the information is not part of the information you would be permitted
to inspect and copy, and/or if the information is accurate and complete. If you disagree
with the Practice's denial, you will have the right to submit a written statement of
disagreement.

(f) Receive an accounting of disclosures of your PHI as provided by 45 CFR 164.528.
The request should indicate in what form you want the list (such as a paper or electronic
copy)

(2) Receive a paper copy of this Privacy Notlce from the Practice upon request to the
Practice's Privacy Officer.

(h) Receive notice of any breach of confidentiality of your PHI by the Practice.

(i) Prohibit report of any test, examination or treatment to your health plan or anyone else
for which you pay in cash or by credit card.

() Complain to the Practice or to the Office of Civil Rights, U.S. Department of Health
and Human Services, 200 Independence Avenue, S.W., Room 509F, HHH Building,
Washington, D.C. 20201, 202 619-0257, email: ocrmail@hhs.gov or to the Florida
Attorney General, Office of the Attorney General, PL-01 The Capitol, Tallahassee, FL
32399-1050, 850 414-3300 if you believe your privacy rights have been violated. To file
a complaint with the Practice, you must contact the Practice's Privacy Officer. All
complaints must be in writing.

(k) Request copies of your PHI in electronic format.



To obtain more information on, or have your questions about your rights
answered; you may. contact the Practice's Privacy Officer,
Allison Knapp__, at __ 941-925-2211 or via email at __info@knappchirolaser.com

PRACTICE'S REQUIREMENTS
1. The Practice:

. (a) Is required by federal law to maintain the privacy of your PHI and to provide
you with this Privacy Notice detailing the Practice's legal duties and privacy
practices with respect to your PHL

. (b) Is required by State law to maintain a higher level of confidentiality with
respect to certain portions of your medical information that is provided for under
federal law. In particular, the Practice is required to comply with the following
State statutes:

Section 381.004 relating to HIV testing, Chapter 384 relating to sexually
transmitted diseases, Section 456.057 relating to patient records
ownership, control and disclosure and Section 501.171 relating to
protecting your personal information, Social Security and driver license
numbers, credit or debit card information, financial accounts information,
email address, and medical information.

. (c) Is required to abide by the terms of this Privacy Notice.
vi
. (d) Reserves the right to change the terms of this Privacy Notice and to make the
new Privacy Notice provisions effective for your entire PHI that it maintains.

. (e) Will distribute any revised Privacy Notice to you prior to implementation.

. (f) Will not retaliate against you for filing a complaint.

QUESTIONS AND COMPLAINTS

You may obtain additional information about our privacy practices or express
concerns or complaints to the person identified below whom is the Privacy Officer and
Contact person appointed for this practice. The Privacy Officer is _Allison Knapp_.

You may file a complaint with the Privacy Officer if you believe that your privacy
rights have been violated relating to release of your protected health information. You
may, also, submit a complaint to the Department of Health and Human Services the
address of which will be provided to you by the Privacy Officer. We will not retaliate
against you in any way if you file a complaint.

EFFECTIVE DATE

This Notice is in effect as of _08_ /16 /16___
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ELECTRONIC TRANSFER OF PROTECTED PATIENT INFORMATION
PRIVACY PRACTICE

The Practice of Daniel J. Knapp, D.C. seeks to protect the privacy of Protected
Health Information stored on computers of the Practice of Daniel J. Knapp, D.C. or
transmitted via the internet.

Only authorized employees shall have access to computers on which Protected
Patient Information is stored. All computers will be protected with a password. Only
authorized employees may use a password to access computers. The password will be
periodically changed and changed any time an authorized employee leaves the Practice’s
employ.

Only the owners of the practice will be authorized to take out of the Practice’s
premises back up discs or flash drives onto which Protected Patient Information has been
copied. The owner will take appropriate steps to protect the information on the discs or
flash drives from unauthorized disclosure. Back up data will be stored in a secure place.

Any electronic claims that may be filed using software that is approved for
electronic transmissions of Protected Health Information and which protects the privacy
of such information as it becomes available.

The Practice will make certain that any billing services used by the Practice to
electronically file claims on behalf of the Practice have a policy adopted that protects
Protected Health Information and that uses software that is approved for electronic
transmissions of Protected Health Information and which protects the privacy of such
information.



