NOTICE OF PRIVACY PRACTICES
FOR
THE OFFICE OF MICHAEL M. PAPALIAN, MD

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

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE PLEASE CONTACT. OUR PRIVACY
OFFICER WHO IS KATHY BERNHARDT AT 650-364-6060.

THIS NOTICE OF PRIVACY PRACTICES DESCRIBES HOW WE MAY USE AND DISCLOSE YOUR
PROTECTED HEALTH INFORMATION TO CARRY OUT TREATMENT, PAYMENT OR HEALTH CARE
OPERATIONS AND FOR OTHER PURPOSES THAT ARE PERMITTED OR REQUIRED BY LAW. IT
ALSO DESCRIBES YOUR RIGHTS TO ACCESS AND CONTROL YOUR PROTECTED HEALTH
INFORMATION. “PROTECTED HEALTH INFORMATION” IS INFORMATION ABOUT YOU,
INCLUDING DEMOGRAPHIC INFORMATION, THAT MAY IDENTIFY YOU AND THAT RELATES TO
YOUR PAST, PRESENT OR FUTURE PHYSICAL OR MENTAL HEALTH OR CONDITION AND
RELATED HEALTH CARE SERVICES.

WE ARE REQUIRED TO ABIDE BY THE TERMS OF THIS NOTICE OF PRIVACY PRACTICES. WE
MAY CHANGE THE TERMS OF OUR NOTICE, AT ANY TIME. THE NEW NOTICE WILL BE
EFFECTIVE FOR ALL PROTECTED HEALTH INFORMATION THAT WE MAINTAIN AT THAT TIME.
UPON YOUR REQUEST, WE WILL PROVIDE YOU WITH ANY REVISED NOTICE OF PRIVACY
PRACTICES BY CALLING THE OFFICE AND REQUESTING THAT A REVISED COPY BE SENT TO
YOU IN THE MAIL OR ASKING FOR ONE AT THE TIME OF YOUR NEXT APPOINTMENT.

1.USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION BASED UPON YOUR
WRITTEN CONSENT

YOU WILL BE ASKED BY YOUR PHYSICIAN TO SIGN A CONSENT FORM. ONCE YOU HAVE
CONSENTED TO THE USE AND DISCLOSURE OF YOUR PROTECTED HEALTH INFORMATION
FOR TREATMENT, PAYMENT AND HEALTH CARE OPERATIONS BY SIGNING THE CONSENT
FORM, YOUR PHYSICIAN WILL USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION
AS DESCRIBED IN THIS SECTION 1. YOUR PROTECTED HEALTH INFORMATION MAY BE USED
AND DISCLOSED BY YOUR PHYSICIAN, OUR OFFICE STAFF AND OTHERS OUTSIDE OF OUR
OFFICE THAT ARE INVOLVED IN YOUR CARE AND TREATMENT FOR THE PURPOSE OF
PROVIDING HEALTH CARE SERVICES TO YOU. YOUR PROTECTED HEALTH INFORMATION MAY
ALSO BE USED AND DISCLOSED TO PAY YOUR HEALTH CARE BILLS AND TO SUPPORT THE
OPERATION OF THE PHYSICIAN’S PRACTICE.

FOLLOWING ARE EXAMPLES OF THE TYPES OF USES AND DISCLOSURES OF YOUR
PROTECTED HEALTH CARE INFORMATION THAT THE PHYSICIAN’'S OFFICE IS PERMITTED TO
MAKE ONCE YOU HAVE SIGNED OUR CONSENT FORM. THESE EXAMPLES ARE NOT MEANT TO
BE EXHAUSTIVE, BUT TO DESCRIBE THE TYPES OF USES AND DISCLOSURES THAT MAY BE
MADE BY OUR OFFICES ONCE YOU HAVE PROVIDED CONSENT.

