Wamen's Health Medical Grotp NOTICE OF PRIVACY PRAGTIGE

Efective Date: July 31, 2018

THIS HOTICE DESCRIBES HOW MEDRICAL INFORMATION ABOUT YOU MAY BE URED AND [ISCLOSED AND HOW YOU CAN GFT ACCESS TQ
THES IMFORMATICN.

PLEASE REVIEW |T CAREFLALLY,

¥ yau have any quesBons abaut this Natios of Piivacy Preciices (Wolkss}, pleate contact Piivacy Olficer. Ginry Bice

Phone Number, 317-346-5326
Sectlon A: Who Wil Follow This Nalice?

This Hotice dastrbes Women's Haatlly Madical Group thereaftes sefemed to as 'Prvadert] Privecy Praclices and that of

Any warkfore membes aulhorired to create medos! information refered 1o a5 Patected Heellh Information {PHR wiich may be used for pUTPOsES SUGH

as . Paymenl and b o) i These minber may include:

* Al depatments and Lnits of the Prowktes,
*  Any member of 2 voluntear gralp.

*  Alremplayces, staff and other Pucwider parsonnet.

® Any entity providieg senices under (he Pigvider's direction and Goitiod wil Folow the t2ams of 1his nofies, tn addflion, these entitles, sies any k-cstions
may share mescal lfoimation with each alhes for Trestment, Payment e [0 i PUMOEEE ibed In this Notioe.

Seetion B Our Pledge Reqardiig Medlcal Informatfar

W understand that medicat nformation abaut you 2nd your hesllh is peisanal, We ar L] i izl inm abourt you, We create a reeond
of the caze and services you reesfvn althe  Praviger, We need bis recaed to provide you with quality care and io corngly wilh ceitain Jegal  requiremencs. tnis
Motz applies 1o all of the recams of yote tare penecaled of ralitained by the  Providar, whilher made by Provider persanne] vyt persenal doclor

This Holice wil tefl you abou e ways in which we may use and giscosa medical [nformation ko youL We also deseing your ights and ceain obigathons we
havie g tha uze and d| &f medical

W are requived loy law ta:

L Mahe sure that medic fnformalion thal ilenidies you is kapd private;
*  Glve you (s Kotice of our legal dudies and privacy practices wilh rospact o medical idomatian abavl you and
*  Foliow the temns of e Notice that fs curmenthy fn effect

Section C: How We Bay Use and Discloze Medieal laformation Aboid Yot

The foflewing categores desenbe different ways thal we use and discloze medical lnformation. Foreach catenory of Uses of disclosures we will explaln what we
rnaan and Iy o Give some exampies. Notevery uge o dlsdesureina TRleGy W b Asled. Hoewever, a2l of the ways we are peamitted io pse and digcibca
informadion wil fall within ong of the calegoras,

*  Treabrtent We may sse medicat Inhmabion about you o provia you with medieat reatment o servceas, We Mhary disciose medical informaton aTout
woul 10 doctars, nurses, fechnicians, health  care shodends, or obher Prvider parscrde] who are inedved fa taklng ezra of your at the Provider. For
ex2mpléve dodtor resting you for a boken leg may need o ke you e dlabeles bacause disbetes inay show the healing peocess, t additon, the
doctor may need 1o el e dletitian F you have clabetes 4o thatve can ATALQe for aporopriate meals, Bifterent depaimants of the Frouder also may
snare medical informadion about you in order o morinale diffcrent tems, such as prescriplions, lab work and x0ays, We also may disctose medse|
Infimmzion abeed you t paople Griside P Peovider whi tiay b Imolved 1n your medical coe afier your leave the Presdder,

*  Payment. Ve may use and disclosa medlcal informalica about you o thdl the beatment and sendees WU meaive at the Provider may be bifed 2rd
paymand may be eoflected from you, an - InsulAnGe company e a third party. Fof example, we may iced 10 ghie your health plan infoasating abaut
Awigery you received at the Paovider se your nea®th plan Wil pay us or rimburse you for the procedure. Whe miy &z 12l your health plzn about 2
Presetfbid freatmaend 4o aMa pricr approval of to detenning wheiher your plan wil cover the beatment,

