WHEELCHAIRS UNLIMITED, INC.
808 Washington Ave. Suite 6
Detroit Lakes, MN 56501
NOTICE OF PRIVACY PRACTICES

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

If you bave any questions about this notice, please contact DIANE LADWIG of our office at 218-847-2433, WHELLCHAIRS
UNLIMITED, INC. 808 Washington Ave. Suite 6, Detroit Lakes MN 56501.

WHO WILL FOLLOW THIS NOTICE
This potice describes the information privacy practices followed by our employees, staff and other office personnel. The
pncﬁeuduaibedhthkmﬂeewﬂﬂmbefoﬂawedbyhulthmpmvidmyouwnsﬂtwi& by telephone (when your
reguhrllalthcareproviderfromonroﬂeeisnotavnihble)whoprovide“uﬂwverage”foryonrhukhureprovidcr.

YOUR HEALTH INFORMATION
This notice applies to the information and records we have about your health, health status, and the health care and services
you receive at this office.

We are required by law to give you this notice. It will tell you about the ways in which we may use and disclose heaith
information about you and describes your rights and our obligations regarding the use and disclosure of that information.

oW Y USE D! E TH YO
We may request your written, signed consent to use and disclose health information for the following purposes:

For Treatment: We may use health information about you to provide you with medical treatment or services. We may
disclose health information about you to doctors, therapists, technicians, office staff or other personnel who are involved in
taking care of you and your health.

For example, information obtained by a respiratory therapist or other member of your healthcare team will recorded in your
record and used to determine the course of treatment that should work best for you. We may provide your physician or
subsequent healtheare provider with copies of various reports so they can help determine the most appropriate care for you.
Diﬂmntpemnndhmomemyshninfomﬁonabontyonuddmwomﬁonwpeoplewhodonotworkinour
oﬁcainordaweoordiuteyonrmsuchuphoninginnord«mouemualhhiuﬁonhb,oreonueﬁngournppﬁm
of components for consultation regarding a specific application. Family members and other health care providers may be a
part of your medical care outside this office and may require information about you that we have.

For pavment We may use and disclose health information about you so that the treatment and services yon receive at this
oﬁcmybebﬂhdmandptymentmybeedhmdﬁomyommhsumumpuyoumm. For example, we may
needmgiveyurhal&phnhfomﬂonabomaurﬁuyonrwﬂvedherenyomhumplnwmpayusorreimbnrseyo
for the service. We may also tell your health plan about a treatment you are going to receive to obtain prior authorization, or
to determine whether your plan will cover the treatment. :

For Health Care Operatiops We may use and disclose health information about you in order to run the office and make sure
that you and our other patients receive quality care. For example, we may use your health information to evaluate the
performance of our staff in caring for you. We may 2iso use health information about all or many of our patients to help us
decide what additional services we should offer, how we can become more efficient, or whether certain new treatments are
effective.

Appointment Reminders We may contact you as a reminder that you have an appointment for treatment or medical care at
the office.

Treatment Alternatives Wemaytellyouaboutorrecommendposiﬂeu’aunentopﬁomorﬂmﬁvumnmbeof
interest to you.

For example, information obtained by a respiratory therapist or other member of you heaithcare team will be recorded in you
record and used

PLEASE NOTIFY US IF YOU DO NOT WISH TO BE CONTACTED FOR APPOINTMENT REMINDERS, OR IF YOU
DO NOT WISH TO RECEIVE COMMUNICATIONS ABOUT TREATMENT ALTERNATIVES OR HEALTH-RELATED
PRODUCTS AND SERVICES. IF YOU ADVISE US IN WRITING (at the address listed at the top this Notice) THAT YOU
DO NOT WISH TO RECEIVE SUCH COMMUNICATIONS, WE WILL NOT USE OR DISCLOSE YOUR
INFORMATION FOR THESE PURPOSES.

You may revoke your consent at any time by giving us written notice. Your revocation will be effective when we receive it, but
it will not apply to any used and disclosures, which occurred before that time.



If you dorcvokeyouComnt.wewillnotbepermimdmnseordisdoseinfomﬁonforpurpoouofmment'mymtor
hedthamopuaﬁons,mdwemytherefmchmtodiswnﬁnnepmvidingyonwiﬁ health care treatment and services.

SPECIAL SITUATIONS

We may use or disclose health information about you without your permission for the following purposed, subject to all
applicable legal requirements and limitations:

WQMWe may use and disclose health information about you when necessary to
preventaseriousthrutmyourhulthandufety or the health and safety of the public or another person.

