Notice of Privacy Practices

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

Protected health information (PHI), about you, s maintcined as a wilen and/or electronic receord of your contacts or
visits for healthcare services with our praclice. Specifically, PHiis information about you, including demogrephic infor-
mation [i.e,, name, addsess, phone, efc.}, that may identify you and relctes to your post, present or future physical or
mental health condition and related healtheare services,

Qur practice k tegally required to maintcin the confidentiality of your PHI, and to follow specific rules when using or
disclosing this infarmetion. This Notice describes your fights fo cecess and control your PHI, It also describes how we
tollow applicable niles when using or disclosing your PHI to provids yeur ireatrment. obtain payment for services you
receive, manage our heclthcare cperations and for other purposes that are permitted or required by law.

Your Rights Under The Privacy Rule

Following is a staternent of your rights, under the Privacy Rule, Inreference fo your PHL. Please feel free to discuss any
questions with cur staff. .

You have the right o receive, and we are required to provide you with, a copy of this Notice of Privacy Practices We
are required by law 1o follow the tesrns of this Notice. Wa reserve the right to change the terms of the Nofice, and to
make the new Netice provisions effective for cll PHI that we maintain. We wil provide you with @ copy of our cunent
Natice if you call our office and reguest that a revised copy be sent to you In the mall, or ask for one ¢t the time of
your next appointment. The Notice will olso be posted in o conspicuous location in the practice, and if such is main-
tained, on the practice's website,

You have the right fo autherize other use ond disclosure - This rneans we will only use or disclose your PHI as described
in this Notice, unless you quthorize ofher use or disclosure in writing. For example, we weuld need yeur wiitten au-
thortzation to yse or distlose your PHI for marketing purpases, for most uses or disclosures of psychotherapy notes or
substance use disorder counsefing notes, or If we intended 1o sell your PHL You may revoke an authorization, ot any
timae, In wiiting, except to the extent that your heclthcare provider, or our proctice has taken an action In relionce on
the use or disclasure Indicated In the authorization,

You have the right to request an alfemnative meons of confidential com tion — This mecns you have the fight to
ask us to contact you about medical matters using on cltemative method [i.e.. email, fox, telephone}, and/orto a
destination designated by you [i.e.. cell phone number, cltemafive address, etc.). You must Inform us in wiiting, using
o form provided by our practice, how you wish to be conteetad if other than the address/phone number that we
have on file. We will folow all reasonable requests.

You have the right o inspect and cblgin a copy your FHI® - This means you may submit a written request 1o inspect
or obtain a copy of your complete health recerd. or to diect us to disclose your PHIto a third party. If your health
record is maintained electronically, you will ako have the right to request a copy in electonic format, We have the
fight fo charge a reasonable, cost-based fee for poper or electronic copies os estoblished by federal guidelines, We
ore required fo provide you with access 1o your records within 30 days of your wiitten request unless an extension is
nece;snary. In'such cases. wa will nofify you of the recson for the delay, and the expected date when the request will
be fulfilled.

You have the right to request a reskriction of your PHI* - This means you may ask us, in wiiting, not $o use or disclose
any part of your PHI for the purposes of treatment, payment or healthcare operafions. [f we cgree 1o the requested
restriction, we will abide by It, except in emergency circumstances when the information k& needed for your frect-
ment. In certain cases, we may deny your request for a restiction. You wil have the right fe request, in wiiting, that
we reshict eommunication to your health plan regarding o specific freatment or service that You, o somecne on your
behall, has peid for in full, out-ofpocket. We are not permitied to deny this specific type of requested restriction.

You have the right to request an cmendment fo your protected health information® - This means you may submit a
written request to amend your PHI for as long os we maintain this informaticn. i certain cases, we may deny your
request,

You have the right to request a disclosure accountability* - You may submit a witten request for a listing of disclosures
wa have made of your PHI to entifles or persons cutside of our practice except for those mode upon your request,

or for purposes of realment, payment or heclihcare operations, We will not charge o feo for the fist accounting
provided in a 12-month period.

You have the right to receive a privacy breach nofice - Yau have the right fo receive written nofification If the prac-
tice ¢iscovers a breach of your unsecured PHI, and determines through a risk assessment that notification is required.

How We May Use or Disclose Protected Health Informalion
Following are examples of uses and disclosures of your PHI that we are permitted to moke. These examples are not
mecnt to be exhaustive, but to describe possible types of uses and disclosures,

Treatment - We may use and disclose your PH! to provide, coardinate, of manage your heclthcare and any relcted
sarvices. Thisincludes the coordination or menagement of your healthcare with a third party that is invelved in your

core and treatment. For example, we would disclose your PHI, a5 necessary, to @ pharmacy thot would il your pre-
scriptions. We will clso disclose PHi to other Healthcere Providers who may be involved in your care and treagtment.

