Planned
Parenthood® NOTICE OF HEALTH INFORMATION PRIVACY PRACTICES

Care. No matter what.

Planned Parenthood of Greater Ohio

THISNOTICE DESCRIBESHOW HEALTH INFORMATION ABOUT YOU MAY BE USED OR DISCLOSED BY
PLANNED PARENTHOOD OF GREATER OHIO AND HOW TO ACCESSTHISINFORMATION

Effective Date Of ThisNotice: August 1, 2013

PLEASE REVIEW THISNOTICE CAREFULLY

If you have any questions about this notice, pleasgact Planned Parenthood of Greater Ohio’s Byi@fficial at (330) 535-2674.

OUR PLEDGE REGARDING YOUR HEALTH INFORMATION

We understand that health information about youyand healthcare is personal. We are committgatatecting health information
about you. We will create a record of the care sardtices you receive from us. We do so to proymewith quality care and to
comply with any legal or regulatory requirements.

This Notice applies to all of the records generaterkceived by Planned Parenthood of Greater Q¥tiether we documented the health
information, or another doctor forwarded it to Ughis Notice will tell you the ways in which we mage or disclose health information
about you. This Notice also describes your righthe health information we keep about you, argtdee certain obligations we have
regarding the use and disclosure of your healirinétion.

Our pledge regarding your health information iskeszup by Federal law. The privacy and securitvj@ions of the Health Insurance
Portability and Accountability Act (“HIPAA™) requé us to:

» Make sure that health information that identifiesiys kept private;

» Make available this notice of our legal duties gndacy practices with respect to health informatabout you; and

» Follow the terms of the notice that is currentlyeffect.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

The following categories describe different wayattlve may use or disclose health information alpout Unless otherwise noted each
of these uses and disclosures may be made witlbamtpermission. For each category of use or discigsve will explain what we
mean and give some examples. Not every use dosdlise in a category will be listed. However, wsleve ask for a separate
authorization, all of the ways we are permittedise and disclose information will fall within onétbe categories.

For Treatment We may use health information about you to pfewou with healthcare treatment and services.m&\e disclose health
information about you to doctors, nurses, technigidealth students, volunteers or other persamelare involved in taking care of
you. They may work at our offices, at a hospitgioiu are hospitalized under our supervision, aratther doctor’s office, lab,
pharmacy, or other healthcare provider to whom vag refer you for consultation, to take x-rays, &fprm lab tests, to have
prescriptions filled, or for other treatment purees For example, a doctor treating you may nedaidov if you have diabetes because
diabetes may slow the healing process. We may gedbiat information to a physician treating yoamabther institution.

For Payment We may use and disclose health information aloutso that the treatment and services you redsive us may be billed
to and payment collected from you, an insurancepamy, a state Medicaid agency or a third partyr éxample, we may need to give
your health insurance plan information about ydfice visit so your health plan will pay us or rddorse you for the visit. Alternatively,
we may need to give your health information tostede Medicaid agency so that we may be reimbumeatoviding services to you. In
some instances, we may need to tell your health @@ut a treatment you are going to receive tainlgtrior approval or to determine
whether your plan will cover the treatment.

For Healthcare OperationdVe may use and disclose health information agoutfor operations of our healthcare practiceesSghuses
and disclosures are necessary to run our praatiterake sure that all of our patients receive tyalire. For example, we may use
health information to review our treatment and s and to evaluate the performance of our stafhring for you. We may also
combine health information about many patientsecide what additional services we should offer, vaesivices are not needed,

1




whether certain new treatments are effective, @otapare how we are doing with others and to sesreMve can make improvements.
We may remove information that identifies you frtms set of health information so others may use gtudy healthcare delivery
without learning who our specific patients are.

Appointment RemindersWe may use and disclose health information tatat you as a reminder that you have an appoiritniélease
let us know if you do not wish to have us contami goncerning your appointment, or if you wish &vé us use a different telephone
number or address to contact you for this purpose.

E-mail: We may include certain health information in edsithat we send to you if you have signed an &{peaimission form.
However, please do not send any e-mails to us, Evasponse to those we have sent you. Instea@neourage you to communicate
with our health centers by phone or in-person.

Fundraising Activities We may use health information about you to corngau in an effort to raise money for our not-fofit
operations. You have the right to opt out of reicgj these communications. Please let us knowufdgo not want us to contact you for
such fundraising efforts.

