NATURAL HEALTHCARE

NOTICE OF PRIVACY PRACTICES

PURPOSE

This form, Notice of Privacy Practices, presents the information that federal law requires us to give our patients regarding our
privacy practices. [Note: this form may need to be changed to reflect the health practioner’s particular privacy p@gand/or stricter
state laws.]

This Notice explains how our office may use and disclose your protected health information and your rightsgarding how we
protect your health information. “Protected health information,” including demographics;an be reasonably used to identify you,
relates to your past, present or future physical or mental healthondition, the provision of care to you, or the payment for thaare.
We reserve the right tochange the terms of this Notice and our privacy policy at anyrie. Any changes will apply to all protected
health information that we maintain effective the date of a new Notice. New Notices will be posted &oom Natural Healthcare and
you may obtain one at any time.

This Notice goes into effectFeb 6t 2006.

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

THE PRIVACY OFOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

We are required by applicable federal and state law to maintain the privacyf your health information. We are also required to give
you this Notice about our privay practices, our legal dutiesand your rights concerning your health information. We must follow the
privacy practices that are described in this Notice while it i effect. This Notice takes effect Feb 8, 2006 and will remain in effect
until we replace it.

We reserve the right to change our privacy practices and thestms of this Notice at any timeprovided such changes are permitted

by applicable law. We reserve the right to make the changes in our privacy practices and the new termsf@ur Notice effective for

all health information that we maintain, including health information we created or received before we made the changes. Before we
make a significantchange in our privacy practiceswe will change this Notice and make the new Notice available upon request.

You may request a copy of our Notice at any time. For more informiin about our privacy practicesor for additional copies of this
Notice please contact us using the information listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We may use and disclose your health information for different reasons.

e  Treatment: We may use or disclose your health information to a physien or other health care providerto assist in
your diagnosis and treatment.

o  Payment: We may use or disclose your health informatiorin order to bill and collect payment for services provided.
For example, toclaims processing companies andothers that partcipate in the claims payment process.

o  Health Care Operations: We may use or disclose your health information in connection with our healthcare
operations. Healthcare operatiors include activities necessary such as quality management, utilization revievgnti-
fraud and claims payment, provider credentialing activities, and as required by industry government regulators
such as state licensing boards insurance regulatory agenciesand the sponsor of your health plan.

e  Your Authorization: In addition to ouruse of your health information for treément, payment or healthcare
operations, you may give us written authorization to use your health information or to disclose it to anyone for any
purpose. [ you give us an authorizationyou may revoke it in writingat any time. Your revocation will not affect any
use or disclosures permitted by your authorization while it was in effect. Unless yagive us a written authorization
we cannot use or disclose your health information for any reason except those descritlén this Notice.

e  To Your Family and Friends: We must discloseyour health information to youas described in the Patient Rights
section of this Notice. We may disclose your health information to a family member, friend or other person to the
extent necessary to help with your healthcare or with payment for you healthcare, but only if you agree that we may
do so.
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e Persons Involved In Care: We may use or disclee health information to notifyor assist in notification of
(including identifying or locating) afamily member, your personal representative or another person responsible for
your care, of your location,your general condition or death. If you are present, then prior to use or disclosure of
your health information, we will provide you with an oppontnity to object to such uses or disclosures. In the event
of your incapacity or emergency circumstances, we will disclose health information based on determination using
our personal judgment disclosing only health information that is directly relevant tthe person’s involvementin your
healthcare. We will also use our professional judgment and our experience with common practice to make
reasonable inferences of your best interest in allowing a person to pick up filled presctipns, medical supplies, %
rays or other similar forms of health information.

e  Marketing Health-Related Services: We will not use your health information for marketing communication without
your written authorization.

e  Appointment Reminders: We may use or disclose your health inforration to provide you with appointment
reminders (such as voicemail messages, postcards, or letters).

Our office may not use ordisclose any more of your protected health information than is necessary ccomplish the purpose of the
use or disclosure, exept for treatment purposes.

We must disclose, when required by law, for the following examples:

e Avoid threat to health or safety. To law enforcement personnel or persons able to prevent otessen a serious
threat to public safety.

e Coroners, Funeral Directors, Organ Donation. To said professionals such that they can carry outheir duties.

o Health oversight activities. To assist the government agencies, such as when it conducts aimvestigation or
inspection of a health care organization.

o  Health-related benefits or services.For appointment reminders or give you information aboutreatment
alternatives or services that may be of interest to you.

e  Law Enforcement, judicial and administrative proceedings. In response to a subpoena,discovery request, in
response to a warrant, to identify or locate a suspect, to provide informaticabout a victim of a crimeor other lawful
process.

e National security and intelligence. As required by military officials for security and militarpurposes.

o  Public health activities. To public health agencies for reasons such as preventing or controllingisease, injury or
disability.

e  Research. For medical research— Such circumstances include taking steps to protect your privacy.

o Victims of abuse, neglect or domestic violence. To government agencies and law enforcementpersonnel as
required by law.

o  Workers’ compensation. In compliance with workers’ compensation laws.

