True Physician Care, LLC
7 10215 Fernwood Road, Suite 405
Bethesda, Maryland 20817

NOTICE OF PRIVACY PRACTICES

FOR YOUR INFORMATION — DO NOT RETURN WITH REGISTRATION FORMS

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.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal program that requires that all medical records
and other individually identifiable health information used or disclosed by us in any form, whether electronically, on paper or orally,
are kept properly confidential. This Act gives you, the patient, significant rights to understand and control how your health
information is used. HIPAA provides penalties for covered entities that misuse Protected Health Information (PHI).

This Notice of Privacy Practices describes how we may use and disclose your Protected Health Information (PHI) to carry out
treatment, payment or health care operations and for other purposes that are permitted or required by law. It also describes your
rights to access and control your protected health information. “Protected health information” is information about you, including
demographic information, that may identify you and that relates to your past, present or future physical or mental health or
condition and related health care services.

Uses and Disclosures of Protected Health Information

Your Protected Health Information may be used and disclosed by your physician, our office staff and others outside of our office
that are involved in your care and treatment for the purpose of providing health care services to you, to pay your health care bills,
to support the operation of the practice, and any other use required by law.

Treatment: We will use and disclose your Protected Health Information to provide, coordinate, or manage your health care and any
related services. This includes the coordination or management of your health care with a third party. For example, your protected
health information may be provided to a physician to whom you have been referred to ensure that the health care professional has
the necessary information to diagnose or treat you.

Payment: Your protected health information will be used, as needed, to obtain payment for health care services. For example,
obtaining approval for a radiology test may require that your relevant protected health information be disclosed to the health plan
to obtain approval.

Healthcare Operations: We may use or disclose, as-needed, your protected health information in order to support the business
activities of your physician’s practice. These activities include, but are not limited to, quality assessment activities, employee review
activities, and conducting or arranging for other business activities. We may call you by name in the waiting room when your
physician is ready to see you. We may use or disclose your protected health information, as necessary, to contact you to remind
you of your appointment. We may call your home or cell phone and leave a message (either on an answering machine or with the
person answering the phone) to remind you of an upcoming appointment, the need to schedule a new appointment or to call our
office. If you would prefer that we call or contact you at a specific telephone number or location, please let us know.
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Notification and Communication with Family: We may disclose your health information to notify or assist in notifying a family
member, your personal representative or another person responsible for your care about your location, your

general condition or, unless you had instructed us otherwise, in the event of your death. In the event of a disaster, we may disclose
information to a relief organization so that they may coordinate these notification efforts. We may also disclose information to
someone who is involved with your care or helps pay for your care. If you are able and available to agree or object, we will give you
the opportunity to object prior to making these disclosures, although we may disclose this information in a disaster even over your
objection if we believe it is necessary to respond to the emergency circumstances. If you are unable or unavailable to agree or
object, our health professionals will use their best judgment in communication with your family and others.

Required by Law: As required by law, we will use and disclose your health information, but we will limit our use or disclosure to the
relevant requirements of the law. When the law requires us to report abuse, neglect or domestic violence, or respond to judicial or
administrative proceedings, or to law enforcement officials, we will further comply with the requirement set forth below
concerning those activities.

Public Health: We may, and are sometimes required by law, to disclose your health information to public health authorities for
purposes related to: preventing or controlling disease, injury or disability; reporting child, elder or dependent adult abuse or neglect;
reporting domestic violence; reporting to the Food and Drug Administration problems with problems and reactions to medications;
and reporting disease or infection exposure. When we report suspected elder or dependent adult abuse or domestic violence, we will
inform you or your personal representative promptly unless in our best professional judgment, we believe the notification would
place you at risk of serious harm or would require informing a personal representative we believe is responsible for the abuse or
harm.

The Chesapeake Regional Information System for our Patients, Inc. (CRISP): CRISP is a regional Internet-based Health Information
Exchange (HIE) in which our practice participates. We may share information about you through CRISP for treatment, payment,
healthcare operations, or research purposes. You may opt out of CRISP and disable access to your health information available
through CRISP by contacting CRISP at 1-877-952-7477 or completing and submitting an Opt-Out form to CRISP by mail, fax, or
through their website at crisphealth.org. Even if you opt-out of CRISP, public health reporting and Controlled Dangerous Substances
information, as part of the Maryland Prescription Drug Monitoring Program (PDMP), will still be available to prescribers through
CRISP as permitted by law.

