Notice of Privacy Practices (HIPAA)

M Health Wellness 2609 Technology Dr, Suite 100, Plano, TX 75074 Phone: (469) 391-8999
Email: privacy@mworldhealth.com

Effective Date: May 13, 2026

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.

1. Our Commitment to Your Privacy

M Health is committed to protecting the privacy of your health information. This Notice of Privacy
Practices (“Notice”) describes how M Health and its workforce members, including physicians,
nurses, therapists, administrative staff, and contractors, may use and disclose your protected
health information (“PHI") and explains your rights regarding that information.

Protected health information includes any individually identifiable information related to your
past, present, or future health condition, the provision of healthcare services to you, or payment
for those services. This includes your name, address, date of birth, Social Security number,
medical records, treatment notes, photographs, lab results, insurance information, and any
other information that could be used to identify you in connection with your health care.

We are required by law to maintain the privacy of your PHI, to provide you with this Notice of our
legal duties and privacy practices, and to follow the terms of the Notice currently in effect.

2. How We May Use and Disclose Your PHI

The following describes the ways M Health may use and disclose your PHI without your written
authorization:

2.1 TREATMENT

We may use and disclose your PHI to provide, coordinate, and manage your healthcare and re-
lated services. This includes sharing information among our physicians, nurses, injectors, thera-
pists, and other providers involved in your care at M Health. For example, your aesthetics
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provider may review your lab results to determine whether hormonal factors are affecting your
skin health, or your bodywork therapist may access your treatment notes to understand an in-
jury history before performing fascial stretch therapy.

We may also disclose your PHI to healthcare providers outside of M Health who are involved in
your care, such as referring physicians, specialists, or laboratory services, as necessary for your
treatment.

2.2 PAYMENT

We may use and disclose your PHI as necessary to obtain payment for services we provide to
you. This includes submitting claims to your health insurance plan (if applicable), verifying insur-
ance coverage, processing credit card payments through our secure payment processors, and
pursuing collections for outstanding balances. For example, we may include your diagnosis and
treatment information on an insurance claim form, or we may share limited billing information
with a collections agency for an unpaid account.

2.3 HEALTHCARE OPERATIONS

We may use and disclose your PHI for our internal healthcare operations. These activities in-
clude quality assessment and improvement, staff training and competency evaluation, compli-
ance auditing, business planning, customer service, and other administrative activities neces-
sary to run our practice. For example, we may review your medical records to evaluate the qual-
ity of care provided by our practitioners, or we may use de-identified aggregate data to analyze
treatment outcomes across our patient population.

2.4 APPOINTMENT REMINDERS AND HEALTH-RELATED
COMMUNICATIONS

We may contact you to provide appointment reminders, post-treatment follow-up instructions, in-
formation about treatment alternatives, or other health-related services that may be of interest to

you. These communications may be sent via phone, email, text message, or mail. You may re-
quest that we limit or change the method of these communications at any time.

2.5 AS REQUIRED BY LAW

We may use or disclose your PHI when required to do so by federal, state, or local law. This in-
cludes mandatory reporting requirements for certain communicable diseases, suspected abuse
or neglect, and other legally mandated disclosures.
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2.6 PUBLIC HEALTH ACTIVITIES

We may disclose your PHI to public health authorities for public health activities and purposes,
including preventing or controlling disease, injury, or disability; reporting adverse events related
to medications, devices, or products; and notifying appropriate authorities of suspected abuse,
neglect, or domestic violence.

2.7 HEALTH OVERSIGHT ACTIVITIES

We may disclose your PHI to health oversight agencies for activities authorized by law, including
audits, investigations, inspections, licensure actions, and other proceedings necessary for the
government to monitor the healthcare system and compliance with applicable laws.

2.8 LEGAL PROCEEDINGS

We may disclose your PHI in response to a court order, subpoena, or other lawful process, sub-
ject to the requirements of applicable law.

2.9 LAW ENFORCEMENT

We may disclose your PHI to law enforcement officials in limited circumstances, including in re-
sponse to a court order or warrant, to identify or locate a suspect or missing person, to report
certain types of wounds or injuries, or to report a crime on our premises.

2.10 CORONERS, MEDICAL EXAMINERS, AND FUNERAL DIRECTORS

We may disclose your PHI to a coroner, medical examiner, or funeral director as necessary for
them to carry out their lawful duties.

2.11 WORKERS’' COMPENSATION

We may disclose your PHI as authorized by and necessary to comply with workers’ compensa-
tion laws and similar programs.

3. Uses and Disclosures Requiring Your Written Authorization

Except as described in Section 2 above, we will not use or disclose your PHI without your writ-
ten authorization. Uses and disclosures that require your authorization include:

« Marketing: We will not use your PHI for marketing purposes without your written authoriza-
tion. You may revoke this authorization at any time.

» Sale of PHI: We will never sell your protected health information.
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« Psychotherapy Notes: If applicable, we will not disclose psychotherapy notes without your
authorization (except as required by law).

