If you have difficutty understanding English or have a disability, free language assistance or other aids and services are available upon raguest.

THIS WOTWE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED
AMD DISCLOSED BY THE FACILITY AND
HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW [T
CAREFULLY.

It is important to read and understand this
Motice of Privacy Practices before signing
any Acknowledgment of Receipt of the
Motice of Privacy Practices.

If you have any guestions about this Maotice
or  would like further information
conceming wour privacy rights, please
contact our Privacy Officer.

The phone number of ouwr Privacy Officer is:

|. FURPOSE OF THE WOTICE OF PRMNACY
PRACTICES

This Motice of Privacy Prectices (the
"Motice”) is meant @ inform you of the uses
and disclosures of protected  health
information [PHI") that we may meke It
glsz describes your rights to acoess and
control your PHI and certain obligations we
hiave regarding the use and disdosure of
your protected health information.

Your “protected heslth  information”™ is
information about you oreated and received
by us, including demographic information,
that may ressonzbly identify you and that
reletes to your past, present, or future
physicel or men@l heslth or condition,
including substance wse disorder, or
payment for the provision of your heslth
CEre.

The Privacy Rule, a federal Llaw, gives you
rights owver your PHI and sets rules and
Limits a5 to who can look 2t andfor receive
your PHI. The Privacy Rule applies o all
formes of individuzls’ PHI, whether electronic,
written or orel The Security Rule is & federsl
lzw that reguires security for PHI in
electrenic form. This Motice describes how
we may use or disclase your PHI to carmy out
treatment, psyment, or health care
operstions, &5 well &5 other purposss
permitied or required by Law.

We are required by lew to maintsin the
privacy of your PHL We are slso required by
lzw to prowide you with this Motice of our
legal duties and privecy practices with
respect to your PHI, to notify you following a
breach of your unsecured PHI, end to abide
by the terms of the Motice that is currently
in effect

NOTICE OF PRIVACY PRACTICES

II. UNDERSTARDING ¥OUR HEALTH
RECORD AMD INFORMATION

Ezch time we prowide care to you, 3 recond
= made contzining health and financial
information. Typically, this record contains
information asbout your condition, the
treatment we provide and payment for the
treatment We may use and/or disdoss this
infarmation:

A to plan your care end treatment

B. to communicate with other health
professionals invelbved in your care

C. to document the care you receive

D. to educate health professionals

E. to provide information for medicel research

F. to provide information to public health
:-frptials .

= to evaluate and improve the care we
provide

H.to obtain payment for the care we provide
I. fior administrative purposas

1. UNDERSTAMDIMG WHAT 15 IM YOUR
RECORD AMD HOW YOUR PHI 15 USED
HELPEYOU TO:

A ENSUMe it is accurate,

B. better understand who may access your
PHI. and

C. meke more informed decisions whean
authorizing disclosure to others.

. HOW 'WE MAY USE OR DISCLOSE YOUR
PROTECTED HEALTH INFORMATION

AThe following cateqories describe some of
the different ways that we may use or
dizclpse your PHI. Even if not specifically
listed below, the Facility may uss and
dizclpse your PHI as permitted or required
by law or as authorized by you. We will make
rezsonzble efforts o limit access to your
PHI to those persons or classes of persons,
&= appropriste, in cur workforce who need
aooess to carry out their duties. In addition, if
reguired, we will make reasonable efforts to
limit the PHl to the mindimum amount
necessary o accomplish  the  intended
purpo=e aof any use or disclosure and to the
extent such use or disclosure is limited by
L=

V. USES AND DISCLOGURES OF YOUR PHI
THAT MAY BE MADE WITHOUT YOUR
AUTHORIZATION OR OPFPORTUNITY TO
AGREE OR OBIECT
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A. For Treatment—"We may use and discloss
your PHI to provide wou with medical
treatment and relsted services. For exampls,
we may also use or disclose PHI about you
in order to coordingte your care end provide
you with medication, lab work, and x-rays. If
we 3re permited to do so, we may also
disclose your PHI to individuals or fecilities
that will be imvolved with your care afier
you leave the Fadlity and for other
treatment ressons We may also use or
disclose your PHI in an emergency situation.

