ADMA PRACTICAL GUIDE TD HIPAA COMBELIANCE

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 INFORMATIOM. PLEASE REVIEW IT CAREFULLY.

We are required By faw to maintain the privacy of protected hwalth information, to pravide mdhdduals with notice of our legel duties and
privacy practices with respect to protected heaith informetian, and to notify affected indiiduzls following a breach of unsecured protected
heafth infermation. We must follow the privacy practices that are described in this Sotice whils It is in affact. This Katice takes effect

S LI ) and wall reme in affect wntil we replace i,

We resarve the right 1o change our privacy practices and the terms of
Ly appdcable law, and to make naw Sotice provisions effective for al p

this Motice 3t any time, provided such changes are permitted
rotected healtth information thet we maintain. When we make 2

significant change in our privasy practices, we will thange this Notice and post the new Noties cleariy and promingntly at cur practice

lacatisn, and we will pravide copies of the new Notice upon request,

You may request a copy of our Notice 8t any time. For meve In Farmation about aur privacy practices, ar for additional copies of this Naotice,

please cantact us using the information listed at the end af this Noticz.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

WWie rrary urse and disciose yeur baalth information for different purposes,
inchuding treatment, payment. and hedlth cace operstions. For sach of
these categories, we have pravided & description and an example. Some
Inforriation, such & HiV-related informetion, genetic information, sicahal
andfor substance abuse recards, and mantal health resonds may be
entied to special Confidantislity protactions under 3oplicable state ar
fedwral law. We will abide by these special pratections as they pertain
@ apphicable cases imvohing these types of recands.

Trastment. We may uze and disclose your bealth informastion
far your treatmert. For examiple, we may disclose yaur haatth
informatlan 1o a specialist proviging trestment IO foae

Payment. We may use and disclase your health information b
obitain reimbursement for the treatment end services you receive
froen us or another entity itvolved with your chre, Payment acthities
inchude Eiffing, collestions, claims managemant, and determinations
of eligitility gnd coverage to obtain payment from you an nsurance
company, of another third party. Far example, we may send claims
ko your dental health plan conteining cartsin health infarmation.

Healthcare Operations. We may use and disclose your hegth
infarmation in connection with aur kaalthcare operations, For emample,
haalthcace operations Inchude quality assessment and imgrovement
activities, conducting training programs, end ficensing activities.

Individusls invalved in Your Care or Paymant for Your Care.
We rary disciose your health information to your Family or friends or
any ather individug! wdentified by you when they are imvolved in your
care or in the paymert for your care, Additionally, we may disclose
information about you to 2 patient representative. IF 3 person has
the authosity by lsw to make heatth care declsions for you, we wil
traat that patient represantative the same way wewould treat yau
with respect to your health mfarmatian.

Disaster Relief. Wa may use or disclose your health information to
assist in disaster relief efforts.

Required by Law. We rmay use or discioss your health information
wihen we are requirad ba do so by law

Publlc Health Activitles. We may disclose your health infarmatian

for pubdic health activities, including disclosures to:

+ Prevent or controf diseass, ijury or disabifity;

« Report chifd abuse or neglect;

« Report reactions to medications or probiems with products or devices:

« Notify & persan of a recall, repalr, or replacernent of products
or devices;

+ botify a persan wheo may have baen exposed to a disease or
condition or

+ Matify the sspropriate government autharity if we befieve a patient
has bean the victim of abuse, neglect, or domestic vickence;

Mational Security. We may disclose to mitary authorities the
health information of Armed Farces personnel under cartain
circurmstances. We may discloss to authorned federal officlals health
information required for lawful inteligence, counterintelligence, and
other nations security activities, We may disciose to correctional
nstitution or law enfarcernent official having lawful custedy the
grotected health infermation of an inmate or patient.

Secratary of HHS. We will disciose your health infarmation to the
Secretary of the U5 Department of Health and Human Services.
when required to investigate ar determine compliznee with HiPAA,

Worker's Campensation. We may disclose your PHI 1o the extent
autherized by and to the extent necessary to comply with laws relating
ba worker's compensation or ather similar programs estabished by law,

Law Enforcement. We may disclose your PHI for law enforcement
purpases as permitted by HIPAA, as required by law, or i sesponse
10 2 suBpoens or court order

Health Oversight Activites. W may disclose your PH| to an cversight
agency for activitles authorized by lw. These sversight activities inchude
audits, imvestigations, inspections, and credentialing, as necassary for
lizenisure and for the government to manitor the health care system,
gevernmant programs, and compliance with civil rights laws.

Judicial and Administrative Proceedings. If you are irvahved ina
IzwisUit or e-dispute, we may disclase your PHI in respanee to & court or
administrative coder. We may alss disciose health information about you
if reseonse to a subpoena, dscovery request, or other lawful process
instituted by someons #ise involved in the dispute, but only if efforts
have been made, either by the requesting party or us, to tef you about
the requast or to abitain an erder protzcting the infarmation requested.

