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NOTICE OF PRIVACY PRACTICES

TH!S NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS T0
THES INFORMATION.

PLEASE REVIEW iT CAREFULLY. THE PRIVACY OF YOUR HEALTH INFORMATION 15 WPORTANT TO US,
QUR LEGAL DUTY

Fedoral and slate faw requires us to maintain the privecy of your heaith informatian, That law also requires s to give you this notice about our privacy
practicas, our legal duties, and your rights concaming your heatth informatian. We must foliow the privacy practicas we describe in thig notice willa ftis in
aifect. This nolice takes effect Apdl 14, 2003, and wil remain In efect untl we rapiaca il

We raserve the night 1o chanpe our privacy practices and the terms of this nolice & any lime, provided such applicable law penmits Ihe changes. W tasarve
the right 1o make the changes in our privaicy practices and the few lerms of cuf hotice effactiva for all health information that we malntain, inctuding health
information we crealed or receivad before we made the changes. Before we make a significant change in our privacy practicas, we will change this nofice
antt make Ihe new notice avaiable upon ranuest,

You may requast a copy of our notice al any time. For more Intormation about ouy privacy practices, of for additional copies of tiiis notics, please contacl
us using (he infarmation listed at the end of this notice,

USES AND DISCLOSURES OF HEALTH INFORMATION

We use and disciose health Information aboul you for treament, payment, and heallh care oparations. For exampla:
Treatenent: We may use your health information for treatment o disdlose it to a gentist, physician or other heallh ¢are provider providing treatmeni fa you.

Paymewt: We may use and disclose your healih information to cbiain paymenl for sarvices we provide to you. We may aiso disclase your heaith
information to ancther health care provider or snitty that Is subject to the federal Privacy Rules for its payment activities.

Heallh Cate Operations: Wi may use and disclosa your health informabion for our health care operations. Health care opemations include guality
assessmeni and improvamen| activities, reviewing the competence or qualifications of health care professionals, svaluating practitioner and provider
perdormance, condueting raining programs. accreditation, certification, licensing or credontaling activities. We may disclose your heaith information to
anolher heallh care providar or organization that is subject to Ihe federl privacy rules and that has a relationship wilh you to suppost sams of their health
care oporations. We may disclose your ifommation lo help these organizations cenduct quallly assessmenl and improvement activilles, review the
eampetance of qualifications of health care professionals, or delect or pravent healih cara fraud and abuse.

On Your Awthorzation: You may give us wrilten authonzation to tse your healtt informatian or to disclose it ta anyone for any purpose. Ii you give us an
authorization, you may raveke # in wiiting al any time. Your revocation wil nol affect By uses or disclosuras permilted by your authorzation while & was
it effect. Unless you give us a written authorization, we cannot use or disclosa yaur health information for any reason except those described in this notics.

To Your Family and Friends: Wa may disciose your health infarmation to a Emily member, friend or other person 1o the extent necessary to help with
your higalth care: or with payment for your heaith cars. Befare we disclose your haaith information to these people, wa will provida you with an opportunity
bg abject ta our e oF disciasure. Ifynunmnotpresanl.on‘nHummdyomlncapadwornnamsrgency.wnﬁwsdmywrmadwNomwbonbasad
on our professionsl judgment of whether the disclosure woud ba in your bast interast. Wa may use our professional judgment and our axperience with
comman prectice lo make reasonable inferences af your bast interest in allowing a parson to plck up filed presctiptions, medical supplies, x-rays, of othar
atmikar forma of health information. We may use or distlose kormation aboul you to notify or assiat in notifying a parson invoived in your cars, of your
location and ganeral condition.

Appointment Remindere: We rmay use or disclose your health information o provide you with appointment reminders (such as voicema TeEEAgES,
posteards, of latiars,)

Dieasier Refiet: We may use or disclose your health infarmation to a public or private entity authorized by law o by ils chater to assist in disaster ralief
afforts.