TREATMENT:. WE WILL USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION TO
PROVIDE, COORDINATE, OR MANAGE YOUR HEALTH CARE AND ANY RELATED SERVICES.
THIS INCLUDES THE COORDINATION OR MANAGEMENT OF YOUR HEALTH CARE WITH A THIRD
PARTY THAT HAS ALREADY OBTAINED YOUR PERMISSION TO HAVE ACCESS TO YOUR
PROTECTED HEALTH INFORMATION. FOR EXAMPLE, WE WOULD DISCLOSE YOUR
PROTECTED HEALTH INFORMATION, AS NECESSARY, TO A HOME HEALTH AGENCY THAT
PROVIDES CARE TO YOU. WE WILL ALSO DISCLOSE PROTECTED HEALTH INFORMATION TO



OTHER PHYSICIANS WHO MAY BE TREATING YOU WHEN WE HAVE THE NECESSARY
PERMISSION FROM YOU TO DISCLOSE YOUR PROTECTED HEALTH INFORMATION. FOR
EXAMPLE, YOUR PROTECTED HEALTH INFORMATION MAY BE PROVIDED TO A PHYSICIAN TO
WHOM YOU HAVE BEEN REFERRED TO ENSURE THAT THE PHYSICIAN HAS THE NECESSARY
INFORMATION TO DIAGNOSE OR TREAT YOU.

IN ADDITION, WE MAY DISCLOSE YOUR PROTECTED HEALTH INFORMATION FROM TIME-TO-
TIME TO ANOTHER PHYSICIAN OR HEALTH CARE PROVIDER (E.G., A SPECIALIST OR
LABORATORY) WHO, AT THE REQUEST OF YOUR PHYSICIAN, BECOMES INVOLVED IN YOUR
CARE BY PROVIDING ASSISTANCE WITH YOUR HEALTH CARE DIAGNOSIS OR TREATMENT TO
YOUR PHYSICIAN.

PAYMENT: YOUR PROTECTED HEALTH INFORMATION WILL BE USED, AS NEEDED, TO OBTAIN
PAYMENT FOR YOUR HEALTH CARE SERVICES. THIS MAY INCLUDE CERTAIN ACTIVITIES THAT
YOUR HEALTH INSURANCE PLAN MAY UNDERTAKE BEFORE IT APPROVES OR PAYS FOR THE
HEALTH CARE SERVICES WE RECOMMEND FOR YOU SUCH AS; MAKING A DETERMINATION OF
ELIGIBILITY OR COVERAGE FOR INSURANCE BENEFITS, REVIEWING SERVICES PROVIDED TO
YOU FOR MEDICAL NECESSITY, AND UNDERTAKING UTILIZATION REVIEW ACTIVITIES. FOR
EXAMPLE, OBTAINING APPROVAL FOR A HOSPITAL STAY MAY REQUIRE THAT YOUR RELEVANT
PROTECTED HEALTH INFORMATION BE DISCLOSED TO THE HEALTH PLAN TO OBTAIN
APPROVAL FOR THE HOSPITAL ADMISSION.

HEALTHCARE OPERATIONS: WE MAY USE OR DISCLOSE, AS-NEEDED, YOUR PROTECTED
HEALTH INFORMATION IN ORDER TO SUPPORT THE BUSINESS ACTIVITIES OF YOUR
PHYSICIAN'S PRACTICE. THESE ACTIVITIES INCLUDE, BUT ARE NIT LIMITED TO, QUALITY
ASSESSMENT ACTIVITIES, EMPLOYEE REVIEW ACTIVITIES, LICENSING, MARKETING
ACTIVITIES, AND CONDUCTING OR ARRANGING FOR OTHER BUSINESS ACTIVITIES.

FOR EXAMPLE, WE MAY USE A SIGN-IN SHEET AT THE REGISTRATION DESK WHERE YOU WILL
BE ASKED TO SIGN YOUR NAME AND INDICATE YOUR PHYSICIAN. WE MAY ALSO CALL YOU BY
NAME IN THE WAITING ROOM WHEN YOUR PHYSICIAN IS READY TO SEE YOU. WE MAY USE OR
DISCLOSE YOUR PROTECTED HEALTH INFORMATION, AS NECESSARY, TO CONTACT YOU TO
REMIND YOU OF YOUR APPOINTMENT.

WE WILL SHARE YOUR PROTECTED HEALTH INFORMATION WITH THIRD PARTY “BUSINESS
ASSOCIATES” THAT PERFORM VARIOUS ACTIVITIES (E.G., BILLING, TRANSCRIPTION
SERVICES) FOR THE PRACTICE. WHENEVER AN ARRANGEMENT BETWEEN OUR OFFICE AND
A BUSINESS ASSOCIATE INVOLVES THE USE OR DISCLOSURE OF YOUR PROTECTED HEALTH
INFORMATION, WE WILL HAVE A WRITTEN CONTRACT THAT CONTAINS TERMS THAT WILL
PROTECT THE PRIVACY OF YOUR PROTECTED HEALTH INFORMATION.

WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION, AS NECESSARY, TO
PROVIDE YOU WITH INFORMATION ABOUT TREATMENT ALTERNATIVES OR OTHER HEALTH-
RELATED BENEFITS AND SERVICES THAT MAY BE OF INTEREST TO YOU. WE MAY ALSO USE
AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION FOR OTHER MARKETING
ACTIVITIES. FOR EXAMPLE, YOUR NAME AND ADDRESS MAY BE USED TO SEND YOU A
NEWSLETTER ABOUT OUR PRACTICE AND THE SERVICES WE OFFER. WE MAY ALSO SEND
YOU INFORMATION ABOUT PRODUCTS OR SERVICES THAT WE BELIEVE MAY BE BENEFICIAL
TO YOU. YOU MAY CONTACT OUR PRIVACY CONTACT TO REQUEST THAT THESE MATERIALS
NOT BE SENT TO YOU.
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USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION BASED UPON YOUR
WRITTEN AUTHORIZATION

OTHER USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION WILL BE
MADE ONLY WITH YOUR WRITTEN AUTHORIZATION, UNLESS OTHERWISE PERMITTED OR
REQUIRED BY LAW AS DESCRIBED BELOW. YOU MAY REVOKE THIS AUTHORIZATION, AT ANY
TIME, IN WRITING, EXCEPT TO THE EXTENT THAT YOUR PHYSICIAN OR THE PHYSICIAN’'S
PRACTICE HAS TAKEN AN ACTION IN RELIANCE ON THE USE OR DISCLOSURE INDICATED IN
THE AUTHORIZATION.

USES AND DISCLOSURES THAT MAY BE MADE WITH YOUR CONSENT, AUTHORIZATION OR
OPPORTUNITY TO OBJECT.

YOU HAVE THE OPPORTUNITY TO AGREE OR OBJECT TO THE USE OR DISCLOSURE OF ALL
OR PART OF YOUR PROTECTED HEALTH INFORMATION. IF YOU ARE NOT PRESENT OR ABLE
TO AGREE OR OBJECT TO THE USE OR DISCLOSURE OF THE PROTECTED HEALTH
INFORMATION, THEN YOUR PHYSICIAN MAY, USING PROFESSIONAL JUDGMENT, DETERMINE
WHETHER THE DISCLOSURE IS IN YOUR BEST INTEREST. I[N THIS CASE, ONLY THE
PROTECTED HEALTH INFORMATION THAT IS RELEVANT TO YOUR HEALTH CARE WILL BE
DISCLOSED.

OTHERS INVOLVED IN YOUR HEALTHCARE: UNLESS YOU OBJECT, WE MAY DISCLOSE TO A
MEMBER OF YOUR FAMILY, A RELATIVE, A CLOSE FRIEND OR ANY OTHER PERSON YOU
IDENTIFY, YOUR PROTECTED HEALTH INFORMATION THAT DIRECTLY RELATES TO THAT
PERSON’S INVOLVEMENT IN YOUR HEALTH CARE. IF YOU ARE UNABLE TO AGREE OR OBJECT
TO SUCH A DISCLOSURE, WE MAY DISCLOSE SUCH INFORMATION AS NECESSARY IF WE
DETERMINE THAT IT IS IN YOUR BEST INTEREST BASED ON OUR PROFESSIONAL JUDGMENT.
WE MAY USE OR DISCLOSE PROTECTED HEALTH INFORMATION TO NOTIFY OR ASSIST IN
NOTIFYING A FAMILY MEMBER, PERSONAL REPRESENTATIVE OR ANY OTHER PERSON THAT IS
RESPONSIBLE FOR YOUR CARE OF YOUR LOCATION, GENERAL CONDITION OR DEATH.
FINALLY, WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION TO AN
AUTHORIZED PUBLIC OR PRIVATE ENTITY TO ASSIST IN DISASTER-RELIEF EFFORTS AND TO
COORDINATE USES AND DISCLOSURES TO FAMILY OR OTHER INDIVIDUALS INVOLVED IN
YOUR HEALTH CARE.

EMERGENCIES; WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION TO
AND EMERGENCY TREATMENT SITUATION. [F THIS HAPPENS, YOUR PHYSICIAN SHALL TRY TO
OBTAIN YOUR CONSENT AS SOON AS REASONABLY PRACTICABLE AFTER THE DELIVERY OF
TREATMENT. [F YOUR PHYSICIAN OR ANOTHER PHYSICIAN IN THE PRACTICE IS REQUIRED BY
LAW TO TREAT YOU AND THE PHYSICIAN HAS ATTEMPTED TO OBTAIN YOUR CONSENT BUT IS
UNABLE TO OBTAIN YOUR CONSENT, HE OR SHE MAY STILL USE OR DISCLOSE YOUR
PROTECTED HEALTH INFORMATION TO TREAT YOU.

