Notice of Pﬁ%ey Practices

THiS NOTICE DESCTRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW 1T CAREFULLY.

Wa ara required by law to maintain the privacy of protected health information, to provide individuals with notice of our legal duties and
privacy practices with respect fo protected heslth information, and 1o notify affected individuals following a breach of unsecured protected
heatth information. We must follow the privacy practices that are described in this Notice while it is in effect. This Notice takes effect

/i and il remain in effect Unttf we replace it.

We reserve the right to change our privacy practices and the terms of this Notice a2t any Ume, provided such changes are permitted
tiy appiicable law, and ro make new Motice provisions effactive for ail protected heaith infarmation that we maintain. Wheh we make a
significant change in aur privacy practices, we will change this Notice and post the new Notice clearly and prominently at out practice

focation, and we will provide copies of the new Notica upon request.

You may request a copy of our Notice at any time. For more in farmation sbout our privacy practices, or for additional topies of this Notice,

please contact us using the information fisted at the end of this Neotice.

HOW YWE MAY USE AND DISCLOSE HEALTH IHFORMATION ABOUT YOU

We rnay use and disclose your heaith information for different purposas,
inchuding treafment, payment, and heatth care operations. For each of
these categories, we have provided a description and an example. Some
inforenation, such as HIV-related information, genetic information, alcohel
andfor substance abuse records, and mentsl health records may be
entitled to special confidentiality protections under applicable state or
federat law. We will abide by these spedial protections as they pertain
to applicable cases involvirg these types of records.

Treatment. We may use and disclose your heaith information
for your freatment. For example, we may disclose vour health
information o a specialist providing treatment to you.

Payment. We may use and disciose your heaith Information to
obtain reimbursement for the treatment and services you receive
fram us or anather entity involved with your care. Payment activities
include biiing, collections, claims management, and determinatians
of eligibility and coverage to obiain payment from you, ar insurance
company, or another third party. For example, we may send claims
o your dental heaith plan comtaining vertsin health irformation.

Heslthcars Operations. We may use and disclose your health
nformation in connection with our heaithcare operations. Far examyle,
hesithcars oparations indude qua ity essessment and improvement
activities, conducting training prograims, and licensing activities.

individuals Involved in Your Care or Payment for Your Care.
We may disclose your heaith information to your family or friends or
any other individuat identified by yous when they are involved in your
care of in the payment for your care. Additionafly, we may disclose
information sbout you to a patient representative If a persan has
the authority by lew to make health care decisions for you, we will
treat that patient representative the sams way we would treat you
with respect o your health irformeation.

Disaster Refief. We may use or disclose your health information to
assist in disaster relief efforis.

Reguired by Law. We may use or disclose your heslth information
when we are required 1o do sc by law.

Public Health Activities. We may disclose your health information

for public health activities, inciuding disciosures to

« Prevent or control disease, injury or disability;

- Report child abuse or neglect;

« Raport reactions to medications or problems with products or devices

- potify & person of a recall, repair, or replacement of products
or devices;

- Motify a person who may have been exposed to a disease or
condition; or

» Motify the appropriate government asihority if we believe a patient
has been the victim of abuse, neglect, or domestic violence.

National Security. We may discloss to military authorities the
health information of Armed Forces personnel under certain
circumstances. We rogy disclose to authorized federsl officials heaith
information required Tor lawful intellivence, counterintefligence, and
other national security activities. We may disclose to correctional
institution or.law enforcement official having lawful custody the
protacted health information of an inmate or patient,

Sacretary of HHS. We will disclase your haalih information Lo the
Secretary of the U.S. Department of Health and Human Services
when requred to investigata or determine compliance with HIPAA.

Worker's Compensation. We may disclose your PHI to the sxtent
authorized by and to the extent necessary to comply with laws relating
to worker's compensation or other similar programs established by law,

Law Enforcament. We may disclose your PHI Tor law enforcement
£Hrposes as permitted by HIPAA, as requited by law, or in response
te 3 eubpoena or court order.

Health Oversight Activities. We may disclose your PHETS an oversight
agency for activities authorized by law These oversight activitiés include
zudits, invesiigatioes, inspections, and crederdialing, as necessary for
licensizre and for the government to monitor the health care system,
government programs, and compliance with civil rights laws.

Judicial and Administrative Proceedings. If you are involed in 3
lawsuit or a dispute, we may disclose your PHY in response to a court of
administrative order. We may also disclose haalth information about you
in response to a subpoena, discovery request, or other lawfiul process
instituted by someone eise involved in the dispute, but only if efforts
have been made, aither by the requesting party or us, 1o tell you about
the request of to abiain an order protecting the infermetion requested.

fasearch. We may disclose your PHI to researchers when their
research has been epproved by an insfitutinnal review board

or privacy board that has reviewed the research propesal and
established protecols to ensure the privacy of your information.

