LAKESIDE ENDOSCOPY CENTER, LLC

PRIVACY NOTICE

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

This Privacy Notice is being provided to you as aeguirement of a federal law, the Health Insurance
Portability and Accountability Act (HIPAA). This P rivacy Notice describes how we may use and disclose
your protected health information to carry out treatment, payment or health care operations and for dter
purposes that are permitted or required by law. t also describes your rights to access and contrgbur
protected health information in some cases. Yourprotected health information" means any written and
oral health information about you, including demogiaphic data that can be used to identify you. Thiss
health information that is created or received by pur health care provider, and that relates to yourpast,
present or future physical or mental health or condion.

l. Uses and Disclosures of Protected Health Informan

Lakeside Endoscopy Center, LLC, may use your ptetebealth information for purposes of providingatiment,
obtaining payment for treatment, and conductindthezare operations. Your protected health infdramamay be
used or disclosed only for these purposes unlesttHity has obtained your authorization or the use oralsce
is otherwise permitted by the HIPAA privacy regidas or state law. Disclosures of your protectelth
information for the purposes described in this &ivNotice may be made in writing, orally, or bgdanile.

A. Treatment. We will use and disclose your protected healfbrimation to provide, coordinate, or
manage your health care and any related servitlis. includes the coordination or management of ymalth care
with a third party for treatment purposes. Forrepke, we may disclose your protected health infdionato a
pharmacy to fill a prescription or to a laboratdoyorder a blood test. We will disclose your pobéel health
information to the person(s) accompanying you torymocedure.

We may also disclose protected health informat@mphysicians who may be treating you or consultiith the
facility with respect to your care. In some casegs, may also disclose your protected health inféionato an
outside treatment provider for purposes of thetineat activities of the other provider.

B. Payment Your protected health information will be used,needed, to obtain payment for the
services that we provide. This may include cer@@mmunications to your health insurance compangdb
approval for the procedure that we have scheduledr example, we may need to disclose informat@rydur
health insurance company to get prior approvatiersurgery. We may also disclose protected héafibhmation
to your health insurance company to determine wdregbu are eligible for benefits or whether a maittir service
is covered under your health plan. In order topgstment for the services we provide to you, we ilayg need to
disclose your protected health information to yeealth insurance company to demonstrate the meuigcaissity of
the services or, as required by your insurance emmpfor utilization review. We may also disclogatient
information to another provider involved in youredor the other provider’'s payment activities.

C. Operations We may use or disclose your protected healtbrindtion including photographic
images, as necessary, for our own health care tgesato facilitate the function of thiacility and to provide
quality care to all patients. Health care operatioclude such activities as: quality assessmedtimprovement
activities, employee review activities, trainingpgrams including those in which students, traineegractitioners
in health care learn under supervision, accreditatcertification, licensing or credentialing adi®s, review and
auditing, including compliance reviews, medicaliesus, legal services and maintaining compliancegrams, and
business management and general administrativatasi

In certain situations, we may also disclose patigiormation to another provider or health plantfogir health care
operations.



D. Other Uses and DisclosuresAs part of treatment, payment and health care ¢ipesa we may
also use or disclose your protected health infaonafior the following purposes: to remind you ofuycsurgery
date, to inform you of potential treatment alteives or options, to inform you of health-relatechéfits or services
that may be of interest to you, or to contact youatise funds for the facility or an institutiorfalindation related to
the facility. If you do not wish to be contactegyarding fundraising, please contact our Privadic&f.

Il. Uses and Disclosures Beyond Treatment, Payment, ahtbalth Care Operations Permitted Without
Authorization or Opportunity to Object

Federal privacy rules allow us to use or disclosaryprotected health information without your pession or
authorization for a number of reasons includingftiiewing:

A. When Legally Required We will disclose your protected health informoatiwhen we are
required to do so by any federal, state or local la

B. When There Are Risks to Public Health We may disclose your protected health informmtio
for the following public activities and purposes:

e To prevent, control, or report disease, injury isadility as permitted by law.

e To report vital events such as birth or death amjited or required by law.

e To conduct public health surveillance, investigasi@and interventions as permitted or required fy la

e To collect or report adverse events and productdasf track FDA regulated products, enable product
recalls, repairs or replacements to the FDA anmbtwluct post marketing surveillance.

e To notify a person who has been exposed to a coricatnie disease or who may be at risk of contracting
or spreading a disease as authorized by law.

e To report to an employer information about an imdlial who is a member of the workforce as legally
permitted or required.

