Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW HEALTH INFORMAT ION ABCUT YCU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO TH IS INFORMATION , PLEASE REVIEW IT CAREFULLY .

We are roquiod by krw to makaaln 1he peivacy of protected health Information, (o pravide individuals with nolice ¢f cur legal dutes ard privacy
practices with razpect %0 prefected health infarmakion, and to noliy afeded ndhiduals fafowing o treach of undccured pratecied hea'th
information. 'We must follow the privacy practices that are described In s Nosics wida it is in eflect . This Nctice tskea offect

000152043, ard wil reman I @%6ct until wa rapiace It

-
We reserve the rght % change our pavacy pmcthcmdmomsowfsmbuaunyuﬂ. prenided such changes are permiled
by splcatie law, o-d 10 make rew Notice provigions otiective for GF protectad healh hkematon thit wo mantain. YWhen we mako 8
ﬂgnmwhwwmmmulmmnwaxﬂmmrwnwumwmnuu)y At o orocice location,

and we will provide coples of the new Notizo upi request

You fray equist o copy of cur Notice ot any ime. For more n formstion sbout our privacy prcticus, of for auditonsd mpmonha Notice, plsate

oract us ushg S Fdmmason Eslad at the end of this Notics

HOW WE MAY USE AND DiSCLOSE HEALTH INFORMATION ABOUT YOU

Wa may 432 and decicse your hasth foimagon £ diferent parposes,
ndudng Yeatmenl, cayment and healt cate oparalicas  For each of
trese categones, we hive seonidod a desctption and an exapio. Some
Wwlormation, such aa liGelated micmmabon, genets Informaticn, aicohat
Ao Syl lang abess records, and mental heath records mey be enttied
1o secal coridntaily prolect ins wder appicatie siste of faderal
{34 W wiil abide by these special protections as lhey pertaia to
applicable ¢ases invelsing these typos of racords

Troatmant , Wo may use and diss lose yourr Bealth Information
for your meadrent For example, ww may dsciose yoor heallh
INormanon 0 3 specalks! provicing Uestnent 10 you

Payment. We iy usm and disciosa your heath nfoeneion o olian
reimbumsenerd for the eayrent and sendces you recoio from us of
ancther snilty rvidved with your care. Payment activifies iedade biling,
colections, cukms ranagement. and detenrinaliors

of gigiblity 2nd coverage to ublain payrient from you, a nsuranc
comparty, of 3AeN0r $d party. For oxample, wa may send clakns to
your dental health plan containing cariain haalth infermation:

Healthcare Oporations, We moy use and clecioss your heath
wifrwation in connedt ion with our heathéies cpemlicns. For xampn,
relltcane cpealiors nehde quaty assassment and mprovesof ochites,
Languctng brainicg poograms, snd fosding sctiviies

Idlviduals Invedved In Your Care or Paymeal far Your Care .

Vo oy He5030 yeur Reath inoematen to your famiy of flands o any
oar ndiA3A! entTag by you whan thay ace Irohved In your care of
I the piy man 40 your care. AdStonaly, we nay dscdase information
abeks yau 1 & pationt rapeasentative. If a person hias the autherity by
W 10 M PASih Cio dodisions or you, we wilk e Sl palient
Teprosoniaive NG 42Me way W would reat you with respext 1o your
hasth Inermadan,

Onaslor Rejlof. We may uso or discloss your hoalth information
to assist n dissaser rellef affarts.

Required by Law . Wo may Ut Of discicsa your healih Information
whan we 820 fequiced (o 6o 20 by faw.

Public Moalth Activities , Vie may ciscose your heam infarmaton
fee public heaith activtios, ncuding dackswras to:
Prevent o Lonlicd ciseass. ingury of cisabilty;
= Report chid #basa of negied,
« Raport reachons 1 medhztions o grobiema with peoducts or dovics s,
« NOUY 0 parscn of a recal, repar, o repacament of producls or
davices,
Nolity 8 pensan wno msy have botn expeeed 19 a dsoase of
cond ot of
« Ntify the approprinte govermyrent suthorty # we dliove a pater®
Ras besn the vicim of abuse, negiect. o domestic vidlonsa