Authorization

Any uses or disclosures other than those described above will be madenly with your prior writtenauthorization, unless
otherwise permitted or required by law. In the event that you authorize us to use yoprotected health information for
other uses, you have the right to revoke anyauthorization by delivering awritten revocation statement, except to the
extent that we have already disclosed the information or arallowed by law to use the information to contest a claim or
coverage.

PATIENT RIGHTS

e Access Right: You have the right to look at or get copies of your health information, with limited exceptis. Your may
request that we provide copies in a format other than photocopies. We will use the format you request unless we cannot
practically do so.

o You must make a request in writing to obtain access to your health information. You may obtain a forto
request access by using the contact information listed at the end of this Notice. We will charge you a
reasonable costbased fee for expenses such as copies and staff time. You may also request access by
sending us a letter to the address at the endf this Notice. If you request copies, we will charge you for staff
time to locate and copy your health information, and postage if you want copies mailed to you. If you request
an alternative format, we will charge a cosbased fee for providing your fealth information in that format. If
you prefer, we will prepare a summary or an explanation of your health information for a fee. Contact us using
the information at the end of this Notice for a full explanation of our fee structure
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¢ Right to request restrictions on uses and disclosures: You have the right to request that we place additional
restrictions on our use or disclosure of your health information. We are not required to agree these additional
restrictions but if we do we will abide by our ageement. To request a restriction, pleaseprovide write a request. Upon
receiving your request we will put the limits and terms in writin@gnd abide by them except in emergency situations. You
may not limit the uses and disclosures that we aréegally required to make.

¢ Right to receive an accounting of disclosures: You have the right to receive a list of instances in which we or our
business associates disclosed your health information for purposes, other than treatment, payment, healthcare
operations and certain other activities for the last 6 years, but not before Fe"62006. If you request this accounting
more than once in a 12month period we may charge you a reasonable, costased fee for responding to these additional
requests.

¢ Right to receive confidential communications: You have the right to request that we communicate with you about
your health information by alternative means or to alternative locationsYour request must be made in writing. This
includes the right to direct where communtations are sent. For example, you may request that information be sent to
your work address rather than your homeaddress or via Email than by regular mail. To verify or modify where or how you
would like communicationsent, contact theaddress listed atthe end of the Notice. Unless requested otherwisave will
direct mailings and telephone messages to theaddress/telephone number we have on record. Your written request must
provide a satisfactory explanation of how payments will be handled under the alteative means or location you request.

e Right toinspect and copy: You have the rightto see and obtaincopies of your information that we maintain. Submit
your request in writing to address belowand we will respond to you within 30days of receipt of yar written request. We
will charge you a reasonable copying fee for each page andmnailing costs but will inform you of that fee in advance.

¢ Right to amend: You have the right to request that we amend your health information!f you believe there is a mistke
or missing information, you have the right to request thaive correct or add to your file. You must provide the request in
writing to the address belowand it must explain why the informationshould be amended.
We will respond within 60 days of receiptof your written request.We may deny your request in writing under certain
circumstances Our written denial will state thereason for the denial and explain your right to file a written statement of
disagreement with the denial. Youalso have the right b request that copies of your initial request and our denial be
attached to all futuredisclosures of your information.

¢ Right to get a paper copy of this Notice : If you receive this Notice on our Web site or by electronic mail (email), you
are entitled toreceive this Notice in writtenpaper form.

QUESTIONS AND COMPLAINTS

If you want more information about our privacy practices or have questions or concerns, please contact us.

If you are concerned that we may have violated your privacy rights, or youishgree with a decision we made about access to your
health information or in response to a request you made to amend or restrict the use or disclosure of your health information or to
have us communicate with you by alternative means or at alternative Iadions, you may complain to us using the contact
information listed at the end of this Notice. You also may submit a written complaint to the U.S. Department of Health and Human
Services. We will provide you with the address to file your complaint witthe U.S. Department of Health and Human Services upon
request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a complaint with
us or with the U.S. Department of Health and Human Serices.

Contact information
Telephone: 503.223.3741



