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 NOTICE OF PRIVACY PRACTICES

THIS NOTHCE DESCRIBES HOW HEALTH INFORMAT ION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW ¥OU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFLILLY,
THE PRIVACY OF YOUR HEALTH INFORMAT ION IS5 IMPORTANT TO US.

OUR LEGAL IILIT'I'

W afe requirad oY applicabds fedarall and 5008 L (3 MBIraain (Rl privacy of your REEIN mnfairralion, We S o
reguired to ghve you bnis Natice abaul our prsacy practices, our lsgal dulies, and your Ngts cancesming your neakn
nfonmadion. Wa must ol the Drivacy prectors than ane desoniDed 0 chis Nogice whllg icis inelfasl This Nole
takes effect _ % M 0 ang will remain in effect until we replace it

We reserve [Re Fight Eo change owd prvscy pracoices and the terms of thes Molice &1 any time. provided such
CRArGES afe panriied by applicable lavw V¥ resarag tha right (o maka (e chamgas in our privacy pracices soo (he
naw erms of aur Motice effective for all heatth information that we maintain, including realth Infor MAanon we e

ed or received beflans we mads the ohanpes. Before we maka 8 signifiicant changs in aur privacy practices. we will
Cnange Mis Nogice and mais thg new Hoclce avallabie LpEn request

faw may request & copy of aur Motice ol any tme, For rmore informaton siBout cur privecy practices, or for aodibon-
al coplias of this Mobice, please CoMacT LS using the nformation (isted at the end of this Notics.

I.IEEE MI‘.'I MSCLOSURES OF HEALTH INFORMATION
We use ani dischase neaith Informadion a0ou you for reatment, payman, and nealticare operackans. For szample

Troatrment: Wi may use of disciose your health information to a physician or othar healthcare provider aro-
vidling TFRRTMENT 10 Yo

Paymant: We may use and disclose your heakh informatian to obtain payment for serices we prowide (oyou.

Hawa lthcsrs ﬂp-'ltll:l'l'.l:'ﬂ'l:l'r'aj'hﬂltm‘hd EaCiose your nealln infanralion i Corraclion with ou’ heallheare oper
alions, Heaslhs's aoararsang ingl pde Qualiny SESasETENT 3N IMprosement soTaies, nevitwing Mg CompeIeno e or
fualficacions of healthcare professionals, evaluating practitioner sna provider performance, conducEng IFsinicg
Proqrames, aCCredf s, cermificackan, |i:l!l'151"!;ﬂfmﬂ|:|ﬂ"ﬂg asliviing

Your Auihorizaiisn: in addtion to our o al your heallh informetion fof RAEImeriL. paymenl oF healfcars opers-
tians, you may ghve us wrilien authnor| Zagice 19 use your hesith information or o disclose i oo anyone for any pure
s M yon) Qi L5 AN ALTNOMIAGGN, wou may revoke i in writing st ary lire four revocation will rot aifect ey wae
of drsciosunes permiibad Oy your SuthoriZation wiile D was in aMacl. LInkess youl Qe 15 4 WhRDED Sunorizalion, we
canrol e of disciiss your nealtn informatian for any reason eocept those desorbed in this Modce,

To Your Famlly and Frisnds: We must disciose your health Informagion to you. a5 described in the Patient
F-'i:gr'l;s sRClion of this Notioe. We may discioss your healh inforrmation 1o a family memioer, frignd oF alner persen
1o {He ExlEnl fecessary 10 help with your heakhoare o with payment for your healihcare, Dot only i you agree hat
el My do S0

Parsans Involved in Cane: We sy uSe oF dISCkase Maalin imfgr maripn g rpcify. of aEsISEin e negification of
(eiudirg isenifying of locadng) a family membern, your personal represenilative of BRaLRer pson redponsiie Tor
your care, of your Incation. your gener sl conditead, of Jeam. If you Bra present, (Ren prior [0 WSe or dsciosune of your
hieaith mlormatasn, we will provide you wikh 20 opponunity (o object (D such uses or decikasures, |n e el o pour
IPC AT Y O AMBTQENCY CircumsancEs. we will dissiose RSN infonmation Dasad ¢n & Jemarminaticn using cur
professional judgrment disskesing anfy nealth infarmation that is directly relesant to the person’s mvobe ment i g
FlaRNCANE W Wil iS50 USe our prn:l‘uu-u:ﬂ-ulJanﬁEI't and pur seperiencs With CoOMmmEen practics [0 make reason:
able inferences of your besl inberest in allewing 8 pirscen 10 pick up filled presorigtions, medical Suoplies. «1ay3. o
poner siralar forms. of Pealth inhonmation.

farweting Heaith-Related Services: '|I'|'|='ml not use paur heallh |r'|fﬁll"ﬂ-al.lﬂﬁ hor MTKEIAQ SO MICBEIGN §
WL WO W iTheEm aLthoriZation.

