NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW DAVID B. SCHWARTZ, M.D. MAY USE AND DISCLOSE YOUR
HEALTHCARE INFORMATION AND HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

David B. Schwartz, M.D. is required by law to maintain the privacy of your protected health information. This information consists of all
records related W your health, including damographic information, either created by David B. Schwartz, M.D. or received by David B.
Schwartz, M.D. from other healthcare providers.

We are required to provide you with notice of our legal duties and privacy practices with respect to your protectad health infermation. These
legal duties and privacy practices are described in this Notice. David B. Schwartz, M.D. will abide by the terms of this Notice, or the Notice
currently in effect at the time ol the use or disclosure of your protected health inlormation.

David B. Schwartz, M.D. reserves the right to change the terms of lhis Nolice and to make any new provisions efective for all protected
health information that we maintain, Patients will be provided a copy of any revised Notices upon request. An individual may obtain a copy of
the current Notice from our office at any time.

David B. Schwartz, M.D. may use and disclose your protectad health information, withoul your written consent or authorization, for certain
treatment, payment and haalthcare oparalions. Thaere are certain restrictions on uses and disclosures of treatment records, which include
registration and all other recards concerning individuals who are receiving, ar wha at any tima have receivad sarvices for mental iliness,
developmental disabilities, alcoholism, or drug dependence. There are also restrictions on disclasing HIV test results.

Treatment may include:
* Providing, coardinating, or managing healthcare and related services by one ar more healthcare providers;

« Consultations between healthcare providers conceming a patient;
» Referrals 1o other providars far reatment,
* Referrals 1o nursing homes, foster care homes, or home health agencies.

Far example, David B. Schwartz, M.D. may delermine that you require the services of a specialist. In relerring you to ancther doctor,
David B. Schwartz, M.D. may share or transfer your healthcare information to that doctor.

Paymeni activities may include:

= Activities undertaken by David B. Schwariz, M.D. to obtain reimbursement for services provided to you,

= Determining vour eligibility for benefits or health insurance coverage;

* Managing claims and contacting your insurance company regarding payment;

= Collection activities to obtain payment for services provided to you;

* Reviewing healthcare services and discussing with your insurance company the medical necessity of certain services or procadures,
coverage under your health plan, appropriateness of care, ar justification of charges;

* Obtaining pre-cartification and pre-aulhorization of services to be provided to you.

For example, David B. Schwartz, M.D. will submit claims to your insurance company on your behail. This claim identifies you, your
diagnosis, and the services provided to you.

Healthcare operations may include:

* Contacting healthcare providers and patients with information about treatment alternatives;
= Conducting quality assessment and improvement activities,

= Conducting oulcomes evaluation and developmant of clinical guidelines;

* Protocol development, case management, or care coordination;

« Conducling or arranging for medical review, legal services, and auditing functions.

For example, Dawvid B. Schwartz, M.D. may use your diagnosis, treatment, and outcome information to measure the quality of the services
that we provide, or assess the effectiveness ol your treatment when compared to patiants in similar situations.

David B. Schwartz, M.D. may contact you, by lelephone or malil, to pravide appointment reminders. You must notify us il you do not wish to
receive appointment reminders.

We may nol disclose your protected health information to family members or friends who may be involved with your trealment or care
without your written parmission. Health information may be released withcut written permission to a parent, guardian, or legal custodian of a
child; the guardian of an incompetent adult; the healthcare agent designated in an incapacitated patient’s healthcare powar of attamay,; or
the personal representative or spouse of a deceased patient.

There are additional situations when David B. Schwartz, M.D. is permitted ar required to use or disclose your protected health infarmation
without your consent or authorization. Examples include the following:

= As permitied or required by law.
In cerain circumstances we may be required to report individual health information to legal authorities, such as law enforcement
officials, court officials, or government agencies, For example, we may have to report abuse, neglect, domestic violenca or centain
physical injuries. We are required to reponl gunshot wounds or any other wound 1o law enforcement officials il thare is reasonable
cause to believe that the wound occurred as a result of a crime
Mental health records may be disclosed to law enfarcement authorities for the purpose ol reporting an apparent crime on our premises.

* For public health aclivities,
We may release haalthcara racords, with the exception of treatment records, to certain government agencies or public health authority
authorized by law, upon receipt of written raguest from that agency. We are required to report positive HIV test results 1o the state
epidemiclogist. We may also disclose HIV tast rasulls to othar providars ar parsons whean thara has been or will be nisk of exposure.



