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

We understand the importance of privacy and arc committed to maintaining the confidential$ of your medical
infomation. We make a rerrtrd of the mdical care we Wvide and may rc@ive such records frcm off,ers. We use
these re@tds to Drovide or enable other health care prcviderc to provide quelity medical care, to obtain paynEnt tol

se.rybt,rppppppppppppppppppppppppppppppppppppppppppppppppppppppppppppppppppps proviM to you as allo@ by you health dan and to enabb us to meet our probssbnal atd lqal

obl:,gatbns to oprate this medtcal Naclice prorerly. We are required by law to maintain the Vivacy of Potected healtl

information ard to provide individuals with noti@ of our legal duties and pivacy practices w,lh /espect to protected

heafth information. This noti@ descnbes how we may use and d,scbse your nedicel information. ,t also descn'bes
your rights and our legal obligations with rcso€r/. to your medical information. lf you have any questions about this
Nof,oe, p,ease co ntact our Pivacy Offier lided above'
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A. How thb Medical Prac'tice May Use or Disclose Your Herlth Informetion

This medical pradice collscts health iniormation about you end stores it in a chart and on a corTlputer. This is your medical record.

The medical record is lhe pmperly of th'rs medical practice, but the informetion in the medical record b€longs to you. The law

permits us lo use or disclose your heallh inbrmation for the folloning purposes:

1- Treatmgnt. We use msdical informalion about you to provide your medical car€. We disclose medical information to our

"mptoy.e" "nd others who are involved in providing the care you neod. For example, we may share your medical Intormation with

other ihysicians or other haatth care provideF who will Provide servicas wfiich ute do not provide. Or ure may shsre this information

with a pharmacist who needs it to dbpense a pr€scription lo you, or a lsboralory that perbrm3 a. test. We may elso disclose medical

lntormalion to rn€mbers of ),our family or oth€ts who can help you wfFn you are sic* or injur€d.

2. pavment. We use and disclose medical Information about you to obtain payment for the ssrvicss \NE provide. For example,
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we give your heatth plsn the information it requir€s before it will pay us. We may also disclose information to other heslth calB

Droviders to assist them in obtaining Payment for s€rvices they have provided to you.

3. Heetth Care gpera!!g!g. We may use and disdose medical Infomation aboul you lo operale this tn€dical pradice. For

example, we may use and disclose lhis infomation to rsview and imprwe lhe quality of care we provide, or the competence and
qualitications of our professional slaff. Or {ra may uso and disdose this irdomation to get your health plan lo authorize sewices or

refenals. We may also use and disclose this information as nece$ary for medical reyiews, legal services and audiB, including traud

and abuse deteclion and compliance programs and business Planning and management. We may also share your medical

information with our ,'business associates', such as our billing servics, lhat Peform administrative services for us. We havo a wdtten

coniEct with each of these business associales thst contains tetms requiring them lo protecl the confidanliality of your mediel

information. Although federal lafl does not protecl health infomation, which is disclosed lo someone oiher lhan anolher h€allhcare
provider, hoallh plan or heattlrcare clearinghouse, under Calitomia larv atl rociPients of h€alth care intormation arc ptohibited from

re-disclosing it except as specifically requir€d or Frmitted by law. We may also shate your informalion with other health care

oroviders. health care ctearinghouses or hoalth plans thal have a rclationship with you, when they request this information to help

them with their quality assessrner and improvement aclivities, their efiorts lo lmprove health or reducs h€alth carrs cosls, their

rcview of competonce, qualfications and p€rtotmance ot h€alth care protsssionals, their lraining Ptoglams, lheir accreditation,

certification or licensing aclivities, or thoir health carc fraud and abus€ deleciion 8nd compliance efforls. We may. also share

medicel information about you with all the other heallh car€ provid€rs, heallh plans and Otganized Health CarB Atrangemonls frcm

which you receive or are aboul to receiYe services. .

4. Aopointment Reminders. We may use and disclos€ medical intormation to cor ect and remind lou about appointments. lI
you are not home, yye may leeve this iniormation on your answcring macfline or in a m$sage l€fi wilh the peFon ansurefing lhe

pnone.

5. Sion in sheet. We may use and disclose msdical informatjon ebout you by heving you sign in wtr€n you aniv€ at our office.

We may also call out your name when we are roady lo see you.

6. Notmcaton and communic€tion with tamilv. We may disdose your heetlh intomation to notiry or essist in nolirying a family

member, your personsl representative or another person responsible for )gur care about }!ur location, your g€neral condition or in

the evenl of your death. In the event ot a disaster, we may disclog€ informalion to a relief organization 30 tlst th€y may @oldinate

these notification efforts. We may also disdose inbmation lo someone wlro is iivolv€d with your care or helps pay for your c€re. ll

you are able and available lo agree or objsct, rve will give you the opportunity to object prior to making thsse disdoaures, although

we may disclose this iniormation in a disaster even ovet ),our objeclion if we b€lievs it is necessary to trspond to the emerg€ncy
circumstances. lf you are unable or unevsilable to agr€e or obFd our health professionals will us€ lheir b€st judgment in

communication with your famiv and oih€rs.

