
Hugh M. Cooper, MD

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAI TNFORMATION ABOUT YOU MAY BE USED AND DISCTOSED, AND HOW YOU CAN

GAIN ACCESS TO THIS INFORMATION, PLEASE REVIEW IT CAREFUTTY.

Prolected heolth informotion (PHl), obout you, is moinloined os o written ond/or electronic record of your coniocts or visits

for heolthcore services with our proctice. Specificolly, PHI is informolion obout you, including demogrophic informotion (i.e.,

nome, oddress, phone, etc.), ihot moy identify you ond relotes to your post, present or future physicol or mentol heolth
condition ond reloted heolthcore services,

Our proctice is legolly required to mointoin the confidentiolity of your PHl, ond to follow specific rules when using or
disclosing this informotion. This Notice describes your rights to occess ond control your PHl. lt olso describes how we follow
opplicoble rules when using or disclosing your PHI to provide your treotment, obtoin poyment for services you receive,
monoge our heollhcore operotions ond for other purposes thot ore permitted or required by low.

Your Righls Under lhe Privocy Rule
Following is o stotement of your rights, under the Privocy Rule, in reference to your PHl. Pleose feel free to dlscuss ony
queslions wilh our stoff.

You hove the rlght lo receive, ond we ore required to provide you wilh, o copy of lhis Nolice of Privocy Proclices - We ore
required by low to follow the terms of this Notice. We reserve lhe right to chonge lhe terms of the Nolice, ond to moke the
new Notice provisions effective for oll PHI lhot we moinloin. We will provide you with o copy of our cunent Notice if you coll
our office ond request thot o copy be emoiled or sent to you in lhe moil, or osk for one ot the time of your next
oppointment. The Notice will olso be posted in o conspicuous locotion in our proctice, ond if such is mointoined, on the
proctice's website.

You hove the righl lo oulhorize olher use ond disclosure - This meons we will only use or disclose your PHI os described in this
Notice, unless you outhorize other use or disclosure in wriling. For exomple, we would need your written outhorizotion to use
or disclose your PHI for morketing purposes, for most uses or disclosures of psychotheropy notes or substonce use disorder
counseling notes, or if we intended to sell your PHl. You moy revoke on outhorizotion, of ony time, in writing, except to the
extent thot your heolthcore provider, or our proctice hos loken on oction in relionce on the use or disclosure indicoted in
the outhorizotion.

You hove the rlght lo requesl on ollernotive meons of confidenllol communlcotion - This meons you hove the right to osk us

to contoct you obout medicol motters using on olternotive method (i.e., emoil, fox, telephone), ond/or to o destinotion
designoted by you (i.e.. cell phone number, olternotive oddress, etc.), You must inform us in writing, using o form provided
by our proctice, how you wish to be contocted if olher thon the oddress/phone number ihot we hove on file. We will follow
oll reosonoble requests.

You hove the rlght lo lnspecl ond obloln o copy your PHI* - This meons you moy submit o written request to inspect or obtoin
o copy of your complete heolth record, or to direcl us to disclose your PHI to o third porty. lf your heollh record is

mqintoined electronicolly, you will olso hove the right to request o copy in electronic formot. We hove the right to chorge o
reosonoble, cost-bosed fee for poper or electronic copies os estoblished by federol guidelines. We ore required to provide
you with occess to your records within 30 doys of your written request unless on exlension is necessory. ln such coses, we will
notify you of the reoson for the deloy, ond the expected dole when the request will be fulfilled.

You hove lhe right lo requesl o reslriction of your PHl* - This meons you moy osk us, in writing, not to use or disclose ony port
of your protected heolth informotion for the purposes of treotment, poyment or heolthcore operotions. lf we ogree to lhe
requested restriction, we will obide by it, except in emergency circumstonces when the informotion is needed for your
lreotment. ln certoin coses, we moy deny your request for o reslriction. You will hove the right to request, in writing, thol we
restrict communicotion to your heolth plon regording o specific treotment or service thol you, or someone on your beholf,
hos poid for in full, oul-of-pocket. We ore not permitted lo deny lhis specific type of requesled restriction.

You hove the rlght lo requesl on omendmenl lo your prolecled heollh Informollon* - This meons you moy submit o written
request to omend your PHI for os long os we moinloin lhis informotion. ln certoin coses, we moy deny your request.

You hove the right lo requesl o disclosure occounlobilityr - You moy submit o wrillen request for o lisling of disclosures we
hove mode of your PHI to entities or persons oulside of our proctice except for those mode upon your request, or for
purposes of treotment, poyment or heolthcore operotions. We will nol chorge o fee for the first occounting provided in o
l2-month period.

You hove the rlght to receive o privocy breoch nollce - You hove the right to receive written notificotion if lhe proctice

discovers o breoch of your unsecured PHI ond determines, through o risk ossessmenl, thot notificotion is required.
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How We Moy Use or Disclose Protecled Heolih lnformolion

Following ore exomples of uses ond disclosures of your protected heolth informotion lhot we ore permilted to moke. These

exomples ore not meont lo be exhoustive, but lo describe possible lypes of uses ond disclosures.