C. To Report Suspected Abuse, Neglect Or Domesticiodkence We may notify government
authorities if we believe that a patient is thetimcof abuse, neglect or domestic violence. Wd wmihke this
disclosure only when specifically required or authed by law or when the patient agrees to thelaksce.

D. To Conduct Health Oversight Activities. We may disclose your protected health inforomato
a health oversight agency for activities includimgdits; civil, administrative, or criminal investtpns,
proceedings, or actions; inspections; licensurdistiplinary actions; or other activities necesstnyappropriate
oversight as authorized by law. We will not disgoyour health information under this authoritydfu are the
subject of an investigation and your health infaiorais not directly related to your receipt of eacare or public
benefits.

E. In_Connection With Judicial And Administrative Proceedings. We may disclose your
protected health information in the course of augigial or administrative proceeding in responsaroorder of a
court or administrative tribunal as expressly atittenl by such order. In certain circumstancesnvey disclose
your protected health information in response teubpoena to the extent authorized by state laweifreceive
satisfactory assurances that you have been notifigke request or that an effort was made to seayprotective
order.

F. For Law Enforcement Purposes We may disclose your protected health infornratma law
enforcement official for law enforcement purposes$adlows:
As required by law for reporting of certain typdssmunds or other physical injuries.
Pursuant to court order, court-ordered warrantpeaha, summons or similar process.
For the purpose of identifying or locating a suspkmitive, material withess or missing person.
Under certain limited circumstances, when you heevictim of a crime.
To a law enforcement official if the facility hasaspicion that your health condition was the
result of criminal conduct.
e In an emergency to report a crime.




G. To Coroners, Funeral Directors, and for Organ Dmation. We may disclose protected health
information to a coroner or medical examiner foeritification purposes, to determine cause of deatfor the
coroner or medical examiner to perform other dudiathorized by law. We may also disclose protettedlth
information to a funeral director, as authorizedléwy, in order to permit the funeral director tarrgaout their
duties. We may disclose such information in reabtsanticipation of death. Protected health mfmion may be
used and disclosed for cadaveric organ, eye ardidsnation purposes.

H. For Research Purposes We may use or disclose your protected healtbrintion for research
when the use or disclosure for research has begmwgd by an institutional review board that hagewed the
research proposal and research protocols to adihegsivacy of your protected health information.

l. In the Event of a Serious Threat to Health or Skety. We may, consistent with applicable law
and ethical standards of conduct, use or disclose protected health information if we believegmod faith, that
such use or disclosure is necessary to prevemsseh a serious and imminent threat to your healHafety or to
the health and safety of the public.

J. For Specified Government Functions In certain circumstances, federal regulationthanize
the facility to use or disclose your protected tieaiformation to facilitate specified governmennétions relating
to military and veterans activities, national ségyuand intelligence activities, protective sendder the President
and others, medical suitability determinationsyectional institutions, and law enforcement custbdituations.

K. For Worker's Compensation. The facility may release your health informationcomply with
worker's compensation laws or similar programs.

[l Uses and Disclosures Permitted without Authorizatio but with Opportunity to Object

We may disclose your protected health informatmgdur family member or a close personal friend i directly
relevant to the person’s involvement in your suygar payment related to your surgery. We can disolose your
information in connection with trying to locate motify family members or others involved in youre&aoncerning
your location, condition or death.

You may object to these disclosures. If you do abject to these disclosures or we can infer frdma t
circumstances that you do not object or we detegnmimthe exercise of our professional judgmeratt this in your
best interests for us to make disclosure of infaimnathat is directly relevant to the person’s itwemment with your
care, we may disclose your protected health inftionaas described.

V. Uses and Disclosures which you Authorize
Other than as stated above, we will not disclosg yxealth information other than with your writtaathorization.
You may revoke your authorization in writing at anye except to the extent that we have taken adtiaeliance
upon the authorization.
V. Your Rights
You have the following rights regarding your heaitformation:

A. The right to inspect and copy your protected helgéh information. You may inspect and obtain
a copy of your protected health information thatasitained in a designated record set for as lengeamaintain

the protected health information. A “designatedord set” contains medical and billing records amy other
records that your surgeon and the facility usesrfaking decisions about you.

Under federal law, however, you may not inspeotapy the following records: psychotherapy notagrimation

compiled in reasonable anticipation of, or for ugea civil, criminal, or administrative action proceeding; and
protected health information that is subject tawa that prohibits access to protected health infdion. Depending
on the circumstances, you may have the right t@ lzadecision to deny access reviewed.



