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THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT  YOUR CHILD (AS A PATIENT OF ST. LOUIS PEDIATRIC
ASSOCIATES, INC. [SLPA]) MAY BE USED AND DISCLOSED, AND HOW YOU CAN ACCESS YOUR CHILD’'S PROTECTED HEAL TH
INFORMATION.

PLEASE REVIEW THIS NOTICE CAREFULLY.

A. OUR COMMITMENT TO YOUR PRIVACY

Our practice is dedicated to maintaining the pyvatyour child’s Protected Health Information (AHIn conducting our business, SLPA will
create records regarding your child’s treatmentsargdices we provide. We are required by law tintaa the confidentiality of health information

that identifies your child. We are also requirgddw to provide you with this notice of our leghlties and the privacy practices that we maintain i
our practice concerning your child’s PHI. By fealeaind state law, we must follow the terms of tb&ae of privacy practices that we have in effect

at the time.

< What is Protected Health Information (PHI)? — PHI is information that individually identifig@ur child and that SLPA creates or
obtains from you or from another health care prexitiealth plan, or health care clearinghouses iftfiormation relates to:
0 Your child’s past, present, or future physical @ntal health or conditions
0 The provision of health care to your child
0 The past, present, or future payment for your &hitealth care

We realize that these laws are complicated, bunwst provide you with the following important infoation:

< How we may use and disclose your child’s PHI
< Your child’s privacy rights in his/her PHI
< Our obligations concerning the use and disclostiy@or child’s PHI

The terms of this notice apply to all records contiming your child’s PHI that are created or retained by our practice. We reserve the right to
revise or amend this Notice of Privacy PracticesAny revision or amendment to this notice will be d&ctive for all of your child’s records that

our practice has created or maintained in the pastand for any of your child’s records that we may ceate or maintain in the future. Our

practice will post a copy of our current Notice inour office and on our website. You may also requéa paper copy of our most current Notice at
any time.

B. IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT:
The privacy officer as indicated at the end of tiice.

C. ST. LOUIS PEDIATRIC ASSOCIATES, INC (SLPA) MAY U SE AND DISCLOSE YOUR CHILD'S PROTECTED HEALTH
INFORMATION (PHI) IN THE FOLLOWING WAYS:

The following categories describe the different svaywhich we may use and disclose your child’s:PHI

1. Treatment. SLPA may use your child’s PHI to treat your childor example, we may ask you to acquire laboyatsts for your child
(such as blood or urine tests), and use the resuiftslp us reach a diagnosis. We might use yboilol's PHI to write a prescription for
him/her, or we might disclose your child’s PHI tplzarmacy when we order a prescription for him/Hdany of the people who work for
our practice—including, but not limited to, our dois, clinical staff, and operations staff—may oselisclose your child’s PHI in order
to treat your child or to assist others in hisfineatment. Additionally, we may disclose your disIPHI to others who may assist in
his/her care, such as you, your spouse, your shilithlings, or any other individual involved in yathild’s care. Finally, we may also
disclose your child’s PHI to other health care jlevs for purposes related to your child’s treatmen

2. Payment. SLPA may use and disclose your child’s PHI inesri bill and collect payment for the services @aths you may receive
from us. For example, we may contact your childéalth insurer to certify that he/she is eligilde ienefits (and for what range of
benefits), and we may provide your child’s insusith details regarding treatment to determine € itsurer will cover, or pay for, his/her
treatment. We may also use and disclose your'st#H| to obtain payment from third parties thatynh@ responsible for such costs.
Also, we may use your child’s PHI to bill you ditlgcfor services and items. We may use and disclmair child’s PHI to other health
care providers and entities to assist in theiirgland collection efforts.

3. Health Care Operations. SLPA may use and disclose your child’s PHI torafeeour business. For example, our practice rsayyaur

child’s PHI to evaluate the quality of care youildleceived from us, or to conduct cost managemadtbusiness planning activities for

our practice. We may disclose your child’s PHotber health care providers, health care entitresical students, and other authorized
personnel to assist in their health care operatorisr educational or learning purposes.

