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.

At Premiere Genaral Madictiia SC, wa keap records of tha care and senvicas that you racelve at our facllitlss. This Notice describas the privacy
practices of Premlare Ganaral Medicine SC (PGM), and applles to afl of the haalth information that identifies you and the care you recalve at
the PGM offices and th facllities where our cilnicians are on staff. This information may consist of paper, digital or electrontc records but could
also Include photographs, videos and other electronic transmisslons or recordings that are crasted during your care and treatment. W are
legally required to keep your haatth Information privats, to notify you of our legal responsibilities and privacy practices.that relate to your
lealth (nformation, and to notify you if there Is a breach of your unsecured heaith Information, We are also legelly required to giva you this
Notica and to fotlow the terms of the Notice currently tn affect.

PREMIERE GENERAL MEDICINE AND AFFILIATED PACILITIES

All of our employed physicians, employed heaithcare providers, doctor offices, entitles, other services, and care at cur sffillated facilittes follow
the terms of this Notice, These faclitles and tocations may ba obtalned by calling cur Maln Office at 708-603-5980, The dactors and other
careglvers at PGM who are not employed by PGM exchange Information ebout you as a patient with PGM amployess. In connection with the
health care thst these heaith care practitioners provide to you cutside of PGM, thay may also give you thelr own privacy notices that describe
thelr cffica practices. All of thase hospitals, doctors, entitias, foundations, faciiities, and services may share your health information with each
othar for reasons of treatment, paymant, and hsaith care oparations as described balow.

HOW PGM MAY USE AND DISCLOSE YOUR HEALTH INFORMATION
When you become a'patiant of PGM, wa will use your health Information within PGM and disclose your health Informatton outside PGM for the
reasons described In this Notice, The following categorias describe some of the ways that we will use and disclose your haalth Information.

Teaatmont, Wa use your health Information to provide you with health care services, We may disclose your health Information to doctors, nurses,
techniclans, medical or nursing students, or othar persons ot PGM who read the Information to take care of you. For exampla, a dector treating
you for a broken lag may naed to ask anather doctor If you have diabetes bacause disbates may slow tha lag’s healing process. This may Involve
talking to doctors and others not employed by us, We also may disclose your health Information to people outside PGM who may ba Involved In
your heslth care, such as treating doctors, home care providers, pharmacies, drug or medical device exparts, and family members.

Payment. We may usa and disclose your health Information so that the health care you recelva can be bilted and pald for by you, your tnsurance
company, or another third party. For example, we may give information about hospital services you had to your health plan so it wil pay us or
relmbursa you for those, We may also tell your health plan akiout a treatmant you are golng to recelva so we can get prior payment approval o
leam It your plan will pay for the treatment.

Health Care Oparatians, Wa may use your health information and disclosa it outsida PGM for our health care operatlons, Thasa usas and
disclosures help us cperste PGM to matntaln and tmprove pattant care. For example, we may use your health information to review tha care you
recelved and to evaluate the performunca of our staff In caring (or you. Wa also may combine health Information about many patlents to tdentify
naw services to offer, what services are not needed, and whather certaln theraples are effactive. We may also disclose Information to doctors,
nurses, tachniclans, madical students, and other persons at PGM for leaming and quality Improvement purposes. We may remove information
that tdentifies you so pecple cutsida PGM can study your health data without knowing who you are.

Contacting You, We may use and disclose health information to reach you about appolntments and other matters. We may contact you by
mal, telaphone or e-mail, For example, we may laave volce messages at the telephone number you provide us with, and we may respond to

your e-malladdress, We may use end disclose health Information about you to send you mallings about health-relsted products and services
avallable at PGM.

Haglth Information Exchanges. We may perticipate In certain health Information exchanges whareby wa may disclose your heaith Information,
8s permitted by law, to other heaith care providars or entities for treatment, payment, or health care operations purposes.

Organized Haalth Care Arrangements, We may participate (n joint arrangemants with other keslth care praviders or health care entities
whereby wa may use or disclose your health Information, as permitted by taw, to participate In joint activitles invoiving treatmant, review of
health cara dacisions, quailty assessment or Improvement gctivitles, or paymant activities, A full list of thase arrangemsents may be cbtalnad by
calling the PGM Maln Office at 708-603-5980,

Patlent Information Dlractorles, Our affiflated hospitals and rehab canters Include limitad Information about you in thelr patient directories,
such as your nama and possibly your location In the facility and your general condition (for exampla: good, falr, sarious, critical, or
undaterminad). We usualiy give this informationto paople who ask for you by nama. Wa aiso may Includs your religiaus affiliation in the
directorias and giva this imited Information to clargy from the community. We do not release this information if you sre belng treatedona
psychiatric or substance abuse unit. Releasing directory information about you ensbles your family and othars (such as friends, community-based
clargy, and dalivary persons) to visit you In the hospital and ganerally know how you are daing. [f you prefer that this information ba kept
confldantia}, you may make that requast to the hospital admitting dapartment and we will not relaase any of this Information.

Legal Matters, We vill disclose health Information about you cutside PGM when required to do so by federal, state, or local taw, or by the
court procass. Wa may disclose health information about you for pubtic health reasons, like raporting births, deaths, child abuse or neglact,
resctions to medications or problems with medical products, We may relase health Information to help contro! the spread of disease or to
notify a person whdss heaith or safety may be threatened, We may disciose health Information to a haalth oversight agancy for activitles
autherized by law, such as for audits, Investigations, Inspactlons, and licensure,



AUTHORIZATIONS FOR OTHER USES AND DISCLOSURES

We may use your health Information and disclose It qutside PGM for treatment, payment, hoalth cara oparations, and when required or
permitted by law, We will not use or disclosa your health information for other reasons without your written authorfzation, For exampla, most
uses and disclosures of psychotherapy notes, uses and disclosures of heaith Information for certain markating purposas, and disclosuras that
constitute a sale of health information require your written authortzation, You may ravoke the authorization {n writing at any tims, but wa
cannot take back any uses or disclosuras of your heaith information already made with yourauthorisation.