Coroners, Medical Examiners, and Funeral Directors. We may
releasa your PHI te 8 coroner or medical examiner. This may be
necessary, for example, to identify 2 deressed person or determine the
cause of death. We may also disclose PHE to Fungral directors consistent
with applicabie law to enable them to carry out their duties,

Fundraising. We may contact you to provide you with information
about our spoensored activities, inctuding fundraising progeams,

as permitied by applicable law. if you do not wish to receive such
infarmation from us, you may opt out of receiving the communications.



OTHER YSES AND DISCLOSURES OF PHI

Your authorization is required, with 3 few exceptions, for disciosure
of psychatherapy notes, use or disclosure of BHI for marketing, and
for the sale of PHI, We will also obtain your written authorization
before using or disclosing your Pl for purposes other than those
provided for in this Notice {or as otherwise permitted or required by
law). You may revoke an suthorfzation in writing at any time. Upon
receipt of the writien revocation, we will stop using or disclosing
your PHE, extept to the extent that we have alveady taken action
inreliante on the authgrizetion,

YOUR HEALTH INFORMATION RIGHTS

Aceess. You have the right to Jook at or get copies of yaur health
nformation, with linited exceptions. You must make the request
i1 writing. You may obtain 2 form fo request sccess by using the
contact information fisted at the end of this Notice. You may sise
request access by sending us 3 letter to the address at the end of
this Notice, if you request information that we maintain on paper,
we may provide photocopies. if you request information that we
maintai electronically, you have the right 6 an glectronic capy.
We will use the form and format you requast if readily producible.
We wilt charge you a reasonable cost-based fee for the cast of
supplies and labor of copying, and for postage it you want coples
mailed to you. Contact us using the information listed at the end
of this Notice for an explanation of our fes structure.

If you are denied a request for access, you have the right to
have the denigl reviewed in accordance with the requirements
of applicable law. '

Disciosure Accounting. With the sxcaption of certain disclosures,
you have the right to receive an accounting of disciosures of

your beaith information in accordance with applicable faws and
regulations. Tg réguest an accounting of disclosures of your

heatth infarmation, you raust Submit your reguest in writing to the
Privacy Official. if you requast this accounting more than onceina
12-month period, we may charge you & reasonable, cost-based fee
for responding to the arditional requests,

Right to Request a Restriction. You have the right to request
additional restrictions en aur use or disclosure of your PR by
submitting a written request to the Privacy Official. Your weitten
request must inchizde (1) what informmation you want to fimit, (2}
whether you want to it our use, disclosure or both, a2rd {3} to
whom you wasit the limits to apply. We are not requirsd to agras
te your request except in the case where the disclosure Is to

a health plan Tor purposes of carrying out payment or health
carg operations, and the informstion pertains solely to a2 heslth care
item or service for which you, or a person on your behalf (other than
the health plan}, has paid our practice in fult.

Alternative Communication. You have the right to request

that we communicate with you about your health information by
atternative means or at alfernative iocations. You must make your
raguest inwriting. Your request must spacify the slternative means
or location, and provide satisfactory explanation of how payments
wilt be handied under the alternative means or location you request.
We will accommodate ali reasonable requests, However, if we are
unable to contact you using the ways or jocations you have reguestad
we mmay contact you wsing the information we hava,

Amendment. You have the right To request that we amend your
health infarmation. Your reguest must be in writing, and it must
explain whiy the information shoufd be amended. We may deny your
requast under certain circumsiances. if we agres to your raquest,
we wilf amend yaur record(s} and notify you of such. If we deny
your request for an amendment, we wilt provide yau with a written
explanation of why we deniad it and explain your righis.

Right to Notificatien of a Breach. You will recaive notifications
of breaches of your unsecured protected health information as
required by law.

Electyonic Netice. You may receive a paper copy of this Notice
vpon request, even if you have agreed to receive this Mofice
electronically on owr Web site or by elecironic mail (email),

QUESTIONS AND COMPLAINTS

i vou want more information about our privacy oractices or bave
questions or concarns, please contact us.

i you are concerned that we may have violated your privacy
righis, or if you disagres with a decision we made aout access
to your health information or in response to a request you

made to amend or restrict the use or disclosure of your health
information or o have us communicate with vou by alternative
means of at afternative locations, you may complain to us using
the contact information listed at the end of this Notice You also
may submit 3 written complaint 1o the 1.5, Department of Health
and Humnan Services. We will provide you with the address to file
wour complaint with the 4.5, Department of Heelth and Human
Services upon request. : -