E. For Payment—¥We may use and disclose
your PHI so that we can bill and receive
payment for the trestment and related
zervices wou receive. For  billing and
payment purpases, we may disclose your
hezlth information to your payment socurce,
including an insurance or managed care
company, Medicare, Medicaid or another
third-party payor. For example, we may nesd
ta give your health plan information about
the treztment you received so your health
plan will pay us or reimburse us for the
trestment, of we may contact your health
plzn to confinm your coverage or to reguest
prior  authorization for &  propossd
tregtment.

i_. For Health Care Operations— 'We may uss
and disclose your PHI for our day-to-day
hezlth care operstions This is necessary m
ensure that you receive quality care For
example, we may wse PHI for gquality
aszessment end improvement sctivities and
for developing and evalusting clinical
protocols. We may 2lso combine PHI about
many residents o help determine what
additional services we should offer, what
services should be discontinued, and
whether cCertzin new Tealmen= ame
effective. PHI abgut you may be used for
buziness development and planning, cost
management  anzlyses, insursnce  claims
mznagement, risk meanagement activities,
and in developing and testing information
systems and programs. 'We may also wse and
disclose information for professional review,
performance  evalustion, and for training
programs. Other sspects of heslth care
operstions  that may reguire use and
disclosure of your PHI include acoreditation,
cartification, licensing and oredentizling
activities, review and suditing, including
compliance and ethics reviews, medical
reviews, legal services, and compliznce and
ethics programs. Your PHI may be used and
disclosed for the business manzgement and

==



genarel actix"ties of our Company inclua’ng
resglution of mtemal grisvances, customer
servive, nd aue dileence n on.GESFon
with & sale or transfer of cur Compeny. In
Limited ciroumstancas, we may disciose your
PHI to another he.lth care provider subject
to HIPAA for its own heath care operstions.
YWie may remao-e nformation that identfies
yau =¢ that the PHI may be used m study
health <are and health care delivery
without leaming your ident oy

[. Business Associates — Therz may be
sSpmE sar-ices provided by our business
szsociztes, such as 2 billing  service,
Jarscription  compamy,  of  legul  of
socounting consultznis. We may discose
your PHI «o gur business associzte so Jhat
they can perform the job we hare asked
dem to do. To protect your health
information, we reguite our business
Essoriates o enter into 2 written contr.ct
that requires them to approprately
safeyuard your nforma.don.

E. Providers — Many services provided to
yau, 35 part of your care at the Facility, are
pffered by participon in one of our
org.nzed heslthcare amangements. These
particpans may “nclude @ veriety of
providers such .5 physicians, therspists,
psychologists, social workers, and suppliers.
Wie may use a.4 disclose PHI to ooy tuct you
85 @ reminder that wou have &n
EppaintmENt of .. provider.

F. As Required by Law — We will disclose
PHI about you when reguired to do so by
federzl, stzte, or local lew The use or
disclosure will be made in compliance with
the law and will be limited to the relevant
requirements of the law You will be
niotified, if reguired by law, of any such uses
or disclosures.

z. Public Health Activities — We may
disclose your PHI to prevent 2 seripus
threat to wour health and safety or the
hezalth and safety of the public or another
persan to 3 public health authority that i
guthorized by law to collect or receive such
infonmation, such a5 for the purpose of
preventing or controlling disease, injury or
dizability; reporting births, desths or other
vitel statistics; reporting child sbuse or
neglect; notifying individuals of reczlls of
products they may be using: notifying 2
persan who may have been exposed to 2
dizease or may be at risk of contracting or
spreading a disease or condition.