YOUR RIGHTS REGARDING HEALTH INFORMATION

Right to Actounting. You may request an accounting, which Is a listing of tha entitles or persons (othar than yoursalf} to whom PEM has disclosed
Your heaith Infarmation without your written avthorizatian, The accounting would not Inciude disclosures for treatment, paymant, health eare
pperations, and certaln other disclosures exempted by law. Your requast foran accounting of disclosures must ba tn writing, signed, and dated. It
must identify the time period of the disclosures and the PGM facility that melntains the records about which you are raquesting tha aceounting.
We will notlist disclosures made earfler than six (6) years bafore your raquast, Your requtast should Indlcata tha form tn which you want the list
{for example, on paper or elactronically). You must submit your written request to the medical racords departmant of the hosplta! or facility that
malntalns the records or to the PGM Maln Office at 7270 W. Callaga Or., Ste. 102, Palos Helghts IL, 60463, We will respond to you within €0 days,

Wa will giva you the first ilsting within any 12-month period free of cherge, but wa will charge you for all othar accountings raquestad within the
same 12months,

-~

Right to Amand. if you feel that haolth Informatlon we have about you Is incorract or Incomplets, you have tha right to ask us to amend your
medical racords, Your requast for an amendmant must be in writing, signed, and datad. It must spacify the records you wish to amend, identify
the PGM affifiated facility or offlce that matntalns those records, and giva the reason for your request, You must address your raquastto the

Right to tnspect and Obtaln Copy, You have the right to Inspect and obtaln a copy of your complated health records unless your doctor or
haaltheare provider belleves that disclosure of that Information to you could harm you. You may not see or get a copy of information gathered for
8 legal proceeding or certaln research records while the rasearch Is ongalng, Your réquast to Inspect or obteln a copy of the records must ba
submitted In writing, signad and dated, to tha madical records department of the PGM affillatad hospital or factiity that malntatng tha records.
(Requests for biliing records should be sent to the billing departments,) Wa may charga a fee for processing your requast, tf PGM denles your
requast to Inspect or abtaln a copy of tha records, you may appasl tha denlal In writing to our matn offica at Premiara Genaraf Madielna, 7270 W,
College Dr., Ste. 202, Palos Helghts IL 60463,

Right to Request Restrictlans, You have the vight to ask us to restrict the uses or disclosures we maka of your haalth information for treatment,
paymant, or heaith care oparations, but wa do not have to agrea, You also may ask us to limit the heaith Information that wa usa or disclose
about you to someone who Is Inveived (n your care or the payment for your care, such as a family member or friand. Again, we do not have to
agree. A request for a restriction must ba signed and dated, and you must Identify the CC haspital or factlity that maintains the Information, The
raquest shauld also describe the information you want restricted, say whether you want to {lmit the usa o tha disclosura of the Information or
both, and tell us who should not receive the restricted Information, You must submit your raquest In writing to the PGM Matn Offlce or the
afflliated hospital o facllity that malntalns the information you want restrictad, We wi tafl you If we agree with your request or not, fwa do
agree, we will comply with your requast unloss tha information is neaded to provida you with emargancy traatment, Howaver, If you pay cut of
pocket and In full for a health eare ltem or sarvice, and you ask us to restrict the disclosures we maka to a haalth pian of your health Information
relating solely to that item or service, wa will agrea to the axtent that the disclosure to the haalth plan Is for the purposa of canrying out payment
or health care oparations and the disclosura is not required by law,

Right to Request Confldentlal Communications, You hava tha right to raquest that we communicate with you about your health Ina certatn way
or at a certaln location. For example, you can ask that we only contact you at work or by mall. Your request for confidential communlcations must
be In writing, signed, and datad. it must identify the PGM Maln Offica and speclfy how or whara you wish to be contacted, You need not tell us
the reason for your request, and we will not ask, Yau must send your writtan requast to our maln office at Pram!ere Ganaral Medicing, 7270 W.
Coltege Dr., Ste. 102, Palos Helghts IL 60463, Wa will accommedate all reasonable raquosts,

Right to a Paper Copy of This Notlca. You have the right to and may askus to give you a paper copy of this Notice at any tima, Evan tFyou have
agread to raceiva this Notica alaetrenically, you ara still entitled to a paper copy. You may obtaln a paper copy of this Notice at eny of ur
facilitles or by ealllng the PGM Maln Office at 708-803-5580. You also can view this Notice at www.pramiaregenaralmsdicina.com,

COMPLAINTS

If you bellave your privacy rights have been viclated, you may fila a complaint with the PGM main office or with thae Sacratery of tha U.S,
Department of Health and Human Sarvices, To fila a complaint with PGM, you must submit your complaint in writing to tha PGM Maln Office at
Pramlere General Madlclne, 7270 W. Collega Or., Ste, 102, Palos Helghts (L €0463, You will not be penalized for filing 8 complaint.

CHANGES TO THIS NOTICE

PGM may change this Notlca at any tima. Any change In tha Notica could apply to medical Information we already have about you, as well as any
Information we recelva In the future, We will post a copy of tha currant Notiea on our wabsite, www.pramieregenaralmadicina.com, The effactive
date of tha Notice Is on the first page In the top right comner.

QUESTIONS
1f you hava quastions about this Notice, you may call the PGM Maln Office at 708-603-5980, A current list of PGM affillated facllitles may ba
obtalned by caliing the PGM Maln Office at 708-603-5980,



