OTHER US

S AND DISCLOSURES

e will not make any other uses or disclosures of your health informarion unless vou sign a wrilten “authorization [omn.™ The content of
uthorization form™ is determined by federal law, Sometimes, we may i

an
ate the authorization process if the use or disciosure is our idea,
Sametimes, you may initiate the process il iU's your idea for us to send your information to someone else, Typically, in this situation you will
uive us a properly compleled authord

13 form, o you can use one of ours.

& initiate the process and ask you Lo sign an authar
make the use or disclosure. 1 you do @
e inwri Send them to this olfice,

sation foron vou do not have o

g il 1T you do not sign the auth Lion, we cannoel
11 one, you may revoke it at any tme unless we have already acted in reliance upon il Revocations must

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

The law gives you many rights regarding your heallh information. You can:
. ask us 1o restrict our uses and disclosures (or purposes of treatment (excepl cmergency lreatment), payment oF health care operalions.
We do not have Lo agree to do thig, but if we agree, we must honor the restrictions that you want. To ask for a restriction, send a

written request o this office at the address, fax or E Mail shown at the beginning of this Notice.

o ask us to communicate with you in a confidential way, such as by phoning you al work rather than at home, by mailing health
information to a dilferent address, or by using E mail to your personal B Mail address. We will accommodate these requests if they are
reasonable, and if you pay us for any extra cost. 1f you want to ask for confidential communications, send a writlen request Lo this
office at the address, fax or E mail shown at the beginning of this Notice.

o ask to see or Lo get photocopies of your health information. By law, there are a lew limited situalions in which we can refuse to permit
access or copying. For the most part, however, you will be able to review ar have a copy of your health information within 30 days of
asking us (ar sixty days il the information is stored off-sile). You may have to pay for photocopies in advance. [Twe deny your
request, we will send you a written explanation, and instructions aboul how to gelan impartial review of our denial if one is legally
available. By law, we can have one 30 day extension of the time for us to give you access or photocopies if we send you a wrillen
natice of the extension, | you want o review or get photocopies of youwr health information, send u written reguest to this office at
the address, (s or E mail shown st the beginning of this Notice,

. ask us to amend your health information if you think that iL1s incarreet or incomplete. 1f we agree, we will amend Lhe information
within 60 days from when you ask us. We will send the corrected information to persons who we know got the wrong information,
and others that you specify. 1 we do not agree, you can writc a stalement of vaur position, and we will include it with your health
information along with any rebuttal statement that we may write. Onee your stalement of position and/or our rebuttal is included in
your health information, we will send it alang whenever we make a permilted disclosure of your health information. By law, we can
lave one 30 day extension of time to consider a request for amendment if we notily you in writing ol the extension. [f you want to ask
us to amend your health information, send a written request, including your reasons for the amendment, 1o this office at the address,
fax or E mail shown at the beginning ol this Notice,

«  oetalistof the disclosures that we have made of your health information within the past six years (or a sherter period if you want). By
law, the list will not include: disclosures for purposes of treatment, payment or healtl: care operalions; disclosures with your
suthorization: incidental disclosurcs; disclosures required by law; and some other limited disclosures, You are entitled to one such fist
per year without charge. [ yo cquent lists, you will have to pay for them in advance. We will usually respond Lo your
request within 60 days of receiving i, but by faw we can have one 30 day extension ol time if we natily you of the extension in
writing. [f you want a list, send a wrilien request to Lhis office at the address, lax or E mail shown at the beginning of this Notice.

mare fr

. get additional paper copics of this Natice of Privacy Practices upon request. It does not matler whether you got one electronically or
in paper form already. If you want additional paper capies, send a writien request to this office at the address, Tax or E mail shown at
ihe beginning of this Notice.

OUR NOTICL OF PRIVACY PRACTICES

By law, we must abide by the terms of this Notice of Privacy Practices until we choose to change it. We reserve the right to change this notice at
any time as allowed by law, [f'we change this Notice, the new privacy practices will apply to your health information that we already have as
well 25 10 such information that we may sencrate in the [uture. [f we change our Notice of Privacy Practices, we will post the new notice in our
office, ave copies available in our oflice, and post it on our Web sile.

COMPLAINTS

IFvou think that we have not properly respectad the privacy of your health information. you are free to com slain to us or the U.S. Department of
L peity R .

Health and Human Services, OfTice for Civil Rights. We will not retaliate againsl you if you make a complaint. If you want to complain to us.
send a written complaint 1o the olTice contact person at the address, fax or E mait shown at the beginning of this Notice. 1F you prefer, you can

discuss your complaint in person or by phone.
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FORMORE INFORMATION

1T you want more information about our privacy practices. call or visit the olTice contacl person al the address or phone number shown at the
beginning of this Notice.



