HIPPA Agrcement

We consider the Privacg of your health information to be one of the most imPortant
elements in our re!ationship with you. Our responsibility to maintain the Conﬁdcntialitg
of your health information is one that we take very seriouslg. We have taken the
to”owing steps to protect your Privacg.

We do not sell your information to any organization.

Federal legislation concerning, Patient Privacy requires health care Proviclers, health
insurance ComPanies and other health- related organizations to bolster their Privacg
Practiccs as of /—\Pril 14, 2005.

Attached with this letter is our Aclmowlectgc Form and the Notice of Health Information
Privacy Practices. We are Pleasect to Provicte this information to our Patients and to
Complg with the Privacg regulations of the federal Health Insurance Portat)ilitg and
Accountabilit9 Act (HIPFA).

To help us ComP19 with the new law, we ask that you do the to”owing:

This Practice collects health information about you and stores itinachartand on a
computer; this is your medical record. The medical record is the property of this medical
Practice, but the information in the medical record t)elongs to you. The law Pcrmits us to
use or disclose your health information for the to”owing services:

1. Treatment: We use medical information about youto Provicte your medical care. We
disclose medical information to our cmployees and others who are involved in Provicting
the care you need. For example, we may share your medical information with other
Phgsicians or other health care Proviclcrs who will Provicle services which we do not
Provicle. Or we may share his information with a Pharmacist who needs it to clispense a
Prescription to you, ora |aborator3 that Pertorms a test. We may also disclose medical
information to members otgour tami|9 or others who can help you when you are sick or
irjurecl.

2. Payment: We use and disclose medical information about you to obtain payment for
the services we Provic]e. For examplc, we gjve your health Plan the information it requires
before it will pay us. We may also disclose information to other health care Proviclers to
assist them in obtaining payment for services theg have Provictecl to you.

%. Health Care OPerations: We may use and disclose medical information about youto
operate this medical Practice. For examplc, we may use and disclose this information to
review and imProve the qualitg of care we Provide, or the competence and qualiﬁcations
of our Protcssiona| staff. Orwe may use and disclose this information to get your health
Plan to authorize services or referrals. We may also use and disclose information as

necessary for medical reviews, lega| services and Hipaa Disclosure Form audits,
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incluc]ing fraud and abuse detection and ComPIiance programs and business Planning
and management. We may also share your medical information with our “business
associates”, such as our bi”ing service, that Pencorm administrative service for us. We
have a written contract with each of these business associates that contains terms
requiring them to protect the Conﬁdentialitg of your medical information. Although
federal law does not protect health information which is disclosed to someone other
than another health care Provicler, health P!an or health care Clearingnouse) under
California law all reciPients of health care information are Prohibitecl from re~c1isc|osing it
except as speciﬁca”g requirecl or Permittecl t)g law. We may also share your information
with other health care Proviclers, health care clearingnouse or health Plans that have a
re|ationst1ip with you, when theg request this information to helP them with their qualitg
assessment and imProvement activities, their efforts to imProve health or reduce health
care costs, their review of competence, qualiﬁcations and Pertormance of health care
Protessionals, their training programs, their accreditation, certification or licensing
activities, or their health care fraud and abuse detection and Compliance efforts.
[Participants in organizecl health care arrangements onlg should add: we may also share
medical information about youto all other health care Proviclers [healthcare
Clearingnouses] [and health Plans] who Participate in [name of organizecl health care
arrangement] for any health care oPerations activities of [name of organizecl health care
arrangement.

4. APPointment Reminders: We may use and disclose medical information to contact and
remind you about aPPointments. ltgou are not at home, we may leave this information on
your answering machine orin a message left with the person answering the Ptﬁone.

5. Requirec] bg law: As required 139 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 tojuc]icial or
administrative Proceeclings, or to law enforcement officials, we will further ComP|9 with
the requirement set forth below concerning, those activities.

6. Public health: we may, and are sometimes requirecl bg law to disclose your health
information to Public health authorities for purposes related to: Preventing or
Contro”ing disease, irﬂurg or clisat)ilitg; reporting to the Food and Drug Administration
Prot)lems with Products and reactions to medications; and rePorting disease or infection
Oor exposure. When we rePort susPectec[ elder or clePenclent adult abuse or domestic
violence, we will inform you or your Persona! rePresentative Promptlg unless in our best

Protessionaljudgment, we believe the notification would Place you at risk of serious
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harm or would require imcorminga Personal rePresentative we believe is resPonsible for
the abuse or harm.

7. Judicial and administrative Proceec]ings: We may, and sometimes rec]uirecl bg law, to
disclose your health information in the course of any administrative order. We may also
disclose information about youin response to a subPoena, cliscover9 request or other
lawful process if reasonable efforts have been made to ﬂOtﬁCH you of the request and
you have not objectecl, orif your objections have been resolved bg a court or
administrative order.

