MedHealth
Notice of Privacy Practices
Effective Date: April 14, 2003

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT _ YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

If you have any questions about this Notice pleasgact: HIPAA Privacy Officer at 214-884-4770.

This Notice describes how physicians engaged iptivate practice of medicine at MedHealth faieifit(collectively all such physicians are referteds “Practitioners”) may use and disclose
your protected health information for purposesreltment, payment or health care operations andtfar purposes that are permitted or requirecaby |“Protected Health Information” is
information about you, including demographic infation, that may identify you and that relates tarypast, present or future physical or mental heaftcondition and related health care
services. It also describes your rights to acaesscontrol your protected health information.

A record of care and services is created in ormlenanage the care you receive and to comply wittaiodegal requirements. The Practitioners urtdedsthat medical information about you is
personal. The Practitioners are committed to pttg medical information about you. The Practiécs are required by law to:

. maintain the privacy of your protected health infation;

. provide you with this notice summarizing the Pramtiers legal duties and practices related to greeand disclosure of medical information;

. abide by the terms of the notice currently in effec

. notify affected individuals following a breach afsecured Protected Health Information.

The Practitioners may dispose of your medical meoen (10) years after the date of your last taséin MedHealth facility, or after applicable peis specified in existing law.
The Practitioners reserve the right to changertbice. The new notice will be effective for allopected health information that the Practitionessgess at that time and that the Practitioners
receive in the future. The current notice will baitable upon request at MedHealth facilities.

1. Protected Health Information — Uses and Discloses

The following categories describe the types of wm®s disclosures of your Protected Health carerimdition that the Practitioners, their office staifid their agents may make once you have
acknowledged receipt of this notice. For eachgmateof uses or disclosure this notice will explaihat is meant and provide some examples. Themmmgs are not meant to be exhaustive,
but to describe the types of uses and discloshegsrtay be made as allowed under the law.

Treatment, Including Continuity Of Care: The Practitioners will use and disclose your priate health information to provide, coordinatepmmage your health care and any related services.
This includes the coordination or management of ymalth care with a third party that has alreadaimed your permission to have access to youePted Health Information. For example
the Practitioners would disclose your protecteditheiaformation, as necessary, to a home healtih@gé¢hat provides care to you. The Practitionerts also disclose protected health
information to other physicians who may be treatjog when you have given the necessary permissiadisclose your protected health information. Feanaple, your protected health
information may be provided to a physician to whgom have been referred to ensure that the phydi@arthe necessary information to diagnose or y@atIn addition, the Practitioners may
disclose your protected health information frometito-time to another physician or health care mlewi(e.g., a specialist or laboratory) who becomeslved in your care by providing
assistance with your health care diagnosis orrresatt

Payment: The Practitioners may use and disclose medi@@intation about you so that the treatment and seswou receive or are provided on your behalhyRractitioners covered by this
Notice may be billed to and payment may be colt&dtem you, an insurance company or a third pafépr example, the Practitioners may need to give yealth plan information about
services you received so your health plan will gayinvolved Practitioners or reimburse you for sleevice. The Practitioners may also tell your teplan about a treatment you are going to
receive to obtain prior approval or to determineethier your plan will cover the treatment. You héwe right to request that any disclosures to yaaith plan made for purposes of receiving
payment or to otherwise facilitate healthcare ofp@na be restricted where payment for the servideem at issue has been remitted in full by a pers entity other than the health plan.

Healthcare Operations. The Practitioners may use or disclose, as negaen protected health information in order to supploe business activities of their practices. Ehastivities include,
but are not limited to, quality assessment aotisitemployee review activities, training of mediidents, licensing, and conducting or arrangimgther business activities. For example, the
Practitioners may disclose your protected healfirination to their office staff to coordinate yatare and records. In addition, the Practitionerg o a sign-in sheet at the registration desk
where you will be asked to sign your name and ateiyour physician. The Practitioners may alsoyeall by name in the waiting room when your physidgaready to see you.

Appointment Reminders. The Practitioners may use or disclose your protel&alth information, as necessary, to contactgaamind you of your appointment.

