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NOTICE OF HEALTH INFORMATION PRIVACY PRACT ICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED OR DISCLOSED BY
Planned Parenthood of the Rocky Mountains AND HOW D ACCESS THIS INFORMATION

) . . PLEASE REVIEW THIS NOTICE
Effective Date of This Notice:September 20, 2013 CAREEULLY

If you have any questions about this notice, pleasmntact Planned Parenthood of the Rocky MountainBrivacy Official at 303-398-0802

OUR PLEDGE REGARDING YOUR HEALTH INFORMATION

We understand that health information about youyanuat healthcare is personal. We are committgatatecting health information about you. We wikkate a
record of the care and services you receive from\e do so to provide you with quality care andamply with any legal or regulatory requirements.

This Notice applies to all of the records generatedtceived by Planned Parenthood of Rocky Mounataivhether we documented the health information, o
another doctor forwarded it to us. This Noticd wdll you the ways in which we may use or disclbsalth information about you. This Notice alssatibes
your rights to the health information we keep abmut, and describe certain obligations we haverdigg the use and disclosure of your health infdroma

Our pledge regarding your health information iskealcup by Federal law. The privacy and securigvigions of the Health Insurance Portability and
Accountability Act (“HIPAA”) require us to:

« Make sure that health information that identifies ys kept private;
« Make available this notice of our legal duties ariglacy practices with respect to health informatibout you; and
« Follow the terms of the notice that is currentheffect.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOU T YOU

The following categories describe different wayat tve may use or disclose health information alpout Unless otherwise noted each of these uses and
disclosures may be made without your permissioneBoh category of use or disclosure, we will explehat we mean and give some examples. Not exagy
or disclosure in a category will be listed. Howewmless we ask for a separate authorizatiomfalie ways we are permitted to use and discldsenration will
fall within one of the categories. Page 1 of 6
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For Treatment. We may use health information about you to miewiou with healthcare treatment and services.m&fedisclose health information about you
to doctors, nurses, technicians, health studeatsnteers or other personnel who are involved kintacare of you. They may work at our officesadtospital if
you are hospitalized under our supervision, omattzer doctor’s office, lab, pharmacy, or otherltheare provider to whom we may refer you for cdtadion, to
take x-rays, to perform lab tests, to have presonp filled, or for other treatment purposes. E&xample, a doctor treating you may need to knowuf have
diabetes because diabetes may slow the healingggod/e may provide that information to a physitiaating you at another institution.

For Payment We may use and disclose health information apoutso that the treatment and services you redewe us may be billed to and payment
collected from you, an insurance company, a stadiéAid agency or a third party. For example, vag meed to give your health insurance plan infoilonat
about your office visit so your health plan willypas or reimburse you for the visit. Alternativelye may need to give your health information @ state
Medicaid agency so that we may be reimbursed f@riging services to you. In some instances, we nagd to tell your health plan about a treatmentare
going to receive to obtain prior approval or toedetine whether your plan will cover the treatment.

For Healthcare Operations We may use and disclose health information apoutfor operations of our healthcare practiceesehuses and disclosures are
necessary to run our practice and make sure thait @ir patients receive quality care. For example may use health information to review ourttrest and
services and to evaluate the performance of offristearing for you. We may also combine heaitformation about many patients to decide what st
services we should offer, what services are nadedevhether certain new treatments are effeabivey compare how we are doing with others ancé&vghere
we can make improvements. We may remove informadliat identifies you from this set of health inf@tion so others may use it to study healthcarigatgl
without learning who our specific patients are.

Appointment Reminders. We may use and disclose health information tda you as a reminder that you have an appoiritnfélease let us know if you do
not wish to have us contact you concerning youoagpment, or if you wish to have us use a diffetetéphone number or address to contact you fer thi
purpose.

Fundraising Activities: We may use health information about you to ccingau in an effort to raise money for our not-foofit operations. You have the right
to opt out of receiving these communications. Rldasus know if you do not want us to contact fmusuch fundraising efforts.

Research. There may be situations where we want to use asulodie health information about you for researaipgses. For example, a research project may
involve comparing the efficacy of one medicatiomioanother. For any research project that useshgaith information, we will either obtain an amrization
from you or ask an Institutional Review or Privd&yard to waive the requirement to obtain authoiazrat A waiver of authorization will be based upon
assurances from a review board that the researalibeslequately protect your health information.

