MEMORIAL NEUROLOGICAL ASSOCIATION
NOTICE OF PRIVACY PRACTICES

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESSTO THISINFORMATION.

PLEASE REVIEW THISDOCUMENT CAREFULLY.

If you have any questions about this notice, pleasgact Kristyn Sayroo, Office Manager of our cdfiat 713-772-4600, 7777 Southwest
Freeway, Suite 900, Houston, Texas 77074.

WHO WILL FOLLOW THIS NOTICE

This notice describes information about privacycfices followed by our physicians, staff and otbifice personnel.

YOUR HEALTH INFORMATION

This notice applies to the information and recamgshave about your health, health status, andebkHttare and services you receive at
this or any other of our offices.

We are required by law to give you this noticewilt tell you about the ways in which we may usel alisclose health information about
you and describes your rights and our obligati@gsarding the use and disclosure of that information

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUO YOU

We must have your written, signed Consent to usedistlose health information for the following poses:

For TreatmentWe may use health information about you to proyide with medical treatment or services. We mayldszhealth
information about you to doctors, nurses, medisalstants, technicians, office staff, businesgeffitaff and other personnel who are
involved in taking care of you and your health.

Different personnel in our office may share infotima about you and disclose information to peopt®wlo not work in our office in
order to coordinate your care, such as phoningesgiptions to your pharmacy, scheduling lab watll ordering X-rays. Family
members and other healthcare providers may beopgau medical care outside this office and mayneginformation about you that we
have.

For PaymentWe may use and disclose health information aboutsgothat the treatment and services you receitfésabffice may be
billed to and payment may be collected from youirsarance company or a third party.

Quality Healthcare Serviced/e may use and disclose health information aboutizymrder to run the office and make sure that 3od
our other patients receive quality care.

Appointment ReminderdVe may contact you by telephone as a reminderythahave an appointment for treatment, testingtioer
medical care services at our office. If you previgs with a telephone number that has an autoraataering feature, we will leave a
recorded reminder regarding your appointment.

Treatment AlternativedNe may tell you about health-related productseovises that may be of interest to you.

You may revoke your Consent at any time by givisgwitten notice. Your revocation will be effectivdnen we receive it, but it will not
apply to any uses and disclosures that occurremtddfiat time. If you do revoke your Consent, wk mot be permitted to use or disclose
information for purposes of treatment or payment we may therefore choose to discontinue provigimgwith healthcare treatment and
services.

SPECIAL SITUATIONS

We may use or disclose health information aboutwitiout your permission for the following purpossabiject to all applicable legal
requirements and limitations:

To Avert a Serious Threat to Health or Safétie may use and disclose health information aboutwhen necessary to prevent a serious
threat to your health and safety or the healthsafety of the public or another person.




Required By LawWe will disclose health information about you whrequired to do so by federal, state or local law.

Military, Veteran, National Security and Intelligen If you are or were a member of the armed forcepaa of the national security or
intelligence communities, we may be required byitary command or other government authorities teage health information about
you. We may release information about foreign anilitpersonnel to the appropriate foreign militaugharity.

Workers’ CompensatioWWe may release health information about you forkers’ compensation or similar programs. These nog
provide benefits for work-related injuries or ilbse

Public Health RiskswWe may disclose health information about you fablc health reasons in order to prevent or cordigbase, injury
or disability; or report suspected abuse or negtem-accidental physical injuries, reactions taio&tions or problems with products.

Health Oversight ActivitiesWe may disclose health information to a healthrsight agency for audits, investigations, inspettjmr
licensing purposes. These disclosures may be reagefss certain state and federal agencies to roottie healthcare system, government
programs, and compliance with civil rights laws.

Lawsuit and Disputedf you are involved in a lawsuit or a dispute, may disclose health information about you in resecio a court or
administrative order. Subject to all applicableslegquirements, we may also disclose health inftion about you in response to a
subpoena.

Law EnforcementWe may release health information if asked toabysa law enforcement official in response to artorder,
subpoena, warrant, summons or similar processesuty all applicable legal requirements.

Coroners and Medical Examinel/e may release health information to a coronenedical examiner. This may be necessary, for
example, to identify a deceased person or deterthineause of death.