Treatment Alternatives and Health-Related Benefitind ServicesThe Practitioner may use or disclose your protehtsith information, as necessary, to provide yih information about
treatment alternatives or other health-related fitsrend services that may be of interest to yoou Yhay contact your Practitioner’s office from wéeou received such material to request, in
writing, that these materials not be sent to you.

Fundraising Activities. A Practitioner may use or disclose your demadgimamformation and the dates that you receivedtiment from your Practitioner, as necessary, iemota contact you
for fundraising activities supported by our offideyou do not want to receive these materialsagpéecontact your Practitioner’s office, in writirgd request that these fundraising materials not
be sent to you.

Facility Directories: Unless you sign a document to become a “No Infom&Patient,” the Practitioners may use and dgelim a directory your name, the location at wlyich are receiving
care, your condition (in general terms), and yaligious affiliation. All of this information, exg religious affiliation, will be disclosed to peepthat ask for you by name. Members of the
clergy will be told your religious affiliation.

Individuals Involved in Your Care or Payment for Your Care. The Practitioners may release medical informasibaut you to a friend or family member who is iveal in your medical
care. The Practitioners may also give informatmsdmeone who helps pay for your care. The Pramgits may also tell your family or friends your dition and that you are in the hospital. In
addition, the Practitioners may disclose medidairmation about you to an entity assisting in aslisr relief effort so that your family can be fieti about your condition, status and location.

Emergencies.The Practitioners may use or disclose your pretettealth information in an emergency treatmemiasan without your acknowledgment of this Noti¢ethis happens, an
attempt will be made to try and obtain your ackrenigement as soon as reasonably practicable adteletivery of treatment. If a Practitioner is reqdiby law to treat you and the Practitioner
has attempted to obtain your acknowledgment bunable to obtain your acknowledgment, he or she stifiyuse or disclose your protected health infation for treatment, payment and
operation purposes.

Research The Practitioner may use or disclose informatibout you for purposes of research projects apgroyean institutional review board that has reviéwlee research proposal and
established protocols to ensure the privacy of ymaith information. The Practitioner will aima@divays ask for your specific permission if theyl\wdve access to your name, address or other
information that reveals who you are, or will bedlved in your care.

Food and Drug Administration. The Practitioner may disclose your protected haaformation to a person or company required lgyRbod and Drug Administration to report adverseney
product defects or problems, biologic product dewies; to track products; to enable product recadisnake repairs or replacements, or to condust parketing surveillance, as required

As Required By Law. The Practitioners will disclose medical informatimbout you when required to do so by federalesiatocal law.

To Avert a Serious Threat to Health or Safety. The Practitioners may use and disclose medif@ainration about you when necessary to preventiaugethreat to your health and safety or
the health and safety of the public or anothergrersAny disclosure, however, would only be to songable to help prevent the threat

Organ and Tissue Donation If you are an organ donor the Practitioners nedgase medical information to organizations trzatdte organ procurement or organ, eye or tissuspantation
or to an organ donation bank, as necessary tatéeibrgan or tissue donation and transplantation.

Military and Veterans. If you are a member of the armed forces, thetRicmers may release medical information abouwt e required by military command authorities. Phactitioners may
also release medical information about foreigntamiji personnel to the appropriate foreign militaughority.

Workers' Compensation The Practitioners may release medical informatioou&you for workers' compensation or similar pewgs. These programs provide benefits for workiedlanjuries
or iliness.

Participation in Health Information Exchange. The Practitioners, affiliated hospitals, and/or other healthcare professionals that provide treatment services to
MedHealth patients may participate in a Health Information Exchange (“HIE”). An HIE allows participating providers secure, immediate electronic access to your
pertinent protected health information maintained by participating health care providers as necessary as necessary for treatment. You have the option to “opt-out” of
participation in the HIE, precluding your providers from sharing your health information for purposes of treatment. If you have not opted out of the HIE, your protected
health information will be available through the HIE to participating health care providers that have a treatment relationship with you, consistent with this Notice of
Privacy Practices and the law. If you opt-out of participation in the HIE, your protected health information will not be available through the HIE for your treating
providers to search and locate in conjunction with your treatment, but will otherwise continue to be used consistent with this Notice of Privacy Practices and the law.
For more information about opting out of the HIE, or for rejoining the HIE subsequent to a previous decision to opt out, you may visit www.ntahp.org, or call (817)-274-
6300.