NOTICE OF PRIVACY PRACTICES

H. Risk of Contracting a Communicable
Dis=ase — We meay use or disclese PHI
ghout you if you may have been exposed to
2 communicgble dizesse or may otherwise
be &t risk of conmaciing or spresdi.. &
dize.ze or conditon, so lon. 83 e are
guthorizad by law to notify you as necass.ry
n the oonduct of a public health
ntereention or inrestigation

|. To Avert a Serious Threat to Health ar
Safety — 'We may use and d°sclose your PH)
wihien necess.ry o prevent a serous threut
o your heslth or s.fety or the heclth or
sefety of the public or another person. Any
disclosure, however, would be .o someone
gbae to help pre-e..t the thre.t

1. Coroners, Medical Examiners, Funeral
Directors — We may disclose PHI to 2
coroner  or  medical  examiner  far
uantfc.ton purpases, determinney cause
of death or for the coroner ar medical
examiner to perform  other duties
authorzed by law We may also disclose
medical information to funerzl drectors as
necessary too carry out their duties, as
author-zad by iaw

E. Organ and Tissue Donation — If you are
an ofgan conor, we may disclose PHI to
Mgz t50ns that handie Ol
procurement to faciliste oonation and
transplantation.

L Military and Mational Security — If
reqguired by law, if you are 3 member of the
armed forcas, we may (1) use and disclose
your PHI 2= required by military command
authorities or the Department of Vetersns
Affairs; (2) disdose your PHI to authorized
federzl officials for the conduct of lawful
intelligence, counter- intelligence, and
other nationzl security activities autharized
by lzw (3 disclose your PHI to authorized
federsl offidals so they may provide
protection %o the  President, other
authorizad persons, or foreign heads of
state or onduct specisl imestigations; (4)
use and disclese your PHI for the purpose
of a determination by the Deparoment of
eterans Affairs, andfor to foreign military
authorties if you are 3 member of that
foreign military service, of your eligibility
for benefits.

M. Research Purposes — Your PHI may be
used or disclosed for research purposes, but
only if the wuse and disclosure of your
information has been reviewed and
gpproved by a special Privecy Board or
Institutionzl Review Board, or if you provide
guthorization.
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H. Workers" Compensation — We muy use or
disclose your PHI a5 permitted by .2ws
relctin. o workers' compensston or related
programs.

0. Health Owersight Activities — We may
disclose your PHI to & hestth oversight
agency for activities authorized by Law, such
as  sudits, Investigations, inspections,
accreditation, licensure, and disciplinany
actions.

P Reporting Abuse, Meglect, or Domestic
Violence — We may disclose your PHI 1o an
appropriste  government agency if we
believe you may have besn the victim of
abuss, neglect, or domestic violence We waill
only meke this disclosure if you agree or
wihen required or authorized by law

0. Criminal Activity — We may disclose your
PHI if we belisve that the use or disclosure
is necessary to prevent or lessen @ sericus
and imminent threat @ heslth or safety of
you, snother person or the public. We may
alsa disclosure PHI if it is necessary for law
enforcement  officials to  identify  or
apprehend an individuzl.

R.Legal Proceedings — If wou are imaolved in
a lewsuit or a dispute, we may disclose PHI
gbowt wou in responmse tm & court or
adménistrative order. We may zlso discloss
PHI about wou in response to 3 subpoena,
discawvery request, or other lawful process by
zomeone else imvolved in the dispute, but
only if efforts have been made to tell you
gbout the reguest or to obtsin an order
protecting the information requested.

5. Law Enforcement — We may disclose PHI
when requested by & law enforcement
official:

a. In response to & cowrt order, subpoena,
welTant, summans or similar process, or
otherwise as reguired by Law;

b. To identify or locate a suspect, fugitive,
miaterial witness, of missing person;

. To report gunshot wounds;
d. To report emergencies o©r suspicious
deaths;

2. About you, the victim of a arime if, under
cer@in Uimited circumstances, we e
unable to obtain your agreement;

f. Abgut 2 desth we believe may be the
result of criminal conduct;

q- Abgut criminal conduct at our Compainy;



h. In emergency circumstances to report 2
crime; the locgtion of the crime or
victims; andfor the identity, description
or locetion of the person who
committed the orime; and

i. Where thers is 2 mediczl emergency
(not on gur Company's premizes] and it
iz Likely that & crime has oocurred.