Required by Law: We may use of discioss your nealth information wiiar we &né reguined i do 50 0y law

Abause or Meglect: Wi may discloss your heakn information Lo appeop BD8 Suthorilees if we reasonably believe that
yULI 8T8 & POSEIniE vicrim of abuse, neglect, or domestc walefcs oF Mg PossiDle Woim of o crimes. We may dis-
close your health infarmation [ INe eX18rT NBCAREATY (0 MWt o serious threat to your heallh of Saely oF Uhe heals
or salily ol BINers,



fational Security; e may discioss (o milkery Buthorites the nealtn infarmatian of Anmed Forces persannel unger
carlai cifcurnstances. We may dlsciose ta authanized federal officlals heaish informasion seguires for lavdul irzelli-
gence, countemnteifigence, And pther National $EcUriy SCUVEIRE. W miy istioss 1 coffectional instELtion or [aw
arifpreamen officlal naving lavwlul cuarady of propectsd hesin information of inmate or patier Urder CRRAIM SFcgm-
Jlances

Appointment Reminders: We may use ar disclose your heattn infarmasion 10 prowios you wilh spagintment
reminders [such a5 valcemall messoges, poFCErds, or ners|

e —

PATIENT RIGHTS

Apowsa: Tou nawe che right 1o ook ot or gat coplas of your Realth infarmacian, with mived soceptions. You may
Fequest DNal we provide copies In a farmal ather than pholocopies. YWe will use the format you request u rilees wea
canngt practicanly oo 5. (o mast maks & regquest in wiiting 1o abain access ta yaur health Informagion, Tou may
abtain & form o request socess Dy using the cortact inforrmation Bsted ot the snd of this Natice. 'We will charge yau
B FersOnBOIE Cosl-Deded Mea lof BxXperees SUCh &8 coples and Suafl tme. Youw mey olse reques: DCoEES DY 5aNdINg US
o lemer 1o the address Bt the end af this Nedlca, I youw reaquest copses, we will charge you 5050 for sach page,
$1500  per rour for sialf imie 10 I0Cate ard Copy YOUr health information. and postage If you want 1he capies malled
i you. ¥ you request an alternative farmat, we will change a cosi-besed fee for providing your Reaith nformation in
tran fonmar, IF youw prefar we will prapans 8 SLMMany or an explanation of wue heakh infarrnation far a fee, Contac
45 using ihe information listed &t the end of this Motlce for & full explaneticn of our el SErUCTLNe.)

Discioses Accounting: Yau nave the night (o recele 2 (st of INStANCES Inwhich wWe oF Our Dutiness sasaeieg
disciosed your Realth IRformacian for pur paseas. GINET MBR ealment. Baymant, healthcare operations and Cemain
other activities, for the lest & years, but not before Aon 14, 2001 ¥ you nequest his ACCoUnIng more haa snce In a
12:enorth periad, we may chargs you & reasanable, cost-based fee lor resaonding to these sdditanal requesis

Restriction: You Riaye e fghr 1D reguest [Ral we place sdditianal restictions an our use or disciosures of pour
ralth infarmation. Wi ang not r-lm"lﬂ'lﬂl-rﬂ'ﬂ“‘“l Sddklgnnl rasricoms. bul B v oG, we will alde oy o
agresmert [Bxcepl i AF ETIBAGERCY).

Alternative Communication: fau Rave the righl o request that we cCommunicate with you abour YOHIT Mgt infior-
mption By alernachoe Means of 10 akarmative localipns I:'ﬂlul muu[mdm:puur FEJueSL N H‘I'I'UI'IE.] Yaur request must
specily the albematbive means or iocation, and provide satisfactory explanation how payments will be nanoied Lnser
g allerialive Maand oF IS0 YO request

JAurssncimait; You hawve chie right to request that we amend your health Informatkan, (Four requesT mist be n witing.
&0 R must snplain why e information should be amended. ) We mey dery yaur requesst under Cerain CiroumsancEs

Elnetronic Motles: If you receive this Motice on our Web site or by electroniz mall (g-mali), you are ertitied co
receive this Nodice in written form.

QUESTIONS AND COMPLAINTS
If you ware more infarmation abaut our pRvaCY PrACHICES O NBWE qUESHIONS oF CONCRrNS. MRASE COMCT L

If youl prg COnQETTIR (R Wi may nawe vialated your privacy rignes, o youl DSagieR witn § Jecision we mage amoul
access 10 your ResiEh infarmAaion oF I Fsspo fds [0 & i LESE ol Frdds 1o srmend oF resirict the vse or disclosore of
yaur neahn INfermation of 10 NovE WS COMMURECETE 'With you by Diternacive means of an alternalhee Icarons. you
may complain to us wsing the contact infarmation listed at the end of this Motice. You also may submit & wrien
coepaint 1o e LS, Degartment of Heath Brd Human Sariceas. W will provde YL WADH Ché Acdreas o file pous
comiplaing with the U5, Daparvmant of Haslth and Human Serdces upen reguest.

WiE SLEBart yaLr FIGNL i DM arhascy of your Fasith Infarrmation, We will no pelaiate in Brny wiy || you ehoose o file
& camplaing with ug or wich the ULS, Depertment of Heplth and Human Services.

Comues Oifew. D8borah Reckan or Sandra Sparks
laphona J04-5E8-3233/304-508-3T02 i o

E.mas y

sasass 1191 Pinaview Drive, Sulte B, Morgantown, WV 265056 -
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