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24 Hour Cancellation & “No Show” Fee Policy

Each time a patient misses an appointment without providing proper notice, another patient is
prevented from receiving care. Therefore, Hebert Medical Group, APMC reserves the right to
charge a fee of $25.00 for all missed appointments (“no shows”) and appointments which,
absent a compelling reason, are not cancelled with a 24-hour advance notice.

“‘No Show" fees will be billed to the patient. This fee is not covered by insurance, and must be
paid prior to your next appointment. Multiple “no shows” in any 12 month period may result in
termination from our practice due to patient non compliance.

Thank you for your understanding and cooperation as we strive to best serve the needs of all of
our patients.

By signing below, you acknowledge that you have received this notice and understand
this policy.
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HEBERT MEDICAL GROUP, APMC

Nolice of Privacy Praclices

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 Nolice of Privacy Practices is adopled 1o ensure that HEBERT MEDICAL GROUP, APMC ("the
Company"}, fully complics with atl lederal and staie privacy protection laws and regulations, in particular, the
Healtl Insurance Portability and Accountabilily Act of 1996 (HIPAA). Protection of palicnt privacy is ol utinost
importance to the Company. The Company is required by law to maintain the privacy ol protecied health
information and to provide its paticnts with a copy ol its Notice of Privacy Practices oullining its legal dutics and
privacy practices with respeet to protected health information. Violations of any of these provisions will resoll in
disciplinary action which may include termination of employment and possible relerral Tor criminal prosccution.

This Notice of Privacy Practices shall become elfective as of December, 2006, and shall reaain in cllect antil it is
cither amended or cancelled,

You have a right to reccive a paper copy ol this Notice ol ¥rivacy Practices. {1 you have any guestions or comments
concerning Lhis notice, you should contact Uhe Chicl Privacy Officer, Hehert Medical Group, APMC, 3256 Highway
190, Eunice, Louisiana 70535 by mail or by telephone al No. 337-550-8530).

DEFINITIONS

For the purposes of this nolice, the following defined terms shalt have the following delinitions.
a. "HHS" shall mean the United States Department of Health and Human Scrvices.

b. "Health Information”, "Protected Health Enformation” or "PHIY, shall mean
cerlain Individually Identiliabic Health Information, as defined in 45 C.F.R. § 164501 of (he
Privacy Standards.

I. Information Collected

In the ordinary course of business the Company may receive personal information such as:

*  Paticat’s name, address, and telephone number;

*  Information relating to treatment, diagnosis or other medical information concerning a palient;

*  Paticat's insurance information and coverage.

I addition, other information will he gathered ahout a patient and we will ereade a record of the care
andfor services provided o the patient by the Company. Some ol the information also may be provided to us
by ather individuals or organizations that are part ol Lhe patient’s "cirele of care”- such as a patienl's
relerring physician, other doctors, health plan, lamily members, hospitals, or other health care providers.

. How the Company. May Use or Disclose 3 Patient's 1’11

The Company collects PHT Trom the patient and stores it in an account file. This is the paticat's medical
rccord. The medical record is the property ol the Comprany. but the information in the medical record belongs 1o
the paticnt. The Company protects the privacy of the paticnt's PHL 1L is the policy of the Company that all PTE
may not be used or disclosed unless it meels one ol the lollowing conditions:



1. The use or disclosure is Tor treatment, payment or health care operiations,

a. Treatment. The Company collects information from the referring physicians regurding
the patient. This information may be lransmilted 10 various departiments within our organization, the patient’s
referring physician and other entitics associated or involved in the patient’s treatment. This information may also he
disclosed w the patient's physicians in associndion with the patient's treatmeant including, but oot limited (o, any
physical therapy or home healih entities,

h. Payment. The Company may colleet billing information from the paticnt such as the
paticnt’s present address, social seeurily mumber, date of birth, health insurance carricr, policy number and any other
related billing information. The Company may disclose o the paticat’s health insurance provider, Medicare,
Medicaid, or other payer of health care claims the minimum amount necessary ol the paticat’s PHI in order 1o
process the paticat's health insurance claim,

c. Regular Health Care Operations. The Company niay disclose the patient’s healthcare
information 10 physicians, medical assistanls, nurses. nurse practitioners, physician assistants, billing clerks,
administrative stadl, and other cmployees involved in the paticnt’s healtheare treaiment,

2. The patient, who is the subject ol the inlormation, through a written authorization has authorized
the use or disclosure of the information. This wathorization may be revoked by the paticnt providing the Company
with & written revocation ol said authorization. Without the patient’s authorization, the Company may not disclose
the patient's psychotherapy notes, The Company may aiso not use or disclose the paticat’s PHI Tur the Company's
own mrarketing and may notsell the patient’s PHI.

3. The patient, who is the subject of the information, docs not ubject o the disclosure of their PHI 1o
persons involved in the health care ol the individual or for facility dircctory purposcs.