*  Heaftheare Dparafions. We may vss and disgiose imédial infomation sbou o €0r Provifer eperatons, Thesa uses and disclostres ame nitessany to
Tun the Fiovider and make sure thatall of our patats ecetve quality care, For exanpla, we may uze medhkes] informalion be revizw our beabmenl and
sanviees and 10 evaluale the perdormanca of our etaff b easy for ¥ W may elso combine medical idomiation abeel many Previder patiants to
dedide what addilional sanvicas the Prowder should offer, whel sandes are not neaded, and whelhs certain new Ireaimenls are ciectve. We may
@50 disclose information to doctors, rerses, tecknltians, heallh care students, s other Provider pacsennel for review and tambiy purposes. We mey
alsa eonibing tha medical Inhonarabion we have wih el nfarmation from ciher Providers o compare I vae 30 dolng and see where we Gan maka
improvements |n the care and seevices ve ofier, W may mmove nfomation that ertifes yalt from this satof e nfeanation so- ethers may wse
It b strcly hieahth eare and health care dethvery wilbout leaming a patlent's Ideaitiby.

*  Appolntment Remladers. We may use ang disclose madicat Intormation o comaol ¥OU a8 & reeninder that you have an appoibment for reatment
ar mnedical care at the Provider.

*  Treatment Alernatives. Wa may use and dlscosa madical infomiation b tolfyoo abewt ar recommend possible reaimend oplions o
@irmatives that may be of inkerest o you,

*  Health-Relaled Beefitz and Serviees. We aisy U and disfoss et nformalion o8t you sboit healtrelated banefits o services that may
b of interest ko you,

®  Fundralsing Acevities. We iay uso informatiaa abeud you 1o contac you I an efievlto mise money for (he Provider and its aperalions, We may

Setlion B

dlscase infarmalion b a foundalion refied tathe Provide sa that the foundabon may contadt you sbout ralsing money for the Fmovider, W_e only it
seleasa coplact infarmalion, such as yeue name, atdress and plane number end he dales you received teatment or senvices althe Provider. f you da
sl wanl the Provider to - contted you for adEising effors, yoo must raly 5 In witlhg and you wilt be gheen the  oppodunity 1o Opkout of these
COMMIUTHAGMNE.

Awuthonzatfons Reglired
We will not use you protected heatth ian for asy ned
authorizaton, this includes uges of your PHI for merkabing or sefes activilics,

allwad by Federal ar Slale Invs or regufations without your vaiiten

Emergencles. Wa may use of dlscoge yoir medical o you peed orilwe are renulied by faw o dreak you bat are
unable b obtain yeur consend Hibis happens, we wilt by to oblain your consent 28 $000 8% vt feasanably can alter we lreal you

Payehatherapy Hotes I
Psyehotherapy notes ai¢ sccorded sticd prolectons under saverz| lzwa =nd regulations. Therefore, we will disciosune pspchatherapy nates oty upor

yOr weitien authoitzation with Smiled exepions.

Communlcation Bariers. We msy uvse and discloze your heahh fnformetion we are unatie fo bl your coasent bicause of substantial
cammunleaton bamiers, and we belleve you woukd wand ug 1o reat you if we could commumicate with yoe.

Provider Dhectary, We may [ne2ude ceaain Emited Information aborl you i dhe Providar directony whis you sre a patient aithe Pm_uiﬂer. Tnls
Infoesweation way include your tame,  Fecation in the Provider, youw genaral coaditon {e.g,, falt, stable, ete) and yous religlous smialion, The dereely
Indoemation, execepl fos your ie¥gious afifffion, may alzo be released fo pecple who ask for you by aame, Yo relighoeas iféEalion may be given toa
menber of [ citry, $0ch 85 @ prlast of G, aven if thay do rot azk For you by nama, Thiz I3 50 your family,  fiends a0 dongy can sl youin the
Provyirdee and gerdalty ke hery pou ate dong.

