JBS WELLNESS LLC - NOTICE OF PRIVACY PRACTICES

Your Information. Your Rights. Our Responsibilities
This Notice is effective September 23, 2013 and deibes how medical information about you may be ugkand disclosed and how you can
get access to this informationPlease review it carefully.
Any questions regarding this notice should be dirged to JBS Wellness LLC Privacy Officer, Dr. Jill Balla Shaw, D.C., who can be reached
at 731 S. IL Rt 21, Ste104, Gurnee, IL 60031, 84B®-9200.
YOUR RIGHTS
You have the right to get a copy of your paperlecteonic medical record, correct your paper octetic medical record, request confidential
communication, ask us to limit the information viee. get a list of those with whom we’ve sharedryonformation, get a copy of this privacy
notice, choose someone to act for you, ile a coimpifayou believe your privacy rights have beenlated
YouR CHOICES
You have some choices in the way that we use aa shformation as we tell family and friends abgotir condition, provide disaster relief,
include you in a hospital directory, market ounvgsers, and raise funds
OUR USES ANDDISCLOSURES
We may use and share your information as we ti@at uin our organization, bill for your services)gmwith public health and safety issues, do
research, comply with the law, respond to organtasde donation requests, work with a medical eémanor funeral director, address workers’
compensation, law enforcement, and other governnegpniests, and respond to lawsuits and legal action
YOUR RIGHTS
When it comes to your health information, you haveertain rights. This section explains your rights and some of esponsibilities to help you.
* You can ask to see or get an electronic or papgy obyour medical record and other health infoipratve have about you. Ask us
how to do this.
e We will provide a copy or a summary of your heaiifiormation, usually within 30 days of your reque®fe may charge a
reasonable, cost-based fee.
¢ You can ask us to correct health information alyoutthat you think is incorrect or incomplete. Askhow to do this.
< We may say “no” to your request, but we’'ll tell yatny in writing within 60 days.
¢ You can ask us to contact you in a specific way ¢iample, home or office phone) or to send madl thifferent address.
<  We will say “yes” to all reasonable requests.
¢ You can ask us not to use or share certain he#lhnation for treatment, payment, or our operatioiVe are not required to agree to
your request, and we may say “no” if it would affgour care.
* If you pay for a service or health care item oupotket in full, you can ask us not to share tinddrimation for the purpose of
payment or our operations with your health insuvée. will say “yes” unless a law requires us to shthat information.
¢ You can ask for a list (accounting) of the timesweeshared your health information for six year®pto the date you ask, who we
shared it with, and why.
*  We will include all the disclosures except for ta@bout treatment, payment, and health care opasatind certain other disclosures
(such as any you asked us to make). We’'ll provide accounting a year for free but will charge asoeable, cost-based fee if you
ask for another one within 12 months.
e You can ask for a paper copy of this notice attimg, even if you have agreed to receive the naieetronically. We will provide
you with a paper copy promptly.
« If you have given someone medical power of attoroieif someone is your legal guardian, that persam exercise your rights and
make choices about your health information.
*  We will make sure the person has this authority @ardact for you before we take any action.
* You can complain if you feel we have violated yaghts by contacting the Privacy Officer identified page 1.
¢ You can file a complaint with the U.S. Departmehtiealth and Human Services Office for Civil Righitg sending a letter to 200
Independence Avenue, S.W,, Washington, D.C. 20201 calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.
«  We will not retaliate against you for filing a colamt.
Y OUR CHOICES
For certain health information, you can tell us you choices about what we sharelf you have a clear preference for how we sharer you
information in the situations described below, talkis. Tell us what you want us to do, and we fellow your instructions.
In these cases, you have both the right and chioitd| us to share information with your familypse friends, or others involved in your care, shar
information in a disaster relief situation, andlirte your information in a hospital directory
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your information if we believe it is
in your best interest. We may also share your information when needed to lessen a serious and imminent threat to health or safety.
In these cases we never share your informatiorssiyleu give us written permission: Marketing pugsgsSale of your information, Most sharing of
psychotherapy notes
In the case of fundraising, we may contact youdadraising efforts, but you can tell us not to tmh you again.
OUR USES ANDDISCLOSURES
How do we typically use or share your health informtion?
Treat you:We can use your health information and share h wiher professionals who are treating yExample: A doctor treating you for an
injury asks another doctor about your overall health condition.
Run our organization: We can use and share your health information terurpractice, improve your care, and contact ybemnecessary.
Example: We use health information about you to manage your treatment and services.
Bill for your services: We can use and share your health information t@abd get payment from health plans or other @siExample: We give
information about you to your health insurance plan so it will pay for your services.



