BUCKNER ELAM MEDICAL

NOTICE OF PRIVACY PRACTICES
Privacy Officer: Setal Rana, MD

This notice destribes how health information about you may be used and disclosed. It also explains how you can

applicable stue and Tederal law 1o mirintain the privacy of your heaith information. We are also legally required to
ntice of privacy practices, as well as our legal duties and your nights concermmg your health information. We must
ation that is described in this notice. This new law was put {nio effect on Apnl 14, 2003, and will romain i effect

We are réquired
provide vou this
adhere to the infis
until we replace i
We reserve the right 1o change our privacy and the terms of this notice at any fime, as long as such changes are allowable by bath
federal and state Jqw, We reserve the right to make the changes in our privacy praciices and the new terms of our Notice effective for
all health information that we mantain, ingluding health information we created or received before we made the chanpes. In the event
we make 1 materinl chasge in our privacy practices, we will change the Notice and provide it to you

You may request 8- copy of our Nolice at any time. For more information about our privacy practices, or for additional copies of the
Wotice, please contact us using the information listed above,

USES AND DISCLOSURES OF HEALTH INFORMATION

We use am! disclgse heakih information aboul vour for the purposes of treatment, payment, and healthcare opergtions. These are

Payment: We may use and disclose your health information ro obtmn payment for services provided to you. This may include: (a)
billing and collectigm activities and related dat processing: (b) actions by 8 health plan or msurer to obtain premiums of to determine
ssporsibilities for coverage and provision of benefits under its health plan or insurance agreement, determinations of
rdge, adjudication or subrogation of health benefit claims, {c) medical necessity and appropriateness of care reviews,
uliization revigw etivities; (d) disclosure 16 consumer reporting agencies of information relating to collection of premiums or

reimbursement,

Healtheare Operafions; We may use and disclose your health mformation n conpection with our healthcare opemtions. Healthcare
aperations inchude [hings as guality assessment and (mprovement activities, reviewing the cojopetence or gualifications of healthcare
professionals, evalditing practitioner and provider performance, conduction training programs, accreditation, centification, licensing or
credentialing activifies.

Your Authoriza Ir|. gdditon w our use of your healthears mformation for treatment, payment or healthcare operations, you may
give us written authprization to use your health information of to disclose it to anyone for any purpose. IF you give ug an authorization,
you may revoke it i writing a1 any time. Your revocation will not affect any use or disclosures permitted by vour authorneation while
it was in effect. Unjess you give G o writren authonzation, we cennot ise or disclose your health information for any reason sxcept

those desenbed o this Nolice

nducis or Services. We waill not use your health information Tor marketing communizations, without vour prior
We may provide you with information regarding products or services that-we offer rélated o your healtheare
sell your health mformanon without yoor prior suthonzation

Marketing Health §
written authorzatoh.
necds. Wewill nevy

To You. Your Family and Friends: We must disclose your beafth nformation to you, as desenbed m the Patient Righis secton of
this Notice, We may disclose your health mformation (6 a family membern friend or other pason 1o (he extent neccastry Lo Lelp with
vour healtheare or dath pavinent for your healthoare, but only iF you agree thit we may do 59 or, H vou are not shle b0 agree, if it i
necessary in our professional judgment

Persans Involved g Care: We muy use or disclose heallly information W nodify, o 85550 in the notification of (includmg wdentifiang
or, locating) & family membeer. your personal representative or another person respansthle for Your care, of your location, your genernl
condition, or death | I vou are present, then prior 1o use or disclosune af vour heatth information, we will provide you with &n
opportunity o ohjed o such uses or disclosures, In the event of your incapacity or emergency ciroumstanoes, we will disciose health
information based of & determmation ising our professional judgment disclosing only health information that is diredtly relevant




