Notice of Privacy Practices

Aspen Medical Group, LLC
Alexander Potermin, M.D.

Effective October 24, 2026

This notice explains how your medical information may be used or shared, how you can obtain it, and the
privacy rights you may exercise. Please read it carefully.

This notice applies only to Aspen Medical Group, LLC, the practice of Alexander Potermin, M.D. It is not a
joint notice with another provider. A facility, pharmacy, hospital or independent consulting clinician may
have a separate notice.

Privacy contact Alexander Potermin, M.D. at (847) 354-8086. Call to ask about a privacy right, request a
paper notice, or make a privacy complaint.

Your rights

See or obtain your records. Ask to inspect or receive a paper or electronic copy of information in your
medical record. We will explain how to make the request and respond within the applicable legal deadline,
ordinarily within 30 days under HIPAA. A reasonable cost-based fee may apply where permitted by law.

Request a correction. Ask us to amend information you believe is inaccurate or incomplete. We may deny
the request in circumstances allowed by law; we will explain a denial in writing, ordinarily within 60 days,
and explain your right to submit a statement of disagreement.

Choose confidential communications. Ask to be contacted in a particular way or at a different location.
We will accommodate reasonable requests.

Request limits on sharing. You may request restrictions on treatment, payment or practice operations.
We need not agree to most restrictions. If you pay in full yourself, we must honor a request not to disclose
that service to your health plan for payment or operations unless the law requires disclosure.

Receive a disclosure accounting. Ask for an accounting of certain disclosures during the previous six
years. Treatment, payment, operations and other legally excluded disclosures are not generally included.
One accounting in a 12-month period is free; a reasonable cost-based fee may apply for additional
accountings.

Obtain this notice. Ask for a paper copy at any time, including if you agreed to receive it electronically.

Act through a representative. An authorized personal representative may exercise your rights within the
scope of their legal authority. We will verify that authority; exceptions permitted by law may apply.

Make a complaint. You may complain to the practice or to the U.S. Department of Health and Human
Services Office for Civil Rights. We will not retaliate against you.
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How we may use and share information

Treatment We may use information to evaluate and treat you, prescribe medicines, coordinate care, and
communicate with other professionals involved in your treatment, subject to additional legal protections
described below.

Payment and practice operations We may use and share information to submit claims, obtain payment
and respond to coverage questions. We may also use information to run the practice, review care quality,
keep records, and contact you about your care. Service providers handling protected information for us
must meet applicable privacy requirements.

Other legally permitted or required uses Where the law permits or requires it, information may be
disclosed for public health and safety; reports of suspected abuse or neglect; health oversight; approved
research; organ donation; coroners, medical examiners or funeral directors; workers’ compensation; certain
government functions; and lawful judicial or law-enforcement requests. Each disclosure must satisfy the
conditions and limits of the applicable law. A request or subpoena does not automatically authorize release
of every record.

Your choices and written permission

You may tell us whether information can be shared with family, friends or others involved in your care or
payment. When you cannot express a choice, sharing may occur as the law permits based on professional
judgment and your best interests, or for a serious and imminent safety threat.

Uses and disclosures not described in this notice require written authorization when the law requires it.
Most uses or disclosures of separately maintained psychotherapy notes, marketing uses, and sales of
protected information require authorization. You may revoke an authorization in writing, except to the
extent action has already been taken in reliance on it. Signing an acknowledgment that you received this
notice is not an authorization to disclose information.

Fundraising We do not use your health information for fundraising.

Information with additional legal protection

If we hold substance use disorder patient records protected by 42 CFR Part 2, those records generally
cannot be used or shared in a civil, criminal, administrative or legislative proceeding against you without the
required consent, or a qualifying court order and subpoena. Other Part 2 requirements continue to apply.

lllinois and other applicable laws may protect mental health, developmental disability, HIV and other
sensitive information more strictly than HIPAA. We apply the more protective law where required. lllinois
mental health and developmental disability records are disclosed only with the specific written consent
required by law or when a statutory exception permits disclosure. A general consent does not replace a
legally required specific consent. The treatment, payment and other uses described above do not override
these protections; sharing records for billing must also meet these requirements.

Our duties and changes to this notice

We must protect the privacy of your protected health information, give you this notice, follow the notice
currently in effect, and notify you after a breach of unsecured protected information when the law requires
notice. We may revise this notice and make changes apply to information we already hold. The current
notice will be available on request and prominently on our practice website once published.

For a practice privacy complaint, call (847) 354-8086 and ask for the privacy contact. You may also file
directly with HHS Office for Civil Rights; you do not need the practice’s permission.