Appointment Reminders. SLPA may use and disclose your child’s PHI totaohyou and remind you of his/her appointment.

Treatment Options. SLPA may use and disclose your child’s PHI to inrfgrou of potential treatment options or alternative

Health-Related Benefits and ServicesSLPA may use and disclose your child’s PHI to inrforou of health-related benefits or services

that may be of interest to you.
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10.

Release of Information of Minors. SLPA may disclose the PHI of minor children to thmarents or guardians unless such disclosure is
otherwise prohibited by law.

Release of Information to Family/Friends. SLPA may release your child’s PHI to a friend anfiy member who is involved in his/her
care, or assists in taking care of him/her. Famngxe, you may ask your babysitter to take youiddiei our office for treatment of a cold.
In this example, the babysitter may have accegsuo child’s medical information. Individuals inlved in your child’s care should be
identified on the “Medical/Financial Information &losure” form, per our current office policy.

Disclosures Required by Law.SLPA will use and disclose PHI when required tosddy federal, state, or local law.

Disclosures to Business AssociateSLPAmay disclose PHI to our business associates wtforpefunctions on our behalf or provide us
with services if the PHI is necessary for thosecfioms or services. For example, we may use athpanies to perform our billing
functions, to provide transcription services, optovide consulting services. All SLPA businessoasates are obligated, under contract
with us, to protect the privacy and ensure the régoof your child’s PHI.

D. USE AND DISCLOSURE OF YOUR CHILD’S PHI IN SPECIAL C IRCUMSTANCES

The following categories describe scenarios in Wine may use or disclose your child’s identifiabéalth information:

1.

10.

11.

12.

Public Health Risks. SLPA may disclose PHI to public health authoritlest are authorized by law to collect information the purpose
of:
Maintaining vital records, such as births and death
Reporting child abuse or neglect
Preventing or controlling disease, injury or disi@pi
Notifying a person regarding potential exposura tommunicable disease
Notifying a person regarding a potential risk fpre;ading or contracting a disease or condition
Reporting reactions to drugs or problems with paotslor devices
Notifying individuals if a product or device theyambe using has been recalled
Reporting issues related to the quality, safetgffactiveness of an Food and Drug AdministratieBA)-regulated product or
activity
Health Oversight Activities. SLPA may disclose PHI to a health oversight agdacwctivities authorized by law. Oversight adiies
can include, for example, investigations, inspetgjaudits, licensures, surveys, criminal proceslareactions, and any similar activities
that are necessary for the government to moniwh#alth care system, government programs, andlizomoe with civil rights laws.
Data Breach Notification Purpose. SLPA may use or disclose your child’s PHI to pdeviegally required notices of unauthorized access
to or disclosure of your child’s health information
Lawsuits and Similar Proceedings.SLPA may use and disclose PHI in response taiet oo administrative order. We also may disclose
PHI in response to a discovery request, subpoeraher lawful process by another party involvedha dispute, but only if we have
made an effort to inform you of the request ortitam an order protecting the information the p&idg requested. We may also use or
disclose your PHI to defend ourselves in the ewéatlawsuit.
Law Enforcement. SLPA may release PHI, so long as applicable leglirements are met, for law enforcement purposes
Regarding a crime victim in certain situationsyé are unable to obtain the agreement
Concerning a death we believe has resulted fromical conduct
Regarding criminal conduct at our offices
In response to a warrant, summons, court ordepagria or similar legal process
To identify/locate a suspect, material witnessijtiug or missing person
In an emergency, to report a crime (including theation or victim(s) of the crime, or the descoptiidentity or location of the
perpetrator)
Inmates. If your child is an inmate of a correctional instibn or under the custody of a law enforcemeritiaf, we may disclose PHI to
the correctional institution or law enforcementaél if the disclosure is necessary:

