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NOTICE OF PRIVACY PRACTICES'

This Notice describes the privacy pr:act!ces~1
", " MARY SNYDER ~.D.

.~\.,-,- ',"'" .•.•. ,',

ThtJ following arC tMe types oi uses aii'id QjSblo~"~si w.~>;mEiy :maTi:~';a:r"y'oUF medieal in6)ff'r.Ii!I,tlon withOl.Jt

your permiSGion, Medical information indw~es medica!'. ir.1sljrar:1c~Gmdmedical paymentirifur:matiorl. such
as your di~9nosis> medicaHon$ or mediciatp.¥:~'rifltiislory,whict.1~idee;:~\fij'b5'y6u_ \~lhereSt,ato or federal
law r~$IJiGts one of the des-cribed uses or (!jjs~10SU're$,we follow the reqsiriements ofsucfil Stato or f8der~;1
law, These are general descnptions only. Th~y do not CGver eVfJry example of disClosure within u
category. '

TrGatment. We will use and disclose your medical'rnformatior:l fortreatr:nenl For example, we will share
medical information about you with nurses, physicians and others who, are' Involved In your care. We will.
also,Ejisclose your mecr1/(taH1:1t6i'tnal[b[oJ'~oYOtJr'Dfuy'srdanan[tj:atherpracfJlfoners. proviclers and health care
facilities fOf'lhelr use in trealiiolg'Yl')iJ iP1;·Hill;f,fi1IttHJe. FlDraxample. if-you are transferred to a hospital, we will
send''medlcallnformatlon''abol1ty.ou'tD',t~e Mosl'itaJ.

Paymont. We will ~SB and disclose your medicallMonnaHon for payment purposes. For example, we
will use your medical information to prepare your bill and we will send medIcal Information to your
Insurance cO,mpany wIth your bill. We may al~o disclose medical Information .about you 10 other medical
care providers, medical plans, and health careclearinghousBs for Iheirpayment purposes. For example.
If you require ambulance tFansportation. the infOrmation collected will be given to the ambulance provider
for its billing.purposes'. If State law requires, we will obtain your permIssion prior to disclosing to other
providers or health fnsurnnce companies for payment purposes.

H031th Care Operations. Wo may use or disclose your medical information for our health care
operations. For example. physicians may review your medical Jnformatlonfor quality Improvement
purposes. In some cases, we will furnish other qualified parties with your medical information for their
health care operations. The ambulance company, for example, may also want information on your
condition to help them know whether they have done an effective Job of providing care. If StatB law
requires, we will obtain your permission prior to disclosing to other providers or health Insurance
companies for theIr operations.
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BusIness Associates. We will disclose your medical I",formation to our business associates and allow
th~m to create, usa Qnd disclose your medical information to perform their job. For example, we may
disclose your madlcal Information to an outsida billing company who assists us in billing insurance
cOMpanies.

Appoimtment R9mlndgrs. We may contact you asa reminder that you have an appointment for
treatment or medical servlcas.

naatment Altematlve~. We may cORtar;t you ·to provide Information 6bout treatm~flt alternatlvBs or

other health-related benefits and services that may be of interest to you.

FarniJyand.Frlend:s. We may dlsclQse your location or 9ar:tEJral.co~dition\0 a famil¥member or your
p'~rsol'1al representaNve. If anY-Qftf'l~st:,.,IAQlvldtialsor otl1ers y~u. idBli1tify a~e involve~: in y.our care, we
m,iy alSo disclose such !nfmmatlon as:ls dlrectIy.r&(e~r,i:llo_~tt:1~rinvotver:nel'Ll We will or:1ly release this
I¥ormatlon if you agree-. are· giVt31'1 [he aAAoriThlnl~ taq.bj~t an(eo fIOt. or if in our professional Judgment,
Ir.WQuld be In you r bast Irlter-est to· allbWf.t¥ie· ~~r:scin:tore~ei\le the'ill'lformation or act on your behalf. For
aeample, we may allow a family'mer.ril:l~r\,~Q:~~,rell:URiy'ptir;pf!e~cr.iPtiQms. medl931 supplies or X·rays. We

ma.y. alSo disGlQse y.our Information ·tQ.'.a~.-er.jtity'~s~g; iin ,dls'a&ier r.allet effmrts, so that your fumily or
individual responsible for your care may)oe7nCitlfted·c.ryoCiFlOcatlol'1al'1d1:ondition,