HHS privacy complaint instructions
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https://www.hhs.gov/hipaa/filing-a-complaint/index.html

Aspen Medical Group

Language assistance and communication aids

English / English
ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and

services to provide information in accessible formats are also available free of charge. Call
1-8473548086 or speak to your provider.

Espaiol / Spanish

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-8473548086 o hable con su proveedor.

Polski / Polish

UWAGA: Osoby méwigce po polsku mogg skorzysta¢ z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
Zadzwon pod numer 1-8473548086 lub porozmawiaj ze swoim dostawcag.

288037 / Traditional Chinese
AR MREHRP - RATUASTEREREEZSHIRG - e BREHBESHEE T EERT -
PUEER AR TR B - :5EE 1-8473548086 =X EARHUIR M E 51 -

B3 / Simplified Chinese
FER: R, BVERENEREESIHEIRS. BRI REREEHANHETEMERS, L
TSR RS R, BEE 1-8473548086 & SiHRAVIRSIRHAT.

ot=10{ / Korean

FO: ot E ALESIA| = B2 & A0 X[ MH|AE 0|85 = USL|LCE 0|8 7tstt YA 2
MEHE M&sts MAESHEX 7|71 9 MHAE 222 K| ZE!L|C}H 1-8473548086H 2 2 M5} HL}
MH|A S A O 225 AL,

Tagalog / Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-8473548086 o makipag-
usap sa iyong provider.

4 11 | Arabic
Cila slrall 18 g1l Aaialia iladd g Bacline Jilu g 3 685 LS Avilaall 45 g2lll ac Lusall chlaad Sl ja giiad (A jall Aadl) Ghaais i€ 1Y) 4t
Aeadl) adie ) Gt 51 1-8473548086 4l e daail las L) Jgaaa sl Sy ity



Pycckun / Russian

BHVMAHWE: Ecnu Bbl rOBOpUTE Ha pyCCKUIM, BaM AOCTYMHbI BecnnaTtHble YCnyri S3bIKoBOK
nogaepxkn. CooTBETCTBYOLME BCIOMOraTenbHble CpeacTBa M yYCnyr No NpeaocTaBneHnto
MHopMaLmm B AOCTYNHbIX hopMaTax Takke npegocraenstoTca 6ecnnartHo. MNo3soHuTe No TenedoHy
1-8473548086 mnu obpatnTech K CBOEMY MOCTaBLUMKY YCHYT.

1%l / Gujarati

€2 (of WU %) dH U] (lddl €l dl HEd NS USlUdl AdA) dHIRLHIR Gudsy 8. A1
I[5a3] Asld o WsARIwe st Hiled]l Y3 ulsdl v+l Adizil ugl (detl 4 Gudod 8.
1-8473548086 U SI6 S Adl dHIRL Ueldl I dld 3.

3/ Urdu

ol A e shaa e Gitea 3 QB sy - led iladd (S aae e (S gl o Sl s eon s sl o B g aa
.ug‘)s &LlL.lCme..\..\Se.‘l‘)é :’3\ LJ uﬁ)s J< 2 1-8473548086 -U u@uaﬁsﬁse_aﬁuh J}\ Al thu. A_\...u\_mgdé:‘)s

Viét / Viethamese

LUU Y: Néu ban noi tiéng Viét, ching t6i cung cdp mién phi cac dich vu hé tro ngdn ngir. Cac hé tro
dich vu phut hop dé cung cép théng tin theo cac dinh dang dé tiép can ciing dwoc cung cAp mién phi.
Vui ldng goi theo sb 1-8473548086 hodc trao dbi véi ngudi cung cap dich vy cla ban.

Italiano / Italian

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama I'1-8473548086 o parla con il tuo fornitore.

f&dt / Hindi

&I ¢: fg 3 fedl Sierd €, it 3ueh g Fglesp WIwT HgTare a7 Sueisy giclt 8 | gaiH eyl |
STFHRI U&M $RA & e SUgad Tgrid A1e- iR Jarg Ht f[:3[ew Iuas 81 1-8473548086 TR HId
B 13U YETdT ¥ §1d PR

Francais / French

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-8473548086 ou parlez a
votre fournisseur.

EAAnvika / Greek

MPOZOXH: EAv pIAGTE eAANVIKA, UTTAPYOUV dIaBECIUES dWPEAY UTTNPETCIES UTTOOTHPIENG OTN
OUYKeEKPIPEVN YAWOoOoa. AlaTiBevTal dwpedv KATAAANAQ BonBriparta Kal UTTNPEECIES YIa TTAPOXN
TTANpo@opiwy o€ TTpoaRdaoipes HopPis. KaAéoTe To 1-8473548086 r atreubuvBeite aTov TTapoxd Gag.

Deutsch / German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfliigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfigung. Rufen Sie 1-8473548086 an oder
sprechen Sie mit Ihrem Provider.



