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Kansas City Physician Partners, Inc
Center for Rheumatic Disease

Center for Allergy and Immunology
www.kcphysicianpartners.com

Notice of Privacy Pradtices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISQ.OSED
AND HOW YOU CAN GET ACESS TOTHIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

Duringyour trectment o Kanscs Gty Physidon Partners, Inc, our employess may gather information
coout your medad history ondyour aurrent hedth. This notice expdns how thar information may e
used ondsharedwith others. It dso expdns your privagy rights regardngthis kind of information. The
terms of this nofice ooy to hedth information aeared or recaived by Konscs Gty Physidon Partners,
Inc ondis effedive cs of Jonuay 1, 2022.

Konscs Gty Physidon Partners, Inc is committed to protedingpdient privacy. We arerequiredby the
Hedth Insuronce Portdality ond Accountdality Ad (HIPAA) to provide you with this Notice of Privaoy
Pradices ond to make sure thar: your identifidde medad information is kept privare; you understond
our legd duties ond privacy pradices with resped to medad information doout you; theterns of the
notice tha are aurrently in effed arefdlowed ondyou arenctifiedin the event of aloreach of ony
unseaured roteded hed th information coout you.

Your Rights

When it comes to your hedth informcation, you have certdinrights.
This sedion exdadns your rights cndsome of our responsibilities to helpyou.

Get an eledronicor paper copy of your mediad record

You aonrequest on dedronicor poper copy of your medad recaord and other hedth
information we have doout you. Ask us how to do this.

Wewill provide acopy or asummary of your hedth information, usudly within 48-72 hours of
your request. This couldbe dfeded by business hours, hdidays, stafing naurd dscsters, efc

We may dso cdhage arecsondde fee,

Ask us to corred your mediad record
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If you bdlieve part of your medad reaordis incorred or incomglete, plecselet us know. You an
request that we moke necessary dhongss.
We may deny your request, but we will gve awritten response with on exdondion within 30

aays.
Request confidentid communications

You an csk us to contad you in aspedficway (for exomde, home o office phone) o tosend
mal to adfferent adaress. Wewill comply with dl recsonddereguests.
Ask us to limit what we use or share

You aon sk Us not fo use o share aartan hedth informarion for frearment, payment, o our
opercdtions. We arenot requiredto agee to your request.

If you pay for aservice o hedth areitem out-of-podket in full, you aon csk us not fo share that
information for the purpose of payment o our operctions with your hedthinsurer. We will
comply unless alaw requires us to sharethat information.

Get alist of those with whom we've shared informcation

You aon ask for alist of the times we've shared your hedth information for six yecrs prior tothe
date you csk, whowe shcredit with, ondwhy.

Wewill indude dl the dsdosures exaspt for those doout trearment, payment, ondhedth are
operdions, ondaartan other dsdosures (such cs cny you csked us to make). There may e a
feeinaurredwith this request.

Get aoopy of this privacy notice

e Youaon sk for apaoer copy of this notice a any time, evenif you have ageedtorecaive the
nofice dedroniadly. We will provide you with apaoer copy promptly.

Choose someone to ad for you

If you have gven someone medad power of aitarney or if someoneis your legd guardan, that
person an exerdse your rights ond make choiaes coout your hedth information.
Wewill mcke sure the person hes this authority ondaon ad for you before we tcke ony adion.

File acomplaint if you feel your rights are violated
You aon fileacomdaint if you fed we have viddred your rights by contadingus usingthe
information onpage 1.
You an fileacompant with the U.S. Department of Hedth and Humon Services Oifice for Gvil
Rights by sendngaletter to 200 Indgpendence Avenue, S.W., Washington, D.C 20201, adling 1-
877-696-6775, or visitingwww.hhs.gov/oa /privacy/hipaca/complcints/.
Wewill not retdiate oganst you for filingacomdaint.

Your Choices
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For certain hedth information, you aon tell us your choices cbout what we share.

In these axes, you have theright to tdl us to:

Shareinfarmation with your family, dose friencs, or others invalvedin your arxe
Shareinformationin adscster rdief situation

If you arenot cdetotdl us your preference far examdeif you are unconsgous, we may go chead
andshareyour infarmation if webdieveit is in your best interest. Wemay dso shareyour
infarmation when neededtolessen aserious andimminent threat to hedth or scfety.