As Required By Law. We will disclose health information about youemhrequired to do so by federal, state, or local la

To Avert a Serious Threat to Health or Safety We may use and disclose health information apoutwhen necessary to prevent a serious thraafuohealth
and safety or the health and safety of the publanother person. Any disclosure, however, woully be to someone able to help prevent the threat.

Military and Veterans. If you are a member of the armed forces or eparated/discharged from military services, we nedgase health information about you
as required by military command authorities orErepartment of Veterans Affairs as may be applicalilee may also release health information abouwidor
military personnel to the appropriate foreign raitjit authorities.

Workers' Compensation We may release health information about yoworkers' compensation or similar programs. Thesgrams provide benefits for
work-related injuries or illness. Page 2 of 6
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Public Health Risks We may disclose health information about youpfablic health activities. These activities gefigriaclude the following:

« To prevent or control disease, injury or disabijlity

e To report births and deaths;

« To report child abuse or neglect;

- To report reactions to medications or problems pwrtiducts;

» To notify people of recalls of products they mayuseg;

« To notify a person who may have been exposed teemsk or may be at risk for contracting or spreadidisease or condition;

- To notify the appropriate government authority & telieve a patient has been the victim of abusglent, or domestic violence. We will only
make this disclosure if you agree or when requinreauthorized by law.

Health Oversight Activities. We may disclose health information to a healthrsight agency for activities authorized by lalihese oversight activities include,
for example, audits, investigations, inspectioms|, licensure. These activities are necessanhtbgbvernment to monitor the health care systenemgment
programs, and compliance with civil rights laws.

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, wayndlisclose health information about you in respdnsan order issued by a court or
administrative tribunal. We may also disclose the@miformation about you in response to a subposisapvery request, or other lawful process by soraelse
involved in the dispute, but only after efforts Bdeen made to tell you about the request and goee time to obtain an order protecting the inforomat
requested.

Law Enforcement. We may release health information if asked teaby a law enforcement official:

« Inresponse to a court order, subpoena, warramimguns or similar process;
- Toidentify or locate a suspect, fugitive, matewihess, or missing person;
« If you are the victim of a crime and we are undblebtain your consent;

« About a death we believe may be the result of crainconduct;

« Inaninstance of criminal conduct at our faciligyd

« In emergency circumstances to report a crime;dbation of the crime or victims; or the identitgsdription, or location of the person who commitiesl
crime.

Such releases of information will be made onlyraéféorts have been made to tell you about theesgand you have time to obtain an order protecthiag
information requested.

Coroners, Health Examiners and Funeral Directors We may release health information to a corondrealth examiner. This may be necessary, for i@am
to identify a deceased person or determine theecafudeath. We may also release health informatbmut patients to funeral directors as necessarguty out
their duties. Page 3 of 6
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Inmates. If you are an inmate of a correctional instuator under the custody of a law enforcement @ifjave may release health information about yoin¢o
correctional institution or law enforcement officia his release would be necessary: (1) for tiséitution to provide you with healthcare; (2) rotect your
health and safety or the health and safety of stlwer(3) for the safety and security of the careal institution.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU

You have the following rights regarding health imf@tion we maintain about you:

Right to Inspect and Copy You have certain rights to inspect and copythdaformation that may be used to make decisidagiyour care. Usually, this
includes health and billing records. This doesimcude psychotherapy notes.

To inspect and copy health information that maysed to make decisions about you, you must sulbnit iequest in writing on a form provided by usTbe
clinic you received the services at or the MediRatords Clerk at Planned Parenthood of the Rockyritéins. If you request a copy of your healthiinfation,
we may charge a fee for the costs of locating, cmpymailing or other supplies and services assediaith your request.

We may deny your request to inspect and copy itaitevery limited circumstances. If you are deraedess to health information, you may in certagtances
request that the denial be reviewed. Another Sedrhealthcare professional chosen by our prastlceeview your request and the denial. The perso
conducting the review will not be the person whoide your initial request. We will comply with tleeitcome of the review.

Right to Amend. If you feel that health information we have atogau is incorrect or incomplete, you may ask uarteend the information. You have the right
to request an amendment for as long as we keapftrenation. To request an amendment, your request be made in writing on a form provided by nd a
submitted to: “The Medical Records Clerk at PlanRadenthood of the Rocky Mountains.”

We may deny your request for an amendment ifribisthe form provided by us and does not includeaaon to support the request. In addition, we degny
your request if you ask us to amend information: tha

« Was not created by us, unless the person or ghtitycreated the information is no longer availdblenake the amendment;
« Is not part of the health information kept by or éarr practice;
« Is not part of the information which you would bermitted to inspect and copy; or
« Is accurate and complete.
Any amendment we make to your health informatiolhlvé disclosed to those with whom we discloserimiation as previously specified.