Research There may be situations where we want to used@aulbse health information about you for resegmatposes. For example,
a research project may involve comparing the effiaaf one medication over another. For any reseproject that uses your health
information, we will either obtain an authorizatiftom you or ask an Institutional Review or Privd@yard to waive the requirement to
obtain authorization. A waiver of authorizationlie based upon assurances from a review boatdhbaesearchers will adequately
protect your health information.

As Required By Law We will disclose health information about youemtrequired to do so by federal, state, or local la

To Avert a Serious Threat to Health or Safetye may use and disclose health information aoutwhen necessary to prevent a
serious threat to your health and safety or thétthead safety of the public or another persony Aisclosure, however, would only be
to someone able to help prevent the threat.

Military and Veterans If you are a member of the armed forces or aparated/discharged from military services, we nedgase health
information about you as required by military conmti@uthorities or the Department of Veterans Aéfais may be applicable. We may
also release health information about foreign anlitpersonnel to the appropriate foreign militanyharities.

Workers' Compensation. We may release healthrirdtion about you for workers' compensation or sinfiirograms. These programs
provide benefits for work-related injuries or ilb®e

Public Health Risks We may disclose health information about youpiablic health activities. These activities getigriaclude the
following:

e To prevent or control disease, injury or disabjlity

e 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 mayuséng;

* To notify a person who may have been exposed teemse or may be at risk for contracting or sprepdidisease or condition;

» To notify the appropriate government authority & believe a patient has been the victim of abusglent, or domestic

violence. We will only make this disclosure if yagree or when required or authorized by law.

Health Oversight Activities We may disclose health information to a healtbrsight agency for activities authorized by latihese
oversight activities include, for example, auditsiestigations, inspections, and licensure. Thaeswities are necessary for the
government to monitor the health care system, gowent programs, and compliance with civil rightsda

Lawsuits and Disputesif you are involved in a lawsuit or a disputes may disclose health information about you in oese to an

order issued by a court or administrative tribunde may also disclose health information about iporesponse to a subpoena,
discovery request, or other lawful process by soraagise involved in the dispute, but only afteogff have been made to tell you about
the request and you have time to obtain an ordgegting the information requested.

Law Enforcement We may release health information if asked tsaddy a law enforcement official:
e Inresponse to a court order, subpoena, warramtgns or similar process;
e Toidentify or locate a suspect, fugitive, matewidtiness, or missing person;
» If you are the victim of a crime and we are unablebtain your consent;
« About a death we believe may be the result of erah¢onduct;
* In an instance of criminal conduct at our faciligynd



* In emergency circumstances to report a crime;dbation of the crime or victims; or the identitgsttription, or location of the
person who committed the crime.
Such releases of information will be made onlyradforts have been made to tell you about thee@stjand you have time to obtain an
order protecting the information requested.

Coroners, Health Examiners and Funeral Directd¥® may release health information to a coromédrealth examiner. This may be
necessary, for example, to identify a deceasedpensdetermine the cause of death. We may alsase health information about
patients to funeral directors as necessary to @arryheir duties.

Inmates If you are an inmate of a correctional institatior under the custody of a law enforcement @fjave may release health
information about you to the correctional institutior law enforcement official. This release wolbinecessary: (1) for the institution
to provide you with healthcare; (2) to protect ybealth and safety or the health and safety ofrsttoe (3) for the safety and security of
the correctional institution.

YOUR RIGHTSREGARDING HEALTH INFORMATION ABOUT YOU

You have the following rights regarding health imfmtion we maintain about you:

Right to Inspect and CopyYou have certain rights to inspect and copytheéaformation that may be used to make decisidrgityour
care. Usually, this includes health and billingaels. This does not include psychotherapy notes.

To inspect and copy health information that mayided to make decisions about you, you must submmit gequest in writing on a form
provided by us to: “The Privacy Official at Plannedrenthood of Greater Ohio.” If you request ayoofpyour health information, we
may charge a fee for the costs of locating, copyingiling or other supplies and services assocmattdyour request.

We may deny your request to inspect and copy itaicevery limited circumstances. If you are derdedess to health information, you
may in certain instances request that the deniadWiewed. Another licensed healthcare professiomasen by our practice will review
your request and the denial. The person conduttimgeview will not be the person who denied yioitial request. We will comply
with the outcome of the review.

Right to Amend If you feel that health information we have abyau is incorrect or incomplete, you may ask uarteend the
information. You have the right to request an atmeent for as long as we keep the information. dquest an amendment, your request
must be made in writing on a form provided by ud anbmitted to: “The Privacy Official at Planned¢tahood of Greater Ohio.”
We may deny your request for an amendment ifribisthe form provided by us and does not includeason to support the request. In
addition, we may deny your request if you ask usneend information that:

* Was not created by us, unless the person or eéhttycreated the information is no longer availablenake the amendment;

* Is not part of the health information kept by or émr practice;

* Is not part of the information which you would bermitted to inspect and copy; or

e Is accurate and complete.
Any amendment we make to your health informatiolhlvé disclosed to those with whom we discloselimfation as previously
specified.