Individuats Involved in“Vour Care or Payment for Your Care, We nay measa medical infornation about you to a friend o femidy member wi is
tnvelved in your medical care and we ey alsa give Infornation to someone who helps pay for your cese, unfess your object b witing  and #sk 15 not
‘o prowicee this Enfarmaton 19 specific ndhddues, o additan, we may disclese  medical infomation abowd vou bo ar entity azsksting In a dlsaster relled
efforl so tha) your femily  can bz nedfied abeut your condlBon, slatus 2nd locabion.

Unehes cariabn we may use and distiose medical infammetion aboul you for research pHgoses. Fof examp?s, a msearch
paiect iy kiwok'e cort:parit b hoath and recovery of ali patients who recelved ona medcation to those wht recsfved ancthar, forthe  same
candhian, Al mesearch profecs, htrver, an subiect to a special approval process. Ths  process evalrles A proposed fesearch project and its tse of
medical wiemation, irdag 4 balance e resaamh needs with patents” necd for sivacy of their medical Eformation. Hetore we nSe of dackesn i
infarmeaiion for research, the projecl will have been ppproved theough Bl5 research approvat process, ol wa may, howeves, disclose medlcal
nfgrmation abed you to peopla preparing to conduct 2 reaserch peplect, far @i, 1o help tham leok foc patients with spedific medical needs, so
dong as e wedlcal Informatan thay review does not leave the  Provider, We wil almos aays Generaly a5k fior yiour specific parmission 1 the
researcher will ave eecess o your naie, cddress of ather Information that revesls who you are, or wil e Invahied |6 yons cre 2L B Provides.

As Requited By Law. We will discloss medizal Informatlon aba pou whin raquited 1o do so by federl, slate o local bz,

To Avert a Serlous Threat to Healti or Safely, We may use and discloze medical Informetica ebou oo when pecessary by prevent a serfous threal to
your health and safety or the kesiih and salety of lne pUbBis ot ancihér person. Any disclosure, however, wowrd only be 1 stintone agfs 1o halp
prevent the jhreat

E-mail Use.
E-mai will only ba wsed ftfewdng thia Groanizalion’s current pofices and practices and with your  pamlssion, The ise of setwred, encrypied a-mall is
ENCIRIRGEH,

Special Siluatiens

Urgan and Tissue Donation. if you are an omgen donor, we may elease medie] information o prganizzfions st tand'e organ proetrmment o organ,
ey\ Or lisswa anspfentation of 1o AN organ Seaalion ban', #5 necaztary ba facilitate organ or Figavs donatlon 2 tans planktice.

Fllitary and Vetzrans, W ycw are & meraber of e aamed forcas, we mey refesse medical fformation about you as raquired Iy mBzry couirand
authedtles. We pray also eelease medical Infomation aaut ferelgn milary porsoneed 1o 1he Appropriate Freign medary aithodty,

Workers' Compenzation, We may rerease medical ifcomation about you fac wiekers” compensalicn or simiar programs.

Public Health Risks. We may disdose meieal infonration about you for public heskh eClivitas, These acbvices gereraly inciude the Totowing:
Ot prevet of Gonleu] diseass, infy oF dizabilitg

10 repert birhe ard dealhs;

1o feporl child akwse or nagle);

o Fepodl reactions W medicabons or problemes whn peocicls;

0 nobfy peopke of recalls of fnbducts thay may be using;

;:_:;g; g:;m wha miry have been sapozed bo a disease of mey be al sk fr cenirecling o sprezding a giseage ed

bo oty the Appregidbe govemment authority if we beliave g paflent has been e victm of abuse, neglact o Gomests viaence. We will oy
sk this distiosure Tyou agree or when requined or authavzed by law,

=30 = I I ]

[]