Reqtilir.ed by Law. We will use and disclose yo 1.1 r jnfermatian as required by federal, State or local law

Public> HeaJth ActivItIes. We may dlsGlose r.nedlca1 Ir'lforrnation about you for public health activities.
TMBse activities may lr:Jclude disclosures:
• To a public health auttrority a~pr:iz:ep:by19~:\€r.gc:rll:ent.orr-ec;ei~e sucM ·Ir:\formation for the purpose of

preventing or contr«!lllll'lg;disease, injwl)' CJrdis~~ilil¥.;
To appropriate authorities authorized~fdreCsTve'·i1~po'~s of chiJdalJuse aM neglect:
To FDA-regul2ted ~r:!ti.ti~s for p.tlJ:p0s~s'0fiTijq~itUiiir;J;g:'(;1":liepj)r:ting"tt.Jequality, safely or (jffectiveneS3
of'FDA-rcguta.ted prcdud:s: ar, .
To notify a pe~301'1wtio may have b'eeIJ'OX"~:5,ed;:loadjsease, <:Ii may-be at ris/( r;or contmctin~ or
spreading a disease or Gondilien ..

. Abuse, Neglect or Domostic ViO'leJ:1c~.. lNemaynotitY -the appropriate go,vernment authority if we
believe a pstient has been the victim of abl:l~e',8~~~L):1r.C!C)mestlcvloIBflt;8.. ·U~I~5Ssuch discfo5\Jre Is
reqllJired bylaw. we will onlymakethi~dis.r:I~ri'a!;~~~P~A~·' .,.

. . '.' \ ~"~~', ~:~':'.~.:;.. : ", . ' ..

HGa~~ O\(or:sI9~t Actl,"'~il7' W~·ih,<!Y'id.r~i~~:~i~;;:,~~l~ft't9;::~,.M~I·t~p\i~rsr~t ag~n~y for:
~ctlv~~lesal:Jtbonzed by law. rne:re ..~_v.~~~lg,I1~~~1~Ji~!~en,.'{arr·e~\F~.~1"B~ ..;lnlitestlg.atlor-lS,
Inspections and licensure. These actrvltleS',a~e·n~'C~~I!Y.:;r~41»pe(l:tr:i':larattc'R1CIr.t1k>r -the health care
system, government pregrams and compHar1C1i.WJtJ!ftjl);i~·~~Jn$,~;aw~... ,

. ': r: \.....:;;...~ ':' .', ". ' . I' : .••.•. ' ~ '

J~dlc;ial and. Ad~lril~~tlv..gPrO~~GaJhg~ •.. )r~s~~~~~r,e:;;I~~~;;.!"a~;.!~~W~f)r~:c$jSPl4t~ we may
disclose medical In,formatlon. abOt:Jt yQ1:.I fA ~a~~fI~@¢~[:~ ~~~~;·:~ml~".w.~v~: ",r.qaT ... We· may al59
dlsclasB madlcal Information' abo.ut. YQU 1/:1·.Ii~~~~-?~~~I·.~~~~J~fI_~;:.:~I~~~~~':~JJ,e$,l.Ofotf:ter· I.awfu.1

process by someone else Inyolved In,the dl~~,~~.r~&:If~~~fJfr~J~flI~:~;etf~~s~ha:v~'b~!3n:~adetonotlfyyou.oftne request or to obtaIn ;;In order from the!C:\!ldtit'wr.Q.fu.r;:;tlrr9:it~'in}fo,rmFl~oj:H'equested,
" •••, I

Law Enforcement We may release certain mediGaI information if asked to do so by a law enforcement /
official: :. '..

• As required by law, includIng reporting wOl:Jl"lds and physicaHnJul;ies:
• In response to a court order, subpoena. war;r.ant;,summ(;1nslJr similarpr.ocess:
• To identify or locate a suspect, fugitive, materltJl wltnessotmisslng,person;

About the victim of a crime If we obtain·the Indlvldl:lEll's agreement or, under certain limited
circumstances, if we are unable to obtain the individual's agreement:
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• To alertauth'orities of a death we believe may be the result of criminal conduct;
• information we believe is eviderice:of criminal conduct occurring an·our premises; and
• In emerQency clrcum'stances 10 report a crime: ttJe location of the crime or viCtims; or the Identity,

descr.ipti'on or location of the' person who c:ommJttBdthecrlme.

