Data Breach Notification Purposes: We may use or disclose your PHI to provide legally required notices of unauthorized access 10 0r disclosurs
T your PHL.

Required by Law: We may use or disclose your PHI when we are required to do so by law. Such circumstances include, but are not limited to.
compliance with a court order, mandatory reporting due to serious or imminent threats to the public, mandatory reporting of child abuse or neglect,
in response to government agency audits or investigations, and reporting disclosures to the Secretary of the Department of Health and Human
vices as necessary for the purpose of investigating or determining our compliance with HIPAA and Health Information Technology for Economic
Clinical Health Act (HITECH) rules.

YOU MAY PROVIDE ADDITIONAL AUTHORIZATION

Marketing Uses: We may only use or disclose your PHI for marketing purposes if you authorize us to do so. Such authorization would allow us 0
zizclose PHI to a third party vendor business associate for the purpose of providing you with targeted supplementary products or service§ when
.2ur physician believes such offerings will be of value to you. Your authorization may be revoked in writing at any time. Revocation of authorization
.71l not affect any use or disclosures permitted by your authorization while it was in effect.

Sale: We may only use or disclose your PHI in a manner that constitutes a sale of information if you authorize us to do so. Your au’fho_rizatiop may be
-=.2%2cd in writing at any time. Revocation of authorization will not affect any use or disclosures permitted by your authorization while it ‘was in effect.

To Others Upon Your Specific Authorization: In addition to our use of PHI as described in this Notice of Privacy Practices, you may gi}’e us
..~=2n authorization to use your PHI or to disclose it to anyone for any purpose. If you give us an authorization, you may revoke it in writing 2
+ time. Your revocation will not affect any use or disclosures permitted by your authorization while it was in effect. If the Practice maintains
osychotherapy notes, they will not be released unless you sign an authorization or if otherwise required by law. Consistent with the Ge
mation Nondiscrimination Act (GINA), our Practice will not use or disclose your genetic information to insurance providers or others
Z~derwriting purposes. .

m

PATIENT RIGHTS

Access: You have the right to inspect and receive copies of your PHI, or to receive your PHI electronically, with limited exceptions: You may als_c
-z2usst that we prepare a summary or an explanation of your PHI. If we maintain your PHI in electronic format, you may request to view your PHlin
rmat. You may request that we provide copies or the summary in a format other than photocopies. We will use the format you request un!es;
ot practicable. To obtain copies or a summary, you must make a request in writing and provide us a reasonable amount of time to respord.
lly thirty (30) days. You may send a letter to or request a form from us using the contact information listed at the end of this Notice of Privacy
. We will charge you a reasonable cost-based fee for expenses such as copies, postage, scanning cost, electronic data compilation costs.
staff time. Contact us using the information listed at the end of this Notice of Privacy Practices for a full explanation of fees for your request.
iotification of a Breach: We will notify you of a breach of your unsecured PHI, as required by HIPAA and the Health Information Technology 7or
-z-omic and Clinical Health Act (HITECH).
Disclosure Accounting: You have the right to receive a list of instances, if any, in which we or our business associates or their subconz{e.:t:rs.
s=d your PHI for purposes other than treatment, payment, healthcare operations, and other permitted uses as described in this Noti
ractices, for the last 3 years. If you request this accounting more than once in a 1.2-month period, we may charge you a reasonable, cost-
= for responding to the additional requests. You have the right to request such an accounting in an electronic format.
rictions: You have the right to request that we place additional restrictions on our use or disclosure of your PHI. We are not required to agrs=
zdditional restrictions, but if we do, we will abide by our agreement, except in emergency circumstances.
=ctronic, Alternative, or Confidential Communication: You have the right to request, in writing, that we communicate with you about your P=!
\ative means, such as in electronic format, or to alternative locations. Your request must specify the alternative means or location, &n<
---.ic= satisfactory explanation regarding how payments will be handled under the alternative means or location you request.
xmendment: You have the right to request, in writing, that we amend your PHI. Your request must explain why the information should be amendzc.
/.= mzy geny your request under certain circumstances.

Eiectronic Notice: If you receive this Notice of Privacy Practices on our website or by e-mail, you are entitled to receive a copy in written form.

QUESTIONS AND COMPLAINTS

4 have any concerns that we may have violated your privacy rights, or if you disagree with a decision we made about access to your PHI or in respons
request you made to amend or restrict the use or disclosure of your PHI. or to have us communicate with you by alternative means or at alternz
ns, you may contact us using the information listed below.

igition, you may submit a written complaint to the U.S. Department of Health and Human Services. We will provide you with the conizc:t
in‘ormation for filing a complaint upon request. We support your right 1o the privacy of your PHI. We will not retaliate in any way if you choose 10 'z
= complaint with us or with the U.S. Department of Health and Humzan Sarvices.

¥ vou would like additional information regarding our privacy practicss, or if vou have questions or concerns, please contact us as indicated below.

Contact Officer:

Address:

Telephone:

Fax:

E-mail:
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