8. Law enforcement: We may, and are sometimes requirecl bg law, to disclose your health
information to a law enforcement official for purposes such as iclentiicging of locatinga
suspect, tugitive, material witness or missing person, comPlging with a court order,
warrant, grandjurg subPoena and other law enforcement purposes.

9. Public saicetg: We may, and are sometimes requirec] 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 satetg ofa Particular person or the gerieral Public.

10. SPecializecl government functions: We may disclose your health information for
militarg or national security purposes or to correctional institutions or law enforcement
officers that have youin their lawful custoclg.

11. Worker’s comPensation: We may disclose your health information as necessary to
comPlg with worker’s comPensation laws. For examP!e, to the extent your care is covered
bg worker’s compensation. We will make Perioclic reports to your emPloger about your
condition. We are also required bg law to report cases of occuPationa| irjurg or

occuPational i”ness to the emP!oger or worker’s comPensatiori insurer.

When This Medical Practice May Not Use or Disclose Your Health Information

Except as described in this Notice of Privacy Practices, this medical Practice will not use
or disclose health information which identifies you with out your written authorization. If
you do authorize this medical Practice to use or disclose your health information for
another purpose, you may revoke your authorization in writing at any time.

C. Your health Information Rights

1. Right to Request SPeciaI Privacy Protections. You have the right to request restrictions
on certain uses and disclosures of your health information, by a written request
sPeciicging what information you want to limit and what limitations on our use or
disclosure of that information you wish to have imPosecl. We reserve the right to accept

or FCjCCt your request, and will notiicg of our decision.
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2. Rignt to Request confidential communication. You have the rigtit to request that you
receive your health information in a sPeciﬁc wayorata sPeciﬁc location. For examPle,
you may ask that we send information to a Particular e-mail or to your work address. We
will comPly with all reasonable requests submitted in writing which sPecitg how or where
you wish to receive these nications.
HiPaa Disclosure Form
3. Right to insPect and COP9~ You have the rignt to insPect and copy your health
information, with limited excePtions. To access your medical information you want access
to and whether youwant to insPect itorgeta copy of it. We will charge areasonable fee,
as allowed bg California law. We may c]eng your request to access your child’s records
because we believe a”owing access would reasonablg likeig to cause substantial harm to
your child, you will have a rigtit to aPPeal to our decision. If we cieng your request to
access your PsgcnotheraPy notes, you will have the rigtwt to have them transferred to
another mental health Protessional.
4. Right to Amend or SuPPIement. You have a right to request that we amend your
health information that you believe is incorrect or incornPlete. You must make a request
to amend in writing and include the reasons you believe the information is inaccurate or
incomPlete. We are not recluirecl to cnange your health information, and will Provicie you
with information about this medical Practice’s denial and how youcan clisagree with the
denial. we may cieny your request if we do not have the information, if we did not create
the information (unless the person or entity that created the information is no ionger
available to make the amendment), itgou would not be Permitteci to insPect or copy the
information at issue, or if the information is accurate and comPIete as is. You also have
the rignt to request that we add to your record a statement of up to 250 words
concerning any statement or item you believe to be incomplete or incorrect.
5. Rigi‘it to an Accounting of Disclosures. You have a rigtit to receive an accounting of
disclosures of your health information made bg this medical Practice, except that this
medical Practice does not have to account for the disclosure Provicieci to you or
pursuant to your written authorization, or as described in ParagraPns 1(treatment), 2
(Pagment), 3 (health care oPerations), 6 (notification and communication with tamilg)
and 16 (sPecializeci government functions) of Section A of this Notice of Privacy
Practices or disclosures for purposes of research or Pubiic health which exclude direct
atient identifiers, or which are incident to a use or disclosure otherwise Permittecl or
authorized bg law, or the disclosures to a health oversigtit agency or law enforcement
official to the extent this medical Practice has received notice from that agency or official

that Provic]ing this accounting would be reasonabiy lii(elg to imPecie their activities.
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6. Right to a Paper Copy of this Notice. If you would like to have a more detailed

cxplanation of these rights orif you would like to exercise one or more of these rights,

contact our Privacy Officer listed at the top of this Notice of Privacy Practices.

D. Changes to this Notice of Privacy Practices

We reserve the right to amend this Notice of Privacy Practices at any time in the future.

Until such amendment is made, we are requirecl bg law to Complg with this Notice. After

and amendment is made, the revised Notice of Privacy Protections will apply to all
rotected health information that we maintain, rcgarc”css of when it was created or

received. We will keep a copy of the current notice Postecl in our reception area, and will

offer you a copy ateach appointment.

E. Complaints

Complaints about this Notice of Privacy Practices or how this medical Practice handles

your health information should be directed to our Privacy Officer listed at the top of

this Notice of Privacy Practices.

If you are not satisfied with the manner in which this office handles a comPIaint, you may

submit a formal comPlaint to:

Department of Health and Human Services Office of Civil Rights

Hubert Humphrcg Bldg.

200 lndependencc Avenue, S, W, Room 509F HHH BuilclingWashington, DC 20201
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