Research. We may disclose your PHI to researchars whan thair
research has been appraved by an institutional review board

or privacy board that has reviewed ths resesrch proposal and
estabiished protocols to engure the privacy of yeur information,

Coreners, Medlcal Examiners, and Funeral Directars. We may
refease your FHI 10 & coroner or medical examiner. This may be
necessaty, for sxamole, to identify a daceased persan or determine the
£ause of dezth. We may also disclose PHI to funeral directors consistent
with applicable law to enable them ta carry cut thelr duties,

Fundralslng. We My contact you to provide you with nformation
about our sponsared activities, inchafing fundraising proarars,

as permitied by applicabie law. If yeu do not wish 1o receive such
infarrmation framus, you may sgt out of recenving the commurications:
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OTHER USES AND DISCLOSURES OF PHI

Your autharization ia required, with a few gxceptions, for dsdosure
of psychotharagy notes, use or discioswne of FHI for marketing, and
for the sale of PHL We will glso cbtain your written autharization
befare using or disclosing your PHI for purpases other than these
provided for i this Motice {or 85 otherwise permitted or requirad by
faw), Vou may revake an authorization in writing st any time, Lipon
receipt of the writhen revocatian, we will stop using or disclosing
your PHI, except tn the extent that we hawe already taken acticn

in refiznce.on the autharizatian.

YOUR HEALTH INFORMATION RIGHTS

Acoass. You have tha right To look at or get copies of your heaith
irfarmation, with imited exceptions. You must make the requeest
i writing. You may obtain a form to request access by using the
eantact mfarmation listed 3% the eng of this Notice. You may aise
repuest acress by sanding us & letter to the address at the end of
this Maotsce, If you seguest information that we maint&n on paper.
we may provide photocopies. If you reguest information that we
maintain slectramcally, you have the right io an elecTranic Copy.
W will 1se the form and format yeu request i readdy producinile.
Wa will charge you a reasonable cost-based fee for the cost of
suppilies and labar of capying, and far postags if you want copies
railed o you. Contact us using the infarmation listed ac the end
aof this flotice for an sxplanation of our fee structure.

Hf you are Gansed-a reguast for sccess, you hiave the right to
hawe the denial reviewed In gocordance with the réguirements
af applicabes law.

Dischosure < With the exception of certain disclasures,
wout barve the right o recelvi an acoounting of disciasures of

yaur hasith Informistion ir accordance with spplicable lawsang
reguiztions. Tomeguest an acccunting of disclosimes of your

haraith Elfarmatian, you must subsmit your request in writing to'the
Privacy Cfficial. IF you request this sccounting more than onceina
12-math parind, we May charge you a raasonabie, eost-hased fae
far responding to the additional requeasts.

Right to Request a Restriction. You have the nght to request
additional restrictions an our use or disclosure of your PHI by
submitting 2 written request 1o the Frivacy Offlcial Your written
reguest mist nclude (1) what information you wint o limit, (2)
whather you wank t limit our use, disclosure or bath, and (3] o
whoem you want the frrits 1o spoh. We BTenot required to agree
to your reguest sxcept inthe case whore the disclasure is to

a haalth plan for purposes of carrying out payment o haalth
care operations, and the infermation pertains soiely t2 @ heaith care
Ipem oF senvica For which you, 0f 2 person an your behalf (other thar
the health plan), has paid our practice in ful

Alternative Communication. You Heve the right 1o request

that we cormemunicate with vou about your heaith infermation by
alteenatees means or 3t aliernative focations. You must maks your
requeast inwriting. Your request must specify the atermative mesns
ot lacation, and provide satsfactory explanstion of haw payments
will be handled under the alternatiee means or location you request,
Wit will scoamenadate 22 reggonable reguests. Howsaver, if we are
unable tocontact you using the weys or locations you heve requestad
i may contact yeu uging the information wa fave,

Amendment. You have the right to reguess that we emend your
hestth information, Your request must be inwriting, and it must
explain why the infarmetion shoud be amended, 'We may deny your
request uder C8rtEn crcumstances, | we agres (0 YOUF FRGUEST,
we will amend your record(s) and rotify you of such. if we deny
your requess for anmamendrment, we will provide you with 2 written
explanation of why we denied it and explain your rights

Right to Motiflcation of a Breach. You will receive notifications
of breaches of your untecured pratected health informaton a3
required by law.

Electronlc Notice, You may receive a papar copy of this Notiea
upon request, even if you have agréed o recaive ths Notice
electronicaily oneur Wen site or by electronic meil (email)

QUESTIONS AND COMPLAINTS

IF yow want rmare nfarmation sbout-cur privacy practices of have
UEStions or CONCErTS, pheAsE CONECT Us.

If you are concernad thet we may hawe violated your privacy
rights. or if you disagree with a declsion we made about access
woyaur heatth information orin response 103 request you
Bt to amend of restrict the use or disclosure of your health
infarmation ar to have us comerunicete with you Dy alternative
mIEsRs oF BT aitarnative bacations, you may complein teus using
tha contact information listed at the and of this Motice. You niso
may sudmit & written compfaint to the U5, Department of Health
and Human Services. We will provide you with the address te file
your complaint with the U5, Department of Health &nd Human
Seryices Upon reguest.

W Suppart yeur right to the privacy of your health information. We will nat retaliate in any wayf if yau chooss to fiky a complaint with us or

with the L5, Depsrtrment of Health and Human Services.
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