4. Voice Mail Message. It is the policy ot the Company that a voice mail or answering machine
message may be lelt ata patient's home or other number the paticnt provides to the Company regarding billing or
payment issues, or other PHI, reladed 1o treatment, payment, or health care operations.

5. As Required by Law, IUis the policy of the Company that we may usc and disclose p paticnt’s PHI
a8 required by law.

il Public health. As required by law, we may disclose a paticnt’s PHI (o public health
authorities for purposes related 1o: preventing or controlling discase, injury or disability; veporting child abuse or
neglect; reporting domestic violence; reporting 1o (he Food and Drug Administration problems with producis and
reactions o medications; and reporting discase or infection cxposure,

b. Flealth oversight activitics. We may disclose a paticnt’s PHI o health agencies during the
course of audits, invistigations, inspections, leensure, and other procecdings.

<. Judicial and admingstrative proceedings. We mary disclose a patient's PHI in the course of
any administrative or judicial proceeding,

. Law cuforcement. We may disclose a paticnt's PHL 10 a law cnforcement
official Tor purposes such as identifying or locating a suspect, lugitive, material witness or missing
person, complying with a court ovder or subpacna, and/for for other Eiw enforcement purposes.

C. Decgdent_information. We may disclose a paticnt’s PHY 10 coroners, medieal
cxaminers and Tuncral dircctors.




f. Organ_dumalion. We nnay disclose o paticat’s PHI o organizations involved in
procuring, banking or transplanting organs and tissucs.

g Research. We may disclose 3 paticnt’s PHI 1o rescarchers conducting rescarch that has
been approved by an Institutional Review Board or the Company’s Board of Dircctors.

h. Public salcly. We may disclose a paticnt's PHI o appropriate persons in order (o prevend
or lessen a serious and imminent threat to {he health or safcly ol a particular person or (he general public.

i Specialized_povernment lunctions. We may disclose a paticnt’s PHI for military, national
sccurily, and prisoncr purposes.

i- Worker's compensatjon. We may disclose a patient's PHI as neeessary o comply with
waorker's compensation laws.

k. Magkcling. We may contact o paticnt to provide appointment reminders or to give the
paticnt information aboul other treatments or healih-related benelits and services that may he of intcrest o the
palicat,

. Fundraising, We may use certain information 1o contact you for the purpose of raising
moncy for the Company and you will have the right 1o opt out of receiving such communications wilh each
soliciiation. The moncey raised will be used 1o expand and improve the services and progrims we provide the
communily. You are free to opt out ol Tundraising solicittion, and your decision will have no impact on your
treatment or payment for services al the Company.

m. Change ol Ownership. In the cvent (hat the Company is sold or merges with another
organization, the paticnt’s PFI will become the property of the new owner.
111 Other Policies Uses and Disclosures
i Notice of Privacy Practices. It is the policy of the Company that privacy practices must he

published and that all uses and disclosures of PHI are done tn accordance with the Company's privacy policy. The
Company is required by law (o abide by the terms ol its Notice of Privacy Priclices.

2, Decgased Individuals. 1t is - the policy of the Company that privacy profections exlend lo
infornmation concerning deceased individuals,

3 Restrictivn Requests. 1 is (he policy of the Company that scrions consideration must he given 1o
all requests for restrictions on uses and disclosures of PHY as published in this privacy policy. The paticnt has the
right o request restrictions on certain uscs and disclosures ol their PHI. The praticnt may do so by completing the
Company's form entitied "Restrictions”. The Company is ot required 1 agree o the restriction that the pathicnl
requests. 1 a particular restriction is agreed to, the Company is bound by that restriction. 1T a paticnt pays [or a
specific health product or serviee oul of pocket, the patient has the right to reguest that the Campany not disclose
their information to their insurer. Such a request can also be made in writing by conpleting the Company's Form
entitled "Restriction- Sellf Yay" and checking the particular ho indicating thal the scrvice or product was jravied Tor by
the paticnt. 11 such a request is made, the Conmpany must agree with the paticnt’s request,

4. Mininim Necessary_ Disclosure. 1 is the policy o the Company that it shall make reasonable
clforts ta limit the disclosure o the minimum amount of information needed (o accomplish the purpose of (he

disclosure. 1t is also the policy of the Company that all requests for PHI mimst be limited (o the minimum amount of

information necded to accomplish the purpose of the request.

q

; Access 1o Information. H is the poticy of the Company that the paticnt has the right 1o inspect and
copy their PHI. It is the Company’s policy that access 10 PHI must be granted 1o o paticnt when such access is
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requested. Such request shatl be submitted in wriling by completing the Company's request form entitled "Request
for lnspection and/or Copy of rotected Healih Information”, Costs associated wilh the copying ol any PHI shall he
in accordance with applicable state and federal law,

6. Designation of Personal Representative. 1 is the policy of the Company thit access 10 PHJ must be
grimted 1o & paticnt’s designated personal represctative as specilicd by the paticnt when such access is requested
and authorized by the patient. This designation of a personal representative must be made in writing by completing
the Company's form entitled "Designation of Personal Representative.”

