Your Information.
Your Rights.
Our Responsibilities.

This notice describes how medical infarmatian
about you may be used and dedosad and
how you can get access to this information
Please review it carefully.




Lowrors —

When it comes 1o your health information, you have certain rights.
Thes secton axplaing your nghts and some of cur Mesporsitel bes 10 help you

* You can sk %0 see 0r get 2 cogry of your health and
i records and othar health information we haw
aout you. Ask us how 1o do this

* We will provice 3 copy or a sumenary of your health
and clabws reconds, usually within 30 days of your
equast We may charge a reasonable, cost-based fee

* You can &k us to comect your health and daims
raconds il you think they are incorect of incomghete
Ask us how 10 do his

* W may say "na” to your reguest, but well %8 you
why in writing within 80 days

* You can 25k us 1o contact you in 2 specific way tior
wample, home or office phor) or 1o send mal 1o
a different address.

* We wall consider all reasonable requests, and must
say "y ¥ you toll us you woulkd e I danger i
we do not.

* You can 2 s not 10 e of e cartan headth
wfcrraton for treatment, payment, o our cperations.

* We are not requied 10 agres to your reguest, and e
may say 00" it it would JTeCt your care.
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Get a list

of those
with whom
we've shared
Information

* You can ask for & 191 (accouning) of the tmes we ve
shased your health informaton for sax ywars pricr 1o
the cate you ask, who we shared & with, and why.

* We wil inchade al the disciosures et for
thase sbout trewtment, payment, and haaith care
operations, and certmn ather disclosures (auch x any
PO asked us 10 maked. 'Well promde one sccourting &
year for feee but 'wil harge 3 reasonabia, cost-oased
foe If you ask for anomher one within 12 mantfe.

Gt a copy of

* You can ak Sor a poper copy of this notice 1 any
e, even if you have agreec to recefve the notice
doctronically. We will provide you with a paper copy
promptly

» If you have gwen somecne madical power of attomey
or If someone is your legal guarcian, thet pericn can
erercse your rights and make chaces about your
health informanion.

* Wie will ks sure The person has this authonty and
can &t for you before we take any achon

rights are violsted

» You can carmplain if you el we have violased your
nights by contacting us using e nformation on the
back page.

* You can file 3 complaint with the U S Dewm
of Health and Human Services Office for Cvil Righes
by sending & letter 10 200 Independence Avenue,
SW., Washingtan, 0.C. 20201, caling 1-877-656-
67T, on weiting
complaints/

« Wie will not retaliste agenst you for filng 3 complaint
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How shue can we use or share your heslth information?

W are alowed or required 10 share your Information n ather ways - usually
In ways that comrinne 1o the publc good. such a6 pubiic Pealth and reseanch
Ve have tn meet many conditions in the law bedore we can shaee your
irformanon for thete purposes. Foe mace information seo:

wwwhhs goviocr/privacyhipas‘understanding consumenyindex Mml,

Melp with public  + Ve can share health information about you for
health and safety cortain situations such i
lssues * Prevenang dsease
* Heking with product secalks
* ROpOMing adverss Machion % medcatiors
* Reporting suspecied abuse. neglect. o
domestc wolence

* Prevening or reduong & senous theeat Lo

anyone’s health or safety
Do research * Ve can use or share your information for health
nesearch,
Comply with * We wil share informanion about you if stame
the law of federal lows require it, ncluding with the

Department of Health and Human Servicas f it
WAaNLS 10 Sa6 that vee're comphing with fedesl
privecy lew.

Notice of Privacy Praction « 2age &



Respond to = e can share health nformabon about you with
organ and tissue organ procusement arganizanons.

“‘ ""M““ '“' ."." e con shore health information with a comnes,
masdical exsminer medical examiner, or funeral director when an

wd 3 disachor indrnckasl chen

uc—w W Cant e Or share hewlth nfommeson abost you

compensation, « For waorkins' compernsation dams

law enforcement, « For levw enforcement. purposes o with & lew
and other enfocement affical

government * With heaith oversght agencies for acthaties
requests dmoned by law

* For special govemment Tunctions such &
miitary, natoral secunty, ond preadental

Protective serioes
Respond to * We can share haalth nformanon about you in
lawsults and AP 10 4 Court of admnalratve arder, or 0
legs actions respornse 1o & subpoena.

Instacton B! insert any Special nofes MAar AppY 10 YOGY enty’s Aacces
SUch a5 “we nevar manied or sel pevsonal inormadion *

momnuqmmumomwmaw
CRNTUSSION * INse Mis ype of nformation heve. I oo lews with greals
Grmils spply 40 your sefily, no nformation needs o be aodied.

instraction O IF your ety prownches health plan membevs with sccess o
Wi b 0 inormanion v e Bfue Bution pvolocol, you may want 1o
VRt A selaoence 1 X hare

To lwave ¥ws section blank add a word space (o gelefe the instruclions
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* WO 200 roguained by law 10 manlan the praacy and secunty of your
protecied heslth nfommeton

* We will let you know promptly if a beeach ocours Shat may have
compeamizad the pvacy or secunty of your informasen

* Wa mest foliow the duties and privacy practices desoribed in this notice
vl give you a copy of it

* We wil not use or share your informaticn other than as descnbed hew
uniess you 1@l o we can in wiiting. i you tell s we Gan, you may change
YOUr Ming 31 ammy Tme, LeT us know in wriing # you change your mind.

For more information vee: www.hhs. govoarprivacyhipaa/
understanding/consumers/noticepp. html.

Changes to the Terms of This Notice

‘W can change the teems of ts notice, and P changes will apply 1o al
information we hawe about you The new noace will be avaldable upon
requess, on our web Site, and we will mail a copy 10 you

Thin Natics of Privacy Practicss applies to the following organizations.
Instruaion E. IY your entily & part of an OHCA (organized health care

Ermergency Sevwons incovporsied
Sarvicas within a¥ Grace hospials 10 the praster Dayton aree. *

(natruction F: insart the coveved ontty’s name, addrass, wed ste and
privacy aficial’s (or ather privacy condact) amal addreas and phone
numbor.

Instruction G invert Efective Dsle of Notice here,



