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NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEATTH INFORMATION ABOUT YOU MAY Bf, USED AND

DISCLOSED AND HOTtr YOU CAN 6f,T ACCESS TO THIS INFORMATION.
PLEASE REVIEW I CAREFULTY

THE PRIVACY OF YOUR HEALTH INFORMATIOH IS IMPOTANT TO US.

OUR LEGAL DUTY

lUe are rquird by applhable ftderal and sfteh law to mainhin the prirary d yoilr 66ft in&ntedftm. tle ae ako rcquired to giye
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We reserve the right to change our privacy practhes and the terms of this notice at any timg provided such changes are permitted

by applicable lavr. We reserve the right to make the changes in our privacy practices and the new terms of our notice effective for all

health information that we malntain, including health information vre created or received before rrye made the chang$. Before ve
make a significant cftange in our privacy pactices, we will clunge this notice and make the new notice available upon request.

You may request a copy of our notice at any time. For more information about our privacy practices, or for additional copies of this

notice, please contact us using the information llsted at the end of this notice

USES AND DISCLOSURES OF HEALTH INFORMATION

YUe use and disclose health information about you for treatment payment, and healthcare operations. For example:

Treatments: tile may use or disclose your health information to a physician or other healthcare provider providing treatment to you,

Payments: We may use and disclose your health information to obgip payment for services provided to you.

Healthcare Operations: llYe may use and disclose your health information in connection with our healthcare operations. Healthcare

operations include quality assessment and improvement activities, reviewing the connpetence or qualifications of healthcare
professionals, evaluating practitioners and provider performancg conducting training prograr[E, accreditation, licensing or
credeniialin g ac'tivities.

Your Authorization: ln addition to our use of health information for treatment payment or healthcare operations, you may give us

written authorization to use your health information or to disclose it to anyone for any purpose. lf you give us an authorization, you
may revoke it in writing at any time. Your revocation will not affect any use or disclosure pennitted by your authorization ufiile it was

in effect. Unless you give us a written autfiorization, vre cannot use ordisclose your health information for any reason except those
described in this notice.

To your family and friends: We must disclose your health lnformation to you, as described in the Patients' Rights section of this
notice. We may disclose your health information to a hmily member, friend or other person to the extent necessary to help with your
healthcare or with payment for your healthcare, but only if you agree that ure may do so.

Persons lnvolved ln Care: We may use or disclose health information to notify or assist in notification of your care, of your location,
your general condition, or death. lf you are present, then prior to use or disclosure. ln the event of your incapaci$ or emergency

circumstances, ve will disclose health information based on a determination using our professional fudgment disclosing only health

information that is directly relevant to the person's involvement in your healthcare. We uill also use our profersional judgment and

our experience with common practices to make reasonable inferences of your best interest in allowing a person to pick up lilted

prescriptions, medical supplies, x-rays, or other similar forms of health information.

Marketing Health Related Services: We will not use your health information for marketing communications without you written

authorization.

Reguired by Law: We may use or disclose your health information when're are required to do so by law.



PATIENTS RIGHTS

Access: you have the right to look at or get copies of your health information, with limited exceptions. You may request that we

provide copies in a format other then phitocopler. we will use the format you request unless vre cannot practically do so' {You must

make a request in writing to obtain access to your health information. You may obtain a form to reguest access by using the contact

information listed at the end of this notice. lf you request copies, nc will charge you $.-- for each page, $-_ per

hour for stafi time to locate afld copy your lnformation, and postage if you mnt the copies mailed to you' ll you request an

alternative format, u,e will ctrarge a cost based lee for proviimg your treatttr information in that format. lf you prefer, we will prepare a

summary or an explanation of your heatth information for free. Conbct us using iniormation listed at the end ot thls notice {or a tull

explanation of our fee structure.)

Dlsclosure Accounting: you have the right to receirre a list of instances in $'hich un or our business associates diselosed your

health informafion lor purpo*a, other than payment, heatthcare oparations and certain other activities, for the last 6 years' but not

before April 14, 2003. lf you request thia accounting more than once in a 12 month period, we may charge you a reasonable' cost'

based fee lor respondlng to these additlonat reqoest'

Restrictions:Youhavetherighttorequestthat\inplaceadditiqlrelrestrictiongonouruseordisclosureofyourhealthlnformation'
we are not required to agree to these reetrictions, but if we do, we will abide by our agreemeni (except in an emergency)'

Alternative communication: you haye the right to request that $? communicate wlth you about your health lnformation by alternative

means or to alternative locations. (you must make your request in witing.) Your request must specify lhe alternative means or

localion, and provlde satisfactory explanation of how payments wil{ be handted under the alternative means or location you reguest'

Amendment: you have the rlght to request ttat vue amend your health lnformation. {Your request must be in writing and it must

explain u*ry the irformdicn should be amended") We may deny you rcquest under certain ciffirrnstanc6E

Ab{seor lleglecf rxe nraydlscloeeyourher[h &sormation to rpriab &rtrqib ff*reasonably bdieretilatyou are a

passibNeyiefim ora0usq rcglect, ordo{mchl,ioklce or*e GitfeYietior of dreruirne* Se rnay dbcloaeys$rhHl&

in6n to the exmt ne6essgy b arst a s:riqrs t}rd & ycr heallh or safoty orthe h€d& or 88t?ty of dlerc"

t{ah(tal Secwe6 tlenaydbclo*eb mil{alyardrorththeheHr i*lormafion o{Arrrcd Form pssory*durdgcerhin

circumstaac$,IUe trydisc{osatoalffrorizadfedetal officffi haffil inhnaatil,il reqr*edfiorhwful l|*eHfuffice"

counterintelligencg ano ofirei nxonar securig aetivities. we may dhclo* to mrrectbnal institution or hw anforcentent officiai

having lawlul cuetody ol protected health intormation of inmate or patient under certain circumstances'

Appoinfinent Remirdes: t{e ruy use or dlc&* haaffir infonndon b provide yoa witlr appaintrnel* rc*rMers {such as voicemail

mes66ges,@e,orkt&rs}

Electronic ilotice: lf yan racdve lhi* oatioc on orr snb sxe or by ehdroaic mail (e+nrn] you are enti$ed to reiYe this notlce in

rmiftnfurm.

QUESTIONS A}ID COMPLAI}ITS

lf pu uant more information about our privacy practices or, ftave qrestions orconems' please contact us'

lf you are concerned that u,e may have viotated your privacy rights, or you dlsagree with a decislon we made about acc€ss to your

heatth information or in responteto a requestyou made to amend or resfictthe use or dlsclosure of your health information or to

have us communicate with you at alternative locationr, you may complain to ue using the contact information listed at the end of this

notice. you also may submlt a uritten complaint to thr'ri.s o.p.rt*.nt of Health sewices, Ir{e will provide you with the address to

file you complaint ndth the u.s Department of Health and Human servlces upon request'

trye support the right to the privacy of your health information. we will not retaliate in any way if you choose to lile a complaint with

us or with the U,S Department of Health and Human Services'
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