National Security. We may disclose to milltary
autherities the health Informotion of Armed Forces
poesonnal under certoln clrocumstances. Vi may
discices 1 suthorized facaral offcials heaith Informaton requred for
LWl inteligence, counterinteligents. and ofher rationy seounty
Sevides. Vo may discloss to comectonal imtikuton of e
cnforcament oMdal haning wad cusiody the protecied Bedlh
infarmaiion of 30 Inmako o panent,

Socretary of HHS, 'Wo will disciasa your heal'h Infornston Lo the
Secretary of Ve U S Dapartment of Heakn and fuman Sendcas whea
réquing 1o Invesigate o deteymine compliarce with HIPAA

Woekor "s Compensation. YWe may disckse your PHI 2 fe extent
Authonzed by and 10 the eatard necixssty 50 comply wilh lows reating to
WEILOr'S Compensaion ar ofher smitir programs estaziished by faw

Law Enforcement We may disclose your PHI for law
enforcoment purposes 3s permitted by HIPAA, as required
by 1aw, of In rosponse 16 & 3ULPOLNA of court order.

Health Creraicht Actvitics, We may disciose your PHI 1o an svorsight
aganey Tor activities authorized by lowe Theso gversight activites
Inciude sudits, lnvestications, inspections, and crederBaling, ns
nocoasary for iconsure and for the govemsnent o moaikor the health
card syslom, govenmenont programs, and complance with civE rghts
laws.

Judlelal and Administrative Proceediags. lyou
are vod in 3 Basut of 3 clspute; we may dsckose your FHilin
tidpanse 1o a cour or admins¥ive onder We may also dsdicse hoalih
infeemation about you In response 10 & sobpoena, giscovery requeal of
othar tawful process (nstbusled by somesnn else involved in e caputs,
bunt only if eorts have been mads, vither Yy the requesling party or us.
10 101l you akos tha reguest or 1o obtale ar cedur protecting the
rAzmalion requesiad

Flegoarch. Wo moy cockooy yourFh % rossorchins whon o o fes toen
opproad by on ioBlorei ovew boord of privacy BERIC et has reviewed
the ressarch progosal 850 calabished protoco’s 1o ense § e arnacy of
your infarmaticn.

Coroners, Megica! Examinors, and Fuaera! Directors. Vie miny
repase your PHI 12 a cocaner or medicsl oxamings, Thes may 20
recusssty, for ezl 0 identily a dacensed parzon of dEIGTERS 0
causs of desth, Vie may also dsclose PHI D Sneenl diocta’s consigiont
with agpicatie law 1o enalle tham 19 carry aut ther dules

Fundaaiting, W msy contact you to provide you wilth Infarmition about
v spansorsd scliates, NEuNg fund ra5ing programs.

as poreilied Dy SpRECabc Iwe It you 0o nol with 1 racens suth
infonratinn from us, you may opt out of recehing the communiislions



AUA SRACTICAL SUIDE TO KIPAA CONMPLIANCE

OTHER USES AND XSCLOSURES OF PHI

Your autneelzation s requined, with 2 19w ex0a0ns, for d5Cusune of
peychotheapy relos, use or dscosura of PHI for markeling, and for
the sale of PML Ve wil also cbtain your wrisen s0wvizaticn bofers
usng of ciscihsing your FHI for purpoess apher than thege pronidad
for in th's NOGS3 (0 a8 Clhamvése pomitiog of roquisod by lam). Yeu
May 7ok 3n SUMOAZEHEN 1 wiking 3% any tme. Upon recoit of the
wiitten revozation, we will stop wsing or disclosing your PH |, except 1o
the exsers pt wo have akeady laken aclon
& 103300 o0 the authorzstion

FOUR HEALTH INFORMATICH RIGHTS

Accass, You huna I right %o lock ot or 9ot copies of your heath’
vicemplon. with Bavled exosplions. You muat maka the reguest in
niiting You may cElaln a fonm % request aceass by using the
wx.m information lsud # tha 00d of Ihis Kolice You may also

L8] Ly G us B Reaher o the address ol the end of
m Natice IlNyou request Hocm:llluo At wo maniain on paper, wo
may peodde photoconies. If you requos: Informstion thal we
Tiantain clecionically, you nava 2@ fight 1o 50 @eciionic capy, We
WAT ua 1 Foem and 100t you request if readiy producibie. YW
Wik Charme you 3 redsonablo cosl2asec foc for the cost of suppies
a0 10t of copying. and for postagy f you want coples malied
you, Contact us using Lhe inlermation isied at the end of ths Noliso

i an exganation of our fee ruchre.