Inthese axes, we never share your information:

Marketingpurposes
Sdeof your information

How do we typicdly use or share your hedth information?

To provide you with qudity arxe:

We an use your hedth information ecndshareit with other professionds whoare  trectingyou.

We aon use endshare your hedth information torun our pradice, improve your aore, ond confad you
when necessary.

We an use ondshare your hedth information to bill ond get poyment fromhedth pans or other
entities.

How else an we use or share your hedth information?
We are dlowed ond sometimes recuired to share your information in ways that contribbute to the puldic

goad, such o pukdichedth ondresearch. For moreinformation go to:
www.hhs.gov/oa /orivagy/hipagy/under stond ng/aonsumers/index.html.

Help with publichedth ond scfety issues
We aon shere hedth information doout you for aertdn situdtions suah cs:

Preventingdsecse
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Hepngwith produd recdls

Reportingcdversereadions to medadtions

Repartingsuspeded douse, neded, o domesticvidence
Preventingor redudngaserious threat to cnyone’s hedth or scfety

Support research

We an use o share your infformation for hedthreseardn.

Comply with the law

Wewill shareinformation doout you if state or federd laws requireit, indudngwith the
Department of Hedth ond Humon Serviass if it wonts to see tha we're complyingwith federd
privacy law.

Work with amediod examiner or funerd diredor

We aon shere hedth informction with acoroner, medad exaominer, or funerd dredor when on
indvidud pcsses away.

Address workers’ compensdtion, law enforaement, and other government requests
We aon use o share hedth information coout you:

For workers' compensation dains

For law enforaement purposes or with alaw enforcement offiad

With hedth oversight agendes for adivities autharized by law

For spedd government fundions such cs military, naiiond seaurity, ond presicentid protedive
Serviaess

Respondto lawsuits and legd adions

We aon share hedth information doout you inresponse to acourt or administrative order, orin
response to asubpoena

Other Instrudions for Notice

Wewill never share ony sulbstonae douse frectment recorcs without your written permission.

Our Responsibilities
We aerequiredby law to mantdn the privagy end seaurity of your protededhedth
information.

Wewill let you know promptly if aboreach oaaurs tha may have compromised the privacy o
seaurity of your information.
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We must fdlow the duties ond privogy pradiaess desaibedin this notice ond gve you acopy of
it.

Wewill not use o share your information other thon o desaibbed here unless you tell us wean
inwriting You may change your mindat any time. Let us know in writingif this issue arises.

For moreinformation see: www.hhs.cov/oa /iorivaoy/hitayunderstondng/consumer s/noticeop.html.

Notioe Regardingthe Use of Technology

We may use dedronicsoftware, serviass, ond equipment, indudngwithout limitation to enndl, video
aonferendngtechndogy, doud storage ondservers, infernet communiaation, calular nefwaork,
vocemdl, fasimile, dedronichedth record, ondreared techndogy (‘Tedhndogy”) to share Proteded
Hedth Information (PHI) with you or third-parties suljed to therights ondrestridions contanedherein.
In ony event, cartan unenayptedstorage, foowardng communiadtions ondtronsfers moy not e
aonfidentid. Wewill tcke mecsures to sdfeguardthe daratronsmitted, cs well s ensureits integity
oganst infentiond or unintentiond breach or corruption. However, in very rare draunmstonaes seaurity
protocals couldfal, causingakreadh of privacy or PHI.

Chonges tothe Terms of this Notice

We an change theterms of this notice, and the changes will apply to dl information we have about
you. The new notice will be avdldble upon request, in our office, and on our web site.

Complcints or Questions
If you bdlieve your privagy rights have been vidated, you may file acompaant with us by notifyingour
Compionae Oficer:

TaaRics

Corparae Comdionae Oificer
Emal: comdionce@ mykgop.com
Dired phone: 816-531-2723

You aon dso contad the Seaetary of Hedth ond Humen Serviaes. We will not retdicte aganst you for

filingacompant.

This privacy policy applies to the following orgonizations:
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Konscs Gty Physidon Partners, Inc

The Center for RheuncticDisecse

The Center for Allergy ondIimmundogy



