Esprit Woman Care
Notice of Privacy Practices

This notice describes how health information alymut may be used and disclosed and how you carcgessito this
information. Please review it carefully. The @ay of your health information is important to us.

OUR LEGAL DUTY

We are required by applicable federal and statetdamvaintain the privacy of your health informatioe are also required to
give you this Notice about our privacy practicas, kegal duties, and your rights concerning youalteinformation. We must
follow the privacy practices that are describethia notice while it is in effect. This Notice tkeffect 4-1-03, and will
remain in effect until we replace it.

We reserve the right to change our privacy prastared the terms of this Notice at any time, prodidech changes ARE
PERMITTED BY APPLICABLE LAW. We reserve the rigtd make the changes in our privacy practices aachéw terms
of our Notice effective for all health informatidimat we maintain, including health information weated or received before
we made the changes. Before we make a signifateanrige in our privacy practices, we will changs thiotice and make the
new Notice available upon request..

You may request a copy of our Notice at any tirRer more information about our privacy practicasfos additional copies
of this Notice, please contact us using the infaiomaisted at the end of this Notice.

USESAND DISCLOSURES OF HEALTH INFORMATION

We use and disclose health information about yotréatment, payment, and healthcare operations.efample:
Treatment: We may use or disclose your health informatioa fihysician or other healthcare provider providiegtment
to you.

Payment: We may use and disclose your health informatiooltain payment for services we provide to you.

Healthcare Operations. We may use and disclose your health informatiocoinnection with our healthcare operations.
Healthcare operations include quality assessmehimaprovement activities, reviewing the competeocgualifications of
healthcare professionals, evaluating practitiomer @ovider performance, conducting training progsaaccreditation’s,
certification, licensing or credentialing activiie

Your Authorization: In addition to our use of your health informatfon treatment, payment or healthcare operatioos, y
may give us written authorization to use your Healformation or to disclose it to anyone for anygose. If you give us an
authorization, you may revoke it in writing at ampe. Your revocation will not affect any use @salosures permitted by
your authorization while it was in effect. Unlegsu give us a written authorization, we cannotafsdisclose your health
information for any reason except in those desdribethis Notice.

Toyour family and friends. We must disclose your health information to yasidescribed in the Patient Rights section of
this Notice. We may disclose your health informatio a family member, friend or other person ®éktent necessary to
help with your healthcare or with payment for ybealthcare, but only if you agree that we may do so

Personsinvolved in Care: We may use or disclose health information tofpptir assist in the notification of (including
identifying or location) a family member, your pensl representative or another person responsibhgolur care, of your
location, your general condition, or death. If yare present, then prior to use or disclosure af jealth information, we will
provide you with an opportunity to object to sugesi or disclosures. In the event of your incapasiemergency
circumstances, we will disclose health informati@sed on a determination using our professiongment disclosing only
health information that is directly relevant to ferson’s involvement in your healthcare. We ®afio use our professional
judgment and our experience with common practicqada&e reasonable inferences of your best intemestowing a person to
pick up filled prescription, medical supplies, ¥saor other similar forms of health information.

Marketing Health-Related Services. We will not use your health information for matikg communications without your
written authorization.

Required by Law: We may use or disclose your health informatioemive are required to do so by law.

Abuse or Neglect: We may disclose your health information to appiaip authorities if we reasonably believe that woei a
possible victim of abuse, neglect, or domesticenck or the possible victim of other crimes. We wnhiaclose your health
information to the extent necessary to avert aserthreat to your health or safety or the healtsafety of others.



National Security: We may disclose to military authorities the heatformation of Armed Forces personnel under @erta
circumstances. We may disclose to authorized &adficials health information required for lawfuitelligence,
counterintelligence, and other national securitjvédizs. We may disclose to correctional instibuts or law enforcement
officials having lawful custody of protected healtffiormation of inmate or patient under certaircaimstances.

Appointment Reminders. We may use or disclose your health informatioprtmvide you with appointment reminders (such
as voicemail messages, postcards, or letters).

PATIENT RIGHTS

Access. You have the right to look at or get copies afiybealth information, with limited exceptions. Yaay request that
we provide copies in a format other than photocapM/e will use the format you request unless waotpracticably do so.
You must make a request in writing to obtain ac¢es@ur health information. You may obtain a faimrequest access by
using the contact information listed at the enthef Notice. We will charge you a reasonable ¢@sted fee for expenses such
as copies and staff time. You may also requestsacioy sending us a letter to the address at thefahis Notice.

Disclosure Accounting: You have the right to receive a list of instaniceshich we or our business associates disclosed y
health information for purposes, other than treatimgayment, healthcare operations and certairr aittevities, for the last 6
years, but not before April 14, 2003. If you resjuihis accounting more than once in a 12-montlogewe may charge you a
reasonable, cost-based fee for responding to Huiional requests.

Restriction: You have the right to request that we place @althit restrictions on our use or disclosure of yoealth
information. We are not required to agree to treitional restrictions, but if we do, we will deiby our agreement (except
in an emergency).

Alternative Communication: You have the right to request that we communieatie you about your health information by
alternative means or to alternative locations. Yfaust make your request in writing. Your requessnspecify the alternative
means or location, and provide satisfactory exglandow payments will be handled under the altéveameans or location
you request.

Amendment: You have the right to request that we amend heaith information. Your request must be in wgtiand it
must explain why the information should be amendatk may deny your request under certain circungstan

Electronic Notice: If you receive this Notice on our Web site orddgctronic mail (e-mail), you are entitled to reeethis
Notice in written form.

QUESTIONSAND COMPLAINTS
If you want more information about our privacy fiees or have questions or concerns, please camact

If you are concerned that we may have violated ywivacy rights, or you disagree with a decisionmade about access to
your health information or in response to a reqyestmade to amend or restrict the use or disctostiyour health
information or to have us communicate with you ligraative means or at alternative location, yoly m@mplain to us using
the contact information listed at the end of thiibe. You also may submit a written complainthte U.S. Department of
Health and Human Services. We will provide youwtite address to file you complaint with the U.8pBrtment of Health
and Human Services upon request.

We support your right to the privacy of your heaitformation. We will not retaliate in any wayyibu choose to file a
complaint with us or with the U.S. Department ofalfle and Human Services.

Contact Officer: Julia Artus

Telephone: 303-766-0197 Fax: 303-841-1943

Address: 9397 Crown Crest Blvd, #320
Parker, CO 80138



