Notice of Privacy Practices

This notice describes how medical Infermation about you may be used and disclosed, and how you can
gain occess to this information, Pleose review It carefully.

Frotectad health mformation (PHI, about you, is rmaintoined os a witien and/or slectrenic reoord of your
contects ar wisits for healthcare services with our practice. Specdcally. PHIE information about you, mcleding
demaogrophic information (e, nome, address. phora, aic.], that may dentify vou and relates fo your pas,
presant or future physical or mental Realth condifion and relared heoithcore sensces,

Our practce s required to follow speche rukas an maintaining the confidenticlity of yvour PHI, using yaur infar-
i, and disciosing or shoring this information with ot healthoon prafessonos involed in your core and
treqatrnent. Tris Motice describes your rights to occess and confrol your PHI, IF oo deseries how we falow
apphcoble rules and wie ond dickale pour PHI 16 provide your treabtmeant, abbain paymeant for sesvices yau
receive. manage aur healthcare aperalions and for ather pumpodes fhol are perrmid?ed or reduired by o,

Yaur Rights Under The Privocy Rule

Faliowing is a stotermant of wour ights, under the Prvacy Rule. In reference to your PHI. Fleose feal free 1o
discuss ony guestions with our staff,

You have the rght o receive, and we are required lo provide you with, a copy of this Nolice of Privacy
Fractices - We ara required 1o folow the termi of this nolice. We reserve the dght o change e temms af our
natice, al any fime. Upsan yoor reaquest, we will provice you with o eevsed Melice of Privacy Practices i§ you
cofl our office ond remguest that a revised copy be seal 1o you in the mail or ask for one al the fime ol your
nesxt appoiniment. The Malice wil oka be posted in a conspicuwous ocatian within the practios, and if sueh i
maintoired by e practice, an i’ web site.

You have the r.lwln authorize ofher use and disclosure - This meors you Rove e dgnl fo authorize any use o
disclosure af FHI that is rot specified wilhin this netice, For exomgle, we would nead your witten autnorizotion
T Use of Sisclose your FHI lor markeding puroodes, Tor mas! uses or diclosures of paychotherapy mares. o if e
interded 10 il your FHL You may revake an authodzation, al any lime, in «1iling, axcepl la the exlant thal
waur haallifeane provider, or our proctice has laken an aclion in refiarace an Be ose o diclodsere indioaled in
rhe aufhorization.

Tou have the righ la reques! an alterndlive means of corfidential communicalion - Thi means you have the
fight 1o ask us ta contact you about madico maters wiing an alternative methaod |l.e., emai, telephone), and
ta o dastinatian (i.e., cell phone numioe:. aitermative addness, efc.) designated by you. You must inform us in
wiiting, Laing o larm provided by our practice, how you wih 1o be confacted if other than the adaress/ohane
number that wea have on file. We will Tolow al reasonabbe requests,

fou have the rght to Inspect and copy your FHI - This maans you may inspect. and obiain o copey of your com-
plete naattn record. | your health record is maoinioined electronicaly, youw wil also hove the ight to meouest

o copy nalecironic format, Wa hove the ight to charge a easonoble fee for poper or electonic copios as
establshed by professional, state, or federal guidelines

You have the rght to request o restriction of your PHI - This meons wou may ask ws, B owifing, not bo use ar
disclosa ary part of your prafected heoth rormation for the purposes of reatment, poyment or hecithcare
operations, i we agres to the requested resirichion. we wil abide by it, excapt in emargency circumstances
whan the informotion s reeded for yvour frectment, In certain coses, we moy deny your requaest for a restric-
tion. fou will have the right to request, in writing, thot we restict communication ta your bealth plan regording
a spacific freatment or serdce tha® youw, or someone an your benalf, has paid for in ful, cutof-pocket. We arn
not parmitted to deny this soecific type of requested restiction

You may hove the right to request an omendment to your protected heaolth information - This means you may
recpees! on amandmenl of your PHI for as kang as we mainfcin s infarmatfion, Incerlain cases, we may deny
o requiest far an amendment,

You have fhe rght to request a disclosure aceounbabdiity - This maans that wau may request a lsling af discia-
sunes ol we hove mada, of your PHIL to entilies o pasons outsde of our office.

You have e fght to recelve a privacy breach nofice - You have the rght to recebe writen nofifcotion it the
practice discovers a breoch of your ursacured PHIL and determings through a sk ossessment that nediication
Is resopuirerd.

IF paw hove gueestions regarding your oiivacy nghts, please feel free o contact our Frivacy Manager, Candoct
Infarmatian is oeovided at right. under Privacy Cormplaints,

How We May e or Disclose Probecied Health Infermation

Frollowing ore axamphes of wies and dieclosres ol your prabected healls infoeemation that we ore permitled to
malkoe, Trass examphas aré not mean! la be exhauslive, but 1o describe positle bypes of uses and dickasres,

Treatment - Wa moy use and disciose your PHE o provide, coordinabe, or morage your heothcaore and any
relotad services. Thi includes the coardination or management of your hedthcare with a thind party that is
irvohead in yiowr cone ond rectment, For meample, we woudd disclose your PHI as necessary, fo o phormocy
that would il vour prescriptions. 'We will obo disciose PHI fo other Heolthcare Providers wino may be involved in
wour care and frectment,

Special Nelices - We moy use of disclome your PHL as recessary, to contact vou 1o erind you of your oppaint-
ment. We may confoect you oy phone or ather meons fo provide results from exams o tests and o provide
infarmation that descrices or recommends reatment atematves regarding your cans, Ak, wa may contact
wvau to provide informaton about neath-relaled benefits and serices offered oy cur office, for fund-ralsing oc-
fhvilies, of with respect fa a groug Reath plon, to disclese infarmatlon to the health pean sponior. You wil nove
the sighl to apt oul of weh specio’ aofices, and eoch such noboe wil nolede instnections for apling out.

Poyment - Yaur PHIwil be uied, os reeded, ba ablain paymerd lor your heclthoare services, This may mchade
cartain activities Ihal your Fealbh Faurance plan moy uvodertcis Delorne | approves or pays far e haeoith-
care serices we recammerns for yoo such as, making a determination of elighiifty of coverags for infurance
berafits

Healthcare Operatlons - Wa may use or disclose, o5 nesded, your PHER creder bo supoort the basioess cobvilies
of our practice. This incluges, but 5 not imited o busiess plonning and developement, quoliby assessment ong
improvamant, medical reviens. legal services, auditing funclions ond patent safety nchiviios,

Health infermatien Organizofion - The practice may elect ko use g beol*h informotion organization, or cthaer
such orgonization to foclitate the electonic exchange of mormoficn far e purposes of reatment, poymet
or neaithcors operations

To Others Involved In Your Healthcome - Unless vou chject, we may gisciose bo a member of your lamiy, a
ralotive. o close fiend or any cther pason, that vou identify, your PR bnot dinecily relabes to thaot pasan’s
invalverment in your heathcore, d you ore unable to agree o obiect o such o dsclosure. we may dsclose
such informoticn os necessary if we determine thai it is in your best interest bosed oo our professional judgment
‘Wa may use of disclose PH to nofify or assist in nedifving o farmidy membar, personol represendative or any other
person that & resporsiole for your cane, of your general conditon or death. If you are not present or able 1o
agres of okt o the wse or dischosure of the FHIL then yvour heolthcare provider may. wsing professonal udg-
ment. datermine whather tha disclosure is in your Dest inferest. In this cose. anly tre PHI that & necessany wil ba
disclesad.

Other Permitied ond Required Uses ond Disclosures - Wi ore alio permitted o use or disclose your PHEwithout
wour wiitten outhonzofion for the folowing purposes: os required by ke for public health activities: healts
oversight activities: in cases of obuse or neglech; fo comply with Food and Crug administration requiremeants:
resecrch purpeses: iegol proceedings: ow enforcement purposes corerens; funeral drectors: orgon donaticn;
criminal activity: miitory octivity: national secunty; worker's compensalion: when an inmate in o comecticral
tociity: ond # requested by the Department of Health and Heman Services in order o investigote or determing
our compliance with the requiremants of the Privacy Sue,

Privacy Complainks
Yeau have e nght 1o compaain o us, or directly 10 the Secelary of e Department of Heol*h and Human Ser-

wices if you baliave your privecy ights bove been viclated by os, You may file o comalain® with us by nofifyving
the Privecy Manager al;

‘We wil not relaliole against yew Far iing a complaint,

Effective Date Pubdication Date



