HIPAA Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

About This Notice

This notice describes how we may use and dischose your protected health information to carry oul treatment, payment or health care
operations and for other purposes that are permitted or required by lnw. It also describes your rights to access and controf your protected
health information, “Protected health information” is information about you, including demographic Information, that may identify you
and that relates to your past, present or future physical or mental health or condition and related health care services.

We are required by law to maintain the privacy of your protected health infarmation; give you this notice of our legnl duties and privacy
practices with respect to your protectesd health information: and follow the terms af our notice that are currently in effect. We may
change the terms of our notice at amy time. The new notlce will be effective for all protected health information that we maintain at the
time as well as any information we receive in the fiture, You can obiain any revised Notice of Privacy Practices by contacting mer office.

How We May Use and Disclose Your Protected Health Information

The following examples describe different ways that we may use and disclose your protected health information. These cxamples are not
meant to be exhaustive, but lo describe the types of uses and disclosures thal may be made by our office. We are permitted to use and disclose
your protected health informatéon for the following purposes, However, our office mny never have reason to make some of these disclosures,

For Treatment

We will use and disclose your protected health information (o provide, eosrdingte, or imanage your health care treatiment and any
related services. We may also disclose protected health information to other physicians who may be treating you. For exnmple, your
protected health information may be provided 1o a plyysiclan to whom you have been referred to ensure that the physician has the

necessary Information to diagnose or treat you,

In addition, we may disclose your protected health information from time to time to another physician or health care provider
{e.g. a specinlist or laboratory) who, at the request of your physician, becomes involved in your care by providing assistance with
your health care diagnosis or treatment to your physician,

For Paymuad

Ynu?p‘?m:a:ted haalth informaton will be used, a5 needed, to obiain payment for your health care services. This may include certain
activities that your health insurance plan may undertake before it approves or pays for the health care services we recommaend for
you, sach ag mnl.:lng:l determination of eligibility or coverage for Insurance benefits, reviewing services provided to you for medical
necessity, and undertaking atilization review activities. For exampie, obtaining approval fur a hoapital stay may require that your
relevant protected health informatéon be disclosed to your health plan to obtain approval for hospital admission.

Far Health Care

We may use and disclose your protected health information for health care operation purposes. These uses and disclosures are
necessary bo make sure that all of sur patlents receive quality care and for our operation and management purposes, For example,
we may use your protected health information to review the treatment and services you receive to check on the performance of our
staff in caring for you. We also may disciose nformation o doctors, nurses, lechnicians, medical students, and other personnel for
educational and learning purposes, The entities and individunls covered by this notice also may share information with each other
for purposas of oor joint health care operations.

Appointment RemindersTreatment Alternathues/Health-Related Benefits and Services
We may use and disclose your protested health information to contact you to remind you that you have an appolntnent for ireatment
or medical care, or to contact you to tell yon about possible treatment optinns or alternatives or health related benefits and services

that msay be of inlerest to you.

Fusiradsing Activities

We may use or disclose your demographic information and the dates that you received treatment from your physician, as necessary,
in arder o contact you for fundraising activities supporied by our alfice. I you do not want (o recelve these materials, please contact
our office and reguest that thess fundraising materials not be sent o you.

Plan Sponisors
If your coverage is through an employer ::pr.rnmrr:d group health plan, we may share prodected health Information with your plan sponses.

Facilily Dirgctories
Unless you object, we miy use nnd discloge in our facility directory your name, the kncation at which you ane receiving care, your
condition (in genernd terms}, and your religious affiliation. Al of this infermuation, except religions afiliation, will be disciosed o people



that ask for you by name. Members of the elergy will be told your relighous affilistion. ¥ou have the oppartunity io agree or object o the
use or disdosure of all or part of pour protected health Inforrmation. If pou are not present or sble to agree or abject o the use or disclosure
of the protected Iyealth information, then your physician may, using professiona] judgment, determine whether the disdosure i in pour
best interest. In this case, only the protected health information that s relevant lo your health care will be disclosed.

