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Notice of Privacy Practices Acknowledgement
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| acknowledge that | have received or been offered a copy of the Notice of Privacy Practices
from Mid Atlantic Pediatric Partners, LLC. The Notice describes how my (or my child’s)
protected health information (PHI) may be used and disclosed and how | may access that
information.

| understand that, under the Health Insurance Portability and Accountability Act of 1996
(HIPAA), my PHI may be used for treatment, payment, and healthcare operations,
including:

e Conduct, plan, and direct my child(ren)’s treatment and follow-up among the
physicians of our practice as well as any specialists/physicians outside of our
practice involved in treatment directly or indirectly.

e Obtain payment for the services provided.

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

Substance Use Disorder (SUD) Information

Certain health information related to substance use disorder (SUD) diagnosis, treatment,
or referral may be protected under 42 CFR Part 2 and may require additional written
authorization for disclosure beyond HIPAA requirements. If applicable, such information:

e May not be disclosed without my written consent, except as permitted or required
by law.

e May be protected more strictly than other medical information under HIPAA.

e Requires separate authorization for many disclosures, including treatment of
coordination in certain circumstances.

Such information will be handled in accordance with applicable federal and state
confidentiality laws and may be subject to stricter privacy protection than other medical
records.

Health Information Exchange (CRISP)

The practice participates in the Chesapeake Regional Information System for our Patients
(CRISP), a regional health information exchange serving Maryland and Washington, D.C.

My (or my child’s) health information may be shared through CRISP as permitted by law to
support treatment, care coordination, and public health activities.
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| understand | may opt out at any time by contacting CRISP at 1-877-952-7477 or
submitting an opt-out request through their website.
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Certain information, including Controlled Dangerous Substances data under the Maryland
Prescription Drug Monitoring Program (PDMP) and required public health reporting, may
still be accessed by authorized providers as permitted by law.

Restrictions

I may request restrictions on how my (or my child’s) PHI is used or disclosed. The practice
is not required to agree to all requests but will review them in accordance with applicable
law.

Notice Updates and Complaints

The practice may update its Notice of Privacy Practices at any time. A current copy is
available upon request.

Questions or complaints may be directed to the practice’s Privacy Officer or to the U.S.
Department of Health and Human Services Office for Civil Rights. Filing a complaint will
not result in retaliation.

Acknowledgement

| acknowledge that | have received or have been offered a copy of the Notice of Privacy
Practices from Mid Atlantic Pediatric Partners, LLC.

Patient Name(s):
Relationship to Patient:
Signature:

Date:




