Notice of Privacy Practices

This nofice describes how medical Information about you may be used and disclosed, and how you can
gain access to Ihis information. Please review it carefully.

Protectad haalth infarmation [PHI), abou® you. is maintained os o written and/or electronc recaord of your
contacis o visits for healthcare services with our practice. Specdcaly. PHI s information about you, including
gemogrophi: information (e, name. address, phone, etc.|. that may dentty you and relates 10 your past.
present or fulure physical or mental heolth condition and retated heathcare services,

Our practice is required *o falow specific nuies on maintaining the confidentigity of your PHI, usig your infor
mation, and disclosng or sharng ths Information with other nealincare professonds nvoived in your care and
reatment, This Natice descrbes your rgh’s to access and contral your PHIL It asa descries how we follow
applicatie rules ond use and disclose your PHI ta provide your freatment, abtain payment for services you
receive. manage cur hea'thcore operations and far other purpeses thot are permitted or reguired by kaw.

Your Rights Under The Privacy Rule

Fallawing is a sfatement of your rignts, under the Privacy Rue, in referance 1o your PHL Fleaw leel free fo
discuss nny questions with aur staff,

You have the right to recelve, and we are required to provide you with, a copy of this Nofice of Privacy
Practices - We ara required 10 fallaw the terms of this notice, We reserve the rignt to change the terms of ouwr
ratice. atany ime. Upon your request. we wil pravide you with a revised Nofice of Privacy Proctices if you
cofl our office and reques! thol o revised copy be sent 10 you in the mail or ask for cne at the tme of your
next appointment. The Natice wil akko be posted in a conspicuoys location within the proctice. and if such is
maintaired by 'he practice, an #'s web ste,

You have the right 1o authorize other use and disclosure - T means you have the rghs o authorze any use of
diclosure of PHI that is not specfed withm ths notice. For exampie, we would need your writtan autharizaticn
o use or disclose your PHI lor markeling purpases, for most uses or disclosures of psychotneropy notes. or if we
intended 1o sl your PHI. Yau may reveke an authornizotion, at any fime, in writing. except 1o the extent that
yvour hedlbcare pravides, or aur practce has toker on oction inrefance on the use or disc'osura Indicated In
the autherization,

You have the right fo request an of confidential lcation - This meons you have the
dght 1o ask us la contact yau about medical maters using an alternatve mathod (e . emoil. teeprona), and
la a daedination (i.e., cell phons number, alternatve oddress, etc,| designated by you. You must Inform us n
writing. usrg @ form pravided by our praclice. how you wish to be con‘octed If other then rhe cddrass/phone
number that wa nave on file. We will fallow all recsonable requests.

You have the right lo inspect and copy your PHI - This mmenns you may insnect, ona abtain a copy of vour com-
plete haalth record. Il your health recard s manlained eleclrericaly. you wil ose kave tha right ta requast

a copy in alectanic formotl. We have 1he right 1o chorpe a reasanable fee for paper or electronic copies os
adablisned by professional, stale, or federa guidelines,

You have the right lo request a restriction of yout PHI - This means you may ase us, in writing, no* 1o use o
disclose any parl of your profecied naalty information far the purposes of freatment, cayment o nealtrcore
aperalions, i we agree o Ine requested restriclicn, we wit abide by i, excep! in emergency crcumstances
wher the isformation is needed for your freatment, In certain cases, we may deny your reguest for a restric-
lion, You will have the right ta reques?, in witing. *hat we restrict communication fo your health pian regarding
aspecific reatment or service that you, or someocne on your behad, has pad forin full. out-of-pocket. We ore
nof permitied to deny this specific fvpe of requested restriction.

You may have the right fo request an ds t fo your protected health Information - This mears you may
request an amendment of your PH far o5 lorg as we mainfon this information. In certain coses. we may deny
your request for an amercment,

You have the right to request a disclosure accountability - This means that you moy request a lstng of dsclo-
swes that we have made, of your P, to enfifies or persons cutside of our office

You have the right to ive a priy b h nolice - You have Ihe right ta receive written notifcation If the
proclice dscovers a breach of your unsecured PHI. and determinas rvough o sk assessment that notification
is reqquired.

I you have questions ragarding your privacy rights, please fee! free 1o contoc! ow Privacy Manoger. Cantact
infarmalion is nenvided at right. under Privacy Complaints,

How We May Use or Disclose Prolected Health Information

Following are exarmples of uses ana disclosures of your pratected healtn nformation that we ore permitted 1o
maoke. These examples are nol meant fo be exhaustive, but 1o describe possle types of uses and disclosses,

Trealment - We may use ond dsclose your PHI o provide, coordinate, or manage your healthcare and any
related servicas, Thisinciudes the cocrdnation or monogement of your healthcare with a third party thotis
involved i your care and treatmen®. For exomole. we would dsclose your PHI, os necessary, to o pharmocy
that would fill vour prescriotions. We wil also dsclosa PHI 1o other Healtheare Providers who may te involved in
your care and traatmans.

Speclal Nofices - We moy use or dsclose your PHI, as necessary, ta cantact you ta remind you of your appalnt-
ment We may contac’ you By phone or other meaans 10 provide: resd's fram exams or tests and to provide
niormarion that descrites of recommends freatmeant allemalives reqordng your core. Also, we may contact
you o provide informaton about healthrrelated berefits and services cifered by our office. for fund-aking ac-
tivities, or with respect to a group haath plan, 1o disclose nformotion to the health plan spansor. You wil have
e right 1o opt aul af weh special natices, and ench such notice wil Include Instructions lor opring out.

Payment - Your PH wil be used, os needed, to obtain payment for your nagthcare services. Tns may include
certan activities that your heath insurance plon may underae cefore It cpproves or pays for the healls
care services we recommend for you such o5, making a determination of elgbiity of coverage for insrance
Lenefis,

Healthcore Operations - We moy use or dsclose, as needead, your PHIin crder ta supooet the business activitas
of our proctice. Thisincludes. but s net limited to busres plonning and development, quolity assessmeant and
improvement. medical review. legal sensces, auditing funclians ard patient safety activities,

Health Information anization - The practice may elect o use o health information arganizanion, or otrer
such organization ta faciftate the eectanic axchange of infarmation for tre purnoses of freatmant, aayment
or healthcare operations,

To Others Involved in Your Healthcare - Unless you obiect, we may disciose to o member of your lamiy. a
relotive, o close Inend or any otner person, that you dentify, your 4l thar drecty relates 1o thot pesan’s
Involvement in your healthcare. Il you are urable 1o ogree of object t2 such ¢ gisc osure, we may dsclkase
such informaton as necessary  we delermine thot 4 s in your best interest based on our professional judgmen!
‘We may use or disclose PHI to natify or assist in notifying a fomily member. parsonal represan'olive or any olther
person that i rasponsitie lar your care, of your general condtion or deatn, # you ore not present or able ‘o
ogree o abject 1o the use o discosure of the PHL then your heathcore provider may. using proléssons judg:
ment. determine whether Ihe disclosure is in your bast interast. In this case. oniy the PHI IbaT is nacessary wil be
diclosad,

Ofther Permiied ond Required Uses and Disclosures - We ore oiso permitted 1o use or dise ase your PHE withoot
your wiitten auiharzation for the folowing purposes: as required oy low: for putlic heath aclivities: haedih
oversight octivities: in cases of abuse or neglect; o compy with Feoa ond Drug Adminstration requirements;
research purposes: legal oroceedings: aw enforcement puposes; caroners; luneral drectars; argan domation:
criminal aclivity: miitory octivity: natona secunty: worker's compensalion: when aninmate in a corectional
faciity. onat # requested by the Department of Health and Human Services in arder 1o investigate or determine
ot complance with the requirerments of the Privacy Rule,

Privacy Complaints
You have the ngh! 1o compiain 'o us, or drecty to the Secretary of the Departmeant of Heol*h and Human Ser-

vices 1 you befeve your privocy rights have been viciated by us. You may file a cormplain® with us by rotifying
the Privacy Manager of:

We wil nof refolfate ogainst you for fling o compaaint.
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