Health Oversighil Aclivhies, We moy disclose medicat Information 1o 3 heallh cversight agency for acthdlles auhorzed by Eavv. These aversigh]
ackvities nclude, for exemple, avdily, invesligations, Inspectons, and ¥enayre, Th ivilies are ¥ 104 tha tw menier Lhe
ez [t case system, g Progeams, and I with ¢idl rights |aws,

Lawsuits and Disputes. If you are Invelved i a Tawsuit or & dispirte, ve may disclose mredical rformation abetd you Tn rsspense o a cowd or
admirislrative order, We may also disciose medieal i 2bGAR Yo lhn FesE wa | ¥ [equest, of atlier lavwiul process by
somecne else involved Iy 12 dispute, but onby it eforts have been mads 1o 467 you  aboart the request or to ebtals an ander prdecing Hie nformatian
tequesied.

Law Enforcement. e may refedsa medical information  asked to ¢ so by 2 law enforcement officet




O inresponse o 3 cuor Gider, subpoena, wATBY, SERMONS or SIRar procass,

O todeniRy of lacate a suspect, fughive, maldal wilness, of mlssing persoa;

& Aloart fhe victim o & cima H, under certats [niae drumstanees, we are unase 1o oblain 1kt person's aqreanent;
) about 3 derl v beBeve |fay b the el of oimingl conduct;

o

[a}

abaul chAminar comsuct 3t the Provicen snd
in BMEMREnGy ciTtmslances, to feport @ olme; the [oea60n of the cime os vioims; of the [éentty, description or fozatlon of In2 parson whg
crmnitied the orime.

*  Coroners, Medical Examiners and Funeral Directors. We may release medical Inforuabion 1o a corner of mediczl examiner. This mey be necessary,
tor example, 19 Identify a deceased person o determing the canse of desth, We may alsa release medics) information abou petents of the Provider 1
Funeral directors as recansany bo camy oul their duties,

*  National Secority and Intelligence Activitles, We way refea se medlzal 1 bout you 10 fedeszl officiats for
cavnterinie¥igencs, and wihee nalicaat seanily aciivilies amhodized by law,

% Protectiva Services for the Presdent and Others, We raay fisclost medice] inkmmaztion abowl you 0 authorized federat atficdals so hey may provids
fo the , other auih pertons of foreign heads of slale of condud, zpediatimestigallons,

®  Inmites. Hyob aze znmmate of a comectional ingiledlon of taded tha cusiody of 2 law esfvremen cificlal, we may mlease megical bfomaton sbou
you to the enectionat ion ol offical. This release would be necessary dor fio Inslitrlian b provide you with heallh care, ko
profectyour health aod sofety o (e hialth and safety of athers, o for the  salaty and seLurity of the conreclional mstiution.

SecHen B Your Rights Regardlng Medleal nfermatlon Aboul You
You have the folkowing fghis egaming masical Efomiatan we maniain about you:

+  Righlie Access, Inspect and Copy. Yow have the dght bo fmely secegs o inspact, jeeefve copdes of and dinel copfes be sent o ' parlles of the
rhesdsH infarmiation that may ba vsed (o make declsiona aboud your care, with a few exwspllons. Usually, this vtfudes medical and billng recomds, b
may potInchude psyeholiiespy fides, I yols requiest s copy of the information, wa may cherge a fee fod the costy of copylng, (aiimg e aller suppfes

=srsociated wilh your requect.
- Ve may deny your requesl to Inagedt, recaive ar dued coples bt sont of yowr medics] informalicn in cerEln very limited  clrcumstances |F you are

desiedd aceess 1o mtdicat infanmation, tn some cases, you may feglies] that the dessial D reyived, Anodes loansed heallh care professional chosen by
he Prodder will resdew Yonr cdyuesl 2nd the denfal The person condueting the review will nod be the persgn who denled wort maquest We wil oomply

with the outcame of the raview,

*  Rlglt to Amed. F yoc feef that medical information we have st yoi s 3ncormecd o Bxcomplets, you inay 3k Us lo amend the Information. You
ha bz vl 19 ssques! an amendment for 25 fong 28 the fnforrmation 13 kep! by or fer the Provider, In adddion, you must provida a reasen that

