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If  you  have  any  questions  about  this  Notice,  please  contact  us  at:  
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� -7O' 6KU' -7O<' )0<V7K6L' *09<0V0K262340.   We   may   disclose   your   health  







care   provider   will   agree   upon   your   request   not   to   share   your   treatment   with   your   health  
plan  for  payment  or  health   care  operations  purposes.  



� *3NP2' #7' *0XO0V2' %7K/3U0K236L' %7::OK316237KV.   We   communicate   to   you   information  
about   your   health   care   treatment   and   payment.   If   you   feel   that   our   communicating  
with   you   may   endanger   you,   you   may   request   that   we   communicate   with   you   using   a  
reasonable  alternative  means  or   location.   For  example,  you  can  ask   that  we  contact  you  
only  at  work,  by  e-‐mail,  or  by  mail  at  a  specified  address  (such  as  a  P.O.   box,  rather  than