11 yow 36% 037400 A requas! fof Somies. you Fave the right to have
e Carial eevianad In SCR0igance with Uhe requirerents of
appiicatio aw,

Disclostie Accounting. SMEh the exoeplion of Otan ECKSUES, Yoo
N7 O gL Lo raZohe 20 acounting of glsdssurnes ¢f

your haath informaticn i1 accordsna with applcadis aws and
ropuiations. Jo reauest an accourtng of dadosures of your

heatth informalion, you must submit your request i writeg to the
Prvacy Officisl, If yous ragquest s poccunéng mem than once 0 3 12-
manth perod we may charge you 3 reasonabia, cust- bassd feu for
respand g w the additiondl requests.

Right 1o Requost a Restriction, You hae 1 right 1o réquest
FABUPNR RSV LLONS 0 Cur LT br diztiosure of your PHI by
EMiMng 0 wiitien requost to the Privacy Ofical, Your writien
fBquett muel induda (1) whal séamabion you wank to Imit, (2)
WIS you warl 0 Ymi pur use, dxicsure or both, and [3) 1o whem
you wark the ims lo apply. Wo are nat roquired (o agree 16 your
requost excopt In tho case where the dissloaure I3 to

& kealth alan for purposes of carrylng out payment or hepth care
cperntions, and the IMIcMEECH portans salely % 8 health cxe tem o1
anviss 1or which you. of 8 parson on ysur bebalf {cthear than the
reaitn plan), Ras paid cur practios in ful.

Alternative Communication . Yoo have the nghl lo recussd thet

'we communicsle wih you adout your heakn sformotion by

altemative means ar at ARernale FCalitns. You mus! maks your
recrest I wiEng. Your equest must specily the stemalie mosis o
oeation, and guovids saisfadtocy explanation of how payments Wil bo
handied under Py afiemalive means of locaSon you requast We wil
aocommodale all ressonabe rogoests. Howover, it we /e unatily &
contact you usiy 00 ways o lotasens you haws (qusstod wa Imay
pordact you using O FoOmBLion we nEve

Amendment. Yoy fave I Aghl Lo request thal wo amend yeur healn
Information. Your rocucst o o¢ in wating, and d must gepan why
the inlormaticn shoukd be amondod Wo oy oy your requesl waler
cortsin e mAtancos If we 032ee 0 your fequest we wil amard your
reces) and ootify you of such, I we deny your request for a0
amendment, wa wil pravde you with a atizen eiplanalion of why wa'
denied i and espinin your righls

Right to Notification of a Bresch. You wil teceios nolifcatocs of
brenches of your ancured probectod healih wermialion as iegiired
by bw

Etecironic Notico. You may renedve 2 paper cony o s Ritice
upcn request, oven £ you have agreed % recehy this Notion
elecronically on our Wed sde or by ekectranc mad (email)

CUESTIONS AND COMPLAINTS

I you ward ioiee infonmesion sboul our privacy peacices or have
questons or corcems, please conlnct 4

If yoo are concerned that wo sy B3we volaled o uivacy
rgres, o € you disagron wil 8 decision we mede about auoEes 1o
your Feallh ndrmalion of in resporse lo @ reques! you made 1o
smend ar eevid the use or duckusura of your heallh
MMM Or 8 have us communicale with you by stornsivn
means o ol atemative Oation 9, you moy camplsn o us usng e
coniact information listed 3t tha eewd of this Nobioo. You aso may

subme o written comgramt 10 the U S Dopsitrment of Hoath and
Hamsn Sovices, Ve will provise you wilh ths adcress (o flo your
compamt with the U'S. Dopotmen! of Heelth o7d Humen Senioes
upen fecuesl

W suppont rour nght Lo the plivecy of your heazh informaltion. Wee wil not refaiinde o any way ¥ you chocso 1o fia @ comglaind wilh us of with

re U.E Dopatment of Foalth ang Ruaman Sovices,

Qur Privacy Gficial; 7z oiié £ ﬁ(ok{’ﬁ e
Gy 775205
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