NOTICE OF PRIVACY PRACTICES

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. -

EFFECTIVE: September 23, 2013

Wemmquiredbylawtemaiﬂtaintheprivacyofpmtectedhealthn(Pfﬂ)andtopmvideindividualswithno@eofomlegalduﬁes
aadpﬁvacypzaeﬁceswithrespecttof*}ﬂ.Wearereqnipedtofollowthepracticesdesm’bedind}isNoﬁee.Werescrveﬁnerighttochangeom'
pﬁv&cymacmmmetefmsofﬁishloﬁcea:myﬁm&Ifwechangeournoﬁce,wewiﬂposttherevisednoﬁceinﬁefaciﬁty&ndwiﬂbave
them&vai}abieupenreqmYoucanmceiveaoepyofthecwremmﬁceatmytkne.ThisNoticedescﬁbeshowwehaveextendedcertain
protections to your PHI and how, when, and why we may use and disclosure your PHI. With certain exceptions, we will use or disclose your
Piﬂinﬂlcminimmnemarymannermaccompﬁshﬂmintgndedpmpeseoftheuseordisclom. We will share PHI as is necessary to
ptovidequalityhedthcareandrecﬁvereimbursementfortboseservicesaspermmdbylaw. To the extent there is stricter State or federal law
xegtdaﬁngﬂaepﬁvacyofyowﬂ-ﬂ,wewﬂlmmpiywiththemoremetpxmismsgfggw.

You may view this Notice or any new notices on our website at www, nwedrg.com

USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION

Wearewmmiaedtomainminingtheconﬁdenﬁalityofymnheaithkﬂ'ormaﬁonYourheahhinfomaﬁonmaybeusedanddisclowdﬁ;r
pmposesoftmamem,paymem,andheaiﬂxcmopemﬁans.Olnsideofﬂmsepemimduses,wemusthaveyemwrittenandsigned
axmmm!ionuniessthe!awpermi’morreqtﬁresﬂxeuseordisc}oswewithomymuamhoﬁmﬁon You have the right to revoke that
authorization in writing except to the extent any action has been taken in reliance on the authorization. '

Treatment. We may use your PHI to treat you. For example, we may ask you to have laboratory tests (such as blood or urine tests), and we
may use the results to help us reach a diagnesis. Many of the people who work for our practice - including, but not limited to, our docters and
nurses - may use or disclose your PHI in order to treat you or to assist others in your treatment. Finally, we may also disclose your PHI to other
health care providers for purpeses related to your treatment.

Payment. Wemayusemddiscloseyom?l—llinoréerwbﬂlandcoﬂectpwmentfortheservicesanditemsyoumaymivefmmus.Far
exampke,wemayconﬁctyourheahhinsmertomﬁfythﬁyoumeﬁgible for benefits (and for what range of benefits), and we may provide
your insurer with details regarding your treatment to determine if your insurer will cover, or pay for, your treatment. Also, we may use your
PHI to bill you directly for services and items. WemaydiscloseyourPPHtootherhm!thcamprovidersandemiﬁ%toassistinﬂaeirbﬁ}ing
and collection efforts. 5

Health care operations. We may use and disclose your PHI to operate our business. For example, we may use your PHI to evaluate the
‘quality of care you received from us, or to conduct cost management and business planning activities for our practice. We may disclose your
PHImoﬂmrheaﬁhcmmﬁdemandmﬁﬁesmmmthekhea&mmomﬁomwmﬁedbth.

BasinessAssoeiates.ltmaybemcessa:yforustopwvideyeﬂrheaithinformaxientoeeminoufsidepersoasorenﬁﬁesmatassistmwiﬂmm
MWWmmh&mgmegdmmmwsmmmmmmmdymdﬂw
privacy of your health information,

Treatment Alternatives. WemayuseanddiscioseyowP}Hmteﬂyouabompossible&eMQpﬁonsmaltemaﬁvesthmmaybeofhmrést
to you.

Individuals Involved in Your Care or Payment of Your Care. We may, subject to specific limitations, disclose your PHI to friends or
family invelved in or who help pay for your health care. ,

MkeqaindbyLaw.WewiﬂdiscioseyomPI-IIwhmrequiredtodosobyfe&ral,stateorlocallaw.

Appointments, Services and Fundraising. We may contact you to provide appointment reminder, information about treatment alternatives,
moﬁmhea}&-mimedbmeﬁtsandsenieesﬁ:atmybeofMtoyou You have the right to request, and we will accommodate your
teasonabieregmsts,tomﬁewmudmﬁommgmdhgyomhedthhfomzﬁionﬁomasbyﬂ&m&ivemsm&ak&mﬁve locations.
YoumayrequestsucheenﬁdenﬁdcommmicaﬁonbyMngyowwﬁﬁenreqmstmﬂiel’rivacyomcﬂ.Wemaycomactyoutosupportour | 2
fundraising efforts. You may opt-out of recciving any further fundraising communications from our facility by netifying our Privacy Officer at
(m)m-minwﬁﬁngofywme,adxkess,mqumstmberemovedﬁomourﬁmmaisingmaﬂingmdwnmﬁsts.

