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NOTICE OF PRIVACY PRACTICES

THIS HOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION,

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS [MPORTANT TO US.

OUR LEBAL DUTY -

‘Wi are required by applicable federal and state law to maintain the grivacy of your heaith information. We are iz
remuired to give you this Notlce about o orivacy praclices, cur legal duties, and your rghts cenceming your heafth
Imformation, 'Wa must ioflow the privecy practices that ane described In this Nolice while i is in offect, Thiz Motice
tzkes effect OL7 D1/ DF, and will remain in effect until we replace it

‘Wa reserve the right to change cur privacy practices and the terms of this Notice al any time, provided suek
changes ane permitted by appicable [aw. ‘Wi reserve the right to make the changes in our privacy practices and the
riiw terms of our Notice affecthve for = health indormation that we maintaln, inchuding beadth information we cread-
d or recehved bafore we made the changes. Befors we make 8 signeficart chane ir our privecy practoes, wa will
changs thiz Moflce and make (he new Motice swadlabla upon mquest.

T iy request a copy of our Molice at any Hme. For mone information abeset cur prvacy practices, or for addition-
al coples of thiz Motice, please contact ug wusing the indormation listed 2t b end of ks Molice.

USES AND DISCLOSURES OF HEALTH INFORMATION
e use and disclose health Information about you for treatrment, payrmant, and Beaithcare oparations. For esamples

Traatment: We may use or disclose your health informatlon to a phwsician or other Fealthcare provider pro-
sl treatrment to you,

Paymemts We mzy use and disclose your bealth information to obisin caymenl lor sendoes wa pronide 10w,

Healthcare Oparations: \We may use and dischoss your heaith information In cormectlon with our reaithcare coers
athgna. Heaithcars operatlons inchude quality assessment and imenvement activitles, reviewing (he comeetenca o
qualifications of healthcane professicnals, evaivating practitioner and provider perfarmance, condueting training
programs, acemditation, cerificalion, licensing or credendlaling activities.

Four Asthorizatien: in addition 0 cur use of your heafth Information for treatment, payrient of hesithcars opern-
tions, you may give g written 2uthorization to use your health intormation or to Geclosa it 1o ampone far ary our-
posa, I you giwe us an autherization, you may revoke it I weriting at amy Hre. Yo revocstion will not affect any use
ar disclosures permitied by your authorization while it was in aifect, Unless Yol v wem 3 writton autharization, we
cannat use of disclose your health information for arry reason mcept (hose described in this Nedics,

Te Your Family and Frisnds: We must discloza your health nformation fo vou, as described in the Fatient
~ights section of (his Notice. We may disclose your heaith infarmation o a family memntber, friend or ather person

i the exient recessary fo help with your Feaitheare or wilh payment fior your heaithcars, bt only if you agree that
W may do s, :

“arsons Involved In Care: We may use or dizciose health Informatlon to notiy, or assist in the sotification of
Hncluding dentifying o locating) 3 famity member, your personal representative or another PRS0 fEsponsible for
e earg, of wouwr location, your general condition, or death. if you are prasant, fen prior io wee or disciesure of your
Haaith Ir‘:ﬂ:ll'l'l'IEtlﬂ-l"l.. we will provicie wou with an opportunity fo ehiect to such uses or disclozures, In the event of vour
inCapacily or amergency circwmstances, we will disclose health Infarmation tased on a delermination using our
professional judgment dlecicsing anfy heath Infarmation that [ directly refevant to the persoa’s irvolvement In your
“aaifcane, We will 220 use our prefessionsd judgrment and cur expariencs with commien practice to meke reason.

:hle inferences of your best interest In afiowing a persan fo pick uo filled prescriptions, medical supgties, x-rays, or
‘thar simidler forms of heaith imforrnation, : :

Aarketing Haalth-Related Services: We will nat use vour healih infarmation for marketing communications
witionst vwor writhen authorization.