SUPPALS yOUr FeqtHsE,

* We may deny your refuest for an anendmenl 1 it s nol i witing or doss nol nchede A reason 10 suppod the peguest. M 3ddion, we may deny your
reqerast i yoo agk is 1o 2inend informtation thai:
0 Wag oof erealad by us, aldss the person or entty that ereated the Infomation 3 no . longee avaltalde k make the amendimenl;

ks not parl of the madicsl mformmetion kept by ar foe the Providen
@ ls el pad of the infymafian vhich you weoe?d be permitted fo inspect =nd eopy; o
o

15 accura‘s and complate.

*  Rightto an Atcounting of Disclosures. You have the fghd o request 9 Atsountng of Rsedtsvmas'. This is @ fist of the disciosures we magde of
medicd infommation shout W, Your recpest awst strie # Bma period which may nad, be fonger than six years aﬁd may nmincluae dales besin .npn
4, 2000, Y request Shod it In what form you ward the acoounting (foe example, on paper of el Al ). The fi
You Fequest within & 13 nwanth period vl be compfmentary. For adgitonal lists, we nay charge you fof tha oosls of pmwdmg the BisL Wn wilt noify you
of ik ek invoived aud yow iy choose bo withdraw or medify your request at that Fng bhedor: any oosts are incomed.

+  Righito Reques Restrictions., You hava Uke righl 1o request a restiction or Imitation on dhe - medles informalion we use of disclass about you fo
risyreitol of hoathcaie operations. You alse have the dght ta reqeesia Dl oo the medicaf diloemation we disciosn abod you ko someane wha fe
Rvidved i your care ef Bie payment for your eare, ke & femdy member or fifend, For example, you oould 2s% that we nol use or disclose mfcemation
about & surgy v had, iy your roques, you mest tell vs what Informatcn you wand 1o lmit, whether you vwaed 1o Fmit ol use, disdosure o beth, aed io
WM you werl the imlts fo 2pply (hor exarmple, foines o your spouss). We are not required to agree (o these types of reguesl, We w3 i somiphy
with any raquests to resvct use of Boce sz of your medical ladainelen for frgalimend puspasis.

Yol 2150 hava [he Aght e restric vse amd discl o your mecilcal Fboudt @ $4ivice  of fom for whch you heve pald out of pocket, for
payment fi.e, health plansd and opertlionat (bl nel treatment) priposes, ¥ yau have eomgfetely pald yoor B for this Hom o servics. Wo wil not acoept
yaur reqerest v this type of restictcn untl yo e mmpm:'y paid your b {zero balanca] for thls Hem or sendes. We are siof requieed 1o nedity ot
lieahhcam prriders of fhere el thet |5 yourr

*  Right to Recelve Hotice of 2 Breach, We are tequined Lo natify your by first clase ma or by emad (f you have kedicen 3 predenties (o mosie
Informatan by emaith, of sny breaches of Unseeured Protecled Flmatth Information =5 soon a& posslife, butin any evend, no Jater than 60 fys
Teltowing the discovery of tha breach. "Unsecured Protecied Heafin jofapnatfon” 1§ infermation thel i not secrmd through the usa of @ t»chnc!ogyor
mainodeagy idenlfed By ine smry ofthe LLS. Dapariment of Health and Human Services 1o repder the led Healh

and users, The nolic is equived 1o inchode the: foNtwing [nfoemation:

a biled desciplien of e Jeesch, Bdiedag the date of the brezch and the dale of s dlscavery, I knoway,

4 destiiplion of tha type of Unscared Protected Heatth Infarmation dnvoives In e brescly

StEps your sHokd ke lo protec! yoursel hom polentlal hacen resulling frsm Ui Dresch;

4 bird gescription of sotions we are taking to tnvestgals the hreach, mdlgate losses, and  protedt agalng edhey bioaches,

conlact information, indiding a tod-Free 1elephone nymber, e-mal addness, Web sie or pastal Address L poomt you 1o 33k questions of