Public Health Risks The Practitioners may disclose medical infornmatibout you for public health activities. Thestvities generally include the following:
. to prevent or control disease, injury or disahility



. to report births and deaths;

. to report child abuse or neglect;

. to report reactions to medications or problems withducts;

. to notify people of recalls of products they mayusing;

. to notify a person who may have been exposed teemske or may be at risk for contracting or sprepdidisease or condition;

. to notify the appropriate government authority & Welieve a patient has been the victim of abusglent or domestic violence. We will only makestHisclosure if you agree or when
required or authorized by law.

Health Oversight Activities. The Practitioners may disclose medical infornratio a health oversight agency for activities ariteal by law. These oversight activities inclutte, example,
audits, investigations, inspections, and licensdreese activities are necessary for the governtoembnitor the health care system, governmentrprog, and compliance with civil rights laws.

Lawsuits and Disputes If you are involved in a lawsuit or a disputbe tPractitioners may disclose medical informatibou you in response to a court or administrativden The
Practitioners may also disclose medical informatibout you in response to a subpoena, discovenesegor other lawful process by someone else\edoin the dispute, but only if efforts
have been made to tell you about the request alotiain an order protecting the information requeste

Law Enforcement. The Practitioners may release medical informaifiasked to do so by a law enforcement official:
. In response to a court order, subpoena, warramimnsms or similar process;
. To identify or locate a suspect, fugitive, matewéhess, or missing person;
. About the victim of a crime if, under certain liit circumstances, we are unable to obtain the psragreement;
. About a death we believe may be the result of cafmtonduct;
. About criminal conduct in the clinic; and
. In emergency circumstances to report a crime;dbation of the crime or victims; or the identitgsgription or location of the person who commitieel crime.

Coroners, Medical Examiners and Funeral Directors The Practitioners may release medical informattioa coroner or medical examiner. This may beesgary, for example, to identify a
deceased person or determine the cause of dehéhPractitioners may also release medical infoomatbout patients to funeral directors as necessargrry out their duties.

National Security and Intelligence Activities The Practitioners may release medical informagibaut you to authorized federal officials for Iigence, counterintelligence, and other national
security activities authorized by law.

Protective Services for the President and OthersThe Practitioners may disclose medical informmtbout you to authorized federal officials so thegy provide protection to the President,
other authorized persons or foreign heads of statenduct special investigations.

Inmates. If you are an inmate of a correctional instdatior under the custody of a law enforcement affiche Practitioners may release medical inforomatibout you to the correctional
institution or law enforcement official. This rafe would be necessary (1) for the institutionrtavide you with health care; (2) to protect yourltte and safety or the health and safety of
others; or (3) for the safety and security of therectional institution.

Required Uses and DisclosurestUnder the law, the Practitioners must make dises to you and when required by the SecretanhefOepartment of Health and Human Services to
investigate or determine our compliance with thguilements of Section 164.500 et. seq.

Uses and Disclosures of Protected Health InformatioBased upon Your Written Authorization. Other uses and disclosures of your protected hedtirmation will be made only with
your written authorization, unless otherwise peteditor required by law as described below. You magke your authorization, at any time, in writiegcept to the extent that a Practitioner or
his or her practice has taken an action in reliamrtéhe use or disclosure indicated in the authtion. Examples of the types of uses and disadsstiat require a written authorization include:
uses or disclosures of psychotherapy notes noéstutyj specific exceptions defined within applieat#gulations; uses and disclosures of ProtectedtiHimformation to be used for marketing,
unless communication is made face to face or isafpromotional gift of nominal value; uses and ldisares of Protected Information that is a saleswifh information as defined within
applicable regulations

2. Your Health Information Rights

The following is a statement of your rights witlspect to your protected health information andief blescription of how you may exercise these sght

Right to inspect and/or obtain a written or electraic copy of your protected health information. You have the right to inspect and/or obtain ayomipyour medical information, as provided

by law. Usually this includes medical and billirecords but does not include psychotherapy notesu nvust submit your request to inspect and/or nk#agopy of your health information in

writing to the MFHC facility at which you were tieal. Your request to inspect and/or obtain a copy be denied in certain circumstances and in casech denial, you may have the right to
have this decision reviewed by a health care psafeal of the Practitioner's choosing. For purpostthis Notice of Privacy Practices, the right egsed in this provision applies only to the
health information maintained by the MFHC facilitywhich the Practitioner provided you care.