7. Marketino. We may coniact )'ou to give you ir omation about products or services related io your treatment, case

managemeni or care coordination, or to dircc{ or recoanmend olher treatmsnts or heallh-related benefits and setYicas that may be of

interest to you, or to provide you with small gifts. We may algo encourago you to purclrase a product or ssrvice when ure se€ you.

We will not otherwise use or disdose lour medical Infotmelion for matteting purposes without l,our writlen adhotizstion.

E_ Reouired bv law. As Fquirad by law, we will use and disclose your health infomation, brn w€ will limil our use or disdosur€
to the retevant requirem€nts of the lar. When the larv roquires u3 to rrport abuse, rcgbd or domestic violence, or respond to
judicial or administra ve procsEdings, or to lau, enforcement offcials, u/e will further comply with the rsquiFment set forth belortt

conceming thos€ aciivitigs.

9. public heatth. We may, and ar€ somelimes rcquircd by law to disclose ),our heslth informetion to Public heahh authorities
for purposes related to: preventing or controlling disease, injury or disability; rePoning d ld, elder or dePendent adult abuse or

negtect reporting domsstic viol€ncel r"poning to th€ Food and Drug Administration pmbl€ms with products and rsadions lo

medications; and reporting disease or inieclion exposure- When we report suspeded elder dePende'ni aduft abuse or domestic

violence. w€ will inform lou or your personel representative prpmptly unlsss in our best Prfessional iudgmant, we believe the

notitication would plece )rou at risk of serious harm or would r€quire informing a P€'3onal rePresentative urc believe i3 r€sponsible
for lhe abuse or ham.

.tO. Health oversioht aclivities. We mey, and ats sometimes rBqui|€d by lsw lo disdose your hsahh intomation to health

oversight agencies during lh3 course of eudits, investigations, inspections, ticensur€ and other proceedings, subjed to the

limitations hPosed by federal and Celiiomia lan-
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1|1. Judicial and administrstive oroceedinos. We may, and 8re sometimes r€quired by law, to disclose your health Information
in the course of any sdministrative or judicial prcaeding to lhe extent expressly authotized by a court or administrative order. We
may also disclose information about you in resPonse to e subpoenE, discovery request or othsr lawful proc€ss if r€esonable efiorts
have been made lo notify you of lhe rcquesl and yDu have not objecied, or if your obieclions ha\re b€cn resolved by a @urt or
administrative order.

12. Law enforcrment. we may and are somelimes Fquit€d by law' to disclose your health information to a law eniorcemer{
oflicial for purposes such as idenfrying or locating a 3u3ped, fugitive, material witnsss or missing person, compMng with a court
order, wanant, grand jury subpoena and olhEr lavv enfotcemont purPoses'

13. Coroners. We may, and are ofien rcguired by law, to disdose your heallh infomation lo coroneG in connection with their
invesligations of doaths -

14. Oroan or tssue donation. We may disclose your health intormation to ofganiElions involved in procuring, banking or
transplenting organs and iissues.

.15. public safetv. We may, and er€ somelitn€s requied by law, to disclose your hesllh inlormalion lo appropriate persons in
order lo Drevent or lessen a serious and imminent threal to the health or safety of a patticular Person or the gan6ral public.

.16. Soecialized oovemment fundions. We may disclose your health information for military or national security purposes or lo
conectional institutions or law enforcemet ofiicers thet have you in their lawful custody

17. Workeis comoensation. We may disdosa ygur health information as necessary lo comply with vrotteds compensation
laws. For example, to the extent your ca]e is co\€Ed by nofkeE' comPensation, we will make periodic r€ports lo lrour amployer
aboul your condilion- We are also required by lsw io t€porl cases of occupationel iniury or occupatbnal illness to the €mployer or
workers' comPensation insurer.

18. Chanqe of Ownershi9. In the event that this medic€l practicg is sold or morged with another organization, your health
intormaiiory'recod will becorne the prop€rty of lhe ncw owner, although you will mainiain lhe tigt to t€quest lhat copies of your

health infomation b€ fansfened to another phFicien or medical grouP.

19. BgggClgh. We may disdose health information to res€arch€rs conduc{ing reseaE l with respect to which a patient's written
authorization is nol required as approved by an Institutional Review Boatd or privacy board, in compliance with goveming law. This
ofiice will not r€tease your datra for rcseaft*r without your Prior wriit€n authorization.

B.When Thb lr€dictl Prac'lico ilay Not U3c or Di3clo€€ Your Heath Intornation

Excopt as described in ihis Nolice of Priyacy Practicss, lhb medical pradice will nol use or disdose hea[h inbrmation which
identifies you without your vvrittsn authotization, if you do authorize this medical Praclice lo use or disclo3e your health informaiion
for another purpose, you may rcvokc your authorization in writing at any time.

