HIPAA NOTICE OF PRIVACY PRACTICES

Effective Date: January 21, 2002

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.

If you have any questions about this notice, please contact Medical Records.

WHO WILL FOLLOW THIS NOTICE:

This notice describes our office’s practices and that of;

Any health care professional authorized 1o enter information into your file or record,
All employees, stalland ather personnel.

All these entities, sites and locations [ollow the terms of this notice. In addition, these entities, sites and locations may share medical information with each other for
treatment, payment or hospital operations purposes described in this notice.

OUR PLEDGE REGARDING MEDICAL INFORMATION:

We understand that medical information about you and your health is personal. We are committed 10 protecting medical information about you. We create a record of the
care and services you receive in our practice. We need this record 1o provide you with quality care and to comply with certain legal requirements. This notice applies 1 all of
the records of your care,

This notice will tell you about the ways in which we may use and disclose medical information about you. It also describes your rights and certain obligations we have
regarding the wse and disclosure of medical information,

We are required by law to:

* make surc that medical information that identifies you is kept private;

* give you this notice of our legal duties and privacy practices with respeet to medical information about you; and
= follow the erms of the notice that is currently in effect.

HOW WE MAY USE AND DISCLOSE YOUR MEDICAL INFORMATION

The following categories describe dilferent ways that we use and disclose medical information. For each category of uses or disclosures we will explain what we mean. Not
every use or disclosure in 2 calegory will be listed. However, all of the ways we are permitied to use and disclose information will fall within one of the categories.

For Treatment: We may use medical information about you o provide you with medical treatment or services. We may disclose medical information about you to doctors,
nurses, technicians, medical students, or other personnel who are involved in taking care of you. Dillerent departments of our practice also may share medical information
about you in order to coordinate the different things you need, such as prescriptions, lab work and x-rays. We also may disclose medical information about you to people
outside the practice who may be involved in your medical care, such as family members or others we use to provide services that are part of your care.,

For Payment: We may use and disclose medical information about you so that the treatment and services you receive may be billed 10 and payment may be collected from
you, an insurance company ot a third party. For example, we may need to give your health plan information about treatment you received 5o your health plan wall pay us or
reimburse you. We may also tell your health plan about a treatment you are going to receive to obtain prior approval or 1o determine whether your plan will cover the
treatment.

Appointment Reminders: We may use and disclose medical information to contact you as a reminder that you have an appointment for treatment or medical care.

Treatment Alternatives: We may use and disclose medical information o tell you about or recommend possible treatment oplions or aliernatives that may be of interest to
YA

Health-Related Benefits and Services: We may use and disclose medical information 1o tel] you about health-related benefits or services that may be of interest 10 you.
Individuals Involved in Your Care or Payment for Your Care: We may release medical information about you to a friend or family member wha is involved i your
medical care. We may also give information 1o someane who helps pay for your care, We may also tell your family or friends your condition. In addition, we may disclose
medical information about you to an entity assisting in a disaster reliel effort so that your family can be notified about your condition, status and location.

Research: Under certain circumstances, we may use and disclose medical information about you for research purposes. For example, a research project may involve
comparing the health and recovery of all patients who received one medication to those who received another, for the same condition. All research prajects, however, are
subject i a special approval process. This process evaluates a proposed research project and its use of medical information, trying to balance the research needs with patients’
needs for privacy of their medical information. Before we use or disclose medical information for research, the project will have been approved through this research approval
process, but we may, however, disclose medical information about you to people preparing to conduet a research praject, for example, 1o help them look for patients with
specific medical needs. We wall almost always ask for your specific permission if the researcher will have access o your name, address or other information that reveals who
you are, o will be involved in your care in our practice.

As Required By Law: We will disclose medical information about you when required 10 do so by federal, state or local law.

To Avert a Serious Threat to Health or Safety: We may use and disclose medical information about you when necessary to prevent a serious threal to your health and
safety or the health and safety of the public or another person. Any disclosure, however, would only be to someone able to help prevent the threat.

SPECIAL SITUATIONS

Organ and Tissue Donation: If you are an organ donor, we may release medical information to organizations that handle organ procurement or organ, eye or tissue
transplaniation or to an organ donation bank, as necessary to facilitate organ or tissue donation and transplantation.

Military and Veterans: ITyou arc a member of the armed forces, we may release medical information about you as required by military command authorities. We may also
release medical information about foreign miliiary authority.

Workers' Compensation: We may release medical information about you for workers' compensation or similar programs. These programs provide benefits for work-
related injuries or illness. The release of such information is controlled by state and/or federal law.

Public Health Risks: We may disclose medical information about you for public health activities. These activities generally include the following:

* o prevent or control disease, injury or disability;

* o report births and deaths;






