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" NOTICE OF PRIVACY PRACTICES
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THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION,

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION 15 IMPORTANT TO US.

OUR LEGAL QUTY

We are required by apphicable tedert ang state faw 1 misitain the privacy of your headh infiy mation. We are also
raGuired 1o give you this Notce 2boug our privacy practices, our legal duties, and youlr Agrds CONCarning yuur noaith
informaton. We must foilow the privacy practices that are described i this Notice wiiia it ig in offect. This Naotice
takes offegr _ ON2003 anc with rermain i Offoct until we replace .

We reserve the right to change ounl privacy praclices and the terms of this NOtiCe at any time, provided sulh
CHANges are pormitted by apphcable law, We ceserv (he sighl 10 mzke tho CHanges 17 Oult DIYCY ¥ actices and the
new terms of ot hotice effective for @'t nealth information that we maintain, incisgding teahh o rnalion we cregl
o of recaved befors we macs the Changes. Before we make a SIGNfICZNT Change in 0w g ivady IHECLCeS, we wil
charne iy Netic and make tre sew Notice available upon reguist.

You may reciest & copy of our Notice 4t sany time. For more information ataat our privacy poactices, or for addaion
af coples of this Notce, piease contact us using the information Hsted at the end of 15 Noteg,
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USES ANE} DtSCLBSURE"B OF HE,ALTH iNFORMATl{JN
We use and gisslose Bealth infirmatian about you for Healtnent, payment. ard Realincare operstivns. For Srample

Treatrnent: We may usa or disclose yeur health informaton W 3 physician of ctwer hezitheare oviger pro:
viging Ureatment 10 ys

Payment: Wi viay use and discloss your health information to obitd n payment for Senviaes we peavide (o you

Healthcare Qperations: We may Gae and disclose your health information in connecton with suf healthaare aper
auons, Heaithoare operations inCiude quality assessment sad ImErovement actinties, revitwing (he nomipetence of
guakNcations of healthcarg profgss.onals, evaluasling praclitionee and provider pelGimancs, canducung trainng
DIGO NG, Coredilalts, Carthiaitan, keRnging or cradertialing scthviios

Your Authorization: in additon W oud ose of your hesith inforration 100 Teatman?, Jaymient £f picare opons
LN,y 1Py cpave Ul wWHRTEN Auiherizaticn 0 Lhe your heaith inforaratio:: O 1o GISCIose (1 15 BngaOne “0f afy DU
Cose i g US an SOUONZATON. your may rovokeS LI WG 3T 80y LM, Yourr revonalian witi not 3Nt &y Lse
or disclsures permilted by your uthrization while it wes in effect. Uniess you Give US 8 wWiiltent actnonization, wo
NNt Use of gisclose your hea i infanmation for any reason gxaept those described i thig Motice.

To Your Family and Friends; \W¢ must discloss your haalth information o you, oy dascoibed in the Yatient
[Rigots section ¢F this Netice, Wa eay disciose your heaith informaition w 2 famity momber, frierd or ciher person
10 e axtent recessacy 1o held with your feaithcare o with paymient for your healthcare, DUt orey i you agree thal
W PRy ok S

Parsons Invoived In Care: Ve riAy st of distiose heath fhdmation 1O aotdy, OF a%siat in the *"mi*‘i{'&}t:ﬁn r_ﬂ
Snchucing dduntifying or locating) a farmily Membes, your pErsens’ tepresendative o anather proson responsibic
FOUE CANE, OF Yot Iocstios, your generd! concition, or deatn. If you are prasent, when prior w use or Jisclossc of ‘.!Wf
AT PSPt On. we Wil P ovidt YOu With an ORpROrTIntY K O1ent W0 sush wses OF dsclosures. Inthe avent of vl
IGCARACIY G QMOrgency Cacumialantins, we will disciose health frforralion Based On o deteriminglion using o
arafessions! judgment disclosing onty haaith information that 5 directly relevint 10 the person’s iovolverngnt i your
healhcare. We will alsg use cur profess:onal jJudgment andd CLr €xDrence With Commorn gractce 1o make reason
avie irferandes of your st nerest i allowing 2 person W pick ufl Mlled prescriatons, medical sunphes, xrays, o
other similar forms of health iformation

Markating Health-Related Services: Wo will not use your health information for markebyy communicalion
e Pty WRTEC ) BLADIOE- 230,

Required by Law: 'We rray use ar disclose your heaits information when we arg rogquiced 1o o 5o by iaw

Abuse ar Neglect: We may disciose your naalth information 1o appropriate authorites we reasonably betoeve thist
YOU @re a possiole victm of aduse, naglect, or domestic vioience o the possitle victim of otepe crbmgs. We miay ¢is
G your Pesith information 10 The SxXterit NECRSSHNY W avert & Sarious threat to your healih of Safely o the teal?:
oF Satity of ghers,