Right to an Accounting of Disclosures You have the right to request a list (accountwfgany disclosures of your health information weve made, except for
uses and disclosures for treatment, payment, aalthreare operations, as previously described.

To request this list of disclosures, you must sailymiir request on a form that we will provide talyoYour request must state a time period that nudye
longer than six years and may not include datesreéefpril 14, 2003 [The compliance date of the &ciwRegulation]. The first list of disclosures yeguest
within a 12-month period will be free. For additad lists, we may charge you for the costs of mhing the list. We will notify you of the cost inlved and you
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may choose to withdraw or modify your request at thme before any costs are incurred. We willliyaii a list of disclosures in paper form within @8ys
ofyour request, or notify you if we are unable tipgly the list within that time period and by widate we can supply the list; but this date shootderceed a
total of 60 days from the date you made the request

Right to Reguest Restrictions You have the right to request a restrictionimithtion on the health information we use or disel about you for treatment,
payment, or health care operations. You also baveight to request a limit on the health inforimatwe disclose about you to someone who is invblweyour
care or the payment for your care. For example,gould ask that access to your health informatiedenied to a particular member of our workfort® vs
known to you personally.

While we will try to accommodate your request for restrictions, we are not required to do so if it is not feasible for us to ensure our comptia with law or we
believe it will negatively impact the care we magyde you. If we do agree, we will comply withyrorequest unless the information is needed toigeoyou
emergency treatment. To request a restriction,yost make your request on a form that we will ptewou. In your request, you must tell us whtnmation
you want to limit and to whom you want the limitsapply. However, we are required to agree to aguest by you to restrict disclosures of protetislth
information to health insurers if you have fullyighor your health services pertaining to such ldisgres using your own money.

Right to Reguest Confidential Communications You have the right to request that we commueigéath you about health matters in a certain maoneat a
certain location. For example, you can ask thabmhg contact you at work or by mail to a post odfibox. During our intake process, we will ask iow you
wish to receive communications about your healtk oafor any other instructions on notifying ydwat your health information. We will accommodalie
reasonable requests.

Right to a Paper Copy of This Notice You have the right to obtain a paper copy of totice at any time upon requestYyou may also obtain a copy of this
Notice at our websitesww.plannedparenthood.org/rocky-mountains/.

Right to Receive Notice of a BreachNe are required to notify you following a breachuokecured protected health information.

MINORS AND PERSONS WITH GUARDIANS

Minors have all the rights outlined in this Notiwéh respect to health information relating to i@ghuctive healthcare, except for abortion and in
emergency situations or when the law requires tamgpof abuse and neglect. In the case of abqgrii@parent provides consent to your abortior,ghrent has
all the rights outlined in this Notice, includinigetright to access the health information relatingbortion. However, if you obtain a judicial lags of the
consent requirement, you have the same rights adwhwith respect to health information relattog/our abortion. If you are a minor or a persath\a
guardian obtaining healthcare that is not relate@productive health, your parent or legal guardigy have the right to access your medical reanddmake
certain decisions regarding the uses and disclesairgour health information.
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CHANGES TO THIS NOTICE

We reserve the right to change this Notice. Werkesthe right to make the revised or changed Raftective for health information we already habeut you
as well as any information we receive in the futée will post a copy of the current Notice in dacility and on our website. The Notice contdims effective
date on the first page.

COMPLAINTS

If you believe your privacy rights have been viethtyou may file a complaint with us or with thec@tary of the Department of Health and Human $esvi To
file a complaint with us, contact: “The Privacy ©Of&l at 303-398-0802.” All complaints must be sutted in writing.

You will not be penalized for filing a complain.

USES OF HEALTH INFORMATION REQUIRING AN AUTHORIZATI _ON

The following uses and disclosures of health infation will be made only with your written permissio
» Uses and disclosures of protected health informdtio marketing purposes
* Use and disclosures that constitute the sale of ymtected health information
* Other uses and disclosures of health informatidrcaeered by this Notice or the laws that applyso

If you provide us permission to use or discloseltin information about you, you may revoke thatmpssion, in writing, at any time. If you revokewr
permission, we will no longer use or disclose helformation about you for the reasons coveregiday written authorization. You understand thataxe
unable to take back any disclosures we have alnemaie with your permission, and that we are reduimaetain the records of the care that we pralideyou.
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