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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED
AND MSCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS5 IMPORTANT TO US.
OUR LEGAL DUTY
W arg reqaired by applicable federal and state law b0 nsaimiain the privacy of vour baalth infornmiion. W are abso required 1o give
youl this Molice sboul our privacy practices, our legal deties, and vour rights concaming vour health information. We must folbow the
privacy practices that are descrbed in this Natice while 0w in effect. This Notiee takes effee Apnl 14, 2003, and will remaim in
eiTect until we replace i,

We reserve the right 1o change our privacy praciioes and the tonms of this Motice sl any ime, provided sach changes are pormitted by
applicable law, We resarve the right 10 make the changes in our privacy practices and the new tams of our Motkes cffeative for sl
healih information that we madniaimn, including bealth information we created or received before we made the changes. Before we
ke a significant change in clar privacy praciices, we will changs this Notsee and nake the new Notice avaalable upon nogacs.

Y ou may regacst a copy of our Molice all any lime. For mone imformation aboul oar privacy practices, or for addstional copics of this
Notice, please contact s using ihe information lisied st the end of this Motice,

USES AND DISCLOSURES OF HEALTH INFORMATION
W use and disclose healih mPfermation about you For treatment, paymeent. and healhcare operations. For example:

Treatment: We nay use or discloss your bealth infornsation to s physician or olber healthesre providing trestment 1o you,
Payment: We may use and disclose your healih information (o oblaim payment for services we provide 1o you.

Healiheare Operatians: We may wse and discbose your healib information in connection with car healihcare operations.
Healhhcare operations imclade quality asseszmont and improvemsent activilies, reviewing the competence or qualifications of
heslihesre profesionals, evaluating practitionsr snd provider perfornuance, conducting traindng prograns, scereditation, centification,
Boensing. or credentialimg activities.

Your Authorization: s addsieon 1o car use of yous health infornsation For ireatmaent, paymenl. of heahheans operations, you may
give s vriitem authorizstion 1o wse your healih informaiion or io dischese it b0 ameom: for asy purpose. [T vou give us an
authorialion, yom may revoke it in wriling al amy time.  Your revocation will not affeet any mse or disclosures permitied by your
auiberizaiion while il was in effect, L'nhu:pmmvcm:um:nndmnammwmutmwdmlmmhﬂhhmm
any reason exoepl These desoribed in this Notice.

To Your Family and Friends: We must discloss your bealth information 1o you, ss described in the Patiest Fighis section of this
Motice. We nmy disclese vour healil information 1o a family member, fricsd or parson to the exient necessary 1o hep with your
healiheare or with paymiest For your bealthcare, but anly il vou agree that wi nay 3o so,

Persons Involved In Care: We may use or disclose heallh information go nolify, or sssis in the noetification of {including
identifyimg or locating) a family momber, your personal represemiative or another person responsshle for your care, of vour location,
vour gemersl condition, of death. 1F you are present, then priof to use of dischesure of vour heshih information, we will provide vou
with am opporianity 1o ohjed 10 such uses or disclosares. In the event of your incapacity or emergenoy ciroamstamces, we will
disclose heshih informasticn hassd om a determsination using our profiessbonal jedgment diselesing only health infiermation that is
directly relevant to ke person’s involvemsent in your healthcare. 'We will also wse our professiosal judgment and our experience with
comenon practics 1o make reasonable mirences of yvour best interea m allewing a person to pick wp filled preseriptions, needical
supplics, xomys, or olher similar forms of health imformation.

Marketing Health — Relabed Services: 'We will not use your health infomuation for marketing commumications withost your
writtem sathorizsticn.

Required by Law: We may use or disclose your bealth information for when we are required to do so by Low.



