PORTOFINO PEDIATRICS

We will comply with the HIPAA privacy regulations which grant all individuals (including, but
not limited to patients) the right to adequate notice of the uses and disclosures of

health information (PHI). The Notice of Privacy Practices (the notice) describes the individual's
rights and legal duties with respect to protected health information.

We will peovide the notice no later han the date of the first service delivery.

Exceopt In an emergency Yreatment shuation, hhe office staff will make a good faith effort to obtain a written
acknowledgement of receipt of e notice provided and 1 not cblained, document s good faith eforts 1o cblain such
acknowledgament and the reason why the acknowledgement was rot obtained.

QUR COMMITMENT TO YOUR PRIVACY

Wo understand Pat Infoemation about you and your health s very personal and we ar commitied 10 prolectng the privecy
of this infoemation. Each tme you visit our faciity we create 2 recced of the care and services you recove. This record is
necessary 1o provide you with high qualty care and 10 ensure we are in compliance with certain legal requirements.

This Notice will describe the warys in which we may use and dsciose your medical information. We reserve the right o
change the terms of Bis Notice at any tme. Any revision 10 this Notice will be applicable 10 all medical information we
already have about you, 83 well 38 any of your medical nformation that we may receive, create, or mantan n the future.
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persons and entities outside of cur office. Each description is of a category of uses or dsdiosures. We have not isted every
use or daclosure within the categories, but all permitted uses and dsclosures will fall within coe of the following categories.
Treatment ~ We may use health nformation about you 0 provide you with medical treatment and services. We may
ducioss health information about you 10 dociors, nurses, technicians, medical students, intems, o ofher personnel who ane
nvolved in taking care of you during your vist with us.

Payment - We may use and daciose health nformation about you 50 the reatment and Senvices you fecoive may be biled
© and payment colleciod from you, an Nsurance company of 3 third party. This may also Include he dsciosure of health
Information % cbtain prior authorization for treatment and procecures from your Insurance plan.

Research That Doesnt lnvolve Your Treatment - When a research study does not imvolve any Featment, we may
daciose your health nformation 10 researchers when an Iasttutional Review Board has reviewed P research proposal,
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amwnmnmmmunumﬂwnmm»dow In addtion, we may
dsciose health information about you 10 an eniity assisting In 2 dsaster relief ofiort (such as the Red Cross) 50 that your
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Averting 2 Serous Threat 1o Health or Safety -~ We may use andior daciose health information about you when

PRCESSAry 10 pravent 8 serous Uveat 10 your healih or safety o e health and saflety of anoiher person of the public. These

Gsciosures would Do made only 10 SOmeond abla 10 halp peevert the Preat

Public Hoalth Activities- Yo may dacioss health information about you for publc healh acthvities. These ganerally Inchude

P following:

To peewvent or conirol disease, injury or deabity.

To roport births and deaths.

To repont chid abuse of neglect

To repont reactions 1o medications, problems with products or other adverse everts.

To notify people of recalls of products ey may be using.

To notfy a person who may have been exposed 10 3 dsease or may bo a risk for conracting of spreadng a

S0ase Or condition

o To notfy e appropriate govesnment authorty f we believe a patient has been e victim of abuse (nduding child
abuse). negiect or domestic violence. We will only make s disciosure If you 53°08 or whin required o suthorzed
by law,

« If you are imvolved 0 @ lawsul or @ dispule, we may disciose healh information about you In
105pONSe %0 @ court o adminstratve order. We may dsciose health information about you In response %0 @ sbpoena,
dscovery request or other lawful process by someone else involved in the dspule.
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Wih your wiithen pemassion (Calied “authorization”). ¥ you Suhorize us 1 use of dsciose health nformation about you, you
May fevoke hat SHOAZAN0N I wiiting 3t anry me. If you favoke your Jutharzaton.

YOUR HEALTH INFORMATION RIGHTS
AThough your haalh record is the physical peoperty of e Portofine Pediatrics entty bhat created £ e information balongs
10 you. You have certain rights with respect 10 your information as described below. If you wish 10 exercise your rights, you
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Right 10 request a restriction on certain uses and disclosures of your information. You have the right 1o
request a restriction or Iimitaton on the medcal Information we use andior disciose about you for treatment,
payment or healthcare operations. Addticnally, you have the right 10 request that we Imi e information we
disciose about you 10 someone who i iInvolved In your Gare or the payment for your care. For instance, you can
request Bt we refrain from disclosing iInformation about a procedure that you had or @ treatment you were given.

o We are not required 10 agree 10 your reguest. However, f wo 0o agree, wo will comply with your roguest 50 long as
the information i not necessary 10 provide you emengency care,

* Right to request confidential commumications. You have the right 10 request That we communicate with you
about medical matiers in @ cortain manner or at @ cortain location. For example, yYou may request at we limit cur
communications with you 10 contact at work or at home.

+ Right to inspect andior request a copy of your health record. You have the right 10 inspect andior receive copy
of any medcal information mantaned about you that may be used 1 make decisions about your carne. Typically,
this will nclude your medical and biling records but does not Inciude psychotherapy notes

o In onder 10 inspect andior receive a copy of your medical information, you must submit your request, in writing, 10
Portofino Pediatrics al the address provided asbove. We may change 3 reasonable fee for ths service based on our
cost of complying.

o In very imited croumstances, we may deny your request 10 inspect andior receive a copy of your information.
However, f your request s denied, in SOme Cases you May request That the denial be reviewed. Such reviews are
performed by an independent lcansed healthcare professional chosen by the Privacy Officar. We will comply with
the cutcome of the review

« Right to request an amendment to your health record. If you believe the information we mantan about you &
ncomect o Incompiate, you may requast that we amend the information. In order 10 request an amendment. you
must submi 3 weillon request, s descrded above, INdicating the specific Information you wish 10 be amended and
providing the reason supporting the request. Falure 10 put your request in welting o provide supporting reasoning is
bcely 10 rosuit in 2 deniad of your request.

We may also deny your request if you ask us to amend information that:

o b5 acourate and complete
o Is not pant of the nformation which you would be permiied 10 NSPEct Of receve 8 copy

Right to obtain an accounting of disclosures of your health information. You have e right 10 request an accounting of
disclosures. which is a st of cortain disclosures of your medical information made by Portofine Pediatrics other than
disclosures allowed or required by law or authorized by you. The request for this accounting must be submitied in writing as
described above. Your request must include the time period for which you are requesting an accounting, which may not
0x000d six years and not include dales prior 10 Aprl 14, 2000. Fees may be imposed as allowed by law.,