Others [nvolved in Yowr Healthcare

Unless you object, we may discloss to a member of your family, a relative, a dose friend or any other person you identify, your protected
health information that directly relates 1o that persan’s Invalverient In your health care. I you sre unable to agree or object to such a
disclosure, we may disclose such information as necessary if we determine that it is in your best Interest based on our professional
judgment. We may use or disclose protected health information to notify or asist in notifying a amily member, personal representathve
or any other person that 1s respensible for your care of your location, general conditlon or death. Finally, we may use or discloss your
protected henlth information to an anthorized public ar private entlty to assist in disaster relief effarts and to coordinate uses and
dinclosures to family or other individuals invalved in your health care.

Required by Law

We may use or dischose your protected health Information o the extent that the use or dischosure i required by law. The use or disclosere
will be made in comphance with the law and will be limited to the relevant requirements of the Javw. You will be notified, as required by
law, of any such uses o disclosures.

Public Health

We may disclose pour protecied health Information for public health activities and purposes to a public health anthority that s permitted
bry law 1o callect or receive the information. The disclosure will be made for the purpose of contralling disesse, injury or disability.
W may also disclose your protected health information, if directed by the public health anthority, to a foreign government agency
that Is collaborating with the public health suthority.

Business Associates

We may disclose your protected health information lo our business associates that perform funcifons on our behalf or provide us
with services if the information is necessary for such functions or services. For example, we may use another company to perform
billing services on our behalf. All of our business assoclates are obligated, under contract with us, to protect the privacy of your
information and are not allowed to use or disclose any information other than as specified in our cantract.

Cuontrisinticable [Nseases

We may disclose your protected health information, if authorieed by law, to o person who may have besn exposed 1o a communicable
discase or may otherwise be at risk of contracting or spreading the disease or condition.

Health Oversight

We may disclose your protected health information to a health oversight agency for activities authorized by law, such as audits,
Investigations, and inspections. Oversight ageneles seeking this information include government agencies that oversee the health
care systém, government benefit programs, ather government regulatory programs and civil rights lawe

Abuze or Neglect
We may disclose vour protected health information 10 a public bealth authority that is authorized by law to receive reports of child

ebuse or neglect. In addition, we may disclose your protected health information (f we believe that you have been a victim of abuse,
, meglect or domestic violence to the governmental entlty or agency authorfzed to receive such information. In this case, the disclosure
will be made consistent with the requirements of applicable federal and state laws.

Fowod ard Dreng Adnvinistrotion

We may disclose your protected health information to a person or company required by the Food and Drug Administration to report
axtverse events, prodoct defects or problems, biologic product deviations, track products to enable product recalls, to make repairs or
replacements, or to conduct post marketing surveillance, as required by low,

Legal Proceedings
We may disclose your protected health infarmation in the conrse of any judicial or sdministrative proceeding, in response to an order of

a cotirt or adménistrative tribunal (to the extent such disclosure ks expressly authortzed), In certain conditions in response 1o a subpoena,
dizcovery request or olher lawful process.

Laiv Enforcement

We may aleo disclose your protected health information, so long as apphicalde legal requirements are mel, for law enfoecement purposes.
These law enforcement parposes inchude (1) legal processes and otherwise required by law, (2} imited Informailon requests for
identification and location purposes, (3} pertaining to victims of a crlme, (4) suspicion that death has occurred o & result of criminal
conduct, {5) In the event that a erime occurs on the premises of the pructice, and (6} medical emergency (not on the practice's
premises) and it is likely that a crime has occurred.

Coromners, Funeral Direciors, and Organ Dowirtion

We may disclose your protected health information to s coroner ar medical examiner for identification purposes. determining cause
af death or for the coroner or medical examiner to perform ather duties aothorized by low. We may also disclose your protected
health infornsation to a funeral director, as authorized by law, in onder o permit the funeral director to carry out their duthes.

We may disclose such information In ressonable anticipation of death. Protected health information may be used and disclosed

for cadaveric organ, eye or tssue donation purposes.