« Photographs for Marketing: Use of your clinical photographs, testimonials, or before-and-
after images for website, social media, or advertising purposes requires a separate written
authorization. This authorization is entirely voluntary and may be revoked at any time with-
out affecting your care.

You may revoke any written authorization at any time by submitting a written request to our
Privacy Officer. Revocation will not affect uses or disclosures made in reliance on your autho-
rization prior to revocation.

4. Your Rights Regarding Your PHI

You have the following rights regarding your protected health information maintained by M
Health:

4.1 RIGHT TO ACCESS

You have the right to inspect and obtain a copy of your PHI that is maintained in our records, in-
cluding medical records, billing records, and other records used to make decisions about your
care. To request access, submit a written request to our Privacy Officer. We will respond within
thirty (30) days of receiving your request. We may charge a reasonable, cost-based fee for
copying and mailing records. In certain limited circumstances, we may deny your request, in
which case you will be notified in writing of the reason for the denial and your right to appeal.

4.2 RIGHT TO AMEND

You have the right to request that we amend your PHI if you believe the information is incorrect
or incomplete. To request an amendment, submit a written request to our Privacy Officer that in-
cludes the specific information you wish to amend and the reason for the amendment. We will
respond within sixty (60) days. We may deny your request in certain circumstances, such as
when the information is accurate and complete, or when it was not created by M Health. If we
deny your request, you will be notified in writing of the reason and your right to submit a written
statement of disagreement.

4.3 RIGHT TO AN ACCOUNTING OF DISCLOSURES

You have the right to request a list of certain disclosures we have made of your PHI. This ac-
counting does not include disclosures made for treatment, payment, or healthcare operations, or
disclosures made with your authorization. To request an accounting, submit a written request to
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our Privacy Officer specifying the time period (not to exceed six years prior to the date of your
request). The first accounting in any twelve-month period is free of charge; subsequent requests
may be subject to a reasonable fee.

4.4 RIGHT TO REQUEST RESTRICTIONS

You have the right to request restrictions on how we use or disclose your PHI for treatment, pay-
ment, or healthcare operations. You may also request restrictions on disclosures to individuals
involved in your care (such as family members). We are not required to agree to your request,
except that we must agree to restrict disclosures to a health plan for services you have paid for
in full out of pocket, if the disclosure is not otherwise required by law. To request a restriction,
submit a written request to our Privacy Officer.

4.5 RIGHT TO RECEIVE CONFIDENTIAL COMMUNICATIONS

You have the right to request that we communicate with you about your health information in a
specific way or at a specific location. For example, you may request that we contact you only at
a particular phone number or email address. We will accommodate reasonable requests. To
make such a request, contact our Privacy Officer.

4.6 RIGHT TO A PAPER COPY OF THIS NOTICE

You have the right to obtain a paper copy of this Notice at any time, even if you have agreed to
receive it electronically. To request a paper copy, contact our front desk or Privacy Officer.

4.7 RIGHT TO BE NOTIFIED OF A BREACH

You have the right to be notified in the event of a breach of your unsecured PHI. M Health will
notify you in accordance with applicable federal and state breach notification requirements.

5. Our Duties

M Health is required to:

« Maintain the privacy and security of your PHI as required by law.

« Provide you with this Notice of our legal duties and privacy practices regarding your PHI.
» Follow the terms of the Notice currently in effect.

» Notify you promptly in the event of a breach of your unsecured PHI.

» Not use or disclose your PHI for marketing or fundraising purposes without your explicit writ-
ten authorization.
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« Limit uses and disclosures to the minimum necessary to accomplish the intended purpose,
except for uses related to treatment.

6. Changes to This Notice

M Health reserves the right to change the terms of this Notice and to make new provisions ef-
fective for all PHI we maintain, including PHI created or received prior to the date of the change.
When we make a material change to this Notice, we will post the revised Notice on our website
at mworldhealth.com/hipaa, make copies available at our facility, and update the Effective Date
on the first page. We will not retroactively apply changes to reduce your privacy protections
without your consent.

7. Complaints

If you believe your privacy rights have been violated, you have the right to file a complaint with
M Health or with the U.S. Department of Health and Human Services, Office for Civil Rights. You
will not be penalized, retaliated against, or denied services for filing a complaint.

To file a complaint with M Health:

M Health — Privacy Officer 2609 Technology Dr, Plano, TX 75074 Phone: (469) 391-8999 Email:
privacy@mworldhealth.com

To file a complaint with the U.S. Department of Health and Human Services:

Office for Civil Rights U.S. Department of Health and Human Services 1301 Young Street, Suite
1169, Dallas, TX 75202 Phone: (800) 368-1019 Website: hhs.gov/ocr/privacy

8. Contact Information

For questions about this Notice, to exercise any of your rights described above, or to obtain a
copy of this Notice, please contact:

Privacy Officer — M Health 2609 Technology Dr, Plano, TX 75074 Phone: (469) 391-8999
Email: privacy@mworldhealth.com

© 2026 M Health Wellness. All rights reserved.
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