C, Your hcslth Infotntation Rights

j. Rioht to Reoue3t Special Priva6, Protections. You have the right to request Esticlions on certain us€s and disclosuGs of
your health intomation, by a writtsn requesi specirying what information you wenl to limit and what limitalions on our use or
disclosure of that information you wish to have imposed. We reserve the right to acccpt or reject yout |lquclt, and will notify
you of our decision.

2. Riot to Reouest Confidontial Communicalions. You have the rigttt to request that you r€ceive yDur heallh Informalion in a
specific way or al a specific location. For example, you may esk thal w€ send infomation io your urork address. \rre will comply wifh
all reasonable requesls submitted in wriling whi$ specify hou, or wher€ you wFh to r€caive these cotnmunications.

3. Rioht to lnspec{ and Copv. You have the rigttt to inspect and copy your h€alth information, with limibd erceplions. To
acress your m€dical infomation, you musl submit a written request detailing what intormation you want access to and wtrether you

want to insped it or get a copy df it. We will chargc a reasonable fee, as altowed by Califomia and f€deral law. Wc may deny your

reouest und€r limited circutnstances. lf tlv3 deny your Equest to a@ess your child's racotds or the recDrds of an incspacitated adult
you arc representing because w€ believe allo\^,ing access vtould be reasonably likely to caus€ substanlial ham to the patier , you
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have a righi to app€at our decision. lf we deny your requesi lo access your psychotheraPy notes, you will have the right to have

them transfered to another mental health pJofassional.

4, Rioht to Amend or Suopleme . You havc a right to rrquest lhat vrs amend your heallh infotmafim th€t )|ou b€li€ve is

incor€cl or incompletG. You must make a Fquest lo amend in witing, end induds lhs l€asons you b€lieve lh€ intormatlon is

inacc rate or incomplet€. YUr ale not 'tquirld lo chrnge your heanh informdlon, .nd will Provid. you with idorm.tion

about thi3 m€dbal prac.tice'3 denial and how you c.n dislgr3a with the denial. We may deny your r€quest if we do not have

the information, if \}!,q did not cr€ate the irformation (unless the p6rson or enry that ct€atsd the informelion is no longcr available to

mak€ the amendment), if )rou would not be permitl€d to iFpcct or copy the informaticn at issue, gr if th6 inforinalion is aacurat€ and

comDlele as is. you also have lh6 tight to €qu6st lhat yvE add lo t/our recod a statement of up to 250 tvods conceming any

stalamont or item you believe to be incomplete or ircorscl'

S. Rioht to an Accountino of Disclosures. You have a right to recaive an accounling of disclosutes of your haalth intoflnalion

made by this medical practice, except that thb medical pradice does not heve lo account for the disclosuros provided to you or

pu|su"nt to your witen authorization, or as d$crib€d in paragraphs t (irsetment), 2 (payment), 3 (heallh csts operations), 6

inotitication and communicalion with family) and 16 (specietized gorromm3r furclio]|s) ot Seciion A ot lhF Notica of Ptivacy
practices or disdosurBs for purposes of t€search or public heafth wtrich exclude dimct pslient identifieB, or wtlidl era incidsnt lo a

usa or disclosure otherwise permi[ed or aulhorized by taw, or the disclosu€s to a heelth oversight ag€ncy or lsw enforc€ment

ofiicisl to the extent this medbal praciice has received notico frcm that agsncy or ofiicisl thst providing this sccounting would bo

rcasonably tikely to impede their adivities'

ll you r|ould like to have a more detailed explsnalion of il|ese dgl|b or if lDU urould like lo e)Grcise one or mots of these righG,

contact our Privacy Ofiicer listed at the top of thE Notico of Privacy Praclices'

D. Changea to ihis Notice of Prtvacy Prac'ti9c3

We reserve the right to amend this Notice of Priyacy Prac{icss at arry time in the future. Uniil such amondmer b made' we are

required by lar tJcomply w h fhis Notica. Afisr an amendrnGnt is made, lhe r€vbed Nolice of Privacy Pmteciims will aPPly to all

omtecteO 
'health 

infonnation that *E msintain, r€g€rdless of wf|en it was cteated or receivsd We will keep a copy of th6 curs

notico ooGted in our receplion area, and will make available to you a coPy ai sach ePPointmsnt.

E. Gomplaints

Comglaints aboul this Notice of Ptivacy Practices or hory this medical praciico hendles your health information should be ditected to

our Privacy officer li$ed at thc top of this Notitr d Ptivscy Praclices'

lf you ar€ not satisfied with the manner in whidr this ofice hendles e complair , you mgy submil a fotmel comPhint to:

Depafiment of He.llh and Human S€rvices
Otrice of Ctvil Rights
Hubert H. HumPhrsy Bldg'
2(P Indep€ndencc Avenus, S W'
Room sOgF HHH Building
Washington' DC 20201

You will not be oenalized for tiling a comPlaint.
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