Research

We may disclose your protected health infortmation to researchers when their research has been approved by an institational review
hoard that hes reviewed the research propasal and estahlished protocols to ensure the privacy of your protected health information,
Crincinal Activity

Consistent with applicable federal and state kaws, we may disclose your protected health [nformation, if we beliove that the use or
disclositre is necessury Lo prevent or lessen a serious and [mminent threat to the health ar safety of a person or the public. We may also
disclose your protected health Information if it is necessary for law enforcement suthortties (o identify or apprehend an individual,

Military Activity end Naltfenal Security

When the appropriate conditions apply, we may use or disclose protected heabth information of individuals who are Armed Forces
persannel (1) for sctivitles deemed necessary by approprisle military command authorities; (2} for the purpose of a determination by

the Department of Veterans Alfairs of your eligibility for benefits, or (3) to foreign military suthority if you are a member of that forelgn
milfiary services. We may also disclose your protecied health information to authorized federal offictals for conducting national secarity
and intelligence activities, including for the provision of pratective services to the President or others legally authorized,

Workers” Comprenisafion
Your protected health information may be dischosed by us as anthorized 1o comply with workers” compensation laws and other similar

legally-established progmms.

fmnitates

We may use or disclose your protected health Information if you are an inmate of 2 correctional facility and your physician created
ar received your protected health information in the course of providing care to you,

For Dt Breach Notification Purposes
We may use or disclose your protected health information to provide legally required notices of unamthorized scquisition, access, or

disclosure of your health information. We may send notice directly to you or provide natice to the spansor of your plan, if applicabls,
through which you receive coverage.
Regirived Uses and Disclosures

Under the law. we must make disclosures to you and when required by the Secretary of the ULS. Department of Health and Human
Services to investigate or determine our compliance with the requirements of Section 164.500 eL. seq.

Special Protections for HIV, Alcohol and Substance Abuse, Mental Health and Genetic Infoermation

Certain federal and state baws may require special privacy protections that restrict the use and disclosure of certain health information,
inchuding HTV-related information, abeohol and substance abuse information, mental health information, and genetle Information, For
example. a health plan is not permitted to wse or disclose genetic information for underwriting purposes. Some paris of this Motice of
Frivacy Practices may not apply to these types of information. If yoor treatment invalves this information, you may comtact oar office
for more Informuation abmet thess protections.

Uses and Disclosures of Protected Health Information Based Upon Your Written Authorization

Uses and disdosures of your protected health information that involve the release of paychotherapy notes (if any), marketing, sale of
your protected health infermation, or ather wses or disclosures not described in this notice will be made only with your writien
authortzation, unless otherwise peroiitted or required by bw, Yoo may revoke this suthortzation at any time, in wriling. except to the
extent that this office has tnken an sctlon In rellance on the we or disclodure indicaied in the authorization. Addisionally, if a use or
disclosure of protected health information described above in this notice Is prohibited or matersally limited by other laws that apply
to uae, it 15 our intent to meet the requirements af the mone strimgent baw.

Your Rights Regarding Health Information About You

The following s & statement of your rights with respect to your protected health Information and a brief description of how you may
exercise these righis.

You have the right to inspect and copy your protected health information. ‘This means you may inspect and obtaln 2 copy of your
protected health Inforoation that is contalned in your designated file for 25 long as we maintatn the protected health information.

A “designatedd file” contains medical and bllling records and any other records that your physician and the office uses for making
decisions about vou. Under federal b, however, you may nof inspect or Copy ithe following recosds; paychatherapy nates; information
compiled in reasonable anticipation of, ar use In, a civil, erlminal, o administeative action or proceeding, and protected health
information that s subjeet to kw that prohibits access to protected health infornration. You must make s writien resquist to inspect
snd copy your desipnated file. We may charge o reasonable fee for any copie,

Additionally, If we maintain an clectranic health record of your designated file, you have the right 1o request that we sesd a copy of
yener protected health nformation in an ebectronic formuat 10 yoar or 1o a thind party that you identify. We may charge n reasonable
foe for sending the clectronic copy of your protected health information,

Depending om the circumstances, we may deny pour request to inspect andfor copy your protected health informatlan. A decision
to detiy access may be reviewnble. Plense contact our alfice if you have questions about access to your medical recond.



