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

FLEASE REVIEYW IT CAREFULLY.
THE FRIVACY OF YOUR HEALTH INFORMATION 1S IMPORTANT TO US,

OUR LEGAL DUTY

We ane requited by applicable Federal aml state law to maimtain the privacy of your health imformation. 'We ane also required 10 give you this Notice
ghout our privacy practiges, our legal duties, ard vour rights concerning vour health information, We musi follow the privacy pectices that are
discribiad inthis Matiee while it is in effect, This Nobee akes effect April 14, 2003, and will remain in 2ffect until s replace i

We reserve the right o change our privecy practices and the terms of this Botice of amy time, provided such changes are permitted by applicable L.
We reserve the fght o make the changes in our privacy practices and the new teems of our Motbee effective for all health informaiion that we
maindnin, ncliding health information we creatad or received before we made the changes.  Before we make o significant change in our privacy
practices, we will change this Notioe and make the pew Motice available upon reguest.

You may request a copy of cur Motiee af any tme. For mone information about sur privacy practices, or for additienal copies af this Matice, please
comaet us wsing the information listed at the end of this MNatice.

USES AMD DISCLOSURES OF HEALTH INFORMATION
W use and disclose health information about youw for treatment, payment, and healthcore opemtions. For example:

Treatment; 'We may use or disglose vour health information w0 o phyvsician or other bealtheare provider providing ireatment e you,
Payment: We may use and disclose vour healith information o obdain payment for services we provide 1o vou,

Healtheare Operatlons:  We may use and disclose vour health informaiien in connegtion with our healiheare operations, Hexliheare operations
inclsde quality assessment and improvement activilies, reviewing the competence or qualifications of healhcare professionals, evaluating

practitioner and provider performance, conducting training peograms, sceneditation, cenificaiion, licensing or credeniialing activities.

Your Authorization: |n addition 1o our use of your health information for treatment, payment of healibcare operalions, you imay Z2ive us wimten
authorization to use vour bealth mfcrmation or 1o disclose it 10 anyone for amy punposes. IF you give us an authonization, you may revoke it in
wriling al any tirme. Your revocalion will nol alTect any use or disclosunes permitted by your suthonstion whibe i was in effect. Unless vou give us
2 written suthorization, we cannot use of disclose your health information for amy ressen except these described in this Motice,

To Your Family and Frieads: We must disclose yvour healih information to voa, a5 described inihe Patiemt Rights section of this Motige, We may
duschose vour bealth infomateon o a family member, freend or siher peraon (o the extenl necessany 1o help with your healtheare or wath payment for
your healtheans, but oaly if you agree that we may dosa,

Persons Iavalved in Care: We may use oF disclose health infosmation to notify. of assist in the notification of (inclsding idemtifying or locating) a
family member, vour personal repressnttive o anather person respansible for your care, of vour lacation, your genieral condition, or demb, 17 you
are present, then prior e use of disclosure of vour Bealil informastion, we will provide vou with an opportunicy te object to such uses of disclosires.
In the event of your incapagity or emergency circumstances, we will disclose health information based on 3 determination using our professional
Judgment disclosing only Bezlh informaton that o directly felevanl 1o the person’s involvemenl in your healiheare, We will also wse our
professional judgment and our experience with common practice to make rexsonable inferences of your best inberess in allowing a person o pick up
filled preseripions, medical supplies, x-rays, or other simuilar forms ol health mformation.

Muorketing Health=Related Services: We will not use your health imformation for marketing communications withaw! vour written suthorization.
Kequired by Law: We may use or disclose vour bealth information swhen we are reguined to do so by law.

Abuse or Negleet: We may disclose wour health information to approprinte autharities if we rexsonably believe that yow ane a possible victim of
abuse, neglect, or domestic vialence or the pessable vietim of ather crimes. We may disclose vour bealth information 1o the extenl necessany b avert
2 serious threat 1o vour health or safiety or the healibh or safety of others

Matbomal Securliy; We may disclose o militnry authorities the health information of Anned Fosces personrel under certain ciroumsinnges, We may
disclase w autborieed federal officials health indormiation nequared for lawful melligence, counterinelligence, and other national securily aclivilies.
We may dischose 1o correctional instibation of law enforcement official having lawful cusindy of protected healith information of inmate or patient
urder ceriain cireunis ances,
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