»  For the institution to provide your child with htratare

> To protect your child’s health and safety or thaltreand safety of others

» The safety and security of the correctional institu
Abuse or Neglect. SLPA, upon your agreement or as required or autbdrby law, may disclose PHI to the appropriateegoment
authority if we believe a patient has been themiaif abuse or neglect.
Deceased PatientsSLPA may release PHI to a medical examiner or cartmidentify a deceased individual or to identifg cause of
death. If necessary, we also may release infoomati order for funeral directors to perform theios.
Organ and Tissue Donation.SLPA may release PHI to organizations that handjarg eye, or tissue procurement or transplantation
including organ donation banks, as necessary tlitéée organ or tissue donation and transplantesiod agreed upon by the caregiver.
Research. SLPA may use and disclose your child’s PHI for agsk purposes, but we will only do that if the Brsl has been specially
approved by an authorized institutional review ldaarr a privacy board that has reviewed the resgammbosal and has set up protocols to
ensure the privacy of your child’s PHI. Even witlht¢hat special approval, we may permit researdoeisok at PHI to help them prepare
for research, for example, to allow them to idgnpidtients who may be included in their researciegt, as long as they do not remove,
or take a copy of, any PHI. We may use and disciolmited data set that does not contain spewfdily identifiable information about
your child for research. However, we will only clisse the limited data set if we enter into a des& agreement with the recipient who
must agree to (1) use the data set only for thpgaas for which it was provided, (2) ensure thdidentiality and security of the data, and
(3) not identify the information or use it to cocttany individual.
Serious Threats to Health or Safety.SLPA may use and disclose your child’s PHI wheoeassary to reduce or prevent a serious threat
to your child’s health and safety or the health saféty of another individual or the public. Undleese circumstances, we will only make
disclosures to a person or organization that maghite to help prevent the threat.
Military Service. If your child is a member of the armed forcesP8Lmay disclose PHI as required by military commauathorities.
We also may disclose PHI to the appropriate forengitary authority if your child is a member offareign military.
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13. Military Activity and National Security. If your child is involved with military, nationaecurity, or intelligence activities or if theyear

in law enforcement custody, SLPA may disclose yahiid’s PHI to authorized officials so they may rgaout their legal duties under law.

14. Workers’ Compensation. SLPA may use or disclose PHI for workers’ compagios or similar programs that provide benefitsviark-

related injuries or illness.

E. USES AND DISCLOSURES THAT REQUIRE US TO GIVE YOU AN OPTION TO OBJECT AND OPT OUT

1.

Individuals Involved in Your Child’s Care or Payment for Your Child’s Care. Unless you object, SLPA may disclose to a member of
your family, a relative, a close friend or any atperson you identify, your child’s PHI that dirlctelates to that person’s involvement in
your child’s health care. If you are unable toeggor object to such a disclosure, we may disdash information as necessary if we
determine that it is in your child’s best interbased on our professional judgment. Individual®ived in your child’s care should be
identified on the “Medical/Financial Information $zlosure” form, per our current office policy.

Disaster Relief. SLPA may disclose your child’s PHI to disasteraktirganizations that seek your child’s PHI to ctioate your child’s
care, or notify family and friends of your childcation or condition in a disaster. We will prdgiyou with an opportunity to agree or
object to such a disclosure whenever it is practacdo so.

Fundraising Activities. We may use or disclose your child’s PHI, as neegsgaorder to contact you for fundraising actiest. You

have the right to opt out of receiving fundraisinfprmation.

F. YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR OTHER US ES AND DISCLOSURES

1.

The following uses and disclosures of your chilétl will be made only with written authorization:

» Most uses and disclosures of psychotherapy notes

» Uses and disclosures of PHI for marketing purposes

> Disclosures that constitute a sale of your PHI
Other uses and disclosures of PHI not covered iByNbtice or the laws that apply to us will be maady with your written authorization.
If you do give us an authorization, you may reviika any time by submitting a written revocationaur Privacy Officer and we will no
longer disclose PHI under the authorization. Adlctbsures made by SLPA in reliance to your autaion, prior to revocation, will not
be affected by the revocation.

