NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTHWF‘WMTWH ABQUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEABE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION I3 IMPORTANT TO US.

OUR LEGAL DUTY

e ere required by applicable federal and state lgw to malntaln the privacy of your hoalth information. We are 8l3c
required 1o ghve you this Nolice aboul our privecy pracliosd, our lgal duties, and your righls eonceming your hesith
Information, We must feliow the privasy praclices (hal are daseribed In this Nollce white It 1s In offest. This Notlce
Lakes gliect (MMDOMR), and will ramaln In etfpct untl we replace .

We regerve tha righl to changs cur privecy praclces and the lerms of this Mollce al any time, provided aush changss
wre pamEtied by a2picable low. We resenve ha righl lo make Whe CRINgES IN O privecy practizes snd thg new
terma of our Medee effective for a hesith Information thal wi maintaln, Including heaith Information wo crpobed of
recolved bofore we made the chenges. Before we make » aigniicent change In owr privasy piactices. wa will
change thiz Hodce and maka tha agw MNollce evalals upon reguest.

You may request @ copy of our Mouse el any time. For more Informadon about ouwr privacy prectces, of far
&ddillonal coples of this Notice, please contact us using the Informalion ligted gt ihe oad of INls Notca,

USES AND DISCLOSURES OF HEALTH INFORMATION
o ure and Aaclose heallh infomation about you fer veatmant, paymenl. end healihcare operations, For exampls:

Treatment: We may uie of dleclote your health Infarmation to a physician or other healihcere provider provlging
reatmant 19 you.

Paymenl: We may vse and dlsclosa your health infommation ko cbialn payment for services wa provide o you,

Hesalthcare Operations: Ve may use end discloss your health lnformalisn in gonnaction with our hesthssre
cperations.  Hesithcare operailons laclude quelity sssessment and Improvemant octhities, reviewing the

nca of quaifications cf healthcars pocfeislonals, evelualing praclioner and provider perfommance
conducting tralning programs, aceroditation, cenificalan, lzensing or cracentialing activiilas,

Your Authorlzallon: In sdellion lo cur wse of your healh lnkamation for estmant, peyment of heallthcare
operaliong, you may give s wriltlan suthorizetion 02 vae your neslth information or to Jlsciose I o enyone for gny ©
purpose. I you give us an suthorizalion, you may revaie it in wriling st sny tmd. Your revocation will not alfect any
use & disciosures pammibied by your suthorization while [f was in affect. Uniess you Qive us & witien aulhorizetion,
wir connot uae ar dlsciose your health Informallon far iny reason excepl those described in this Notoe.

To Your Family and Frlends: We musi digclose your heaith Informalion to you, 83 describad In the Pallent Rignts
soclion of iy Motow. We may disclose your haalth informalion 10 8 fomity membar, friend or other person to the
extont nacesaory 1o holp with your healthoare or wilh payment for your healthcane, bul oaly If you egree that we may
45 50,

Porgons Involved in Carer We may use or discose health Infgematian @ natify, or aselst In the astficalicn of
{inciuding Kentifying or lecaling) e femidy membar, your parscnal repregentstive of anclher persen responsible ko
your gare, of your localion, your general cendition, or deslh, |f you are precanl, then prier 10 vse or glsclosure of
your naallh informatan, we will provide you with sn spponunity 1o oblect b9 SUSh utos or diacloeures. In the event ol
your Incapscily or emergensy ciioumaiences, we wil clscons health infzrmaten baved on 8 delerminalion using our
professional jucgmant cisclosing only haslth Information that Is directly relevent o The persen’s Involvement bn youw
heathcare. Wa will JI30 U9 our profsssional odsmant and Sur experdance with common prectice o meks
resscnably inferances of your beat Intarest In alowing @ persan 1o plck up Tiled prescriptans, modical eupglios, x-
rays, or olhar plmiler ferms of haalty informatien,

Markeling Hanlih-Falated Sorvizes: W will nol use your heallh ksfarmation for merkeling commynisstions without
yalr writlan authorzatisn,

Rogulred by Low: Wa may use or clacioge your healh Information when we are requlied 10 02 so by law.

Abuse gr Heglect: We may dlgcioss your heatth infermalion 1o approgriate suthorides If we reasonably ballave hat
you ane a possible vicim of sbuse. naglest, or domeste violence or the pessibie violim of gher crimes. We may
clsciose your haalth Information to the exdent necessary tp gvert @ serous threst to your health or salsty or he
hoalth or safaty of others,

Hatlonal SBacurity: Ve may clacioss i milisdy sutheciiles tha health iInfermalion of Armed Forces pomsonsel uncer
¢ardaln clreumstances. Ve may disclese 19 authodzsd fedars! effgais heath information required for lowmful
Intgilgence, counterdntaligensde. and othar natigas pecurity sciivitlas, We may Saclose 10 cormoctonal Insdbution or
low enfarcarmnent offlzlal Raving lawiul gualedy of prolected health Infermalion of Inmate o patlent under carain
circumatancas.

Appaintment Reminders: Wo may use of dlssisés your heaith Informatisn Lo provide you with sppaintment
remindors (sych as volcamall messages, posloprds, of lEers).