T. Hationzl Sewrity and Intellipence
Activities — We may disclose PHI about you
to  authorized federal officials  for
intelligence, counterintelligence, and other
national security activities suthorized Sy lawe

. Fued and Drug Adn:inist:atian -- We may
disclase PH! t 2 person or company
re wired by the Food and Drug
Administration (FOAT) for the purposs of
~uslity, safety or effectiveness of FDA-
regulated products or activities including,
without limitation, to report adwerse avents,
product defects or problems, or biologic
product deviations; to track products; to
enzble product reczlls; to make repairs or
replacemeant; or to condwct post marketing
surveillznoe, as reguired.

W1, USES AML DISCLOSURES THAT REDTIRE
PROVIDIMG YO THE OPPORTUMITY TO
AGREE OF OBJECT

~ Treatment Alternatives and Other Health-
Related Benefits and Se.vices — YWz may use
and disclose PHI to tell you about or
recommend passible trestment options or
slternatives and to tell you soout heslth-
relzted  benefits, services, or medical
education classes that may be of interest to

YOLL

B. Fundraising Activitias — We may use
information about you to contact you in an
effort to raise money for the Facility and its
pperations. For the same purpose, we may
share  your  information  with  our
institutionally relsted foundation. The
information we wse ar share will be limited
to your name, address, other mntact
information, age, gender, date of birth, dates
that you received hezlth care, department of
service  information, treating  physician,
putcome infiormation, and health insurance
status. You hawe the right to opt out of
receiving such ommunications. A
description of how to opt out of any
fundraising communications will be
included in any fundraising materials or
communications that you receive. If you
request that your information not be used or

NOTICE OF PRIVACY PRACTICES

disclosed for fundraising purposes, we will
mzka sure that you do not receive futurs
fundreising communicetions. We may
provide with yvou a methed to opt back in
1o receive such communications.

. Facility Disectory — Except for individusls
gdmitted to a hospital for psychiatric
diszbilities or @ 23 subsmnoce sbuse
treaument program, unless you object, we
may indude limited information about you
in our facility directory while you are 2
resident at the facility, including your name,
location in the facility, your general
condition {e.g. feir, stable, etc) and your
religious  affilistion.  The directory
information, eoxept for wour religious
gffiliation, may be released to people who
gzk for you by name. Your information and
religious affiliztion may also be given w &
memaer of the clargy even if the dengy
memirer does not ask for you by name.

O. Individuals Invobved in Yowr Gae o
Payment of Your Care — Unless you object
we may disclose your PHI to a family
member, & relative, & close friend or any
other person you identify, if the information
relates to the person’s inwolvement in your
health care to notify the person of your
location or genersl condition or payment
related to your heslth care. In addition, we
may disclose your PHI 1o a public or private
entity authorized by lew to &ssist in &
disester relief effort If you are unable to
ggree or object to such a disclosure, we may
disclpse such information if we determine
that it is in your best interest based on our
professionzl judgment or if we reasocnably
infer that you would not cbject

VI USES AND DISCLOSURES OF PHI BASED
UPON YOUR WRITTEN AUTHORIZATIOM

A All other wses and disclosures of PHI not
coverad by this Motice or the laws that apply
to us will be made only with your written
guthorization, unless otherwise permitted or
required by Lawe You may revoke your written
guthorization, in writing, at any time. If you
revoke your suthonzation, we will no longer
use of disclose your PHI for the ressons
coverad by your written authorization. Please
understand that we are unzhble to t2ke back
gny disclosures we have already made with
your authorization

B. Uses and Disclosures of Psychotherapy
Motes — Psychotherapy notes are notes (in
any medium) by & heslth care provider who
iz @ mental health professional documenting
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or enalyzing the contents of & conversation
during & privet2 counseling session or 3
group, joint, or femily counseling session.
Paychotherapy notes excludes medication
prescripion and monitoring, counseling
zassipn start and stop times, the modalities
and freguencies of westment furnished,
results of clinical tesw, and 2 summary of
the following: diagnosis, functionzl status,
treatment plan, sympioms, prognosis, and
progress to date. Psychotherapy notes will
not be used or disclosed without a walid,
written authorization, except to cammy out the
fallowing trestment, payment, or health care
operations:

a. Use by the originator of the psychotherapy

notes for treatment;

b.Use or disclosure by the Facility for is
own treining programs in which students,
trainees, or practitioners in mentzl health
learn, under supervision, W practice or
imprave their skills in group, joint, family,
or individual counseling; or

