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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCFIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOEED AND HOW YOU CAN GET ACCESS 0O THIS INFORMATION,

PLEASE REVIEW IT CAREFULLY,
THE PRIVACY OF YOUR HEALTH INFORMATION iS IMPORTANT TO U8,

OUR LEGAL DUTY

We ara required by ap slicable ‘ederal and stale law to mainiain the privacy of your heallh informatior. We are also required to give yo. this Notice about aur privacy praclices,
“our legal dulles, and yeur rights coricemimg your health Infarmation. W must follow the privacy practices that are dascribvad In ihis Nozice while it Is in effect. This Notice takes
effect (MM/DD/YR), ard wlll remaln in effact untll we replace it.

We resarva the right (e change our privesy practices and the terms of this Nalica &l any lime, provided such changas are permitied by applicable law, We reserve the right to
make tha changes In our priveey praclicss and tha{N new terms of our Notice affective for all heallt information thal we maintain, including health informalion we creatad or
recelved before we made the changes. Before we make a slgnificant change in our privacy praclioes, we will change lhis Notice and make the new Notice available upon
request.

You may requesl a cepy of cur Notlce al any time. For more information aboul our privacy practces, or for additional coples cf thls Nollce please contact us using the
information lisied at the- end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and dlsclose haallh infarmation @out you for trealment, paymaent, and heallhcare operations. ~or example:

Treatment: We may Lse or disclose your health infermatlon to a physician or olher healthcare provides providing treatment to you.
Payment: We may usa and disclose your health information to oblain payment for services we provide to you.

Healthcare Operatiors: Ws may use and disclose your heallh information in conneclion wilh our hea theare operations. Healthcare operalions irclude quality assessment and
improvement aclivities. revlewing the conpstence or qualificallons of healthcare professionals, evalualing practilloner and provider performance, zonducting tralning programs,
accreditatlon, certificaion, licersing or credentialing activities,

Your Authorizatlon: n addilien to our tse of your health Information for treatment, payment or healllicare operations, you may give us written aLlhorizatlon to use your health
Informatlon or to disclcse It to anyone far any purpose. If you give us an authorization, you may reyaks it in wriling at any time. 'Yaur revoca.ian will not affect any use or
disclosures permi by your authorizatien while it was in effect. Unless you give us a written authodzallon, we cannot use or disclase your heath information for any reason
except those describec In this Hotlce.

To Your Famlly and =riends We must dl your health infe ion to you, as dascribed in :he Palient Rights section of lnls Notice. ‘&e may disclose your health
information to a family nember friend or ther person to the extent necessary to help with your healthcare or with payment for your healthcare, but only If you agrae that we may
do so,

Persons Involved in Care: Vve may use or disclose health information to nolify, or asslst In the notifizalion of (including identifying cr locating) a ‘amily member, your persanal

representallve or anolter person responlble for your care, of your location, your general condition, o~ death. I you are praseni, then prior to uss or disclosura of your health

information, we will prcvide you with an apportunlty to object 1o such uses or disclosures. In the event of your Incapacity or emergency clrcumstances, we will dlsclose health

Informatlon based on & delermnallon using our profassional judgment disclosing only heallh informalisn that is directly relevant to tha person's insolvement in your heaithcare,

We will also use our professional judgment and our experience wilh common praclice to make reasorable Inferences of your best inzeresl in allowing a person to pick up filled
ipti dical lies, x-rays, or other similar forms of health infermation

p ptions, pp

Marketing Health-Relzted Services: We will not use your health information for markeling communicetions withoul your written authc rization.
Requlred by Law: We may usa or disclase your heallh Information when we are required 1o do so by law.

Abuse or Neglect: We may dsclose yo.r health Information to appropriate aulhorities if we reasonsbly believe Lhat you are a possible victim of abuse, negiecl, or domeslic
violence or the possible victim of other crimes. We may disclose your health Informalion (o the extenl necessary o averl a serious thrzat to your heallh or safety or lhe health or
safely of others.

Natlonal Securlty: Ve may disclose tc mllitary authorities the health informatlon of Armed Forciss sersonnal under certaln clrcumstances. W= may disclose lo aulharized
federal officials health nformafon required for lawful intelligence, counlerinteliigence, and olher national sacurity activilies. We mav disciose lo corractional institullen or law
enforcement officlal having lawiul cuslody of protected heallh information of Inmale or palient under certaln circumslances,

your heailh inf ion to provide you with appolntment reminders (such as volcemail messages, postcards, or letters).

Appolntment Reminders: We may uss r dl

PATIENT RIGHTS

Access: You hava the-right to ook at or set copies of your healih information, with limited exceplions. You may request lhat we provice coples In a formal other than
photocoples. We will usa the formal you quest unless we cannol praclicably do so. (You must make 3 request In writing lo oblain aczess lo your kealth Information, You may
oblain a form to reques. access by using e cantact information listed at the end of Ihis Nofice. YWe will charge you a reasonable cost-based fes for expenses such as coples
and staff ime. You mav also requast accass by sending us a lelter 1o the address al the end of this Motea, |fyou request coples, we will charge you $0.___ for each page, §___
per hour for staff lime lolocate 3nd copy your health Informalion, and postage if you want the coples melied 10 you, If you request an alernative formal, we will charge a cost-
based fea for providing your health information in that fermat. If you preler, we will prepare a summary or an explanation of your health information for a fee. Contact us using
the information listad al the end of this Ne lce for & lull explanation of our fee slruciure. )

Disclosure Accounting: You have the vight to recaive a list of instances in which we or our business associates disclosed your health Informztion for purposes, other than
trealment, paymant, heailthcare operallons and certain other aclivities, for the last 6 years, but nol befcre Aprit 14, 2003. If you request this accousting more than once in a 12-
month period, we may charge you a reascnabls, cost-based fee for responding to these additional requests.

Restriction: You hava the right to requast thal we place additlonal reslrictions on our use or disclcsure of your health information. We are nat required to agres to these
addillonal restrictions, but if we Jo, we will ablde by our agreement (except in an emergancy).

Alternative Communleatlon: You have Lhe right to raquest thal we communicate wilh you about you- heallh Informatian by allamalive means or 1o allernative locatlons. (You
must make your request in writing.} Ycur request must specily the allemative means or locatlon, an¢ provide salisfactary explanalizn how paymenis will be handled under the
alternative means or loealion ycu reguest.

Amendment: You ha<e the rght fo recuest that we amend your health informalion. (Your reques must be in writing, and it must explain why the Information should be
amended.) We may deny your “equest urder cerlaln clrcumstances

Electronic Notice: if you receive this Nodice on our Web site or by electronic mail (e-mail), you are enlizled to recsive this Nolice In wrllen form.




