NOTICE QOF PRIVACY PRAGTIGES®

We Care About Your Privacy

1. Our Medge Regarding Medical Information

Thi privacy of your madical information is imparant 1o us.
W understand thal your medical information is personal and
wid are commitied to protecting it We create a record of the
care and sendices you necave al our organization, We nead
thss record to provide you with qualty carg and 1o comply
with certain legal requiremsents. This natses will tell you about
he ways we may use and share medscal information aboud
yoeu. Wi also describe your nghls and certain duties we have
regarding e use and disclosure of

madical informaton

2. Our Legal Duty

Law Regquires Us to:

1. Keap your medical informabon privale.

2. Gaa you this nobod descritog our legal dobes, prvacy:
prachoes, and your nghts reganding your medical information.

3, Follow the terms of the current natice.

We Have the Right to:

1. Change our prvacy practices and the terms of this
natice al amy brme, pravided that the changes anre
parmitied by kv

2. Maka the changes in our privacy practices and tha new
terms of cur rotice etfective for all medical inlormation
that wa keep, including infgrmation previousty created or
recaived belare the changes.

Notice of Change to Privacy Practices:

1. Betore we make an important change in our privacy
practices, we will change this nobice and makea the new
notice available upon request

3.Use and Disclosure of Your Medical Information

The fofiowing section describas different ways that we use
and disclose medical inlormation, Mot every use or disclo-
surd will be listed. Howewver, we have listed all of the different
way's wa are parmitted o use and disclose medical informa-
an. W will not use or disclose your medical informeation lor
ary purpose nol listed below, without your specific written
aulhornizaticn. Any spedilic wiitlen authonzation you provide
may ke réveked atl any time by writing to us

For Treatment:

Wea may use medical information about you to provida you
with madical treatment or senvicas. We may disclose medical
indarmatian about you o doctors, nurses, technicians, med-
ical students, or ather people who are taking care of you, We
miay alss share medical information about you to your other
heakh care providers 1o assist them in freating you

For Payment:

We may use and disclose your medical informabion lor
payment purpases. A bill may be sent 10 you or a third-party
payer. The information on or accompanying ihe bl may
include your medical information

For Health Care Operations:
W may use and disclose yvour madical Information for our
heatth care operations. This mighl include measuring and
improving quakity, evaluating the pedormance of employees

ing training programs, and getting the accrediation,
cerificates, hoenses and credentiats we need 1o serve you,
Additional Uses and Disclosures:
In addition to Lsing and disclosing your medical mformation for
freatment. payment, and health care operations, we may use
it CesCiose medecal information ior the ioliowing purposes.
Facility Direclory:
Unless you notify us that you chject, the following medical
fnfarmation about you will be placed in our facility directories:
WOUR farme, your location i our facility; your condition
described in general terms; vour religious affillation, il any.
Wa may disclose this information to members of the clengy
or, except for your refigious affiliation, io others who contact
us and ask for information about you by name,
Notification:
We may use and disclose medical information to notify or
help notify: a lamily member, your personal representative or
another parson responsible for your care. We will share
infarmation about your location, general condition, or death, If
you are present, we will gel your permission if possible
before we share, or give you the opportunity to reflise per-
migsion, In case of emarngency. and if you are not able 1o
give or refuse permission, we will share ocnly the health indor-
mation that is direcily necessary for your health care, accond-
ing 1o our professional judgment. Wa will also use cur profes-
sional judgment to make decisions in your best interest
about allowing someone to pick up medicine, medical sup-
plies, x-ray or medical information for you
Disaster Relief:
We may share medical information with a public or private
organization or person who can legally assist in disaster
reliaf etiorls.
Fundraising:
We may provide medical information to one of our affiliated
tundraising feundations o contact you for fundraising
purposes. We will limit our use and sharing to information
that describes you in general, not personal, lesms and the
dates of your health carg, In any fundraising matarials, we
will provide you a description of how yvou may choosa not to
receive future fundraising communications,
Research in Limited Circumsiances:
Wa may use medical iInformation for research purposes in
limited cirgumstances where the research has been
approved by a review board that has reviewed the research
proposal and established protocols to ensure the privacy of
medical information.
Funeral Director, Coroner, Medical Examiner:
To help them camry out their duties. we may shara the med-




ical information of o person who has ded with & Soronar,
mxchcal axamengr, funoral direcion, of an GIgaN procuremaont
organization

Specialized Government Funelions:

Sutsect to certain requitements, wa may disclose or use
hoalth information for mditary personng! and velemns, for
nabonal secunty and intelligence activities, for prolectv senes
s for the President and athers, lor medical sustabildy dejer-
minatians far tha Depariment of State, for comectional institu-
tions and cther lnw enforcoment custodial stuptions., and lor
govemnment programs providing public benefils

Court Orders and Judicial and

Administrative Proceedings:

Wi may declese medical infarmaten in résponsa D a coor
of pdminstratrn onder, subpoena, discovery request, of othar
Emwful procass, under cartain circumstances. Undar imiled cir-
cumstancos, such as a courl order, w:{nnmh
subpoena, we may sharg your moedical inf wmz:w
enforcemant odficials. W may shano rmitad mformaton with a
lmw enforcomant official conctining the medical infarmation of
& sEpoct, fufptnes, matenal witness, SRma vichim or me
persan, We may share the medical infmation of an nmata
of othat person in vl sustody wilh & i enlorcarmont off-
cial or comectonal institlution under cortain croumstancas.