Immunet: Immunet is a secure database that stores an individual’s immunization records. It is operated by the Center for
Immunization at the Maryland Department of Health and Mental Hygiene (DHMH). All ImnmuNet information is confidential and
available only to authorized users. This practice participates in ImmuNet to keep all our patients’ vaccine records in one place and
help our patients get vaccinated on time, as well as to avoid over- or under- immunization. If you do not wish to share your or your
child’s immunization records in ImmuNet with health care providers, you may choose to “opt-out” by submitting an online opt-out
form: http://phpa.dhmh.maryland.gov/OIDEOR/IMMUN/Pages/immunet.aspx.

Health Oversight Activities: We may, and are sometimes required by law, to disclose your health information to health oversight
agencies during the course of audits, investigations, inspections, licensure and other proceedings, subject to the limitations imposed
by law.

Judicial and Administrative Proceedings: \We may, and are sometimes required by law, to disclose your health information in the
course of any administrative or judicial proceeding to the extent expressly authorized by a court or administrative order. We may
also disclose information about you in response to a subpoena, discovery request or other lawful process if reasonable efforts have
been made to notify you of the request and you have not objected, or if your objections have been resolved by a court or
administrative order.

Law Enforcement: We may, and are sometimes required by law, to disclose your health information to a law enforcement official for

purposes such as identifying or locating a suspect, fugitive, material witness or missing person, complying with a court order, warrant,
grand jury subpoena and other law enforcement purposes.
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Coroners: We may, and are often required by law, to disclose your health information to coroners in connection with their
investigations of deaths.

Public Safety: We may, and are sometimes required by law, to disclose your health information to appropriate persons in order to
prevent or lessen a serious and imminent threat to the health or safety of a particular person or the general public.

Proof of Immunization: We will disclose proof of immunization to a school that is required to have it before admitting a student
where you have agreed to the disclosure on behalf of yourself or your dependent.

Specialized Government Functions: We may disclose your health information for military or national security purposes or to
correctional institutions or law enforcement officers that have you in their lawful custody.

Workers’ Compensation: We may disclose your health information as necessary we to comply with workers’ compensation laws.
For example, to the extent your care is covered by workers' compensation, we will make periodic reports to your employer about
your condition. We are also required by law to report cases of occupational injury or occupational illness to the employer or
workers' compensation insurer.

Change of Ownership: In the event that this medical practice is sold or merged with another organization, your health
information/record will become the property of the new owner, although you will maintain the right to request that copies of your
health information be transferred to another physician or medical group.

Breach Notification: In the case of a breach of unsecured protected health information, we will notify you as required by law. If you
have provided us with a current e-mail address, we may use e-mail to communicate information related to the breach. In some
circumstances our business associate may provide the notification. We may also provide notification by other methods as
appropriate.

You may revoke this authorization, at any time, in writing, except to the extent that your physician or the physician’s practice has
taken an action in reliance on the use or disclosure indicated in the authorization.

Your Rights
The Following is a statement of your rights with respect to your protected health information.

You have the right to inspect and copy your protected health information. Under federal law, however, you may not inspect or copy
the following records; psychotherapy notes; information compiled in reasonable anticipation of, or use in, a civil, criminal, or
administrative action or proceeding, and protected health information that is subject to law that prohibits access to protected health
information.

You have the right to request a restriction of your health information. This means you may ask us not to use or disclose any part of
your protected health information for the purposes of treatment, payment or healthcare operations. You may also request that any
part of your protected health information not be disclosed to family members or friends who may be involved in your care or for
notification purposes described in this Notice of Privacy Practices. Your request must state the specific restriction and to whom you
want the restriction to apply.

Your physician is not required to agree to a restriction you may request. If your physician believes it is in your best interest to permit
use and disclosure of your protected health information, your protected health information will not be restricted. You then have the
right to use another Healthcare Professional.

You have the right to request to receive confidential communications from us by alternative means or at an alternative location.
You have the right to obtain a paper copy of this Notice from us, upon request, even if you have agreed to accept this Notice
alternatively (i.e. electronically).

E‘ 301-941-3660 truephysiciancare.com Fih 949-440-7528



You may have the right to have your physician amend your protected health information. If we deny your request for
amendment, you have the right to file a statement of disagreement with us and we may prepare a rebuttal to your statement and
will provide you with a copy of any such rebuttal.

You have the right to receive an accounting of certain disclosures we have made, if any, of your protected health information.

Changes to this Notice of Privacy Practices: We reserve the right to change the terms of this Notice and will inform you of any
changes. You then have the right to object or withdraw as provided in this Notice.

Complaints
Complaints about this Notice of Privacy Practices or how this medical practice handles your health information should be directed
to the Privacy Officer of True Physician Care. If you are not satisfied with the manner in which this office handles a complaint, you

may submit a formal complaint via the following weblink: https://www.hhs.gov/hipaa/index.html.

This Notice was published and becomes effective on/or before October 1, 2022.
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