This notice summarizes our Privacy Practices. If youwould like
further information aboutyour privacy rights, are concerned that
your privacy rights have been violated, or disagree with adecision
tha we made aboutaccess to your health information:

Contact our Privacy Officer
(LauraVarges)

We will investigate all complaints and will notretdiate agang you
for filingacomplaint. Youmay aso file awritten complaint with
the Office of Civil Rights of theU.S. Department of Health and
Human Services.

We are required by law to have you sign an Acknowledgement of
Receipt of Notice of Privacy Practices. We would appreciate your
coopeation by obtaining a copy from the receptionist.

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.



We underdand that your medcal and heakh informaton is personal.
Praecing your heath information isimportart. We follow strict federal
and state laws that require us to maintain the confidertiality of your health
informaton.

Whenyou receive care from us, we may use your health informaion for
treaing you, billing for services and conducting our normal business
known asheath care operations. Examgdesof how we use your
information include:

Treatment: Wekeeprecads of the care and servicesprovidedyou.
Health care providersuse these recads to deliver quality care to meetyour
need. For example, your doctor may share your heath information with a
specialist who will assist in your treamert.

Payment: We keep billing recads thatinclude payment informaion and
documertation of the servicesprovidedto you. Your informaion maybe
usedto obtain payment from you, your insurance company, or other third
party. We may also contactyour insurance compary to verify coverage for
your care or to notify them of upcoming servicesprovidedto you to claim
and obtain payment from your insurance compary or Medicare.

Health Care Operations. We use your health information to improve
the quality of care train staff, provide customerservice, marage costs,
conduct required business duties and make plans to better serve our
patients.

To use your health information for other than the
Abowe uses requires your signed authorization.

There arelimitedsituations when we are permitted or requiredto disclose
heakh information without your signedauthorizatons. Thes situations
include:
¥ For public health purposessuch asreporting communicable
disea®s work-relatedillnesses or other dissagsand injuries
permitted by law; reporting births and deahs; and reporting
reactons to drug problemswith medcal devices

¥ To protectvictimsof abuse, nedect, or domegic violence.

¥ For health overdght acivitiessuch asinvegigations, audits, and
inspectons.

¥ For lawsuits and similar proceedngs.

¥ Whenotherwise required by law.

¥ Whenrequegedby law erforcemert asrequiredby law or court
order.

¥ To coroners medcal examiners and funeral direcbors.
¥ Toreduceand preven aserious threatto public heakh and safety.

¥ For other [imitedsituations, seethe full copy of our Notice of
Privacy Pracices

The law requires usto:
¥ Maintain the privacy of your heakh information.

¥ Providethis noticethat describesthe ways we may use and share
your heath information.

¥ Foalow the termsof the notice currertly in effect

¥ Weresrvetheright to make changesto this notice atany timeand
make the new privacy practiceseffective with all informaton we
maintain. You mayrequed acopy of any noticefrom our Privacy
Officer.

You havetheright to:
¥ Requed redrictions on how we use and share your heakh
informaion. We will consider all requeds for redrictions cardully
but arenot requiredto agreeto arny redrictions.

¥ Requed that we use a specifi ¢ telephone number or address to
communicate with you.

¥ Inspectard copy your heakh informaton, including medical ard
billing recads. Feesmay apply. Under limited circumstanceswe
may dery you acces to some portion of your heath information
and you may requed areview of the denial.

¥ Requed amendmerts or additions to your heath recad.

¥ Requed anaccounting of certain disclosuresof your health
informaion made by us.

All the above requests must be made in writing through our Privacy Officer.