Right to an Accounting of Disclosure¥ ou have the right to request a list (accountwfgany disclosures of your health information we
have made, except for uses and disclosures fdmess, payment, and health care operations, asqusy described.

To request this list of disclosures, you must stlymiir request on a form that we will provide talyoYour request must state a time
period that may not be longer than six years anglme&include dates before April 14, 2003 [The ctianre date of the Privacy
Regulation]. The first list of disclosures you wegt within a 12-month period will be free. Foddinal lists, we may charge you for
the costs of providing the list. We will notify yof the cost involved and you may choose to wilkdor modify your request at that
time before any costs are incurred. We will mailiya list of disclosures in paper form within 3¢slaf your request, or notify you if we
are unable to supply the list within that time pdrand by what date we can supply the list; bt daite should not exceed a total of 60
days from the date you made the request.

Right to Request Restriction&ou have the right to request a restrictionimitation on the health information we use or disel about
you for treatment, payment, or health care opematiorou also have the right to request a limitlenhealth information we disclose
about you to someone who is involved in your carthe payment for your care. For example, you@ask that access to your health
information be denied to a particular member ofwarkforce who is known to you personally.

While we will try to accommodate your request for restrictions, we are not required to do so if it is not feasible for us to ensure our
compliance with law or we believe it will negatiyempact the care we may provide you. If we dceagme will comply with your
request unless the information is needed to proyideemergency treatment. To request a restricyion must make your request on a
form that we will provide you. In your requestuymust tell us what information you want to limitdato whom you want the limits to
apply. However, we are required to agree to anyasijby you to restrict disclosures of protectealthanformation to health insurers if
you have fully paid for your health services peritag to such disclosures using your own money.

Right to Request Confidential Communicationsou have the right to request that we commueigéth you about health matters in a
certain manner or at a certain location. For examywu can ask that we only contact you at workymail to a post office box. During
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our intake process, we will ask you how you wisheceive communications about your health car®@oaffiy other instructions on
notifying you about your health information. Welwiccommodate all reasonable requests.

Right to a Paper Copy of This Notic& ou have the right to obtain a paper copy of tdtice at any time upon requestYou may also
obtain a copy of this Notice at our websitew.ppgoh.org

Right to Receive Notice of a BreadWe are required to notify you following a breadhumsecured protected health information.

MINORS AND PERSONSWITH GUARDIANS

Minors have all the rights outlined in this Notieéh respect to health information relating to tuctive healthcare, except for abortion
and in emergency situations or when the law requeporting of abuse and neglect. In the caséaftian, if a parent provides consent
to your abortion, the parent has all the rightdined in this Notice, including the right to accéke health information relating to
abortion. However, if you obtain a judicial bypadéthe consent requirement, you have the samésragan adult with respect to health
information relating to your abortion. If you aaeminor or a person with a guardian obtaining Ihealte that is not related to
reproductive health, your parent or legal guaraiay have the right to access your medical recoddnaake certain decisions regarding
the uses and disclosures of your health information

CHANGESTO THISNOTICE

We reserve the right to change this Notice. Wemasthe right to make the revised or changed Kdaftective for health information
we already have about you as well as any informatie receive in the future. We will post a copytha# current Notice in our facility
and on our website. The Notice contains the affectate on the first page.

COMPLAINTS
If you believe your privacy rights have been viethtyou may file a complaint with us or with thec&gary of the Department of Health
and Human Services. To file a complaint with whtact : “The Privacy Official at Planned Parentthad Greater Ohio.” All

complaints must be submitted in writing. You wibit be penalized for filing a complaint.

USESOF HEALTH INFORMATION REQUIRING AN AUTHORIZATION

The following uses and disclosures of health infation will be made only with your written permissio

e Uses and disclosures of protected health informdtio marketing purposes

» Use and disclosures that constitute the sale air gmtected health information

» Other uses and disclosures of health informatidrcavered by this Notice or the laws that applyso
If you provide us permission to use or disclosdtheaformation about you, you may revoke that pission, in writing, at any time. If
you revoke your permission, we will no longer uselisclose health information about you for thesmres covered by your written
authorization. You understand that we are unabtake back any disclosures we have already mattheyaiir permission, and that we
are required to retain the records of the carewtlegprovided to you.