THE FOLLOWING USES AND DISCLOSURES WILL BE MADE ONLY WITH YOUR AUTHORIZATION: (i) uses and disclosures
for marketing purposes; (ii) uses and disclosures that constifute the sale of protected health information; "(iii) uses and disclosures of
psychotherapy notes; and (iv) other uses and disclosures not described in this notice. :

SPECIAL USE AND DISCLOSURE SITUATIONS

Wemayusem&sdoxmdicdmformaﬁmabmnmwi&omyompﬁmaﬁmﬁm@on'fmxvemlo&ermSabjecttooer-taénr.
requirements, we may give owt medical information about youwithoutpriorauﬂ:oﬁzﬁionforpubﬁchealthmposes,mdiﬁng




WMmmmmmmﬂmmmMMgMQWMOrMRmm
funeral arrangements and organ donations, worker’s compensation purposes, and emergencies.

We also disclose medical information when required by law, such as in response to a request from law enforcement in specific circumstances
or in response to valid judicial or administrative orders. :
Wem&yuseordiscioseyommedicalinfombnfmmsmhpmposeswonlywﬁhyombﬁormmmﬁmmamperwaimof
authorization from an IRB or Privacy Board.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

Restrictions on Use and Disclosure of Individual Health Information. You have the right to request that we restrict how we use and
disclosure your health information. These restrictions must be made in writing to our Privacy Officer and signed by you or your
Pepresentaﬁve.Wemmtreqniredtoagreetoyomres&ioﬁom.Wecaanotagreewlhnitus&s/disclosmesﬁmtmreqﬁmdbylaw.lnthe
evem<>fa&rmimﬁenefan@reed—mremicﬁenbyus,wcwiﬂneﬁfyyeuofsuchmi{mion.Youmaymmina&,inwri:ingororaﬂy,any
agreed-to restriction by sending such termination notice to the Privacy Officer.

Access to Individual Health Information. You have the right to inspect and copy your health information. Al such requests must be made in
writing to our Privacy Officer and signed by you or your representative. We must make PHI available in electronic format upon request and
whemavailabie.WemayehmgeafeeforﬂzecostsoprymgmaiﬁnghbormdswpﬁesasmciatedwimyommmWemaydenyyoar
request to inspect and/or copy in certain limited circumstances; however, you may request a review of our denial. Another licensed health care
professional chosen by us will conduct reviews.

Ammwlmﬂa&laﬁmYouhave&zeﬁgtﬁtoquestth&tyowheakh.infomaﬂenbemendedorcmmed We will
mspond%in&éaysmlessmextensionist&en.Incertainmses,Wemaydenyyourreq;uestforammdmemandyouwﬂlbegivenwriuen
noﬁceﬂxatwiﬂexpiainmeb@sandyomﬁgmwappealYoumayﬁsosubmitammemofdisagmememandwemaypmmamh&talﬁm
will be provided to you. Anmen&nequmsismustbemwﬁﬁng,sigaedbyyouoryemmsemaﬁve,andnastsmthezeasonstbrﬂxc
amendment. If we make an amendment, we may notify others who work with us and have copies of the un-amended record if we believe that
| such notification is necessary. You may obtain a Request for Amendment form from the Privacy Officer.

Accounting for Disclosures of Individual Health Information. You have the right to receive an accounting of certain disclosures of your
health information made by us after April 14, 2003. Requests must be made in writing and signed by you or your representative. Request for
Accounting forms are available from the Privacy Officer. The first accounting in any 12-month period is free; you will be charged a reasonable
feeforeachsubmqmmacwmﬁngvﬁthinﬂmsametweive-mnthpeﬁodThcrighttoreceivethisinformaﬁenissubjectmceﬁainexcepﬁons,
- restrictions, and limitations.

 Notification of Breach. We will comply with the requirements of applicable privacy laws related to notifying you in the event of a breach of
your PHI.

Right to a Paper Copy of this Notice. You have the right to receive a paper copy of this or any revised Notice and/or an electronic copy by
email upon request to the Privacy Officer. ,

Right to File a Complaint. If you believe that we may have violated your privacy rights, or you disagree with a decision we about access to
your PHI, you may file a complaint with the Privacy Officer listed below. You may also file a written complaint with the Secretary of the U.S.
Department of Health and Human Services at 200 Independence Avenue, SW, Washington D.C. 20201 or call 1-877-696-6775. There will be
no retaliation for filing a complaint. '

Right to provide an authorization for other uses and disclosures. We will obtain your written authorization for uses and disclosures that are
notidenﬁﬁedbyﬂﬁsmﬁceorpennimdbyappﬁmblelaw.Anyauthoﬁzaﬁonyouprovidetowmdingtbeuseanddiscbs&reofyow?lﬂ
may be revoked at any time in writing. After you revoke your authorization, we, will no longer use or disclose your PHI for the reasons
described in the authorization. Please note: we are required to retain records of your care.

| Contact: Privacy Officer
|| you bave guestions sbout this Notice or any complinis about our privaey pratees, pleas contact our prvacy officer

r Natural Weliness Centre,LLc ,108 W. Main ét., Bremen, OH 43107
' A COPY OF THIS NOTICE OF PRIVACY PRACTICES
WILL BE MADE AVAILABLE UPON REQUEST.
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