Right to have your physician amend your protected &alth information. If you feel medical information the Practitioneavie about you is incorrect or incomplete, you neguest that the
information be amended. You must submit a regisestmendment to the MFHC facility at which you wéreated with a reason supporting your requeastrtend. The request may be denied if
the request is;

. Not in writing

. not supported or corroborated

. to amend information that is accurate or complete

. to amend parts of the information you are not jitégthto inspect or copy, by law

. to amend part of the record which is not maintaimedas not created by the Practitioner.

For purposes of this Notice of Privacy Practicks,right expressed in this provision applies oalhe health information maintained by the MedHe#dtility at which the Practitioner provided
you care.

Right to request a restriction of your protected halth information. You may ask a Practitioner not to use or disclasg part of your protected health information foe tpurposes of
treatment, payment or healthcare operations. Yopatsd request that any part of your protectedtheafformation not be disclosed to family membergriends who may be involved in your
care, unless provided for by law. The Practitiorsesnot required by law to agree to a restrictimt you may request , unless the request is tdates disclosure to a health plan for purposes
of payment or operations that relates to a semiggem for which you or a source other than thaltheplan has already remitted payment in full. Yoay request a restriction by completing a
Request for Restrictions form and present it tegistration representative at the MedHealth fgcdit which you were treated for acceptance or dlelr@ purposes of this Notice of Privacy
Practices, the right expressed in this provisiguliep only to the health information maintainedthy MedHealth facility at which the Practitioneopided you care.

Right to request confidential communications.You have the right to request that the Practitim@mmunicate with you about medical matters iregiain way or at a certain location. For
example, you can ask that you only be contacteebek or by mail. Please make this request in wgition a registration representative at the MFHClifaat which you were treated. You will
not be asked the reason for your request, and mabkorequests will be accommodated. Your requestaiso be conditioned on you providing informat&nto how payment will be handled
or specification of an alternative address or othethod of contact. For purposes of this Notic®facy Practices, the right expressed in this ipfor applies only to communications of or
with the MedHealth facility at which the Practitemprovided you care.

Right to an accounting of disclosures, if any, ofqur protected health information. This right applies to disclosures for purposesthan treatment, payment or healthcare operations
other allowed disclosures including those to familgmbers or friends involved in your care, as desdrin this Notice of Privacy Practices. It magaéxclude disclosures made based upon a
written authorization from you. You have the righta list of disclosures for time periods no longean six years and not before April 14, 2003. Tir list you request within a 12 month
period will be free. For additional lists you miag charged a fee which you will be asked for pieocompiling the list. Please make any requests fgst of disclosures covered by this Notice
to the MedHealth facility where you were treatedwiriting. For purposes of this Notice of Privaeyactices, the right expressed in this provisiopliep only to disclosures made by the
MedHealth facility at which the Practitioner proetlyou care.

Right to obtain a paper copy of this notice_ Upon request, the Practitioner office will provigleu with a paper copy of this notice, even if yawvé agreed to accept this notice electronically.

3. Complaints

You may complain to a Practitioner, to the MedHeé#cility were the Practitioner provided you caveto the Secretary of Health and Human Servitgsu believe your privacy rights have
been violated by the Practitioner. You may filecenplaint with the Practitioner by notifying youraetitioner or with the MedHealth facility by notifiy MedHealth, HIPAA Privacy Officer,
3400 W. Wheatland Rd, POB lll, Suite 360, Dallaga@®75237, of your complaint. All complaints mhstin writing, and you will not be retaliated agaifor filing a complaint.

You may contact our Privacy Contact at (214) 882647

This notice was published and becomes effectivd=ebruary 18, 2013.