Publie Health Activities:

As roquired by lae, we may dischoso your medical information
1o public health or fegal authorities charged with

prevanting or controllng diseass, njuny of deabsty,

including child abuse or negiocl. Wa may also disclose your
miedical information io persons subject 1o jurisdiction of the
Food and Drug Adménistration for purposes of repocting
adverse events associated with product dedects or problems,
10 enable product rocalls, repaind or replacements, 1o track
products, or 1o conduct acthities required by the Food and
Drug Administration. W may also, when wa ane authorized
by larw 10 00 S0, nolify a person who may have been exposed
14 & communicabbe daease o ctharstsa be at risk of con-
tracting or spreading & dsease or congdition.

Vietims of Abuse, Neglect, or Domestic Violenca:

We may use and discloss meadical information to appropriate
Authorites 1w reasonably Dalive thal you ane a possible
vichm ol abuse, noglect. of domastic vislantt of the possiblo
wvictim of other crimas. Wo may share your medical informa-
tiom ff i1 is necessary 10 prevent a senows threal to your health
of salely or the heail or safely o olbers, We may shere
medical infarmation whan necassary to help law enforcamant
olliciats caplure a person who has admitied to being part of a
crima of has escaped from lagal custody.

Workers Compensation;

Weo may disclose hoalth information whon Juthorizod o
MECHIEANY laq:mnpl:.l with Lirws réfaling o workoers
compensation or ather similar programs

Health Oversight Activities:

W may desciose medcal informathon 10 an agency providing
healh oversight for ouversighl actneties awthonzed by law,
including pedits, civil, administralag, of crimingl imoestigationa
of proceedings, inspectons, licensura or discipknary actions,
ar other authosized actiities,

Law Enforcermeni:

Undiar cartiun ceroumsiancos, we may disclese hoalth
informabon o law enforcemant officials. Thesa circumstances
nchede repoarting requined by cortain laws (such as the report-
ing of cerain types ol wounds), pursuan 1o certain subpoe-
nas or court orders, reparting Emited informaticn

concarming identifcation and lpcaton at he request of a L

enlarcemant glficial, reports wwmu

crimos mwmmnfnmm  FOpartng

daatn, efimas on our premises, and crimes in emergencies.

Appaintment Reminders:

W may use and disclose medical information for purposes of
rominding

_sending you appaintment postcards of atharwise
BPpOEIMOnIS,
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with information about health-related benefits and services
that maxy be of intorest to vou, and lo deserbe of rocommaend
treatment alternatives.

. Your Individual Rights

You Have the Right to:

1. Look at or gat copias of cartain parts of your medical
information. You miy request that we provide coples in a
ket other than photo coples. We will use the formal
youl requast unless it &5 not practical for LS o do so.You
miust make your request in writing. ‘vou miry ask the
focoptionist for tha foim noodod o mguos! actess,
There may ba charges for copying and for péstage if you
want the copsas mailed o you, Ask the receptionist about
our hee SLrUCiure.

2. Rocohva & st of all tha times wo or ol blsiness assoc-
ates shared your meadical information for purposes other
than treatment, paymont, and hoalth care operations and
othar specificd axcoptions.

3. Request that we place additional restrictions on our use
or disciosurg of your medical information. Wa ame not
roquired 1o agrea lo these additional nestrictions, but if
wiz do. we will abide by our agreement (except in the
casa of an emergency).

4. Requoest that v communicato with you about your mad-
ical informabion by different means of to dithorent loca-
tions, Your reques! that we communicale your medical
normaticn 10 you by diforent moeans or al different koea-
fions must be made in writing to our Privacy Otficer,

5. Request thal wo changa cortain pars of your medcal
information., We may- deny your request il we did not cre-
ate the information you want changed or 1of Cortain other
reasons, If we deny your request, we will provide you
with a written explanation, You may respond with a stabe-
mient of dsagresmeant that will be addad 15 the infarma-
i you wnted changed. If we acoop! your reguedt fo
change tha information, we will make reasonable afiorts
1o 1l othars, including poeopds vou nama, of the change
and 10 include the changes in any future sharing of that
inborrnation.

6. I you wish 1o recoiwa a paper copy of this privacy nobice,
1hen you have the rght o obtain 0 papar copy by making
a request In writing to our Privacy Officer.

Questions and Complaints

I you have ary guoestions about this notico, ploaso nek tha
receptionist 1o speak o our Privacy Officor

I you think thal we may hove viokaled your privacy nghts, you
may speak to gur Privacy Offcor and submit a writhen com-
plaint, To take either action, please intorm the receplionist that
you wish to contast tho Privacy OIicor or rogquast o

compiaint form, You may submit a writhen complaint (1o tha
LS. Department of Heaith and Human Sarvices: we will
pronde you with tha addréss 16 e your complaing. Wi wall
nod rolakato i ary way f you chooso 1o ke a complant,
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