How else can we use or share your health informati®
We are allowed or required to share your informatio in other ways — usually in ways that contribute @ the public good, such as public
health and research. We have to meet many conditigrin the law before we can share your informationdr these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/conssfmaex.html
Help with public health and safety issuesWe can share health information about you for @eéuations such as: Preventing disease, Helping
with product recalls, Reporting adverse reactionmédications, Reporting suspected abuse, negledgmestic violence, Preventing or reducing a
serious threat to anyone’s health or safety
Do research:We can use or share your information for healteassh.
Comply with the law: We will share information about you if state ordeal laws require it, including with the DepartmehHealth and Human
Services if it wants to see that we're complyinghwiederal privacy law.
Respond to organ and tissue donation requestg/e can share health information about you with png@curement organizations.
Work with a medical examiner or funeral director: We can share health information with a coroner,iosaxaminer, or funeral director when
an individual dies.
Address workers’ compensation, law enforcement, andther government requestsWe can use or share health information about you fo
workers’ compensation claims, for law enforcemamppses or with a law enforcement official,with hie@versight agencies for activities
authorized by law, and for special government fiomst such as military, national security, and ptestial protective services
Respond to lawsuits and legal actiondVe can share health information about you in respada a court or administrative order, or in reggoto a
subpoena.
OUR RESPONSIBILITIES
*  We arerequiredby law to maintain the privacy and security of you protected health information.
< We will let you know promptly if a breach occurs that may have compromised the privacy or security of your information.
<  We must follow the duties and privacy practices desibed in this notice and give you a copy of it.
*  We will not use orshareyour information other than as described here unlss you tell us we can in writing. If you tell us we
can, you may change your mind at any time. Let usrow in writing if you change your mind.
For more information see:www.hhs.gov/ocr/privacy/hipaa/understanding/consismeticepp.html
CHANGES TO THE TERMS OF THIS NOTICE
We can change the terms of this notice, and theggsawill apply to all information we have aboutiyoThe new notice will be available upon
request, in our office, and on our web site.

ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY NOTICE
By signing this form, you acknowledge thiBS Wellness LLC has given you a copy of its Privacy Notice, whikplains how your health
information will be handled in various situationg/e must try to have you sign this form on youstfidate of service with us. This includes the
situation where your first date of service occuretttronically.

If your first date of service with us was due toeamergency, we must try to give you this notice gedyour signature acknowledging receipt of this
notice as soon as we can after the emergency.

| have receivedBSWellness LLC's Privacy Notice.

Print Name

Patient’s Signature Date

For office use only:
Patient Name:

Medical Record #:
Date of Admission:
Filed electronically: _  Yes_ No

JBS Wellness LLC staff should complete if Acknowledgement Form is nohsity

1. Does patient have a copy of the Privacy Notice? QYes QO No
2. If you answered “No” above, please explain whe patient did not sign an acknowledgement form J8&Wellness LLC efforts in trying to obtain
the patient’s signature (check all that apply):
Patient Unable to Comprehend [ ] Patient/LeRapresentative Left before Signature Obtained
~Patient Communication Barrier [ 1 Emergency Adsion/Patient Not Present for Registration
Legal Representative not Available [ ] Patibgpassed Registration — Not Available
_. Other:
3. Completed by:

Workforce Member Signature Title Date
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