We may deny your request to inspect or copy yoatgated health information if, in our professiopalgment, we

determine that the access requested is likely ttamger your life or safety or that of another persar that it is

likely to cause substantial harm to another persfgrenced within the information. You have thghtito request a
review of this decision.

To inspect and copy your medical information, yousinsubmit a written request to the Privacy Offiedrose
contact information is listed on the last pagehi$ Privacy Notice. If you request a copy of yimformation, we
may charge you a fee for the costs of copying,intibr other costs incurred by us in complying witur request.

Please contact our Privacy Officer if you have tjoes about access to your medical record.

B. The right to request a restriction on uses and idclosures of your protected health
information. You may ask us not to use or disclose certaitspafr your protected health information for the
purposes of treatment, payment or health care tipesa You may also request that we not disclazgr yealth
information to family members or friends who may io@olved in your care or for notification purposas
described in this Privacy Notice. Your request fraiate the specific restriction requested and o you want
the restriction to apply.

The facility is not required to agree to a resimictthat you may request. We will notify you if wleny your request
to a restriction. If the facility does agree t@ ttequested restriction, we may not use or discjose protected
health information in violation of that restrictiamless it is needed to provide emergency treatmender certain
circumstances, we may terminate our agreementréstaiction. You may request a restriction by eesting the

Privacy Officer.

C. The right to request to receive confidential communications from us by alternative means or
at an alternative location. You have the right to request that we communieate you in certain ways. We will
accommodate reasonable requests. We may contiibaccommodation by asking you for informatiort@asow
payment will be handled or specification of an miédive address or other method of contact. Wenail require
you to provide an explanation for your requestqussts must be made in writing to our Privacy @ffic

D. The right to request amendments to your proteci health information. You may request an
amendment of protected health information about iyoa designated record set for as long as we waiairthis
information. In certain cases, we may deny yowquest for an amendment. If we deny your request fo
amendment, you have the right to file a statemémtisagreement with us and we may prepare a rdlottgour
statement and will provide you with a copy of amgls rebuttal. Requests for amendment must be itimgrand
must be directed to our Privacy Officer. In thisitten request, you must also provide a reasonufipart the
requested amendments.

E. The right to receive an accounting. You have the right to request an accounting oface
disclosures of your protected health informatiordenay the facility. This right applies to discloss for purposes
other than treatment, payment or health care apesaas described in this Privacy Notice. We #se aot required
to account for disclosures that you requested,latisces that you agreed to by signing an authdozaform,
disclosures for a facility directory, to friends family members involved in your care, or certathes disclosures
we are permitted to make without your authorizatidiie request for an accounting must be made itingito our
Privacy Officer. The request should specify tmeetiperiod sought for the accounting. Accountinguests may
not be made for periods of time in excess of sixrye We will provide the first accounting you requduring any
12-month period without charge. Subsequent actoynequests may be subject to a reasonable cestilfae.

F. The right to obtain a paper copy of this notice.Upon request, we will provide a separate paper
copy of this notice even if you have already reedia copy of the notice or have agreed to accéptnibtice
electronically.

V1. Our Duties

The facility is required by law to maintain the yvaty of your health information and to provide ywith this

Privacy Notice of our duties and privacy practiced/e are required to abide by terms of this Notisemay be
amended from time to time. We reserve the righthtange the terms of this Notice and to make the Netice

provisions effective for all future protected hbaittformation that we maintain. If the facility ahges its Notice,
we will provide a copy of the revised Notice by diexy a copy of the revised Notice via regular naaithrough in-
person contact.



VII. Complaints

You have the right to express complaints to thdifg@and to the Secretary of Health and Human &ew if you

believe that your privacy rights have been violatetbu may voice a complaint to the facility by ¢acting the
facility’s Privacy Officer verbally or in writingusing the contact information below. We encourgme to express
any concerns you may have regarding the privagypaof information. You will not be retaliated agsiiin any way
for filing a complaint.

VIII. Contact Person

The facility’s contact person for all issues regagdpatient privacy and your rights under the fedigrivacy
standards is the Privacy Officer. Information meliyjag matters covered by this Notice can be reqakesty
contacting the Privacy Officer. If you feel thatw privacy rights have been violated by this iacilyou may
submit a complaint to our Privacy Officer by semginto:

Lakeside Endoscopy Center, LLC
Attention: Privacy Officer

17001 Lakeside Hills Plaza, Suite 201
Omaha, NE 68130

The Privacy Officer can be contacted by telephdr0a-504-3852.
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MIDWEST ENDOSCOPY CENTER, LLC
PRIVACY NOTICE

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.