Decoa.5ed~,!:tICiiMiduaIS. We. m~Y,te.I~;;l:t1.~~I::icifO~cilJb~. ·to- a:cor.orw.r, medIcal' examiAer or funeral

dlrect~r'as~~0es.$r.Y,.tqr .t.b.~qitoP~~::.oP~;j.~;9.~Ji.f{s;,·, ' .. ,; ",' ..

0r.~~!ol~:J~~(;~:'~~:!i~.~~~:'Pfm~lj~&.;.(.;:.~)P.!~,;~~h'~~~;!(~MJ~"~5!~~~m:.to~W9~.!J,~e orlissuep.~~~*~~~.lW-;it.t~~~~~:Q,~~~jJi'~~~},~~~%~f~If+:¥;~*WF~~r:y:··tpifa9Jrlt~te ..Qr;gen,..Byeor

tls~i.l~~9~~~~~~~B~».t$.~r..i.:;··;-,;,;·.:,·r::~\,;";':-!;:::i!:'i?,,'\'::;;!.•~~'~~::;:'>:'~!>:·~;;:I·>.. ;.:;•.i< '..... ,.. :.' ..

~R',:;;pai:si;~•. I:~~r..;t!aI'lf'~;r;1';Ci~~~•: 'es~~wl'~:':."CU~~hS.••r~kir.;lI!1IBdir:a'i;;iij;f,i~, .~[Qmi·fQr·F~sear.ch·~'~·rf'"·:~'~~r"··~f;;i"··'tm···:··'I" - .jf~" r.';~i~Wi ·<~~e~IV.:;!i!qf~:1':J>i;l!i:.o;',~~''I;,~t~·;,··K'"..,~.,.:-, '~;",'.'lli.'s~~~.~~~~~~ 1l.B~J~M~.;...:~i.'?!:'!rs.~.~~oj,,'0 •. , ·,.S, . r-: u;,f9.~~£:r~~~fX: '.....:~~!~If..~.:.J~r~··yJ,~, .. elr
t~~F~;::~s;:.~~e.J:1. qJ?p,r..c~.~.. b~t.·a··~~~~C(t,~t;C;~~~~.'.. :~'~~,;..~.:1:1~~'t~~:~;1~~.$.{~~~~~~·:~!1PAAili0~.l:!d.
e~~~p'.ri$~t~~~tQ.t:OI&··lO.er.IS\:tre;;~:::~IYlL;¥:·~t~~Wt··~·~~!~~~':.IA1~r:~~[t1~;·.:,~.~·::~ftY.·.~~iE~a:'medical
11i,~~~~~~~~}·Y'*tQ.:.·p~p~'eiw..~~)'~S~rQi.>~~¢~~~1£.~·1:~~~~~.,Q~-W;\~:.~1\1{9;~~t(q!il':~U..$tay on
sile:;...: ..' .' .' :.' .. '

•••• I ' •.

"t:btto·a.t:/to '~Ie~~thdr Safety: Onder .c~1'1ai~:·c'~4.r.T.$ta!u::~s:.w~..~:a.M.~~eqr: d~~!Ose·Yl:ltlr.r.nedl~t
infopmation to avert (1 serious threat to health ahi:fsat'etY if we, in .g~o'd:'fa~l1, bel1eve-·ths·use or disclosure
Is neC6SS8FY.tt> pr.event or lessen the thraat and Is to a person raasor::tably able to prev.ent or lessen the
thr.eat (I~duclingthe target) or is necessary for law enforcement mithodth~s to identify or apprahend an
individuCJI involved in a crime. '

SpeGialb;cd Government Functions. We may use and disclose your medical information for national
secu~l.ty·and· intelligence activities authorized by law or for protective servic~s of the Presiden to If you are
a military member, we may disr.lo$13 to military authorities under cE;!liairl circumstances, If you iJre an
inrnata'df a correctional instilution Or under.the custody of a law enforcement official, We may dis'clOGe to
the If.lstHution, its agents or the law enforcement official your medit~31information necessary. for :/our
health· and tM rlealtn and safety of ocher :ndili'iduals.

Workers' Compensation: We may release medical information about you as authorized by law for
workers' compensation or similar programs that provide benefits for work-related Injuries. or Illness.