Aequired by Laws: We may use or discloss your heaith information whim we am required io.de 5o by lawe

.:.huu?m H-u_raﬂ: "We iy isclose wour heaith infarmation o Appropriste suthosiiies if we mazonably balies that
o ag a poxsible wictlim of abusa, neglect, of domestic viclence ar e coasibla vietim of alher crimes, We may cis-

ose your health information lo the exfent necassary to avert a serous thiest '0 wur heaith or =ity or the heatth
:r catety af Gibere



Mallonal Security: Ve may disclase lo mililary authorities the health information of Armed Forces perzonns urier
cortain circumslances, We may disclase to authorized lederal officlals heaith infermation required for fawhd intelli-
cence, counterinlefligence, and other national secwity aciivities. We may disclosa (o carrectional insditudlon or law
priprcement oificial herving lawlul custody of profected hesith information of inmate or patient wnder cartain eirgum-
slances.

Appointment Reminders: 'We may usa or disclose vour health information to crovide you wilh appemirment
reminders (such a8 wicemail messages, postcands, of fellers).

FATIENT RIGHTS

Aceass: You have the dght to look at or get copies of your hezith infarmation, with Hmited axceptions, You may
cagpuest thal we provice coples in a format other than photocopies. We will use the format you request unieas we
~annot praciieably do 2o, (You must make & reguest in wiitlng to obtain access o your health informatlen. You may
=hiain a lerm (o request access by using the contact information listed 2t the end of thiz Hotice, We will chamge you
.:mnummmImmehumduwﬁﬂ!lm.?wmnalmmmgummmm
3 leiter 1o the address at the end of (his Metice, H you request coples, we will chamge you 30, = 0 for sach page,
¥ pﬂmfwﬂaﬂlmﬂ!nmmg:wmrhﬂnhlnmmmmllmmwmﬂumw
‘.ng.-nuﬂyu-uummﬂmanﬂh!mﬂwwﬂchma:mmmmwmﬁwnm|n$mmmﬁmln
thal format i you prefes, wa will prepars & summmany oF an sxglanation of your heaith information for a iee. Contact
1z uging the infermation [Fisted at e end af this Notice for a full explanation of our fee structure.)

Olsclosure Accaunting: You heva the right ta recebe a st of instanees In which wa of cur businass associsles
flsckosed your heaith infermation for purposes, othes than treaiment, peyment, heaithcan cperations and canain
ciher activilies, for the last § years, but nat before Agel 14, 2003, If you maues] this accounting mone than once in 3
12-month period, wa may charge you 3 reasonabile, cost-based lee for responding o thess addithonnd requests.

Aeatriction: You hava the right to request That we place additional restriclions on our use or disclamre of your
nealth information. We are not required to agres fo these additional restrictiona, but if we do, we will abide by our
agregmert jgxcapd in an emargency}.

Altemative Communications You have e ight to request that we communicate with you abott your hesh infor-
mation by aitemnathve means o to allemathee locations, (You must maka your reguest In waiting,} Your request must
speeity the sltermptive means or location, and poovida salistaciory explanastion how papments will be handied wnder
{he altermaibe means or focation you requesl.

_Armendrrents You have the right 1o request thet we amend pour beatth information, (Your request must Be in wiiling,
1 i resd esplain wiy the information should be amendad] We may dery yolr requeest under certain cirourmstances,

Elactronke Notles: If you receive (his Moties on our Web sie or by electronic mail (e-maii), you are eptitled to
receive thiy Motles in willen fonm.

QUESTIONS AND COMPLAINTS

f you want mere information about cur privecy practices of e questions o concems, plense contact us.

IF you are concermed thal we may have violaled your privacy rights. o you disagrea with 2 decizhon wa made about
sweeess (0 your haallh inforrmation o in response toa request you made 1o amend o restrict the uze of discksum of
soisr beaith information or 1o have ws communicate with you by altemaiiva means o at allermathe lecatioans, you
may compiain to uz using the contact information Iisted al the end of this Notice, You also sray submit a wrilten

compiaist o the U35, Cepartment of Heaith and Huwman Services, We will prowide you wilh the address {o fite vour
cearplaint with the L5, Cepartrment of Healthr and Human Sendces upon request.

‘e suppo wour fght to the privacy of ywour health infarmatlon. 'We will nol retadiate in 2o way if you chocse e fla
a comrpladnt wilh us of with the U5 Cepantraent of Heaith and Human Serdeses,
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