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This notice describes how medical information about you may be used and disclosed and how
you can get access to thisinformation. Please review it carefully.

Uses and disclosur es;

Treatment: Your hedth information may be used by saff members of At Home Elder Care,
Inc. or disclosed to other hedth care professionals for the purpose of evauating your hedth,
diagnosing medical conditions, and providing care. For example, notes taken by our caregivers
will be made available to your physician or other professonas involved in your trestment.

Payment: Y our hedlth information may be used to seek payment from your hedlth plan, from
other sources of medica coverage such as an automobile insurer, or from credit card companies
that you may use to pay for such services. For example, your hedth plan may request
information about dates of service or services provided.

Health care operations. Your hedth information may be used as necessary to support day to
day activities and management of At Home Elder Care, Inc. For example, information on
services you receive may be used to support billing, care reminders, financid reporting, quality
improvements or saff evduations. We may aso send you hedlth information that may be of
interest to you in the manegement of your care.

L aw enforcement: Your hedth information may be disclosed to gpplicable government
officids to facilitate law enforcement investigations, to report abuse, neglect or domestic
violence, in connection with hedth oversght audits or invedtigations, and to comply with
government mandated reporting.

Judicial or administrative proceedings. Your hedth information may be disclosed in the
course of ajudicid or adminigtrative proceeding in response to alega order or other lawful
process.

Public health reporting: Y our hedth information may be disclosed to public hedlth agencies as
required by law. For example, we may be required to report certain communicable diseases to
the state’ s public hedlth department.

Health or Safety: Your heath information may be disclosed to prevent or to lessen a serious
threat to you, your hedth or safety, or that of the public.

Other usesand disclosuresrequireyour authorization: Disclosure of your hedth information
or its use for any other purpose other than those listed above requires your specific written
authorization. If you change your mind after authorizing a use or disclosure of your information
you may submit a signed written revocation of the authorization to At Home Elder Care, Inc.
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However, your decision to revoke authorizations will not affect or undo any use or disclosure of
information that occurred before you notified us of your decison

Individual Rights
Y ou have certain rights under the federd privacy standards and At Home Elder Care, Inc.
provides you smilar rights. These include, with respect to your protected hedlth information of
which we have knowledge:
The right to request redtrictions on the use and disclosure of your protected hedlth
information.
Theright to receive confidential communications concerning your health condition or
care.
The right to inspect and copy your protected health information
The right to amend or submit corrections to your protected health information

Theright to recelve an accounting of how and to whom your protected hedlth information
has been disclosed

The right to receive a printed copy of this notice

At Home Elder Care Duties

Itisour policy to maintain the privacy of your protected hedth information and to provide you
with this notice of privacy practices, and to abide by the privacy policies outlined in this notice.
We inform clients or their legd representatives of our duties and privacy practices with respect
to hedth information. This notice discharges that duty.

Right to Revise Privacy Practices

We reserve the right to amend or modify our privacy policies and practices. These changesin
our policies and practices may be required by changes in federd and state laws and regulatiors.
Whatever the reason for these revisons, we will provide you with arevised notice a our next
scheduled gppointment. The revised policies and practices will be applied to al protected hedlth
information that we maintain.

Requeststo Inspect Protected Health I nfor mation

We require that requests to ingpect or copy protected hedlth information be submitted in writing.
Y ou may obtain aform to request access to your records by contacting our office a (719) 590-
8813.

Complaints, Contact Person, Effective Date and Acknowledgement
- You may complain to usif you beieve your privecy rights have been violated.
Y ou will not be retdiated againgt for filing a complant.
Y ou may file your complaint in writing sent to our President at our business address.
Y ou generdly may file acomplaint with the Secretary of Hedlth and Human Services

concerning hedlth care regulated by federa law by writing to:
Secretary of Health and Human Services
U.S. Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, D.C. 20201

Thisnotice is effective February 19, 2006

At Home Elder Care, Inc. 4595 Hilton Parkway, Ste. 110, Colorado Springs, CO 80907 719.590.8813 Rev 2-19-06