Wa may report to tha slate epiemiclogist the name ol any parson known to have bean significanlly exposed to a patient whao tesls
positive lor HIV. We are raguired by law to repont suspected child abuse and neglect and suspected abuse of an unborn child, but
cannot disclose HIV test results in connection with the reporting or prosecution of alleged abuse or neglect. We may release heallhcare
records, including treatment records and HIV tast results, 1o the Food and Drug Administration when required by faderal law. We may
disciose haalthcara racords, axcept for HIV tast results, for the purpose of reporting eldar abusa or naglect. provided the subject of the
abuse or neglect agrees, or if nacessary 1o prevent serious harm. Records may be raleased for the reporting of domestic violance il
necaessary to prolect the patiant or community from imminent and substantial danger,

For healih oversight activities.

We may disclose nealthcare records, including lreatment records, in response to a written request by any federal or state governmantal
agency to perlorm legally authorized functions, such as managemant audits, financial audits, program monitoring and evalualion, and
tacility or individual licensure or cerification. HIV test resulls may not be released to lederal or state governmental agencies, without
written permission, excapt lo the siate epldemioclogist lor surveillance, investigation, or to control communicable diseasas.

Judicial and Administrative Proceadings.
Patient healthcare mecards, including treatment records and HIV test resulls, may be disclosed pursuam to a lawful court ordar, A
subpoena signed by a judge is sulliciant 1o permit disclosure of all healthcara records excapl for HIV tes! rasulls.

Far activities related to death.
We may disclose patient heallhcare records, except for trealment records, to a coroner or medical examiner for the purpose of
completing a medical cerificate or investigating a death, HIV test results may be disclosed under certain circumstances.,

For research,
Under certain circumstances, and only after a special approval process, we may use and disclose your health information to help
conduct research.

To avoid a serious threat to health or safety.

We may report a patient's name and other relevant data to the Department of Transportation if il is believed the patient's vision or
physical or mental condition affecls the patient's ability to exercise reasonable or ardinary control over a motor vehicie. Healthcare
infermation, including treatment records and HIV test results, may bé disclosad where disclosure is necessary to protect the patient or
community from imminent and substantial danger,

« For workars' compeansation.
We may disclose your heallh infermation to the extent such records are reasonably related 1o any Injury for which workers
compensation is claimed.

David B. Schwartz, M.D. will nol make any other use or disclosure of your protecied health information without your written authorization.
You may revoke such authorization at any time, except to the axlant that David B. Schwartz, M.D. has laken action in raliance theraon. Any
revocalion must ba in wriling

Your Righls Regarding Your Protecied Health Infermation

You are permitted to request that restricions be placed on certain usas or disclosuras of your protected health information by David B,
Schwartz, M.D. to carry out treatment, payment, or healthcare operations. You must request such a raslriction in writing. We ara nol
required to agree to your requeslt, but if we do agrea. we must adhera to the restriction, except whean your protected health inlormaltion is
neaded in an emargency treatmant situation. In this event, information may ba disclosed only to the healhcare providers treating you. Also,
a rastriction would not apply when we are required by law 10 disclose certain healthcara information.

You have the right to review and/or obtain a copy of your healthcare records, with the excaption of psychotherapy notes, or inlormation
compiled for use (or in anticipation for use) in a civil, criminal, or administrative action or proceeding, David B. Schwartz, M.D. may deny an
acrcess under other circumstances, in which case you have the right to have such a denial reviewad. We may charge a reasonable fea lor
COpYing your records.

You may request that David B. Schwartz, M.D. send prolected health information, including billing information, to you by altarnative means
or to alternative locations. You may also request that David B. Schwartz, M.D. not send information to a paricular address or location or
contact you at a specific incation, perhaps your placa of employment. This request must ba submitted in writing. We will accommaodate
reasonable requests by you.

You have the right to request thal David B. Schwartz, M.D. amend portions of your healthcare records, as long as such information is
maintained by us. You musl submit this request in wriling, and under cerfain cicumstances the request may be deniad,

You may requesl 1o receive an accounting of the disclosures of your protacted health information made by David B. Schwartz, M.D. for the
six years prior lo the date of the requesl, beginning with disclosures made after Apnil 14, 2003. We are not required, howevar, to record
disclosuras we make pursuant 1o a signed consent or authorization.

You may request and receive a paper copy of this Notice, if you had previously recelved or agreed lo receive the Notice slectronically.

Any person or palient may file a complaint with David B. Schwartz, M.D. and/ar the Secretary of Health and Human Services if they believe
thair privacy rights have been violated. To file & complaint with David B. Schwartz, M.D., please contacl the Privacy Officer at the following:

Norma J, Mason

Privacy Officer for HIPAA
David B. Schwartz, M.D.
2123 Aubum Avenue
Cincinnati, Ohio 45219

it is the policy of David B, Schwartz, M.[}. that no rataliatory aclion will be made against any individual who submits or conveys a complaint
of suspectad or actual non-compliance or violation of the privacy standards

This Notice of Privacy Praclices is effective April 14, 2002,
David B. Schwartz, M.D.  Nolice of Privacy Practices  Effective April 14, 2003



