NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY 3E USED AND
DISCLCSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION S IMPORTANT TO US.

OUR LEGAL DUTY 5 ;

We are required by spplicable federal anc state law to maintain the privacy of your heaith information, We are also
required 1o give you this Notice about our privacy practices, our lege! duties, and your rights concerning your health
information. We must follow the privacy practices that ara described In this Notica wnilla It is in effact. This Notice
Lakes effect &nd will remain in effect untll we repiace it.

We raserve tha right to change our privacy practices and the terms of this Notice ot any time, provided such
changes ars permittad by spplicable law. '\We resarve the right tc make tha changes In our privacy practices and the
new terms of our Notics effective for all health information that wa malriain, including health information we creat-
ed or received before we made the changes. Before we make ¢ significant changa in our privacy practices, we will
change this Notice and meke the new Notice availabie upon reguast.

You may request & copy of aur Notice at any time. For more information about tur privacy practices, or for addition
&l copies of this Notics, please contact us using the informatien listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health Information about you for treatment, payment. and hesithcare opecations For example:

Treatment: Ve may use or disclose your health informaticn to & physiclan er other hesithcare provider pro-
viding treatment 1o you,

Payment: We mey usa and disclose your health information to obitsin payment for sarvices we provide to you.

Heaithcare Oparations: We may use 2nd disclose your health irformatiors in corwsection with our healtncare oper-
stions. Haeithcare operations Include auality sssessmant and Improvemant sctivitias, reviawing the competence or
qualifications of healthcare professionals, evaluating practitioner and provider parformanca, conducting training
programs, sccreditation, certification, licensing or credentialing activities,

Your Authorization! In addition to our use of your heelth informaticn for treatment, payment or heslthcara opera-
tions, you may give us writtan authorizaticn (o use your health information of to discioss It to snycne for any pur-
pose. if you give us an authorization, you may revoke It In writing at any time, Your revocation will not affect any use
or disciosures permitted by your authorization while it wes in effect. Uniess you give us a written authorizstion, we
cannot use or disclosa your health information for any reason axcapt those cescribed in this Notice,

To Your Family and Frisnds: We must disciose your health information te you, &s described In the Petient
Rights section of this Motice. We may disclose your heaith information te & family member, friend or other person
1o the extent necessary to halp with your heaitncare or with paymant for your healthcare, but only if you sgree that
we may do so.

Persons Involved In Care: We mey use or disciose hesith information to notify, or sssist in the notiflication of
{including identifylng or locating) & femity member, your perssnel represerative or anckher person responsible for
your care. of your location, your General condition, or death. If you are presert, then prior to usa or disclosure of your
health information. we will provide you with sn opportunity to oblect 1o such usas of disciosures. In the svent of your
incapacity or emargency circumstances, we will discloss health information based on s detsrmination using our
professional judgment disclosing only health information that Is directly relevant 1o the person’s involvernsnt in your
healthcare. We will slso use our professional judgment and our experignce with common practice to make reason-
able Inferencas of your best interest in allowing a person to pick up filed prescriptions, medicel supplies. x-rays, or
other similar forms of health information.

Markating Heslth-Related Sarvices: We wili not use your heaith Information for marketing communications
withoul your written authorization.

Required by Lews: We may use or disciose vour health information when we ars required to do so by law

Abuse or Neglect: We may disclose your hesith Information to appropriste authorities If we ressonably balieve that
Yyou are a possible victim of abuse, neglect. or domestic viclance or the nossible victim of other crimes. We may dis-
close your health information o the extent necessary 1o aver 8 serlous thraat to your health or safety or the heaith
or salety of others.



National Security: We may disclose to military suthorities the health information of Armed Forces parsonnel under
certain circumstances. We may disclose to suthorized federal officials health informetion required for lewful inteili-
gence, counterintelligence, and other natioral security activities. We may disclose to corrections] Institution or law
anforcernent official having lawful custody of protected hea'th information of Inmate or patlent UNSar canain Circum.
stances.

Appointment Reminders: We may use or disciose your health information to provids you with appeintment
raminders (such as voicemail messages, postcards, or lediers)

PATIENT RIGHTS

Access: You have the right (o look 8t or get copies of your heaith information, with limited axceptions. You mey
recuest that we provide copias In & format other than photocopies. We will use the format you requast uniess we
zannol practicably do so. (You must make a request in wriing to obtain access 1o your healith information. You may
obtain a form to request access by using the contact information listed at the erd of this Notice. We will charge you
a reasonable cosl-based fee for expenses such as copies and staff time. You rnay 8lso request access by sending us
= letter 1o the address at the end of this Notice. If you request copies, we will cherge you $0. for each page.
$______ per hour for staff ime to locsta end copy your health irformation, srd postage If you want the copies mailed
o you. If you request an aiternative format, wa will charge a cost-based fea for providing your hesith informaiion in
that format. If you prefer, we will prepare 8 summary or an 2xplanation of your health informationTer & fe=. Contact
us using the information listed st the end of this Notice for a full explanation of our fea structure.)

Disclosure Accounting: You have the right to receive a list of instances in which we or our busingss essocistes
aisclosed your healith information for purposes, other than treatment, payment, healthcars operstions and cenain
otner activities, for the last 6 years, but not bafore April 14, 2003. If you request this accounting mors than cnce in a
12-month pericd. we may charge you 8 reasonable, cost-based fee for responding to thess additional requests.

Restriction: You have the right te request thal we place additlonai restrictions on our usa or disciosure of your
nealth information, \We are not required 1o agree Lo these additional rastrictions, but if we do, we will abide by our
agreement (except in an ernergency).

Alternative Communication: You have the right 1o request that we communicate with you about your kealth infor
mation by alternative maans or to alternative locations. (You must make your request in writing.) Your request must
spacify the alternative means or location, and provide satisfactory explanation how payments will te handied under
the alternative Means of kxCation you request.

Amendment: You have the right to requast that we amend your nealt!; infarmatize, (Your request must be in writing,
and it must explain why the Information should be amended | 'We mav deny your request unicer certain clrcumstances,

Electronic Notice: If you raceive this Notice on cur Web =ite or by electionic mail (e-mail), you are entitied to
receive this Notice in written form,

QUESTIONS AND COMPLAINTS
if you want more information about our privacy practices or have questions or corcerris, please Contact us.

If you are concerned that wa may hava vioiated yOur privecy rignts, or you disagree with & decision we madas about
access to your health information or In response to a request you made to smend or rastrict the usa or disclosure of
your health information or o hava us communicate with you by elternative means or st siternative locations, you
may comp?aln to us using the contact information histed at the end of this Notlcs. You also may submit & written
complaint to the U.S. Department of Health and Human Services. We will provide you with ths address 10 file your
complaint with the U.S. Department of Haalth and Muman Services upon requast, '

We support your right tc_the privacy of your health information. We will not retaliate in any wvay If you cricose 1o file
2 complaint with us or with the U.S. Department of Heaith and Human Sarvices.

Contact Officer:

Teleprions: Fox:

£ man,

Augrass:
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