ALLAM MEDICAL GROUP, LLC
PHYSICIAN PRACTICE'S NOTICE OF PRIVACY PRACTIC]
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION, PLEASE REVIEW IT CAREFULLY.
WEHAYE A LEGAL DUTY TO SAFEGUARD YOUR PROTECTED HEALTH INFORMATION (PHI).
W sre legally requived 1o protect the privacy of your health information. We call this information “protected health nformation,” or “BHI™ for short, and it
includes infurmation Hiot can be used o identify you that have ereated or received about your past, present, or Siture health concition, the provision of healtls
care 1o you, or the payment for this hiealth care. We must provide you with this notice about our privacy practices that explains how, when, and why weuse and
disclose any more of your PHI. With some exceptions, we may not use of disclose any more of pour PHI thay is necessary to accomphish the purpose of theuse
or disclosure. We are fegally required to follow the privacy practives that are described in ihis notice,
USES AND DISCLOSURES. WHICH Dd NOTREQUIRE YOUR AUTHORIZATION,

We may use and disciose your FHIwithoul your anthorization for the following rensons:

s For Trestinent. We mny disclose your PHI to hospitals, physicians, nurses, and other health eare persormel swho provide you witli health care
services of are involved in your care,

v To oblain payment for trealment. We inay use and discloss your PHI te bill and collect payment for the treatnient and services provided to
you.

s Forhenlth care operations. We may disclose your PHI to aperate ot practice.

*  Whena disclosure is required by federal, state, or locad law, judicial or administrative proceedings, ar law enforcement.
*  For public health aciivities,

*  Torhealth oversight activities.

v For purposes of vrgan donatien. We may notify vrgen procurcment organizations to assist them in organ. cye, o tissue donation and
transplants.

*  For reseanch purposes.

*  Toavoid barat. To avoid a serious threat to the bealth or safety of a person or the public, we may provide PHE to jnw eaforcement persannel or
persans able to prevent or lessen suclt harm,

«  Forspecifle gavernment functions. We may disciose PHI of military personnel and veterans in cestain sitpations, And we may disclose PHI
for nalional security purposes. such as protecing the president of the United Stales o conducting intelligence operations,

. Por workers' compensation pirposes,

ALL OTHER USES AND DISCLOSURES REQUIRE YOUR PRIOR WRITTEN AUTHORIZATION, IN ANY OTHER SITUATION NOT DESCRIBED ABOVE, W
WIELL ASK FOR YOUR WRITTEN AUTHGIRZATION BEFORE USING OR RISCLOSING ANY OF YOUR MHL. [F YOU CHOOSE TO SIGN AN AUTHORIZATION
TO DISCLOSE YOUR PHI, YOU CANLATER REVOKE THAT AUTHORIZATION IN WRITING TO STOP ANY FUTURE USES AND DISCLOSURES (to the extent
thay we haven't taken any action refyhez on the authorization),

YOU HAVE THE FOLLOWING RIGHTS WITH RESPECT TO YOUR PHL
*  ‘Therighliv request Yimils on uses and disclosures of your PHI. You buve right to ask that we limit how we use und disclose your PHI. We
wiil consider your request but are not Tegally required Lo accept it. Tf we accep! your request, we will put any limits in writing and sbide by
them extept in emergency siuations. You may aet limit the uses sod disclosures that we ace legally required or alfowed Lo muke.

= ‘lheright to seo and get copies of your PHI. In nost. cases you have the right to fook ator get copies of your PHT that we hsve, bt you mast,
miake the request in writing. We respund to yon within 30 days after receiving your writfen request.

s Tie right to get a fist of the disclosures we have made. You have the right to get 2 Mist of Inslutices in-which we have disclosed your PHL
*  Therighlto correct or update your PHL. I you beliove thal there is a misinke in vour PH or that a piece of impatant information is missing,
you have the right to request that we correct the extisting informeation or sdd the missing information. We will respond within 60 days of
receiving your reguest in writing. ‘You must provide the request and your reason for the requiest inwriting.
HOW TO COMPLAIN ABQUT OUR PRIVACY PRACTICES.
1f you think that we may have violaled your privacy rights, or you disagree with u decision we made sbout access 1o your PHI, yon may file s complain
with oor officer. You also may send a wrilfen complaint to the Scoretary of the Department of health and ilizman Services at 200 Independence Avenue,
$W; Washington, DC 20201, We will take 110 retalistory ection against you if you file @ complaint about gur privecy practices.
PERSON TO CONTACT FOR INFORMATION ABOUT THIS NOTICE QR TOQ COMPLAIN ABOUT OUR PRIVACY PRACTICES.

1f yuu huve any questions about this notics or zny complajnts about, owr privacy praciices. or would fike to know how to file 2 complaint with the Secetary of
the Department of Health and Huimen Services, please contact: Altam Medical Group’s privacy officer.