National Security: Yo may disciose b riltary acthontios tha health irforemgtion of Arerwct FOOCes Darsonnat
cartzin chroianatanceys. We may disclosé 1o authorized fadara! OFFICials Meanh informaton requires for iowral @ iebh
nenee, conteantelligence, and otner naticna! security activitins, We may disciose 10 CHTreutionas nstiution o law
erfarcermant offica! having lawiul Custody of pretacied Roaith nformation Of INMATE oF patent Under Corain Saount
SLEN05,

Appointment Reminders: Wo may Use OF Cighinee your heaitn mformnation 1o provide you with Gopointansing
frnindors (SUeh au voICOrmail messacoes, postcaras, ar el 5}
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PATIENT RIGHTS
Access: You have e righl 10 100K at O et COpies of your Degith inforesation, witly Jimaded excepbions. You may

soQLa st that we provide copins W @ formar oy an pRotocnnies. We vl use e for mal you requasl iaHiess wo
corewy practieatly ge vo. (Yo must make @ 0Quast in writing 10 obaain acoess 1o your eaith infaeerat on, You may
s3okaine 31 Foar 16 Fetuest aceess By using the cortast information iisted ot he end of s Notied, We will chege s
A reasonabie cast-hasaed fea for exnenses suUch as copies and staff tme, You imnay 8186 rogunst actess Dy sanding uy
a lptter 10 the acdress at the end of s Navice. If you régqusst copins, wie will charge you 36 98 o0 each pags,
S D Pour (o 530 tme 10 et 20 Copy your Bealth informestion, 20d pastaga i you wart the Lofes ehalied
to you. f you regquest an aternative tonmar, we will Charge o cost-based fee for prowidiag your hegit™ ink .isfrr*:*tw s
trat torenat IF you prefen we widl refars o SJUNTmMany OF an expianation of your heslth tfﬁ«:a*"-rfmzﬂ-'; o & for. Contant
US Lskng tha e fQemation Histand at the enc ¢ s Notice Fr & fol axplanation of our fi2e strecnire.;

Disclosure Accounting: You have the nignt o redeive # 15t of INSTances N wrtich we §F Gur DUsness SK8aciates

disc sy youl hoaith indconation for puposes. Othar Tan eaumant, payment. ieaithlzoe operations a6 conan

mhwa nyvities, for vy ast 6 yoprs, Dt mot before Apnl 14, 2003, I you roeast s 40Couning mane than onee in a
12anenth poood, wo My Charge you g reasonable, cost-based foe for respending 13 ibede Athlitional reguests.

Rastriction: You have the right to roguiest that we ptace addittonal rexirictions on Ous uise or G &CInsure of yoor
Maaith ItormEton. We nse ot regusred 19 agrae (o Pwrse additional restnctions. but 1 we (i, we wilh aorin Oy our
egrenmant {CxCep I & ermnergencyl.

Aiternative Communication: Your fave (he right 10 request 1hat we omirmuricate wit by aboun your Dttt o™
maAlon Ly altervative means oF (o alfet 2atve locatipns (Yo miast rrake yoirr 7OGUCEL in weritinng. ¢ Yorar rosquaeis roust
gty thi AlErrInVg TN O ICCHt-on, vl prowidie SRUBTECTONyY CRMBNELCTY oW RENMICTEE vl e Bangiod ur e 3]
e allermativee nedans OF IRCaton Wi NEsiesL,

Amandmant: Yoo have te fight 10 roquest tat we armend your Beglth information, Your roquest muast B0 00 weing,
A0 4 OUST @xplad vy the #Dnmatian shx # be arendoa ) We FRAY GO YOUF TCOUInGT Lniion cortaim QR CASSLAnces.

tiectronic Notice! 1 you recoive 1his Notiog on our Wob site or by clectranic rmiat ferrmigrid], youb 847G frAing O
pexegeives 1g Notwe o writteon form
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QLIESTI DNS MD cammmrs
If yoau want raoee Ifonnation about cul Hrivecy (KACCes oF hava QUESTICHL Gf CONCams, pitast CoNtact us

oy are concined that we mey have violated your orivacy nghts of yOu gisaqroe with @ dedis:on we made adout
SCCEES 1O YL DI sHRMIMEUNY GF i1 resDONSS 1O 2 Fexiuim you MG {0 A 07 rost et the s i JisGksias of
your Pealth rdormation o7 1o Havt LS Commuricate with you by alematvg msans oF ot allernatvag Reapons, you
:*‘-*af OO L0 L LSING the centact Information Hsted at the end of this Netize. You sl8o oey sulamt a wikten

caomgnaint 30 the U8, Department of Heslts and Human Services. Wo wil prosdae yol weith 1e adadess © file your
{.,.rm girg with the 1.5, Deparvment of Healh ang Muman Serices gfeon roguest.

We suppart yowr night i ine ?ﬁ%"’y of your neaith rdunration. We will nut retaliate s sy weary f you 2m:G0ue to e
D COPYant vt s o with tha U S, Bepartment of Haglth ared Hurran Servens,

sonrant Offices DI’ Tiﬂ'liﬂth'\f E. _S'Ghafﬁf

Tatapnant: 31?:,8_9_2" 6?"12,,,,%“,_“,“ [ 1 S EHWQEO e ———— e
boeie Umschaferdds@aol.com e
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