This Privacy Notice is being provided to you as aeqguirement of a federal law, the Health Insurance ®rtability and
Accountability Act (HIPAA). This Privacy Notice describes how we may use and disclose your protectbdalth information to
carry out treatment, payment or health care operatbns and for other purposes that are permitted or rquired by law. It also
describes your rights to access and control your ptected health information in some cases. Your "mtected health
information" means any written and oral health information about you, including demographic data thatcan be used to
identify you. This is health information that is aeated or received by your health care provider, ad that relates to your past,
present or future physical or mental health or condion.

l. Uses and Disclosures of Protected Health Informan

Midwest Endoscopy Center may use your protectedtth@gormation for purposes of providing treatmeabtaining payment for
treatment, and conducting health care operatidfmir protected health information may be used scldsed only for these purposes
unless thdacility has obtained your authorization or the use ofaklsice is otherwise permitted by the HIPAA privaegulations or
state law. Disclosures of your protected healtbrination for the purposes described in this Pyvidotice may be made in writing,
orally, or by facsimile.

A. Treatment. We will use and disclose your protected healflorimation to provide, coordinate, or manage your
health care and any related services. This ineltigie coordination or management of your health wéth a third party for treatment
purposes. For example, we may disclose your pierddoealth information to a pharmacy to fill a mrgstion or to a laboratory to
order a blood test. We will disclose your protddtealth information to the person(s) accompanymgto your procedure.

We may also disclose protected health informatiophysicians who may be treating you or consultiittp the facility with respect
to your care. In some cases, we may also disgloseprotected health information to an outsidatireent provider for purposes of
the treatment activities of the other provider.

B. Payment Your protected health information will be used, needed, to obtain payment for the servicesvibat
provide. This may include certain communicatiomydur health insurance company to get approvattferprocedure that we have
scheduled. For example, we may need to discldseniation to your health insurance company to getr@pproval for the surgery.
We may also disclose protected health informatmrydur health insurance company to determine whegybe are eligible for
benefits or whether a particular service is coveneder your health plan. In order to get paymenttie services we provide to you,
we may also need to disclose your protected heaftrmation to your health insurance company to destrate the medical
necessity of the services or, as required by yogurance company, for utilization review. We mbpalisclose patient information
to another provider involved in your care for thbey provider's payment activities.

C. Operations We may use or disclose your protected healtlorinétion including photographic images, as
necessary, for our own health care operationsdititéde the function of théacility and to provide quality care to all patients. Heal
care operations include such activities as: quadisgessment and improvement activities, employe®weactivities, training
programs including those in which students, traéneer practitioners in health care learn under sugien, accreditation,
certification, licensing or credentialing activisiereview and auditing, including compliance rexdsewedical reviews, legal services
and maintaining compliance programs, and businesmgement and general administrative activities.

In certain situations, we may also disclose patigiotrmation to another provider or health plantheir health care operations.

D. Other Uses and DisclosuresAs part of treatment, payment and health care dipes we may also use or disclose
your protected health information for the followipgrposes: to remind you of your surgery datenforin you of potential treatment
alternatives or options, to inform you of healthated benefits or services that may be of intet@stou, or to contact you to raise
funds for the facility or an institutional foundari related to the facility. If you do not wish be contacted regarding fundraising,
please contact our Privacy Officer.

Il. Uses and Disclosures Beyond Treatment, Payment, ahtbalth Care Operations Permitted Without Authorization or
Opportunity to Object
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Federal privacy rules allow us to use or disclosaryprotected health information without your pession or authorization for a
number of reasons including the following:

A. When Legally Required We will disclose your protected health inforrativhen we are required to do so by any
federal, state or local law.

B. When There Are Risks to Public Health We may disclose your protected health inforrmafar the following
public activities and purposes:

e To prevent, control, or report disease, injury sadility as permitted by law.

e To report vital events such as birth or death amjted or required by law.

e To conduct public health surveillance, investigasi@and interventions as permitted or required ty la

e To collect or report adverse events and productdsf track FDA regulated products, enable prodecalls, repairs or
replacements to the FDA and to conduct post marfgesirveillance.

e To notify a person who has been exposed to a corncatle disease or who may be at risk of contractingpreading a
disease as authorized by law.

e To report to an employer information about an imtlial who is a member of the workforce as legaélyrpitted or required.