Public Basefit: We may use or discloss your medical information as authorizad by law for Ihe fitlowing purposes deamed to ba kn the public interest or
benafit
* 28 required by law;
*  [for pudlic health sctivities, ncluding disease and vital stafistic reporting, chiki abuse reporting, FDA oversipht, and to émployers regairding
workeretated Ninass o injury;
* o eport adult abuse, neglect, or domestic viclence;

FmMaTOEIN



= nresponse in-court and adminisiralive orders and other awkul processes;

1o law erfoccement offtclale pursuant to subpoeras and other lanful processes, conceming crima vicime, suspicious deaths, crimes an our
premises, reporting crimes In emergencies, and for purpaces of idenkifying of locating a suspact oc other person;

1o coroners, madical exarniners, and funeral dlrectors;

to an organ procurament orgenizations;

to evenl & Serious Lhreat 1o health or safety;

in connection with cenain tasearch activities;

to the milttary and o federal officials for iawlui inteligerce, counterintaligence, and nationai sscunty acthties;

to corractions! Inglitions ragarding inmates; and %

46 Bithorized by siale worker's compansation laws. -

PATIENT RIGHTS

Access: You have the righl Lo ook at or get copies of your heaith informatian, with (inited sxteptions. You may request that we provide coples in 4 formal
other than photoceples, Wawilluscmsronmlyoumquantudessmmmwtpfaeﬁcawduo.Youmustmalmamquesthwﬁﬂngwobmhamm
your health informetion. You may mmwwmngmammmmmu\e and of this noieo. If you requesi coples, we will charge you
» raaconable cosl-based iaa that may includs labor, copying costs, and postage. IFyou mqueﬂanmmﬂvatumm.wewilchmeacust-bamdfeefor
providing your heaith informaltion In thet format. I you prefer, we may—birt are not tequired lo—prepare & summary of &n explanation ol your health
information for 8 foe, Contact us using lne irtormation Ysted st the and of this netice for mora information about fees.

Disclosire Acoounting: You have tha right Lo receive 2 list of instances In which we or aur business associntas disciosed your health information over
the last & years (but pat beforo April 14, 2003). That list will net inciude disclosures for treatmant, peymenl, health care operalions, 85 authorized By you,
and for cortain other activiies. |l you request this accounting more than ence i a 12-morth w.mmmmaMwﬂ-bmmm
tsponding lu these additional raquests, Contact us using Ihe informaban listed at the end of this notice for more informetion about fees.

Restrietion: You have the right to request thal we place addtional restrctions oh our use or disclosure ol your heakth informabion, We are not required 1o
agree to tese addiional restricions, but ¥ wa 60, we will abide by cur agreeman (except in an amargency|. Any agresmenl we may make 10 2 request
for additional restrictions must be in writing signed by & person authorized v make-such an agresment on aur beball, Your raquast is not binding unless
our Bgresmant is in wiiting.

Alterastive Communication: You have the right to raquest that we communicate with you abeut your health information by allemative means of 10
altemalive locations. You mast make your request in writing. You musl spechy In your raquest the atternative meana or focation, gnd provide salistactory
explanation how you will handie payment under the slternative means or location you request

Amendmest: You have the Aghl to request that we amand your haath information, Your request must b in wiiing, and & must explain why we shouid
amend the inforation. Wa may deny your request under cantain orcumatances,

QUESTIONS AND COMPLAINTS

It you want mara nformaltion aboul our privacy practicas of have questions of CORCEMS, please contact us using the information listed at the and of this
notice.
1f you believe thak:

o we may have viciated your privacy Fghts,

v we made a decision abol access 1o your health information incorractly,

. uurrespomtnarawest.yaumademmworrmunwuwmdwdewmmwurmdmiMmaﬁmmimm.m

«  wo shaufd communicale with you by aternative means o al aftemalive locations,

you may conbact us using the information fisted betow. You aleo may submit a witten compiaint v the U.S. Deparirent of Hesllh and Human Services.
We will provide you with the ackdress o fia your coerplaint with the U.S. Department of Health and Human Services upon request.

We aupwnmﬁgmmmm‘:vanyofyourhed&Irfamaﬁon.Wewillnotmﬁmin nnywayifyouchomwﬁleaommlahtwiﬂwsum{mmu.s.
Department of Health and Human Services.

Pravider Contact Office:

Telephone: Fax:

E-Mail:

Address:
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