G. YOUR RIGHTS REGARDING YOUR CHILD’S PHI

You have the following rights, subject to certamitations, regarding the PHI that we maintain abmur child:

1.

Right to Confidential Communications. You have the right to request that our practm@municate with you about your child’s health
and related issues in a particular manner or attaio location. For instance, you may ask thatemact you at home rather than work.
In order to request a type of confidential commatian, you must make a written request to the pyivaficer, as indicated on this
Notice, specifying the requested method of contarcthe location where you wish to be contactedPASwill accommodate reasonable
requests. You do not need to give a reason for gmuest.
Right to Request Restrictions. You have the right to request a restriction inwse or disclosure of your child’s PHI for treatihe
payment, or health care operations. Additionaly have the right to request that we restrictdiselosure of your child’s PHI to only
certain individuals involved in your child’s caretbe payment for his/her care, such as family mensand friendsWe are not
required to agree to your requestunless you are asking us to restrict the usedauibsure of your PHI to a health plan for paymant
health care operation purposes. The informatianwish to restrict must also pertain solely to altrecare item or service for which you
have paid us “out-of-pocket” in full. If we do &gr, we are bound by our agreement except whervatieerequired by law, in
emergencies, or when the information is necessatngat your child. In order to request a restsicin our use or disclosure of your
child’s PHI, you must make your request in writiogthe privacy officer as indicated on this Noticéour request must describe in a clear
and concise fashion:

» The information you wish restricted

» Whether you are requested to limit our practices, ulisclosure, or both

» To whom you want the limits to apply
Out-of-Pocket-Payments. If you paid out-of-pocket (or in other words, yoave requested that we not bill your health plarfuihfor a
specific item or service, you have the right to gt your PHI, with respect to that item or segyigot be disclosed to a health plan for
purposes of payment or health care operations, ilWbanor your request.
Right to Inspect and Copy. You have the right to inspect and obtain a caphe PHI that may be used to make decisions ajmut
child, including patient medical records and bdlirecords, but not including psychotherapy notésu must submit your request in
writing to the privacy officer as indicated on thioochure in order to inspect and/or obtain a aafpyour child’s PHI. Our practice may
charge a fee for the costs of copying, mailingptadind supplies associated with your request. ptactice may deny your request to
inspect and/or copy in certain limited circumstandewever, you may request a review of our derAalother licensed health care
professional chosen by us will conduct reviews.
Right to a Summary or Explanation. We can also provide you with a summary of yourdtkiPHI, rather than the entire record or we
can provide you with an explanation of the PHI whitas been provided to you, so long as you agrtéedalternative form and pay the
associated fees.
Right to an Electronic Copy of Electronic Medical Records. If your child’s PHI is maintained in an electrofidlemat, you have the
right to request that an electronic copy of yoword be given to you or transmitted to anotheniialial or entity. We will make every
effort to provide access to your child’s PHI in foem or format you request, if it is readily praxlie in such form or format. If the PHI
is not readily producible in the form or format ymquested, your child’s record will be provideckither our standard electronic format
or if you do not want this form or format, a realalhard copy form. We may charge you a reasonabkg;based fee for the labor
associated with transmitting the electronic medieabrd.



Right to Get Notice of a Breach. You have the right to be notified upon a breatchny of your child’s unsecured PHI.

