D. MARKETING: We will not use your health information for marketing communications without your
written authorization.

E. USES OR DISCLOSURES REQUIRED BY LAW: We may use or disclose your health information
when we are required to do so by law, including for public health reasons (¢.g., disease reporting). In some
instances, and in accordance with applicable law, we may be required to disclose your health information to
appropriate authorities if we reasonably believe that you are a possible victim of abuse, neglect, or
domestic violence or the possible victim of other crimes.

F. PATIENT AND THIRD PARTY PROTECTION: Only as permitted by law, we may disclose your
health information to the extent necessary to avert a serious threat to your health or safety or the health or

safety of others.

G. LAW ENFORCEMENT/NATIONAL SECURITY: Under certain circumstances we may disclose
health information relating to members of the Armed Forces to military authorities. Under certain
circumstances we may also disclose health information relating to inmates or patients to correctional
institutions or law enforcement personnel having lawful custody of those individuals. We may disclose
health information in response to judicial proceedings and law enforcement inquiries as permitted by law
and to authorized federal officials health information required for lawful intelligence, counterintelligence,
and other national security activities.

H. APPOINTMENT REMINDERS: We may use or disclose your health information to provide you with
appointment reminders (such as voicemail messages, postcards, or letters).

PATIENT RIGHTS:

A. ACCESS TO RECORDS: Upon submission of a written request to us, you have the right to review or
receive copies of your health information, with limited exceptions. You may obtain a form to request
access by using the contact information listed at the end of this Notice. You may request that we provide
copies in a format other than photocopies and we will use the format you request if it is readily available.
We will charge you a reasonable cost-based fee relating to the production of such copies. If you request
copies, we will charge you $1.00 for each page, up to 25 pages, and $0.50 per page thereafter, and postage
if you want the copies mailed to you. If you request an alternative format, we will charge a reasonable
cost-based fee.for providing your health information in that format. If you prefer, we will prepare a
summary or an explanation of your health information for a fee. Contact us using the information listed at
the end of this Notice if you are interested in receiving a summary of your information instead of copies.

B. ACCOUNTING OF CERTAIN DISCLOSURES. Upon written request, you have the right to receive a
list of instances in which we or our business associates disclosed your health information for purposes,
other than treatment, payment, healthcare operations and other activities authorized by you, for the last 6
years, but not before April 14, 2003. If you request this accounting more than once in a 12-month period,
we may charge you a reasonable, cost-based fee for responding to these additional requests.

C. RESTRICTIONS AND ALTERNATIVE COMMUNICATIONS: You have the right to request that we
place additional restrictions on our use or disclosure of your health information for treatment, payment and
healthcare operations purposes. Depending on the circumstances of your request we may, or may not agree
to those restrictions. If we do agree to your requested restrictions we must abide by those restrictions,
except in emergency treatment scenarios. You have the right to request that we communicate with you
about your health information by alternative means or to alternative locations (e.g., at your place of
business rather than at your home). Such requests must be made in writing, must specify the alternative
means or location, and must provide satisfactory explanation how payments will be handled under the
alternative means or location you request.

D. AMENDMENTS TO RECORDS: You have the right to request that we amend your health
information. Such requests must be made in writing, and must explain why the information should be
amended. We may deny your request under certain circumstances.