. Use or disclosure by the Facility to defend
itself in 3 legal action or other proceading
brought by the patient; and

d. A use or disclosure that is required by or
permitted by the zpplicable requlations,
including disclosure to the Secretary and
as othersise reguired by Law.

iC. Usz and Disclasure of Substance Abuse
and HW-Relzted Information —  For
disclasures concemning PHI relating to cane
far substance abuse or HNV-relsted testing
and trestment, special restrictions  may
apply. For example, we will generally not
disclase this specially protected information
unless you sign a specific authorization, or 2
iwourt orders the disclosure.

a. Substance zbuse treztment information. If
you are rested in & speciglized substanos
abuss pragrem, the confidentizlity of
aloohol and drug abuse patient records is
protected by federal and state laws and
regulations. Gensrally, we may not say o 3
person guiside the progrem that you
attend the program, or disclose any
information identifying you as en sloohal
or drug abuser, unless:

i. You consent inowriting;

ii. The disclpsure i= allowed by & court
order; or

iiil. The disclosure &= made to medicl
personnel in & medical emergency or
o quslified personnel for research,
audit, or program evalustion.
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DL Marketing - A signed authorizatien i=
required for the use wr disclosure of your
PHI for 2 purpuse that emcourages wou to
purchase ur use 2 product or services 2xrept
for certain limited circumstances, such &
whean t.e marketing communication is face-
to-face or when marketing i.cludes the
distributio.. of a promotionzl gift of nomi.al
value provided by te Faclie An
sutorization is not required to describe 2
health-related product or service prowvided
by uze; to mzke communications to you
regarding wyour trestment; or to direct or
FECumimiEnd alzernative treatments,
therapies, providers, or sstth.gs of care for

YOLL

E. Disclosuras t.at Constitute 3 Sale of PHI -
A signed authorization is requied fur the
use of disclasure of you~ PHI i the eve.t
tnat the Facility direcdy or indiectly
receives remunerstion for swch use or
disclosure, ExCEpt under CEftain
circumstances a5 allowed by federzl or state
lawe For egample, authorization is not
nesded if t.e purpose of the we or
disclosure is for your teatment, public
healt!. activities, or providing you with 2
copy of your PHL

Vil WHEN WE MAY NOT USE OR DMSCLOSE
YOUR PROTEC: ED HEALTH INFORMATION

A Except as described in this Motice, or as
permitted by state or federal law, we will not
use or disclose your PHI withowt your
written guthorization.

B. Your written authorizativn will specify
particular uses or disclosures that you
choose to allow Under certzin Lmited
circumstances, the Facility may condition
treastment on the provision of an
suthorization, such as fur research elated to
treatment. If you do authorize us to use or
disclpse your PHI for ressuns otter than
treatment, peyment, o heslth cae
pperations, you ~may revoke  youwr
guthorization in writing at any time by
contacting t.e Fecility's Privacy Officer. If
yuu rewoke your authorizetion, we will no
longer use o~ disclose your PHI fur the
purposes coversd by the awthorization,
except where we have elready relied on the
suthorzation.

I3, RIGHT TO REQUEST RESTRICTIOMS ON
CEKTAIM USES AND DISCLOSURES

A.You have the right to request a restriction
or limitation on the PHI we use or disdoss
abowt you, including information used or
disclased for the purposes of trestment,

NOTICE OF PRIVACY PRACTICES

payme.t, or health care uperations. You may
glso reguest that you- PHI not be disclosed
o family members or friends wiu may be
kivolwad in your care.

B. You may request @ "eswriction on t.e Use
or disclusure aof your PHI by submitting 2
written request to the Facility stating (1)
what information you want to limit; (Z)
whether you went to Llmit ou- wuse,
disclosure, or both; and (3} tw whom you
want the limits to apply.