C. To Report Suspended Abuse, Neglect Or Domesticiolence We may notify government authorities if we
believe that a patient is the victim of abuse, eegbr domestic violence. We will make this disciee only when specifically
required or authorized by law or when the patigmeas to the disclosure.

D. To Conduct Health Oversight Activities. We may disclose your protected health inforomato a health oversight
agency for activities including audits; civil, adnstrative, or criminal investigations, proceedings actions; inspections; licensure
or disciplinary actions; or other activities ne@eysfor appropriate oversight as authorized by laWe will not disclose your health
information under this authority if you are the gdb of an investigation and your health informatie not directly related to your
receipt of health care or public benefits.

E. In_Connection With Judicial And Administrative Proceedings. We may disclose your protected health
information in the course of any judicial or admsinative proceeding in response to an order ofumtar administrative tribunal as
expressly authorized by such order. In certainusitstances, we may disclose your protected heafitinnnation in response to a
subpoena to the extent authorized by state laveifaeeive satisfactory assurances that you have faéied of the request or that
an effort was made to secure a protective order.

F. For Law Enforcement Purposes We may disclose your protected health infornmatima law enforcement official
for law enforcement purposes as follows:
e Asrequired by law for reporting of certain typdssmunds or other physical injuries.
Pursuant to court order, court-ordered warrantpeaha, summons or similar process.
For the purpose of identifying or locating a suspkmitive, material withess or missing person.
Under certain limited circumstances, when you heevictim of a crime.

To a law enforcement official if the facility hasaspicion that your health condition was the rtesutriminal
conduct.

e In an emergency to report a crime.

G. To Coroners, Funeral Directors, and for Organ Doation. We may disclose protected health informatiom to
coroner or medical examiner for identification pogps, to determine cause of death or for the coronenedical examiner to
perform other duties authorized by law. We may dlisclose protected health information to a fuhéir@ctor, as authorized by law,
in order to permit the funeral director to carryt their duties. We may disclose such informatiomgasonable anticipation of death.
Protected health information may be used and disddor cadaveric organ, eye or tissue donatiopgees.

H. For Research Purposes We may use or disclose your protected healtbrintion for research when the use or
disclosure for research has been approved by ditutienal review board that has reviewed the redeaproposal and research
protocols to address the privacy of your protettealth information.

l. In the Event of a Serious Threat to Health or Stety. We may, consistent with applicable law and ethic
standards of conduct, use or disclose your pralecgalth information if we believe, in good faithat such use or disclosure is
necessary to prevent or lessen a serious and imitimeat to your health or safety or to the heafitl safety of the public.
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J. For Specified Government Functions In certain circumstances, federal regulatiortb@iize the facility to use or
disclose your protected health information to featé specified government functions relating tditaniy and veterans activities,
national security and intelligence activities, paiive services for the President and others, rakdigitability determinations,
correctional institutions, and law enforcement od&l situations.

K. For Worker's Compensation. The facility may release your health informatitm comply with worker's
compensation laws or similar programs.

[l Uses and Disclosures Permitted without Authorizatio but with Opportunity to Object

We may disclose your protected health informatmiydur family member or a close personal friend i§ directly relevant to the
person’s involvement in your surgery or paymenated to your surgery. We can also disclose yoiarimation in connection with
trying to locate or notify family members or oth@rgolved in your care concerning your locationndition or death.

You may object to these disclosures. If you doaigéct to these disclosures or we can infer frbendircumstances that you do not
object or we determine, in the exercise of our ggsional judgment, that it is in your best intesdst us to make disclosure of
information that is directly relevant to the persoinvolvement with your care, we may disclose yptotected health information as
described.

V. Uses and Disclosures which you Authorize

Other than as stated above, we will not disclosg yealth information other than with your writtaathorization. You may revoke
your authorization in writing at any time excepthe extent that we have taken action in reliamm@nitthe authorization.

V. Your Rights
You have the following rights regarding your heaitformation:

A. The right to inspect and copy your protected helth information. You may inspect and obtain a copy of your
protected health information that is contained deaignated record set for as long as we maintaiptotected health information. A

“designated record set” contains medical and lglliecords and any other records that your surgadrtlee facility uses for making
decisions about you.

Under federal law, however, you may not inspectapy the following records: psychotherapy notedorimation compiled in
reasonable anticipation of, or for use in, a cisilminal, or administrative action or proceediagd protected health information that
is subject to a law that prohibits access to ptetetealth information. Depending on the circumsts, you may have the right to
have a decision to deny access reviewed.