Incidental Uses and Disclosuros. T~ere ar-e cer.t;:rir.t.ll\}cJde:ctfaJ uses or disclosures of your Information'

that occur while we are providlng.~~rvlc~ to yo.u?rc?~l!c.!I~~.o;~~ ~tI~!r1e;;r' ~o.r.~x~~pre. we m.ay use
your name to call you from a waiting area. Other lr.rdlv.ldt:Jals W9mr:rg In the sarne ar.ea may hear your
name called. We will maker.easonable effor.ts·loHm~tfr\~~&II1~lct~~ali.;I:J~a56/i'ld·dlsclosl:lJes.

Other Uses and Disclosures. Other usesiilr:Jd ...djsl<)o5~r~s:sf,;.yQu(:medical.l(1for.matfon not cav.ered
above will be made only with your written perTrllssion. If you auihorize us ·tousaand disclose your
information, you may revoke that·authorization at any time. Such revocation will not affect any action we
have taken in reliance on your authorization.

INDIVID.UAI.: RI~HTS

Request for Voluntary Restrictions. You' have the right to request a restriction on how we use and
disclose your medical information for treatment, payment and health care operations, or to certaIn family
members or friends Identified by you who are involved in your care or the payment for your care. We are
not required to agree to your request. and will notify you'lf wa are unable to agree.
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Acces~'.to Medlcallnfol'l1la,tlqo. You .m,;iY<.requ~5tto inspect and cqpy much of tMe medical. Informatlor:1

we~maHitail'l about Y0l;!, with some i3X'ceptibns: If Y91.1request caples, We may charge you a copying fee
p.I~.Bas~ge. If we agree to prepare asumm~ry of your medical ihformatlon, we w!II charge a· fee to• '. (~J •• ' •• _ •

prepa"~rlfre summary ..

~:e1\dment. You may request that we amend certain medical Information that we keep In your records.
W~'3r.~.1i0trequired to make all ~equested amendments, but will gIve each request careful consideration.
Ifwe deny. your request, we will provide you with a written'explanatlon of the reasons and your rights.

Ac~.¢J~Iri.ung. You have the right to receive an accounting of certain disclosures of your medical
infQf,m~tiol'l made by us or our business associates. The first accounting in any 12-mon!h per:iod is free;
ycumay be charged a fee for each subsequent accounting you request within the sam'e 12-montI1period.

Co~ff.dqtl~(fli Comm;unicatlo:ns .. You may reql18!>t U:\at we cornml:Jnicate with: you about your medical
lrif:~i$i.iijjqijhrn8'>Cer:t.afA'way or at's ceFtafhlocalion. WfJ mustaate-e'to your request 'If it Is re>3sonable and

sp~~~I~e:a~t~rrileta rnf3ari$:ipr rb~a'il!3i;t. '.' ..

How';tl!):'~er~h;eTti~$9';RI.gr.,:ts.i Air ~eqti~.silsto·e~!3F.Clls:e'U'ese-riglo1ts must 'be"lh writing. We wiIJ follow
written' p~t~e~ tl)h.8.r1d1e· r.~.CjJ:Je~ts.af\r:i l'I"otfty Y.o.v:(!)f<:1t;1r ..d~~.~i9f.1·or actions and your ri.ghts. Contact
I'W1tq~rOffl\':j~r..&-iorj2!l'J~W~st;~~djcal: G1!P.iJe.,.:p.~;C'.,...~9r.'1\'1"A~,:a:;$uit¢ 21:00,SGottsbluff. NE 69361 or
c::HI~~~G<i1i~~~tmq·ril~'~R~~S~~li;i~~~r~~~tif~··:··.'"···.' '" .' ..
'-.~/:~<.~;\;'~~':.' ::,'::"' ..:.:..:,?~~~~~.:;::·:·:,·I;~~~,~~:?2~i;;');L~;~:~~..:< .~::: .'

.. ,,'.,.; , •." ;~"l',

If you have concerns about any of aur priYacy practIces ·or believe that your pr:1vacy rights have been
\tialated. you may file a Gomplaint using thG contact information at the end of this NotIce. You may also
submit a. written complaint to the U.S. [;)epartment of Health and Human Services. There wHl be no
retaliation for filing a complaint.

EFFECTIVE DATE OF NOTICE: April 14. 2003.
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