C. We are nut required tw agres to your
requested restriction, unless it imvolves the
disclosure of PHI to a heslth plan for
purpazes of carnying out payment or health
cere operstions that permins sulely to &
health care item or service for which the
Facility has besn paid uut of pocket in full
by you o~ & tLird party {other than the health
plan} ool your behalf.

L. If we do agree to accept your reguested
restriction, we will comply with your request
except as needed to pruvide wyou with
emergency trestment. If mestricted PHI is
disclosed to a heslth care provider for
emergency teatment, we will reguest that
such ..ealth care provider not further use or
discloge the information. In sddition, you
gnd tle Faclity may termminate the
estriction if the other paty is notified in
writing of tie terminaticn.

¥. RIGHYS REGARDIMG YOUR SUBS1AMCE
USE DISORDER '« HEATHENT RECORDS

A Az provided in 42 CFR 2.212, if yuu are the
subject of records protected wnder 43 CFR
part 2 {"Part 27) the Facility will provide you
with adequate »ofice of the uses and
disclosu-es of sucn records, and of your
right= and tlie Facilitys legal duties with
respect tu such records.

B. ¥ou may provide 3 single conse.t foo all
future wses or disclosures fo- treztment,
paymen:, and health care operstions

PUrpoEEs.

C. Substance use disorder treztment records
receivad from programs subject to Part 2, or
testimony relsying the content of swch
recurds, 5.2l not be used or disclused in
civil, crimingl, administrative, v~ legislative
proceedings 2qainst yuu unless based on
WrLLER COnsent, or & Cullit order aftes notice
and an oppo-tunity to be heard iz prowvided
to you wr the holder of the record, as
provided in Pat 2
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D. A court order autnorizing use or disclosure
must be accompanied by 3 subpuena or
ot.er  legel  reguirement  compelling
dizclosure before Tie reguested recurd is
used or disclosed.

E. You will be provided with a clear and
Cunspicuows ppportunity to elect not to
receive any fundraising communications if
the Facility intends to use or disclose such
records for fund-aising for the bensfit of the
Faciliby

XL RIGHI TO RECENVE CONFIDENTIAL
COMMUNICATIONS  ANDYOR  ALTERMATE
COMMUNICATIONS

A.fou awe the right to request & reasmable
accommodstica regarding how you receive
communications of PHL You liawe the right
o request En slternative  means  of
communication or an alternative locatiun
where wyou would like f©o recsive
communications. For example, you may ask
that we only contact you wia mail o a post
offie box. We will not request an
explanation from you as to the basis for the
request. You must submit your request in
writing to our office. Your request must
specify how or where you wish to be
contzctad. We will accommodate all
rezzcnzble requests.

X1l REDISOLOSURE

A. Plezase note that thers = the potential for
information disclosed pursuant to state and
federal Llaw to be subject to redisclosure by
the recipient and no longer protected by the
Privacy Rule. Additionally, records that are
disclosed to 2 Part 2 program, covered entity,
of business aszodise pursuant to the
resident’s written consent for trestment,
payment, and hezlth care operstions may be
further disclosed by that Part 2 program,
covared entity, or business associate, without
the resident’s written consent, to the extent
the HIPAA  regulstions permit  such
disclosure.

XUl RIGHT TO ACCESE, INSPECT, AMD CORY
YOUR PHI

A You have the right to access, inspect, and
chi=in a2 copy of your PHI that is used to
mzkes dacizions gbout vour care for 25 long
as the PHI is maintzined by the Facility. You
may not be permitted to inspect or copy the
following:  psychotherapy  notes, or
information  compiled  in reasonable
anticipation of, or use in, a civil, criminal, er
administrative action or proceeding.

