NOTICE OF PRIVACY PRACTICES

We Care About Your Privacy

To Our Patients

This notice describes how health information about you, as a patient of this practice, may be used and disclosed, and
how you can get access to your health information. This is required by the Privacy Regulations created as a result of
the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

Our Commitment to Your Privacy

Our practice is dedicated to maintaining the privacy of your health information. We are required by law to maintain
- the confidentiality of your health information. :

We realize that theses laws are complicated, but we must provide you with the following important information:
How We May Use and Disclose Health Information About You
The following categories describe different ways that we use and disclose health information.

For Treatment. We may use health information about you to provide you with health care treatment or services. We
may disclosé health information about you to therapist, doctors, nurses, technicians, health students, or other
personnel who are involved in taking care of you. They may work at our offices, at the hospital if you are
hospitalized, or at another provider’s office.

For Payment. We may use and disclose health information about you so that the treatment and services you receive
from us may be billed to and payment collected from you, an insurance company, or third party. We may also tell
your health plan about a treatment you are going to receive to obtain prior approval or to determine whether your
plan will cover the treatment.

For Health Care Operations. We may use and disclose health information about you for operations of our health
care practices. These uses and discloses are necessary to run our practice and make sure that all of our patients
receive quality care. For example, we may use health information to review our treatment and services and to
evaluate the performance of our staff in caring for you. We may remove information that identifies you from this set
of health information so others may use it to study health care delivery without learning who our specific patients

are.
Use and disclosure of your health information in certain special circumstances
The following special circumstances may require us to use or disclose your health information:

To public health authorities and health oversight agencies that are authorized by law to collect information.

Lawsuits and similar proceedings in response to a court or administrative order.

If required to do so by a law enforcement official.

When necessary to reduce or prevent a serious threat to your health and safety or the health and safety of

another individual or the public. We only make disclosures to a person or organization able to help prevent

the threat.

5. Ifyou are amember of the U.S. or foreign military forces (including veterans) and if required by the
appropriate authorities.

6. To Federal officials for intelligence and national security activities authorized by law.
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