Information Not Personally Identifiabl#Ve may use or disclose health information aboutipca way that does not personally identify
you or reveal who you are.

Family and FriendsWe may disclose health information about you torylamily members or friends if we obtain your v@ragreement
to do so or if we give you an opportunity to objersuch a disclosure and you do not raise an bbiedVe may also disclose health
information to your family or friends if we can @rffrom the circumstances, based on our profesisjotigment that you would not object.
For example, we may assume you agree to our digelag your personal health information to yourisg®when you bring your spouse
with you into the exam room during treatment orle/fiieatment is discussed.

In situations where you are not capable of giviogsent (because your are not present or due toirycapacity or medical emergency),
we may, using our professional judgment, deterrtiiagé a disclosure to your family member or frieadni your best interest. In that
situation, we will disclose only health informaticglevant to the person’s involvement in your care.

OTHER USES AND DISCLOSURES OF HEALTH INFORMATION

We will not use or disclose your health informatfonany purpose other than those identified ingrevious sections without your
specific, writtenAuthorization. We must obtain youhuthorization separate from angonsent we may have obtained from you.

If we have HIV or substance abuse information alyout we cannot release that information withospecial signed, written
authorization from you.

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.ou have the right to inspect and copy your heialtbrmation, such as medical and billing recottiat we use
to make decisions about your care. You must suamititten request to Luann Lathrop, Office Managesrder to inspect and/or copy
your health information. If you request a copylod tnformation, we will require that you pay, inrvadce, for the costs of copying,
mailing and other associated costs. The cost willlétermined depending on the number of copies.

Right to AmendIf you believe health information we have about y@incorrect or incomplete, you may ask us torairthe information.
You have the right to request an amendment asdsrie information is kept by this office.

To request a amendment, complete and submit a lsleecord Amendment/Correction Form to Luann Lagth@ffice Manager. We
may deny your request for an amendment if it isimetriting or does not include the reason to supfite request. In addition, we may
deny your request if you ask us to amend informattiat:




We did not create, unless the person or entitydtestted the information is no longer availablengke the amendment.

Is not part of the health information that we keep.

You would not be permitted to inspect and copy.

Is accurate and complete.
Right to an Accounting of Disclosureéou have the right to request an “accounting e€ltisures.” This is a list of the disclosures we
made of medical information about you for purpastéer than treatment, payment and healthcare apesaflo obtain this list, you must
submit your request in writing to Luann Lathropfi€d Manager. Your request must state a time pevitdch may not be longer than six

years and may not include dates before April 1832F our request should indicate in what form yanwthe list. We will inform you of
the cost of providing the list and request paynie@idvance of providing the list.

Right to Request Restrictiongou have the right to request a restriction oiitétion on the health information we use or diselabout
you for treatment, payment or healthcare operatigns also have the right to request a limit onhbalth information we disclose about
you to someone who is involved in your care orghgment for it, like a family member or friend.

We are Not Required to Agree to Your RequBstie do agree, we will comply with you requestass the information is needed to
provide emergency treatment.

To request restrictions, you may complete and suttraiRequest For Restriction On Use/ Disclosuren@dical Information to Luann
Lathrop, Office Manager.

Right to Request Confidential Communicatiovsu have the right to request that we communieétie you about medical matters in a
certain way or at a certain location.

To request confidential communications, you may plete and submit the Request For Restriction Oriiselosure Of Medical
Information And/Or Confidential Communication todnn Lathrop, Office Manager. We will accommoddteemsonable requests. Your
request must specify how or where you wish to beamied.

Right to a Paper Copy of This Noticéou have the right to a paper copy of this notice.

CHANGES TO THIS NOTICE

We reserve the right to change this notice, andake the revised or changed notice effective fadioat information we already have
about you as well as any information we receivéhenfuture. We will post a summary of the curreatice in the office with its effective
date.

COMPLAINTS

If you believe your privacy rights have been viethtyou may file a complaint with our office. Titefa complaint with our office, contact
Patricia C. Davis, Administrator, 713-271-7181 exsien 111. Or, you may file a complaint with the@gary of the Department of
Health and Human Services. You will not be pendlifoz filing a complaint.




