








Law Enforcement: The Plan may disclose your PHI to a law enforcement official if the Plan believes in good faith that your PHI
constitutes evidence of criminal conduct that occurred on the premises of the Plan. The Plan also may disclose your PHI for
limited law enforcement purposes.

Lawsuits and Disputes: In addition to disclosures required by law in response to court orders, the Plan may disclose your PHI in
response to a subpoena, discovery request or other lawful process, but only if certain efforts have been made to notify you of
the subpoena, discovery request or other lawful process or to obtain an order protecting the information to be disclosed.
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Emergency Situation: The Plan may disclose your PHI to a family member, friend, or other person, for the purpose of helping
you with your health care or payment for your health care, if you are in an emergency medical situation and you cannot give
your agreement to the Plan to do this.

Personal Representatives: The Plan will disclose your PHI to your personal representatives appointed by you or designated by
applicable law (a parent acting for a minor child, or a guardian appointed for an incapacitated adult, for example) to the same
extent that the Plan would disclose that information to you.

Public Health: To the extent that other applicable law does not prohibit such disclosures, the Plan may disclose your PHI for
purposes of certain public health activities, including, for example, reporting information related to an FDA-IS3dz6I-SR Li2Rdz000&
quality, safety or effectiveness to a person subject to FDA jurisdiction.

Health Oversight Activities: The Plan may disclose your PHI to a public health oversight agency for authorized activities, including
audits, civil, administrative or criminal investigations; inspections; licensure or disciplinary actions.

Coroner, Medical Examiner, or Funeral Director: The Plan may disclose your PHI to a coroner or medical examiner for the
purposes of identifying a deceased person, determining a cause of death or other duties as authorized by law. Also, the Plan may
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Organ Donation: The Plan may use or disclose your PHI to assist entities engaged in the procurement, banking, or
transplantation of cadaver organs, eyes, or tissue.

Specified Government Functions: In specified circumstances, federal regulations may require the Plan to use or disclose your
PHI to facilitate specified government functions related to the military and veterans, national security and intelligence activities,
protective services for the president and others, and correctional institutions and inmates.

Authorization to Use or Disclose Your PHI:

Except as stated above, the Plan will not use or disclose your PHI unless it first receives written authorization
from you. For example, the following uses and disclosure of PHI will only be made with your authorization: (i)
most uses and disclosures of psychotherapy notes (if recorded by the Plan), (ii) uses and disclosures of PHI for
marketing purposes, including subsidized treatment communications, (iii) disclosures that constitute a sale of
PHI; and (iv) other uses and disclosure not described in this Notice of Privacy Practices. If you authorize the
Plan to use or disclose your PHI, you may revoke that authorization in writing at any time, by sending notice of
your revocation to the contact person named at the end of this Notice. To the extent that the Plan has taken
action in reliance on your authorization (entered into an agreement to provide your PHI to a third-party, for
example) you cannot revoke your authorization.

The Plan May Contact You:

The Plan may contact you for various reasons, usually in connection with claims and payments and usually by mail.

You should note that the Plan may contact you about treatment alternatives or other health-related benefits
and services that may be of interest to you.




Your Rights With Respect to Your PHI:

Confidential Communication by Alternative Means: The Plan will accommodate a reasonable request to communicate with you
by alternative means or at alternative locations. For example, you might request the Plan to communicate with you only at a
particular address. If you wish to request confidential communications, you must make your request in writing to the contact
person named at the end of this Notice.

Request Restriction On Certain Uses and Disclosures: You may request the Plan to restrict the uses and disclosures it makes of
your PHI. The Plan is required to agree to a restriction on the disclosure to a health plan for payment or health care operations
purposes and the PHI pertains solely to self-pay services for which you paid the health care provider out-of-pocket and in-full
unless the Plan is required by law to make a disclosure. In other situations, the Plan is not required to agree to a restriction. If it
does agree to your requested restriction, the Plan is bound by that agreement, unless the information is needed in an emergency
situation. There are 42Y'S NSaiOl2yal K26SOSIT iKIG 1S y2i LUSIYHGISR SISy @ik (KS tl-yla 1-SSYSyle  ¢2 1SIjaSad I-
restriction, please submit your written request to the contact person identified at the end of this Notice. In the request please
specify: (1) what informati2y 82 g1yl i2 NSaI0H Ho GKSIKSI 820 &1yl (2 SYH iKS til-y1a 1aS 27 (K14 lyF20Y 1-ii2y1 iia Riaot2anS
of that information, or both; and (3) to whom you want the limits to apply (a particular physician, for example). The Plan will
notify you if it agrees to a requested restriction on how your PHI is used or disclosed. You should not assume that the Plan has
accepted a requested restriction until the Plan confirms its agreement to that restriction in writing.

Paper Copy of This Notice: You have a right to request and receive a paper copy of this Notice at any time, even if you received
this Notice previously, or have agreed to receive this Notice electronically. To obtain a paper copy please call or write the
contact person named at the end of this Notice.
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management records, or in other records used by the Plan to make decisions about you, in order to inspect it and obtain a copy
of it. This applies to PHI that is maintained in traditional medical records and to electronic copies. If you request an electronic
copy of PHI that is maintained electronically in a Designated Record Set, the Plan must provide access in the form and format
requested, or in another agreed-upon format and may charge you a reasonable, cost-based fee. Your request for access to this
PHI should be made in writing to the contact person named at the end of this Notice. The Plan may deny your request for access,
for example, if you request information compiled in anticipation of a legal proceeding. If access is denied, you will be provided
with a written notice of the denial, a description of how you may exercise any review rights you might have, and a description of
how you may complain to the Plan or the Secretary of Health and Human Services.
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the end of this Notice. The Plan may deny the request if it does not include a reason to support the amendment. The request
also may be denied if, for example, your
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