NOTICE OF PRIVACY PRACTICES

Hirw may we use and disclose medical information about you.
The following categories describe ways that we may wee snd disclose medics! mformation without your speeific consent
of asthcrgainon. Examples ere provided for each calepory of wes or disclosures. Mot all posasbile wes or disclonsred irs
lisasd
Far trextment: We sy wie madics] information shout you fo provide you with the medical treatment of services.
Exasple: In oresting vou for & specific condition, we may need 1o know il vou have allergies thal coald mflucoos waich
meodications we prescribe for the treatment process,
For paymeat; we may usc and discloss modical information about you so that the treatment and services you receive
from us ey be billed and paymcol mury be oollected from you, and insarance company or third pariy, Example; We may
poed 1o send your protecied health information, such as you naime, sddress and reatment 1o your insuranes company for
payTEnt,
Fer health Care Operntions: we may use asd disclose medical miformation sbowt you for health care operations 10 asiure
that you receive quality care, Example: We nuay ase medical mforneation w review our treatment and services snd
evaluste the performance of 1T in caning for you.
iher Ueed or Disclosures That Cun Be Made Without Your Contenl or Authorization

® A requined doning an imvestigation by low enforcement apeacs

*  Toaven a serious Goeat 10 pubbic health safety

=  Asrequired by molitary command scthorties for their modical records

»  Toworker's compeasation of similar programs for processing of claims

* o response i & legal proceeding

#= Toa coroner of mediosl examiner for ideatification of o body

®  [fam inmste, o the correctionu] instinatica or law enforcemant offizial

*  Ajsrequired by the US Food and Dvug Adminitration (FDA)

s (Other health care proviclers” payment actviloes

#  (hber coversd eanbes healtbours operitions activities (3o the extem permitied ender HIPAA)

®  Llses and discloscres required by law

s Health oversight ectivitics ind cther public heslth actiotes

We may oomtast you 1o provide appontment reminders of infonmetion shou! treetrment alternntives o othes beabl-elsed
benefits and services thal may be of inlerssl o you

Uses and Duschosures of Prowected Health Information Requinng Youwr Woitten Authorization,

Dther wsen and disclosures of medical information nol covered by this nobiced or the laws that apply 10 un will be made
only with your wnitien authorizaton. IF you give us suthorization 1o use o #isclose medical inforeation abou you, you
may fevakes your mahorizaiion, in writing, al auytime, If yor revalke your mithorizabon, we 21l po longes uie or disclose
medical information about you for the reasons covered by your written authorization. We are usable to take buck sy
ditchiodares we have already made with you methorzation, and we wre requised bo retaim owr reconds of the ¢anre we have
provided you.

Disclosures and Chasges 1o Your Medical Taformatisn

Right to Request Restrictions: You keve ibe right to reqacs @ restricion o laxtation oo the modical miormation we use
or distlose sbout you fior treatment, payment o bealth care operations of 1 someone who i eeotved in your care o0 the
prymenl for your cere. We are not required to agree 10 your request. 1f we do agree, v will compiy with vour request
umless the informarion &5 néeded o provide you with emargency treatment, To nequest restri=tionm, you mas submul your



request in writing & the Privacy Cificer at this practice. In your request, you must tell us what information you want o
Fimit.

Righi to Accounting of Noo-Standurd MHaclosures:

You have the right o request a list of the disclosunes we have made of medical information about you. To request this liat,
you must swharil vour meguest o (be Privaey Officer al dhas practicd. Yous regues] musst state @ bme pericd fod which you
want tr recenve & lint of disclonores that i no longer than six years, and, may pot inghude dates before April 14, 2003,
Your request abould indicete ia what frm you waat the hat, For example: oo peper of electromcally. The first hist thal you
requost within 8 1 2-maonth pericd will be fres, For sdditional lises, we reserve the oghit o ¢harge you for ibe cost of
providing the st

Right to Amewd: If vou feal that medical infarmation we have about you is incorreed o incomplete, you may ack us o
amend the mformation, ou have the ght 10 request an smendmend for s loag s the information is kepl T'o request an
amendment, your request mual be made in writing and ssbmitted to the Privaay Offcer at this practive. In addition, you
et provide s reascs thar suppons your reguest. We may deny vour reguest for an smendeaeat of il 4 ol in weiling of
doss not include a ressan o suppont the requeest, 1o sdditon, we may deny your request o the information waa not kept o
this practice, i ool parr of the mformation whichk e dosm (o ba accursio and completa, I we deny vour request for as
amendment, vouo have the night io file s sisienent of disagreemient with us, We may prepare o rebuital io lour stalemenl
and will provide vou with & copy of any correpondusg rebuitel. Statements of disagreement and aey cormespondsng
rebutialy will be ket on e and sent out with any farther suthorized request for information penaining to (he approprse
portion of woer recond,

Access 0 Medsce! [nfremstion

Rizht 1o Inspect and Copy: you have the right bo inspect ind oopy medical iformation that mey be used o make
decesors sbout you care. Ususlly this includes medical and balling reconds but does nol mclede prychotherepy motes,
siormation complicd for wse in 8 cvil, crmdasl, o sdministrative action or procesding, and beakh nformaton i wiach
access is probibited by law. T inspect end copy medical information U may be uked to make decisions sboul you, you
st submil your reques! in writing 1o the Privecy Officer &1 this practice. IT you reqoest a copy of this information, we
reserve e raghe 1o cherge & fow for the oo of copying, mailling, of ofher wpphios swcizied with your reqersl. We may
demy your"re 40 inspect &nd copry in consin very hmuted cavumatances. [F you are denied scoess 10 meducal information.
yoed may reqees ihat the denml be reviewed. Another [epsed bealth care profeanonal chown by ithn practes wall reves
your regues sad the dendal The person conducting the revisw will not be the seme perscn wiso deied your reguest. W's
will comply with the omtcame af the review

Right te a paper copy of this motice: You have the right 1o & paper copy of our carnent Notiee of Privacy Practiocs af any
tizmse. Even if you have agreed w0 receive this Motioe electronteally, you are still anfitled io s paper copy. To obtam a paper
copy of the current Motice, please request ore (o sniting foeen the Priveoy Officer a1 this practice.

Rigkt to Request Confidential Commundcations: You have the right to request how we abould send commmmunica fioos (o
you aboat medical metiers, md whers you would Iike those commumications sesl. To request confidential communication,
you must maks your reguest 10 the Privacy Officer at this practice. We will accommodate all reasonable requests. Your
reguest must specify bow or wheve you whish 1o be contacied. We reserve the right to deny a request il it Enposes an
uareasonable burden on the praciice

Complainis: If you helisve your privacy rghts kave been violaiad, you may file a complaust with the Privacy Officer at
thig practice or with the Secretary of the Department of Health and Heman Services. All compluints mwet be submitted in
writing. Y'ou will not be penalized or discriminated against for filing n complaint,

Change to this Notice We reserve the right o change this Motios, We reserve the mpht 1o make the revizsed or changs]
Motice affective for mechical formation we already have about vou as well a8 sy inforemaiion we reeedive m the Riters.
We will poat & copy of the currest Motice, walh the effective dase on the posied copy.,



This Netice Applies To; Ay healthcare professscnal authorized w enter informaiion inbo your medical record, all
coaploy=es, staff and other persosne] st this pmctice who may need sccess o vour puforsation st bede by tus Motice.
All sabsidianies, husiness associated, and other locationa of this practice may share medic] informabon with esch other
for westmend, payment parposes of healthcare operetions.
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