==l



If we maintasin your  information
glactroniczlly in 2 designated record set,
then you hawve the right %o request an
glactronic copy of such information. To
gocess, inspect, and copy your PHI that may
be wsed wm make decisions zbout you, you
must submit youwr request in writing to the
Facility If wou request a2 copy of the
information, we may charge a fee for the
costs af preparing, copying, mailing, or other
supplias assorizted with your request. We
may deny, in whale ar in part, your request
to access, inspect, and copy wyour PHI under
certzin limited circumstances. If we deny
your request, we will provide you with 2
written =xplznation of the rezson for the
denizl You may have the right to have this
denizl reviewed by an independent health
care professionzl designated by us to act ==
g reviewing official This individuzl will not
hawa participated in the original dacizion to
deny your request. You may zlso hawve the
right to reguest a review of our denial of
gooess  through 2 cowrt of lawe All
requiremsants, court casts, and attorneys’ fees
gzsociated with 3 review of denial by a court
gra your respansibility You should seek legal
sdwice if you are interested in pursuing such
rights.

¥ RIEH) T AMEmD YoUer Pl

A You have the right ©o reguest an
gmendmeant to your PHI for as long as the
information is maintzined by or for the
Facility. “our reguest must b2 made in
writing to the Facility and must sw=te the
reason for the requested amendment We
may mnot acoept your request for  an
amendment if the reguest is not in writing
or dees not include 2 rezson o suppart the
reguest. We may deny your request if you ask
us to amend information that: (1} was not
created by us, unless the person or entity
that crested the information is no longer
gvailable 1o make the amendment; (2) is not
part of the PHI kept by or for the Facility; or
(3) is acourate and complete.

B. If we deny your reguest for amendment,
wea will provide you with a written denial
inCluding the reasons for the denial and
information on the right to submit a written
statement dizagresing with the denizl We
may rebut your ststement of disagreement
If you do mot wish to submit a written
statement disagreeing with the denial, you
may request that your reguest  for
amendment and your denial be disclosed
with any future disclosure of your relevent
information.

NOTICE OF PRIVACY PRACTICES

XM RIGHT T RECENVE AN AL OURTIWG CF
DIECLOSURES Uk PHI

A wou have the right to receive an
sooounting of certain disdosures of your PHI
by the Facility or by others on our behalf To
reguest an sccounting of disclosures, you
must submit 3 request in writing, stating a
time pericd that is within six (&) years from
the date of your request The first accounting
provided within & twelve-month peried will
be free. We may cherge wou a ressonzble,
cost-based fee for each future request for an
sooounting within 3 single twelve- month
pericd. However, you will be given the
opportunity to withdrew or medify youwr
reguest for an somunting of disclosures in
order to avoid or reduce the fee In the event
the Facility maintains an electronic health
record, 2n ecounting of disclosures from the
electromic health  record relsted  to
trestment, payment or heslth care
operations will be made enly for the three
(3)-year pericd preceding the request.

XV RIGHT TO BE WOTIFIEL. FOLLOWIAG A
BEREACH OF UnSECURED PHI

A. If there is a breach to your PHI, you will be
natified within 2 reasonable amount of time,
as required by law

¥V mlaHT TO A REVISED COPY OF THIS
NOTICE

A. Upon request, you have the right to
receive 3 copy of revized Motices on or after
the effective date of revision. Additionally,
the revized Motice will be posted in a clear
and prominant location.

AV RIGHT TO OBTalts A PAPER LOPY OF
rOTICE

A.You have the right to obtin 2 paper copy
af this Motice, even if you hawe agreed to
receive this sotice electronicalby You may
reguest a copy of this Maotice at any time by
contacting the facility In 2ddition, you have
the right to receive 2 copy of thiz Motice
when the Facility sseks additionzl consent

AL RIEHT TO wOMPLAIM

A. If you believe your privacy rights hawe
been viclated by us, you may file 3 complaint
with the Office for Civil Rights at the US
Department of Haslth and Human Services.
Send a3  letter to (entrelized  Cass
Mansgement Operations, U5 Department of
Health and Human Services, 200
Independence Avenws, W, Hoom 50%F HHH
Bldg., Washington, L. 20201; call 1-800-
568-1019 (TCL: 1 400-537-T657);

Bl ot

woepvenns gevecnprivacyhinsa/complaints.
You may alse file 2 complaint with ws by
notifying our Privacy Officer in writing of
wour camplaint. You will not be penalized or
retalizted aqainst for filing 2 complzint and
we will make every ressonable effort o
resolve your complaint with yow
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