7. Confidentinl Communications Channels. 11 is the policy of the Company that the pitticrd has the
right 10 receive their PHI Mrough a reasomable alternative means or at an allernative location. Conlidential
communication chimnels can be used within the reasonable capability of 1he Company. Such request shall be made
in wriling by completing the Company's Torm entitled "Confidential Channel Communication Request.”

. Amendiment of Ingomplele or Incorrect Proteeted Health information, t is the pulicy ol the
Company that a paticnt has a ripht 10 request ti the Company wmend their PHE that is incorrect or incomplete. The
Company is not required 10 change a paticnt’s PHU and will provide the patient with information aboul the
Company's dcnial and how 1he paticnt can disagree wilh the denial. A request o amend a patient's PHI shall he
made in writing by completing the Company’s form entitled “Request for Amendment of Healih Information. "

9. Accounting ol Disclosures. [t is the policy of the Company that an acconnling of disclosures of
PHI made by the Company is given o the paticnl whenever such an accounting is requested in wriling. The patient
has o fight 0 receive an accounting ol disclosurcs of their PHI macde by (he Company. Such writien request for an
accounting shall be mide by completing the Company's Torm entitled "Request Tor Accounting of Disclosures,

1), Breach Notification. 1t is the policy ol the Company as required by faw to maintain the privacy ol
a patient’s PHL I there is a breach {an inappropriate use or disclosure of the paticnd’s PHI that the law requires 1o he
reported) the Company must nolify the paticnt ol said breach.

1. Underwriting and_Genelic Information. The Company is prohibited from using or disclosing a
paticnt’s PR that is penetic inforntion (information aboul genclic tests or genetic illnesses of the patient or their
family members) for (he purpases ol eligibility, conlinued cligibility, cnrollment, determination of eneflits,
compuling premium or contribution amounts, pre-existing condition exclusion, or other aclivities related o the
creation, renewal, or replacement of a contract of healih insurance or health benelils.,

12. Complaings. It is the pulicy of the Company that all complaints by employces, paticnts, providers,
or other eatitics relating (o PHI be nvestigated and resobved in timely fashion. Complaints about this Notice of
Privacy Practices or how (he Company handles a paticat’s PH1 should be directed to:

Hebert Medical Group, APMC
Atln: Privacy Officer

3256 Higlway 190

Eunice, Louisiana 70535 .
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W patient is not satisficd with the manner in which this office handles 2 complaint, the paticnt may submil

a lormal complaint to:

Department of Health and Fuman Services
Office ol Civil Riglus

Hubert H. Flumphrey Bldg,

200 Independence Avenue, $.W,

Room 509F HEH Building

Washington, DC 20201

13. Prohibited Activilics. It is the policy of the Company that no cmployce may engage in
any intimidating or retaliatory acts or actions against any persim wha files a complaint or otherwise
excrcises their rights under HIPAA regulations, 11 is also (he policy of the Company thal no disclosire
ol PHI will he withheld as a condition for payment for services lrom (he patient or rom an entity.

14, Responsibility. 1t is the policy of the Company that the responsibility for designing
arid implementing procedures related o this podicy lies with the Chiel Privacy Officer.

15. Miligation. !t is the policy of the Company that the clTects of any umaunthorized use ar
disclosure of PHI be mitigated (o decrease the damage caused by the action) to the extent possible,

16. Business Associalgs. 1t is the policy of the Company (hat Business Associales must be
contractually bound 1o protect & paticnt's PH1 10 the same degree as gel (orth in this policy.

17, Preemption ol Slate Law. It is the policy of the Company that the federal privacy
regulations are the mininwm standard 10 be uscd regarding the privacy ol a palient's 'HE I the Jaws of
the State of Lowisiana are more stringent in cerlain areas, the state laws in these areas shall prevail, in
all other arcas, the federal privacy regulations shafl prevail.

18. Cooperation with Privacy  Qversipht Authorities, [Lis the policy of the Company thal
oversight agencics such as the Oftice for Civil Rights of the Department of Flealth and Human Services
be given full support and cooperation in their efforts 1o ensure the (ratection ol PHI within this
organization. It is also the policy of the Company that all personncl couperate fully with all privacy
compliance review and investigations,

I you would like to have o mose detailed explamation ol these rights or il you would like 1o
exercise one or more of these rights, contact the Chicl Privacy Olficer ol the Company.

Iv. Changes to this Notice of Privacy Praclices

The Company rescrves the right 1o amend this Notice of Privacy I'raclices al any time i the
Future and will provide a copy ol such amendment to the paticnt upon request or upon the paticil's
next visit. Until such amendment is made, the Company is required by Taw (o comply with this notice,
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