Ireolmenl - We moy use ond disclose your PHI to provide, coordinoie, or monoge your heolthcore ond ony reloted services.
This includes the coordinotion or monogement of your heolthcore with o ihird porty thot is involved in your core ond
treotment. For exomple. we would disclose your PHl, os necessory, to o phormocy thot would fill your prescriptions. We will

olso disclose PHI to other heolthcore providers who moy be involved in your core ond treotment.

Poyment - Your PHI will be used, os needed, to obloin poymenl for your heolthcore services. This moy include certoin
octivities thol your heolth insuronce plon moy undertoke before it opproves or poys for the heolthcore services we
recommend for you such os, moking o determinotion of eligibility or coveroge for insuronce benefits.

Heollhcore Operollons - We moy use or disclose your PHI os needed to support the business octivities of our proctice. This

includes, but is not limited to business plonning ond development, quolity qssessment ond improvement, medicol review,
legol services, ouditing functions ond potient sofety ociivities.

Speclol Nollces - We moy use or disclose your PHl, os necessory, to contoct you to remind you of your oppointment. We
moy conloct you by phone or other meons to provide resulls from exoms or tests, to provide informotion thot describes or
recommends treotment olternolives regording your core, or to provide informolion obout heolth-reloted benefits ond
services offered by our office.

We moy contoct you regording fundroising ociivities, but you will hove the right to opt out of receiving further fundroising
communicotions. Eoch fundroising notice will include instructions for opting oul.

Heolth lnformolion Orgonlzolion - The proctice moy elect to use o heolth informotion orgonizotion, or olher such
orgonizotion to focilitote lhe electronic exchonge of informotion for the purposes of treotmenl, poyment, or heolthcore
operotions.

To Olhers lnvolved in Your Heollhcore - Unless you object, we moy disclose lo o member of your fomily, o relotive, o close
friend or ony other person thot you identify, your PHI thot directly relotes to thol person's involvement in your heolthcore. lf
you ore unoble to ogree or object lo such q disclosure, we moy disclose such informotion os necessory if we determine,
bosed on our professionol judgment, thot it is in your best interest. We moy use or disclose PHI lo notify or ossist in notifying o
fomily member, personol representotive or ony other person thot is responsible for your core, of your generol condition or
deoth. lf you ore not present or oble to ogree or object to the use or disclosure of PHI (e.9., in o disoster relief situotion),
then your heolthcore provider moy, using professionol judgment, determine whether the disclosure is in your best interest. ln
this cose, only the PHI thot is necessory will be disclosed.

Olher Permltled ond Requlred Uses ond Disclosures - We ore olso permitted to use or disclose your PHI without your written
outhorizotion, or providing you on opportunity to object. for lhe following purposes: if required by slole or federol low; for
public heolth octivilies ond sofety issues (e.9. o product recoll); for heolth oversight octivities; in coses of obuse, neglect, or
domestic violence; to overl o serious lhreot lo heolth or sofety; for reseorch purposes; in response to o court or
odministrotive order, ond subpoenos thol meet certoin requirements; lo o coroner, medicol exominer or funerol director; to
respond to orgon ond tissue donolion requests; to oddress worker's compensotion, low enforcement ond certoin other
government requesls, ond for speciolized government functions (e.g., militory, notionol security, etc); with respect to o
group heolth plon, to disclose informotion to lhe heolth plon sponsor for plon odministrotion; ond if requested by the
Deportment of Heollh ond Humon Services in order to invesligote or determine our complionce with the requirements of
the Privocy Rule.

Prohlblted Uses/Dlsclosures - Substonce use disorder lreotmenl records received from Port 2 progroms, or testimony reloying
the contents of such records, will not be used or disclosed in ony criminol investigotion, to initiole or substontiote criminol
chorges, or in civil, criminol, odministrotive or legislolive proceedings ogoinst you wilhout your outhorizoiion or o court order
with occomponying subpoeno or similor legol mondote compelling disclosure.

PHI thot is potentiolly reloted to reproductive heolth core is prohibiled from being disclosed for purposes of invesligoling or
imposing liobility on ony person for the mere oct of seeking, obtoining, focilitoting, or providing lowful reproductive heolth
core.

Atlestollon - Any person requesting disclosure of PHI potentiolly reloted to reproductive heolth core for purposes of heolth
oversight, low enforcement, judiciol or odministrotive proceedings, or obout decedents to coroners or medicol exominers
will be required io submit on oitestotion signifying thot the PHlwill nol be used for prohibited purposes (see obove section).
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Privocy Comploinls

You hove the right to comploin to us, or directly to the Secretory of the Deportment of Heolth ond Humon Services if you

believe your privocy rights hove been violoted by us. We will not retoliote ogoinst you for filing o comploint.

,r You moy osk questions obout your privocy rights, file o comploinl or submit o writlen request (for occess, restriction, or
omendment of your PHI or to obtoin o disclosure occounlobility) by notifying our Privocy Monoger ot:

Robyn S. Fober 508-7 64-4400

(telephone)

Publicotion Dote 11 /s/2024

(nome or title)

Effective Dote 11 /s12024
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