D0 Ccoao

chtaln addiicnal Informalon.

b e everd Tne breach nvolves 10 of mare paoals wige contact Intkarmatian ds ot of date we  will po=d a nolica of the bresch on e None page of
qurwebslte o in @ major prid of broedoast media. If e breach bnwglves mare than 544 pallents i tha stale or foAsdichon, we will send nedices to
promizent medla oUPets. |f e Breach invobres mave 2 S09 patlects, v are required to immediaiely noffy the Secrelary. We also ae regvired 1o
£ubrvil a0 annoal seport 40 the Secretary of a breach H\al Inw.‘vea 35 than S0 palenls duwipg m w}ram il mpintaln 3 witilen Jog of breaches

fmveving Fes than 500 palients.
Right & Renuest Confidenilal Commuenications, You have tho dgh 1 requicst Uil wi cormimieicale with yon about miedical metlers in 8 exitain

wraly 07 21 8 ceclain location, Fer exemple, you can ask thet we only ooatact you 21 vwark or hard copy or e-mad We will nedask yow e veasan for
your 7equest, We wil accommadals all iessorzbie requests. Your sequesl musd specify how of wheat pou wish to be conlacled.

*  Rigitto 2 Paper Copy of This Motce, You have the fighl 1o a paper copy of s Hotioe. You midy 25K US 10 ghve yoU & oopy of Uis Notice at any ime.
Even If you hava agreed o teceivs iz Noti: electronically, yoo are sUIl eniitled (0 a paper copy of this Notice, You may obtalna copy  of ihls Hotlos

avakable 71 o office,
T exercdse the shove rights, pease contad) the Individual fisted at tha tap of this Molice 10 obtaln a copy  of e relevand fomm you wilt need 15 complate {g
make your request.

Section F- Changes 1o This Notice

WWe reaerve Bt fight 1o change this Notlee. Wa resesve tha fohl b make he revised or changed Notice effective for medical krfomation we aiready have abood you
as we!l a5 any informalion wo receive in the frtur. W il post 2 copy of the curmenl Roelice. The Hedes w3 cantaln on the fust page, in the bop gl hand comes,
Ihe effective dato. In ackhlion, each ima you regisler ab or am admitled to Lhe Provider for frealmeat of Liezlts cane senvicas 35 an inpatinsl of oulpatienl, we w2l

offer yol 2 copy of the ciaent Rodce Inoeffecl
Section G: Comptainis

1 your betieva your privacy rghds have hem vinlled, yomd rmay file e cnrnplalnlwiln the Prisdoer e wily  the Secretary of the Department of Health a0 Buasn
Servizes, Ihs, Do

T File & coingeaiant wilh the: Peovider, contacs tha individial fisted on the first page of this Hodoe. AZ complaints musl ba submitied 10 wiiting. You wil nol b
pralized for filkng a complalnt,
Section H: Other Uses of Medlcal informatton

DT crats and disckagres of medics] Rsfornaton nol covered Iy this Kotice of the laws thatapply b o vl ba mado onty wilh you witken permilssion. IF you
provige us permisslan o wse or disclose medical Informailon abad yod, your may mevoke that permlssion, i witing, at any Hme, If you sevoka your  permission, ke
wiil no kenger vse or discdose madlcal Iformaton abged you for fRe reasons coverag by yoof wiitlen asiiodzaloae, You enderstand thal va aee unabie to 1ake boeck

amy discioswmes wo havh aleady made with your penmizslon, and thel we &me required 1o retzln s records of the cama that wa  provided 1o you,

Section i O
ledan), and cther prowbiess aMiated with e Pavider have
. payment o7 heath care operalions, THis enalics us

The Frovides, the Independent contractor members of g bediss) S1aA | i
agmeed, as permitled by law, to share your  heakh amang Toe pupasas of
to Betber Eddress your healthcane needs.

Renviston Date: March 03, 2013, 1o be comptiant with HIPAA Omnlbus Privacy Rules, Didgin Fffactve Dole: Agyd 14, 2003,




