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Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Wo are requied by law to maintain the prvacy of molecled health imformation, 1o provide individuals with natice of aur legal duties and
q ¥ LR | 9

rivacy dracteces with tespact to pratected health infamarian, and o nati
P ¥

bealth intormation, We must Tollow the privacy practices that ase J
Fetraary 16, 2026 and will tomain in etfect unt we replaco il

eeted individua's folowing a tveach of unsecured pratected
ired i this Molice while it is i effoes This Motice takes effect

W resnove Lhe Hght ke cha M A Ay rac Lices and Lhie terms ol s Melice at Aty L, peowided such -;_||<9.|'.Hu:'-. are pernitied
by apphcable law, and Lo make new Notice pravisons ef tectve lor al pratac tad health inlormaten thal we mantan, Whon we make a
sgnilicanl change in our privacy praclices, we will changa ths Matice and oost the new Motice cleady and p amnently ak our practice

lacation, and we wil provide capes of the new Notice upor rennsest

fou may requist @ copy of our Metice at any time. For mare nfarmaticr abaut our privacy practices. or for addibionzl copies of this
Motice, please canlact us using the informatian isted at the end of this Satice

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION
ABOUT YoOUu

W midy use and disclose your health information for o fferent
purposes, ncluding treatment, payment, and nealth cae operations
For gach of these categories, we have provided & doser atian and 2n
erample, Some nformation, such as HIv-elated infarmation, gonetic
mfermation, alcohol andfon substance vse discider treatment recards
and miental health recards may be entitled o special canfidentiality
protections under applicable state or federal law We will atrdpe

by these special protections as they pertain to apalicahle cases
imealving these types of records

Trestment. \We may use and disclose your health informatian

for your treatment, For examplie, we miay dhacloss your fealth

infar mation to 4 specialist providing treatment to you

Fayment. We may use and disclose yaur bealth nfarmation 1o
obiain teimborsement for the b ealment and servicos VUM T EGRIVE
from us or gnother entity smvelved with your care, Payment activities
inchecde billing, collechions, clams management, and deter minations
of eligibility and coverage to aotain payment from you, an insarance
compary, of ancther thicd party, For example, we may send elams
to your dental health plan cantaining certain health infor matjon,
Healthcare Operations, We may use and disclose your health
infarmation i connecticn with our healthcare operations. Far exampla
healthcare aperations include quality assessment and improvement
activities, conducting training programs, dnd licensing activities
Indlviduals Involved in Your Care or Paymant for Your Care.
W may disciose your health information to yow family or friends o
any other individual eatified by you when they PACLLIPALE in Yo
Lare orin the payment for your care Adoitonally, we may disciose
infarmation about you to a patient represestalive, If a persan has
Lhe autharity by faw to make health care decisions for yiou, wie will
Ireat thiat patienl representalive the sanme way we would (el YL
wilh respect ta yaur keaith infarmation

Disaster Relief. We miay tse or disclase wour health mformation
o aswist in disaster relef efforts,

Required by Law. We may vie or disclose your health <%crmation

when we are required to do so by law

Public Health Activities, Wo may disclose your health infarmation

for public health activitios, including dsclosuces to;

+ Prevent or contrel disease, inury or disabiliny,

+ Report child abuse or neglect;

+ Report reaclions to medscalians ar poblems with sroducts or devicos,

- Malily & person af a recall, rapai, or 1eplacemant af ts 0
Oy ices;

- Molify a person wha may have been exposed Lo a diseass o
condilion; o

+ Nolify the appriopriate goveramiznt authatily f we beleve a patisnl
has been the vickim ol abuse, neglecl, or domestic vialence

Natlonal Security. YWe may disclose to military autharities the
nealin infarmation af Armed Farces persannel under cerlzin
circumnslances, We may disclose bo authorized federal officials health
mformat oo regquired for lawlul intelligence, countennleligence, and
Other fatansl secunly sclvties. We may disclose ta correclional
nstilulion ar faw enforcemert afficial having lawlol custady the
protected Realthonformation of an inmate ar patient

Secretary of HHS. We will disciose vour health information to the
secretary of the US Department of Health 2nd Human Services
when reguired ta irvestigate ar determine compliance with HIPA S

Waorker's Compensation. We may disclose your PHI Lo the
axlont authorized by and to the extent necessary to comply with
lawes refating to worker's compensatian or other similar Eragrams
astablished by ‘aw

Law Enforcement, We may disclose vour PRI Tor law erfammement
PUrROS0s as permutted by HIPAA, a3 reguired by law, or in response
Lo & subpoena or caurl arder,

Health Oversight Activities, We may disclose yaur PHI to

an overaight agency for activities authorized by law Those
aversight activinies include awdits, imvestigations, inspections, and
credentalieg, as necessary for licensure and for the gavernmert
ta maniter the Acelth care system, government programs, and
campliance with cavil nights laws

Judicial and Administrative Procesdings. If you are invalved in 3
welnt o a dlspute, we may disciose your PHI n response toacourt
or adrmistrakive order 'We may also disclose health informaticn
abraut you in response to a suopoena, discovery request, ar other
lawful process nstituted by somesne else invoived in the dispute,
but anly if effarts have boen made, eithor by the raquasting party
or Us, o tell you ahout the request or ta obtain an order protacting
Lhie informalion requesled.

Research. We may disclose vour PHIto researchers when the
research has been approved by an nstitutional review Boarg

or prwacy board that Has reviewed the research proposal and
establisbed protacals 1o ensure the privacy of your information,

Coroners, Medical Examiners, and Funeral Directars. \We
may release yaur FHIEo a coroner of medical examiner This

may be necessary, for example, 1o identify a decased persan ar
determine the cause of death, We may alsa disclose PHI te funeral
directors corsstent with applicable lae to enatile them o perform
their duties.

Fundraising. We may conlact yau to provide you with information
atout eur spensored activites, including fundraising pragrams,

as permitted by apphcable law. IF you do not wish o recajee

such infarmation fram us, vou may opt out of recering the
communcalions.,