Reguired By Law We will disclose health information about you when required to do so by federal, state or local law.

MWemymnddisdmhedﬁinfomﬁonaboutyonformwchprojm that are sabject to a special approval
process. We will ask you for your permission ifﬂ:eresareherwﬂlhavewwyourmmqaddmoroﬁainfomﬁon
thakwhoyoumorwiﬂbeinvolvedinyourureattheoﬁce.

nation If you are an organ douor, we may release health information to organizations that handle organ
pmmtormeyeorﬁssuetramphmﬁon or to an organ domﬁonbank,asnecesnrytofuilimech donation and

transplantation.

nal Security and Intelligence If you are a member of the armed forces, or part of the national
security or intelligence co unities, we be required by military command or other government authorities to release
health information about you. Wemyahordaseinformﬁonabouttordgnmillnrypenonndmﬂ!eappropriaufordp
military authority.

Workers’ Compengation We may release health information about you for workers’ compensation or similar programs.
These programs provide benefits for work-related injuries or illness.

Public Health Risks We may disclose health information about you for public health reasons in order to prevent or control
disease, injury or disability; orreportbirths,duths,s:spectedabnseornegleet,non-acddwal physical injuries, reactions to
medications or problems with products

’ ‘We may disclose health information to a health oversight agency for audits, investigations,
inspections, or licensing purposes. Thesedlsdosnresmzybenmryforcutinmtzmdfeda:lagmdutomonimrdu
balﬂnunsymm,govmentprognms,andeomplineewithdvﬂrighsm

Lawsaits and Disputes  If you are involved in a lawsait or dispute, we may disclose health information about you in response
to a court or administrative order. Subject to all applicable legal requirements, we may also disclose health information about
you in response to a subpoens.

‘We may release health information to an official in mponsemaeonrtorder,subpoena.wamnt,
summons or similar process, subject to all applicable legal requirements.

pers, Medical Examiners and Funeral Directors Wemayrdasehuld:informﬂonmneomnerormedialenminer.
Thismybemry,formmple,midenﬁfyadwdpersonortodmrminetheuuseofduth.

Information Not Personally Identifiable We may use or disclose health information about you in a way that does not
personally identify you or reveal who you are.

i i We may disclose health information about you to your family members or friends if we obtain you verbal
agrmcntmdosoorifwegiveyouanopportunitytoobjecttomhdhdouremdyondonotnheuobjeeﬁon. We may
ahodisdosehenlﬁinfomﬁonmywrfnmﬂyndfﬁendsifweminferﬁonthednumsﬂneu,buedmourpmfudow
jndgmentthatyouwouldnotobject. For example, we mymumeyonayeemourdisdosuno(yourpu-wulhalth
information to your spouse when you bring your spouse with you into the exam room during treatment or while treatmeat is
being discussed. ‘
Insituﬁowhereyonmmapbkofgivingwmﬂ(benmeywmnotpmentordnemyourinapadtyormdinl
emerzency),wcmay,nﬁngowmbnﬂjndgmmdmmimmudkdmmMyourﬁmﬂymbeorMisinyonr
best interest. hmatﬁmﬁon.wewﬂldisdononlyhalthmtomauon relevant to the person’s involvement in your care. We
nferences that is in your best interest to allow another

Wewmwmordmeywwwmﬁwfwnypmommthoocidenﬁnedinﬂxcprwhum
withontyonspeciﬁc,wﬁmAmrinﬁon, We mwobuinyourAnﬂnorhﬂonnpanmefmmuymtwemyhve
obtained from you. IfyongiveuAuﬂlorinﬁonmmorditdmhal&inforuﬁon about you, you may revoke that
Authorization, in writing, at any time. If you revoke your Authorization, we will nolongeruseordiadueinformﬁon about
you for the reasons covered by your written Authorization, but we cannot take back any uses or disclosures already made with

your permission.



If we have HIV or substance abuse information about you, we cannot release that information without a special signed,
written authorization (different than the Authorization and Consent mentioned above) from you. In order to disclose these
typuofrmrdsprurposadmmtpaymentorhalﬂxanopa‘ﬁom,wewmhvetohavebothyousignedComnt
andaspeehlwﬁmnthoﬂnﬁonﬂntwmpﬁswiﬁthehwgwmingmormbmnuabwrecords.