Right to Request Amendment.You may ask us to amend your child’s health infaiomaif you believe it is incorrect or incompletmd

you may request an amendment for as long as thamation is kept by or for our practice. To regusamendment, your request must

be made in writing and submitted to the privacyceff as indicated on this Notic& ou must provide us with a reason that supports

your request for amendment. Our practice will deny your request if you fail to submit your request (and the reason supporting

your request) in writing. Also, we may deny your request if you ask uartend information that is in our opinion a) acce@td

complete, b) not part of the PHI kept by our offarefor the practice, ¢) not part of the PHI whigku would be permitted to inspect and

copy, or d) not created by our practice, unlessrttiwidual or entity that created the informatismot available to amend the information.

9. Right to an Accounting of Disclosures.You have the right to request an “accounting ofldsures,” which is a list of the disclosures we
made of your child’s PHI. This right applies teclbsures for purposes other than treatment, paymehealth care operations as
described in this Notice. It excludes discloswesmay have made to you, family members, friendadividuals involved in the care of
your child, or for notification purposes. The righceive this information is subject to certaiceptions, restrictions, and limitations.
Additionally, limitations are different for elecin@ health records. Use of your child’s PHI ast péthe routine patient care in our
practice is sharing information with the nursetha billing department using your child’s informatito file insurance claims. In order to
obtain an “accounting of disclosures,” you mustrsitlyour request in writing to the privacy officas indicated on this NoticeAll
requests for an “accounting of disclosures” mustiesa time period which may not be longer thar(&)j»ears from the date of disclosure
and may not include dates before April 14, 2008e first list you request within a 12-month perisdree of charge, but our practice may
charge you for additional lists within the sameri@nth period. SLPA will notify you of the costaived with additional requests, and
you may withdraw your request before you incur eosts.

10. Right to a Paper Copy of this Notice.You have the right to a paper copy of this Nqot@een if you have agreed to receive this Notice
electronically. To obtain a paper copy of this idetat any time, contact the privacy officer aséated on this Notice.

11. Right to Provide an Authorization for Other Uses aml Disclosures. SLPA will obtain your written authorization for usand

disclosures that are not identified by this notic@ermitted by applicable law. Any authorizatygu provide to us regarding the use and

disclosure of your child’s PHI may be revoked at imein writing . After you revoke your authorization, we will lenger use or

disclose your child’s PHI for the reasons descriinetthe authorization. Please note, we are reduoeetain records of your child’s care.
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H. HOW TO EXERCISE YOUR RIGHTS

To exercise your rights described in this Notiemdsyour request, in writing, to our Privacy Offiet the address listed at the end of this Notice.
We may ask you to fill out a form that we will suypp To exercise your right to inspect and copyryBHll, you may also contact your physician
directly. To get a paper copy of the Notice, conhthe Privacy Officer by phone, mail, or email.

I.  RIGHT TO FILE A COMPLAINT

If you believe you child’s privacy rights have begalated, you may file a complaint with our praetior with the Secretary of the United States
Department of Health and Human Services.

To file a complaint with St. Louis Pediatric Assoates, Inc., contact our Privacy Officer at the addess listed at the end of this NoticeAll
complaints must be made in writing and should kerstied within 180 days of when you knew or shduwdde known of the suspected violation.
There will be no retaliation against you for filing a complaint.

To file a complaint with the Secretary, mail it t8ecretary of the U.S. Department of Health anthétu Services, 200 Independence Ave., S.\W.,
Washington, D.C. 20201. Call (202) 619-0257 (dirftee at 1-877-696-6775) or go to the websit¢hef Office for Civil Rights,
www.hhs.gov/ocr/hipaa/, for more information. Téevill be no retaliation against you for filing amplaint.

Again, if you have any questions regarding this nade of our health information privacy policies, pl@se contact our Privacy Officer.

PRIVACY OFFICER
Kora Felsch, MD
St. Louis Pediatric Associates, Inc.
226 S. Woods Mill Rd., Suite 32W
Chesterfield, Missouri 63017
314-576-1616
admin@stlpeds.com
www.stlpeds.com

Published as Required by the Privacy Regulations Created as a Result of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and
the Health Information Technology for Economic and Clinical Health (HITECH) Act of 2009.