Payment - Your PHI will be used. os needed, 1o obtain payment for your healthecre services, This may include certain
activities that your health insurance plan may undertake before it opproves of pays for the healthcare senvices we
recommend for you such as, making a determination of eligibility or coveroge for Insurance benefits,

Heallhcere Operations - We may use or disclose your PHI as nasded to support the business activities of our practice.
This includes, but is not limited o business plenning and development, quality assessment and improvement, medical
review, legcl services, cuditing functions ond potient safety activities.

Special Netices - Wa may use or disclose your PH), as necessary, te contact you to remind you of your appointment.
We may contoct you by phone or other means to provide results from exams or fests, o provide infarmation that
describes of recornmends treatment olternatives regarding your core, orto provide information about healtheloted
benefits and services offered by our office. ’

‘We may contact you regerding fundraising octivities, but you will have the right to opt out of receiving further fund-
raising cemmunications. Each fundroising notice will include instructions for opling out.

Health Informafion Organization - We may elect fo use a health Infarmation orgonization, or other such organization to
facTitate the elecironic exchange of infermation for the purpases of freatment, payment, or healthcore cperations.

o Clhers Involved in Your Healthcare - Unless you chlect, we may disclose to a member of your femily, o relotive, a
close fiend or any other person that you identify, your PHI that directly refates fo thot person’s involvernent in your
healtheare. If you cre unable te ogree or object to such ¢ disclosure, we may disclose such information as necessary
if we determine, based on our professional judgment, that it is in your best interest. We maxy use or disclose PHI to
nofify or assist in notifying a family member, personal representative or any other person that B responsible For your
care, of your general cendition or death. If you are not present or able fo agree or object to the use or disclosure

of FH! [e.g.. in @ clisaster relief situction), then your heahcere provider mey, using professional judgment, determine-
whether the disclosure is inn your best inferest, In this case, only the PHE thet is necessary will be disclosed.

Other Permitted ond Required Uses and Disclosures - We are also permitted fa use or disclose your PHI withou! your
wriftan authorization, or providing yeu an opporurity to object, for the toliowing purposes: if required by state or
federal law; for public health activities and safety lssues fe.g. a product recall; for health oversight acfivities; in

coses of abuse, neglect, or demestic violence; 1o avert @ serous threat to health or sofety; for research purposes: in
response to a court or administrafive order. and subpoenas that meet certain requirements; 1o a coroner, mecical
examiner or furieral director; to respond fo organ and tfissue donation requests: to address worker's compensation,
low enforcement and certain other govemment requests, and for specialzed govemment funcfions {e.g., military,
national security, efc): with respect to @ grovp health plan, to disclose information to the health plan sponser for plan
administration; and if requested by the Depoartment of Heclth end Human Services in order fo investigate or deter
mine cur compliance with the requirements of the Privacy Rule,

Prohibited Uses/Disclosures - Substence use diserder freatment records recelved from Part 2 pregroms, or testimeny
relaying the contents of such reconds, will not be used or disclosed in any crimina! investigation, 1o initiate or substonticte
criminal cherges, of n cil, criminal, administrative o legisiative proceedings against you without your authorizafion or a
court order with aceompanying subpoena or similer legel mandate compelling disclosure,

PH that is potenticlly related to reproductive health care is prohibited from being disclesed for purposes of investigat-
Ing or impesing iebility on ony person for the mere oct of seeking, obtaining. faciitating, or providing tawiul reproduc-
five health care.

Aftestation - Any person requesting disclosure of PH potentially related to reproductive health care for purposes of
hegilth oversight, law enforcement, judiciol or odministrative proceedings, or chout decedents io coroners ar medical
examiners wil be required to submit an attestation sigritying that the PHIwill not be used for prohibited purposes [see
abova section),

Privacy Complaints

You have the right fo complain fo us, or directly 1o the Secretary of the Depariment of Heclth and Human Services if
you belleve your privecy rights have been viclated by us. We wil not retcliate against you for filng ¢ complaint,

* You may ask questions about your privacy rights, fle @ complaint, or submit o written request {for cccess, restic-
fion, or emendment of your PHI or o obtain a disclosure accountability) by nofifying our Privacy Manager ot

Ofbice YYoncorr T34-915- 17700

~[nome or fitte) {telephone}
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