TH INFOR

You have the following rights regarding your health information we maintain about you:

W\’wh:vetheﬁdltwlnspectudcopyyourhukhinfomaﬁon,mhasmedialandbilling
records, that we use to make decisions about your care. YoumnstsnbmitwritﬁenrequcsttoDIANELADWIGinorderto
inspectand/oreopyyourhalﬂlinformﬁon. If you request a copy ofﬂleinformﬂon.wemaychmnfeeforﬁemof
wpying.mailingoroﬂermodmdsuppliu. Wemydenyyonrrequesttoimpe:tand/oreopyineerhinlimiﬁed
circumstances. lfsuchareviewisreqniredbth,wewﬂlsdwaﬂcasedhalﬁunprmﬁonﬂmreﬁewyounqm
and our denial. Thepuwneonducﬁngtbemiewwm notbedupeuonwhodeniedyonrrequst,andwewmeomplywiﬂ:
the outcome of the review.

If you believe health information we have about you is incorrect or incomplete, you may ask us to
amend the information. Yonlnveﬂlerighttorequestmamendmentaslongastheinformaﬁoniskeptbytldsoﬁee.

To requcstanamendmt,completeandsnbmittMediulReeordAmendmenthorrectionFormelANE LADWIG. We
maydcnyyourreqmt‘oranamendmentiﬁt'snotinwriﬁngordounotindndearasonmsnpportthereqm In
addiﬁon.wemydayyonrreqnestifyonaskusmamendinfomﬁonﬂm:

2) Wedidnotcrea&,unlessﬂlepasonorenﬂtyﬂntcmudtheinfomaﬁonisnolongeravaihbletomakethe

amendment.

b) lsnotpartofthehulthinfomﬂondmwenep.

¢) You would not be permitted to inspect and copy.

d) Isaccurate and complete

WMMYW bave the right to request and “accounting of disclosures”. Thisisa
listofthedhdonreswenadeofmedialinfomﬁonabontyouforpurpooesothzrthntrament,paymemandlmlthcare
operations. Toobninthhlist,yonmutmbnhyonrmquutinwﬁﬁngmmANELADWlG. It must state a time period,
whhhmymtbebnpr&anﬁxyanudmymhdudedambdonmm Your request should indicate in
whatfomyonwantdnl‘ut(tormmple,onpaper,dmﬂuny). Wemaychargeyouforﬂnwmofprovidingthelist. We
willnoﬁfyyouoftheeostinvolvedandyonmychooutowithdmormodifyyonrrequestatthtﬁmebeforeanyeostsm
incarred.

Ww Youhavetherighttorequenarestrieﬁonorlimiaﬁononﬂuhalthinfomaﬁon
weueordhdoscaboutymformmmpaymentorhalthmopmﬁons. You also have the right to request a limit on
thehalthinfornaﬁolwe(ﬁsddoeabontyonmsomeonewhoisinvolvedinyonrareorthepaymenttorit.likeahnily
member or friend. For mmple,youcouldukthatwenotuseordisdoseinformﬁonaboutanor&odsyou received.

To request restrictions, you may complete and submit the Request For Restriction On Use/Disclosare Of Medical Information
to DIANE LADWIG.

RIGHT to ODNFIDENTIAL COMMUNICATIOIN You have the right to request that we communicate with
you about medical matters in a certain way or at a certain location. For example, you can ask that we only contact you at
work or by mail.

To request confidential communications, you may complete and submit the Request For Restriction On Use/Disclosure Of
Medical Information And/Or Confidential Communication to DIANE LADWIG. We will not ask you the reason for your
request. ‘We will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted.

RIGHT to 2 PAPER COPY of THIS NOTICE: Youhveiherighttoapapereopyofthisnoﬁoe. You may ask us to give you
a copy of this notice at any time. Evmifyonhaveagreedwreedveitelecu-oiﬁuny,you are still entitled to a paper copy. To
obuinmchaeopy,eonuctDIANEIADWIG. .

CHANGES TO THISNOTICE

Wemveﬁcrightmw&isnoﬁee,mdmmkethzmhedorchangednoﬁeeeffecﬁveformedialinfomﬁonwc
akudyhveaboutyonawdluanyiﬁomﬁonwerwdveinthefumm Wewillpostasummrydtheamtnoﬁeein
the office with its effective date in the top right hand corner. You are still entitled to 2 paper copy. To obtain such a copy,
contact DIANE LADWIG.

COMPLAINTS

If you b‘dieveyonrpﬁvuyrightshvebeenviohﬁed.yon myﬁleaeomplaintwithonroﬁeeorﬂxmryofﬂle
Department of Health and Human Services. To file a complaint with our office, contact DIANE LADWIG owner/privacy
official. You will not be penalized for filing 2 complaint.
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