We may deny your request to inspect or copy yoatgated health information if, in our professioplgment, we determine that the
access requested is likely to endanger your lifsadety or that of another person, or that it kellf to cause substantial harm to
another person referenced within the informati¥iou have the right to request a review of this sieci.

To inspect and copy your medical information, youstmsubmit a written request to the Privacy Offisdiose contact information is
listed on the last page of this Privacy Notice.ydli request a copy of your information, we mayrghayou a fee for the costs of
copying, mailing or other costs incurred by usamplying with your request.

Please contact our Privacy Officer if you have tjoes about access to your medical record.

B. The right to request a restriction on uses andidclosures of your protected health information. You may ask
us not to use or disclose certain parts of youtgated health information for the purposes of treatt, payment or health care
operations. You may also request that we notatgclour health information to family members @erfds who may be involved in
your care or for notification purposes as descrilmethis Privacy Notice. Your request must stdie $pecific restriction requested
and to whom you want the restriction to apply.

The facility is not required to agree to a resimictthat you may request. We will notify you if wleny your request to a restriction.
If the facility does agree to the requested resric we may not use or disclose your protectedthéaformation in violation of that
restriction unless it is needed to provide emergdreatment. Under certain circumstances, we reayihate our agreement to a
restriction. You may request a restriction by esting the Privacy Officer.

C. The right to request to receive confidential communications from us by alternative means or at an léernative
location. You have the right to request that we communigate you in certain ways. We will accommodates@aable requests.
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We may condition this accommodation by asking youifformation as to how payment will be handledspecification of an
alternative address or other method of contact. willenot require you to provide an explanation faur request. Requests must be
made in writing to our Privacy Officer.

D. The right to request amendments to your protecig health information. You may request an amendment of
protected health information about you in a dedieghaecord set for as long as we maintain thisrin&gion. In certain cases, we
may deny your request for an amendment. If we dgmy request for amendment, you have the righfilioa statement of
disagreement with us and we may prepare a rebtattgbur statement and will provide you with a coplyany such rebuttal.
Requests for amendment must be in writing and imeistirected to our Privacy Officer. In this writteequest, you must also provide
a reason to support the requested amendments.

E. The right to receive an accounting. You have the right to request an accounting ofage disclosures of your
protected health information made by the facilityhis right applies to disclosures for purposesptian treatment, payment or
health care operations as described in this Pri%émtyce. We are also not required to account fecldsures that you requested,
disclosures that you agreed to by signing an aigtéion form, disclosures for a facility directorg friends or family members
involved in your care, or certain other disclosunesare permitted to make without your authorizatid he request for an accounting
must be made in writing to our Privacy Officer. eTrequest should specify the time period soughtHeraccounting. We are not
required to provide an accounting for disclosutes take place prior to April 14, 2003. Accountiggjuests may not be made for
periods of time in excess of six years. We withyde the first accounting you request during aBynionth period without charge.
Subsequent accounting requests may be subjecttsanable cost-based fee.

F. The right to obtain a paper copy of this notice.Upon request, we will provide a separate pappy o this notice
even if you have already received a copy of th&caair have agreed to accept this notice electatigic

VL. Our Duties

The facility is required by law to maintain they@cy of your health information and to provide ywith this Privacy Notice of our
duties and privacy practices. We are requirettdeaby terms of this Notice as may be amended fiova to time. We reserve the
right to change the terms of this Notice and to endde new Notice provisions effective for all fidprotected health information that
we maintain. If the facility changes its Noticeg will provide a copy of the revised Notice by segda copy of the revised Notice
via regular mail or through in-person contact.

VILI. Complaints

You have the right to express complaints to thdifia@and to the Secretary of Health and Human ®ew if you believe that your
privacy rights have been violated. You may comptaithe facility by contacting the facility’s Pagy Officer verbally or in writing,
using the contact information below. We encourgga to express any concerns you may have regattiegorivacy of your
information. You will not be retaliated againstany way for filing a complaint.

VI Contact Person

The facility’s contact person for all issues regagdpatient privacy and your rights under the fedlerivacy standards is the Privacy
Officer. Information regarding matters coveredthis Notice can be requested by contacting theayiOfficer. If you feel that
your privacy rights have been violated by this lfgciyou may submit a complaint to our Privacy @t by sending it to:

Midwest Endoscopy Services

8901 Indian Hills Dr. Suite 100

Omaha, NE 68114
Attention: Privacy Officer

The Privacy Officer can be contacted by telephdnet@2-504-3852.

IX. Effective Date

This Notice is effective April 14, 2003.