You have the right to request n restriction of yonr protecied health information, This means yoo may ask o3 not to e or discloss
eny part of your protected health information for the purposes of treatment, payment or healthcare operations: You may also request
that any part of your protected health information not be disclosed to family members or fricnds who may be invedved in your care
or for notification purposes as described in this Notice of Privacy Practices. Your request must state the specific restrictlon requested
and to whom you wanl the restriction to apply.

‘Thiks affice is not required to agree (o a restrictiun unless you are agking us to restrict the use and disclogure of your peotected health
information tea health plan for payment or heaith care operation purposes and such information you wish (o restrict pertaine solely
to & health care item or sarvice for which you paid us aut-of-pocket in Full. I this office belleves it is In your best Interest to permit
the use and disclosure of your protected health information, your protected health information will not be restricted. If this office
does agree to the requested restriction, we may not use or disclose your protected health information In violatdon of that restriction
unless it iz needed to provide emergency treatment. With this in mind, please discuss any restriction you wish to request with your
physiciun. You msy request a restriction by contacting our office.

You have the right to restrict Information given to your third party payer if vou fully pay for the services out of your pocket.
If you pay in full for services out of your own pocket, you can request that the information regarding the services not be discdosed
to your third party payer since no claim is being made against the third party payer.

You have the right to request to récelve confidential comemunications from ns by alternative means or al an alternative location.
We will accommasdate reasonable requests. We may also condition this accommodation by asking you for information as to how
payment will be handled or specification of an alternative address or other method of contact, We will not request an explanation
from you a8 1o the basls for the request. Please make this request In writing to our office.

You may have the right to have your physician amend your protected health information, This means you may reguest an amendment
of protected health information about you in your designated file for as long a8 we maintain this information. In certain cages, we may
deny your request for an amendment. If we deny your request for amendment, you have the right o file 2 statement of disagreement
with us and we may prepare a rebotial to your statement and will provide you with a copy of any such rebuttal, Please contact our

office if you have questions about amending your medical record. Your request must be in writing and provide the reasons for the
requesied amendmant.

Yo have the right to receive an accounting of certain disclosures we hove made, if any, of your protected health information.
This right applies to disclosures for purposes other than treatment, payment or heulthcare operations as described in this Notice of
Privacy Practices. It excludes disclosures we may have made to you, for a facility directory, to fumily members or (dlends involved in your
care, or for notification purposes. The right to receive this information is subject to certain exceptions, restrictions and limkations.
Additionally, limitations are different for electronic health records.

You have the right to obtain a paper copy of this notice from us, upon request, even if you have agreed to sccept this notice electrondcally.

You have the right to receive notice of a security breach, We are requined to notify yoa if your protected health informmation has been
breached. The notification will occur by first class mail within 80 days of the event. A breach oocurs when there hag been an unauthorized

e or disclosure under HIPAA that comproonises the privacy or sseurity ol your protected health informalion. The nodice will contain
the following information: (1) a brief deseription of what happened, Including the date of the breach and the date of the discovery of the

breach; (2) the steps you shoubd take to profect yourself from potential harin resulting From the breach; and (3} a brief description of what
we are doing to investigate the breuch, mittgate lnsses, and to protect agalnet further breaches.

Complaints or Questions

You may complain to ns or to the Secretary of the U5, Department of Health and Human Services if you believe your privacy rights
have been violated by ws. You may file 2 written complaint with us by notifying our office of your complaint. We will not retaliate
agalnst vou for filing a complaint. You may resch our office by calling: Lﬂﬂ Fyy- ﬁ-ﬂﬂ

if you have a question about this privacy notice, please contact our Privacy Officer at: | 678 lﬂﬂﬂ -8 foco .

i
Effective Date: This notice is effective as of 37232003,
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