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THIS NBTIRE DESCEIRES HOW' HEALTH INFORMATION AB G.UT YOU MAY BE USED AND
DISCLOSEDR AND HOW YOU CAN GET ACGERSS TO THIS INFORMATION,

PLEASE REVIEW IT CAREFULLY.
THE PRIVAGY OF YOUR HEALTH INFERMATION IS IMPORTANT TGO US.

OUR LEBAL DUTY %
g are required hy ap_piiuah.la federal and state law to maintain the privacy of your heaith infarmation, We are also
requlred to glve you this Notigs about cur privacy practices, gur legal duties, and your rights GONCErning your haaith

infermation, W%foi ﬁimlnw the privacy practices that ars described in this Notige while it is In effect. This Notics
takes effect . and will remain in effect until we replace it,

Wa resarve the right to change our privacy practices and the terms of this Notics at any time, provided such
changss are permitted by applicable law. Wa reserve the right to make the changes in our privacy practices and ths
new terms of our Notice effectlva for all hsalth informatlon that we maintaln, Including health information we creat-
ol ar recelved detore we made the changes. Befors we male a significant chanae in our privacy practices, we will
change this Notice and maica the new Notice available Lpun reguest.

You may req ua_st 4 copy of aur Natiea at any time. Far more information about our privacy practices, or for addltion-
al conies of this Notice, please contact us using the Information listed at the end of this Notice.

LSES AND DISCLOSURES OF HEALTH iNFORMATION .
Wa use and disclose health informatian about you for treatmant, payment, and healthcare operations. For example:

Treatment: We may use or disclose your health information 1o a physician or othar heaitheare provider pro-
viding treatment to you, :

Payment: We may use and disclose your health Informiation to gbtain payment for services we provide o vou.

rlealthcare Oneratlons: We may use and disclose your health information in connection with our healthcare oper-
atlons. Healthcare operations'include quality assessment and impravement actlvities, reviswing the competence ar
qualifications of heaithcare professionals, evaluating practitioner and provider periormance, conducting training
programs, accreditation, certitication, licensing or credentialing aciivitlas.

our Authorization: tn addition to our use of yaur health information for treatment, payment or healthcars opera-
tions, you may glve us written authorization to use your health Information or to discloss it 1o anyans for any pur-
pose. If you give Us an authorization, you may revoke it in writing at any time. Your revocatlon will not affect any use
or disclosures parmittad by your authorization while it was in effact. Unless you give us a writtan authorization, we
cannot use or disciose your health information for any reason except those described in this Notlcs.

To Your Family and Frisnds: We must disclose your heaith Information to you, as described [n the Patlent
Rights section of this Notica. We may disclase your health information to a family member, Irlend or other parson
to the exient necessary to help with your healthcare or with payment for your healthcare, but only if you agree that
we may do so.

Persons Inveived In Gare: We may use or disclose health information to notlly, or asslst In the naotlfication of
(Ingluding identifylng or locating) a family member, your personal representative or arothar parson rasponsible for
your care, af yaur location, your general condltion, or death. If you ara present, then priorto uss or disclesurs ot your
heaith information, we will provide you with an opportunity to abjest to such uses or disclosures. In the evant of yout
incapacity or emargency circumstances, we will discloss health information based on a determination using our
professional judgment disclosing only health informatlon that is directly relevant to the person's invalvament In your
healthcare. We will also use our professional judgment and aur experience with common practice io make reason-
abls Inferences of your best interest in allowing a person to plelc up filled prescriptions, medleal supplies, x-rays, or

other similar forms of health information. 5

Marlketing Health-Reiated Services: We will not use your health information for marketing communications
witholt vour written authorization.

Roeguireg by Law: We may use or disciose your health information whan wa are required 0 do so by law.

Abuse ar Meglest: We may disclose your health informatlan to appropriate authorities if-we reasonably bellave that
you ars a possibla victim of abuse, neglect, or domaestic viclence or the possible victim of other crimes, We may dis-

close your health Information to the extent necessary to avert a serious threat {0 your health or safety or the heaith
or safsty of othars.



