NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT

MEUROSURGERY & SPINE SURGERY
1551 BOND ST. STE. 143
NAPERVILLE, L 60563

| understand that, under the Heaith Insurance Portability & Accountability Act of 1996 ("HIPAA"), | have
certain rights to privacy regarding my protected health information. | understand that this information can and
~ will be used to:

® Conduct, plan and direct my treatment and follow-up among the multiple healthcare
providers who may be involved in that treatment directly and indirectly.

® QObtain payment from third-party payers.

® Conduct normal healthcare operations such as quality assessments and physician
certifications.

| have received, read and understand your Notice of Privacy Practices containing a more complete
description of the uses and disclosures of my health information. | understand that this organization
has the right to change its Notice of Privacy Practices from time to time and that | may contact this
organization at any time at the address above to obtain a current copy of the Notice of Private
Practices.

| understand that | may request in writing that you restrict how my private information is used or
disclosed to carry out treatment, payment or health care operations. | also understand you are not
required to agree to my requested restrictions, but if you do agree then you are bound to abide by
such restrictions.

Patient Name

Relationship to Patient:

Signature:

Date

[N
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| attempted to obtain the patient’s signature in acknowledgement on this Notice of Privacy Practices
Acknowledgement, but was unable to do so as documented below:

Date: Initiais; Reason:
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CONSENT FORM DEFINITIONS fto be printed on reverse side of form{

“Heaith care operations” refers 10 a large number of activities. including:

1. Conducting quality assessment and improvement activities. including outcome evaluation and development of
clinical guidelines. provided that the obtaining of generalizable kmowiedge is not the primary purpose of aoy
studies resulting from such activides: populaton-based activitics reiating 0 improving health or reducing health
care costs. protocol development, case management and care coordination, contacting of heaith care providers
and patients with information about treatment aiternatives: and related functions that do not include treamment

5 Reviewing the competence or qualifications of heaith care professionais, evaluating practitioner and provider

performance. heaith plan performance, conducting traiving programs in which students, trainess, or

practitioners in areas of health care learn under supervision to practice or improve their skills as health care
providers, training of non-heaith care professionals, accreditation, certification, licensing, or credentaling
activities:

Underwriting, premium ranng, and other activities relating to creation, renewal or Teplacement of a conmact of

heaith insurance or health benefits, and ceding, securing, or piacing a contract for reinsurance of risk relating 10

claims for heaith care (including stop-oss insurance and excess of 1oss insurance);

4  Conducting or amanging for medical reviesv. legal services. and auditing fupctons. fictuding fraud and abuse
detection and compliance programs;

5 Business planning and deveiopment. such as conducting cost management and planning-retated analyses related
to managing and operating the entity, including formulary development and administrarion, development or
improvement of methods of payment or coverage policies: and

6. Business management and general administmative activities including but not limited to: (a) manasement
activides relaung to HIPAA privacy rule compliance; (b) customer services, inciuding the provision of data
analyses for policy holders, plan spoasors, or other customers, provided that protected heaith information is not
disclosed to such policy holder. plan sponsor, or customer, (c) resofution of internal grievances: (d) duc
diligence in connection with the sale or transfer of assets to a potential successor in interest, if the potential
successor in interest is a covered endty or. following completion of the sale or transfer, will become 2 covered
entty; and (e) creating de-identified health information, fundraising for the benefit of the covered entity, and
markedng for which an individual authorizarion is not required.

(W]

“payment” means the activities undertaken by the physician to obtain reimbursement for the provision of health
care. These activitics referred 1o in this definigon relate 1o the individual to whom health care is provided and
inciude. but are not limited to:

. Determination of eligibility coverage (inciuding coordination of benefits or the determination of cost sharing
amounts), and adjudication or subrogation of heaith benefit claims;

2. Billing, claims management. collection actvides, obtaiming payment under a contract for reinsurance, and
reiated health care data processing, :

3. Review of health care services with respect to medical necessity, coverage under a health plan. appropriateness
of care, or justification of charges:

4 Utlizaton review activities. including precertification and preanthorization of services, concwrent and
remospectve review of services; and

. 3. Disclosure to consumer reportng agencies of any of the following information relating to reimburserment: name

and address. date of binth. Social Security number, payment history, account number, and name and address of
the phyvsician.

“Treatment” means the provision. coordinaton. or management of health care and related services by onc or more
heaith care providers. including the coordination or management of eaith care by a heaith care provider with a third
party; consultation berween heaith care providers relating to a patient, or the referral of a patient for health care from
one health care provider or another.

“Use” means the sharing, empioyment application. utilization, examination, or analysis of patiemt information
within the physician’s practice that maintaias such information.