COMMUNICATION BARRIERS: WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH
INFORMATION IF YOUR PHYSICIAN OR ANOTHER PHYSICIAN IN THE PRACTICE ATTEMPTS TO
OBTAIN CONSENT FROM YOU BUT IS UNABLE TO DO SO DUE TO SUBSTANTIAL
COMMUNICATION BARRIERS AND THE PHYSICIAN DETERMINES, USING PROFESSIONAL
JUDGMENT, THAT YOU INTEND TO CONSENT TO USE OR DISCLOSURE UNDER THE
CIRCUMSTANCES.

OTHER PERMITTED AND REQUIRED USES AND DISCLOSURES THAT MAY BE MADE
WITHOUT YOUR CONSENT, AUTHORIZATION OR OPPORTUNITY TO OBJECT

WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION IN THE FOLLOWING
SITUATIONS WITHOUT YOUR CONSENT OR AUTHORIZATION. THESE SITUATIONS INCLUDE:
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REQUIRED BY LAW.: WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION
TO THE EXTENT THAT THE USE OR DISCLOSURE IS REQUIRED BY LAW. THE USE OR
DISCLOSURE WILL BE MADE IN COMPLIANCE WITH THE LAW AND WILL BE LIMITED TO THE
RELEVANT REQUIREMENTS OF THE LAW. YOU WILL BE NOTIFIED, AS REQUIRED BY LAW, OF
ANY SUCH USES OR DISCLOSURES.

PuBLIC HEALTH: WE MAY DISCLOSE YOUR PROTECTED HEALTH INFORMATION FOR PUBLIC
HEALTH ACTIVITIES AND PURPOSES TO A PUBLIC HEALTH AUTHORITY THAT IS PERMITTED BY
LAW TO COLLECT OR RECEIVE THE INFORMATION. THE DISCLOSURE WILL BE MADE FOR
THE PURPOSE OF CONTROLLING DISEASE, INJURY OR DISABILITY. WE MAY ALSO DISCLOSE
YOUR PROTECTED HEALTH INFORMATION, IF DIRECTED BY THE PUBLIC HEALTH AUTHORITY,
TO A FOREIGN GOVERNMENT AGENCY THAT IS COLLABORATING WITH THE PUBLIC HEALTH
AUTHORITY.

COMMUNICABLE DISEASES: WE MAY DISCLOSE YOUR PROTECTED HEALTH INFORMATION, IF
AUTHORIZED BY LAW, TO A PERSON WHO MAY HAVE BEEN EXPOSED TO A COMMUNICABLE
DISEASE OR MAY OTHERWISE BE AT RISK OF CONTRACTING OR SPREADING THE DISEASE OR
CONDITION.

HEALTH OVERSIGHT: WE MAY DISCLOSE PROTECTED HEALTH INFORMATION TO A HEALTH
OVERSIGHT AGENCY FOR ACTIVITIES AUTHORIZED BY LAW, SUCH AS AUDITS,
INVESTIGATIONS, AND INSPECTIONS. OVERSIGHT AGENCIES SEEKING THIS INFORMATION
INCLUDE GOVERNMENT AGENCIES THAT OVERSEE THE HEALTH CARE SYSTEM,
GOVERNMENT BENEFIT PROGRAMS, OTHER GOVERNMENT REGULATORY PROGRAMS AND
CIVIL RIGHTS LAWS.

ABUSE OR NEGLECT. WE MAY DISCLOSE YOUR PROTECTED HEALTH INFORMATION TO A
PUBLIC HEALTH AUTHORITY THAT IS AUTHORIZED BY LAW TO RECEIVE REPORTS OF CHILD
ABUSE OR NEGLECT. IN ADDITION, WE MAY DISCLOSE YOUR PROTECTED HEALTH
INFORMATION IF WE BELIEVE THAT YOU HAVE BEEN A VICTIM OF ABUSE, NEGLECT OR
DOMESTIC VIOLENCE TO THE GOVERNMENTAL ENTITY OR AGENCY AUTHORIZED TO RECEIVE
SUCH INFORMATION. [N THIS CASE, THE DISCLOSURE WILL BE MADE CONSISTENT WITH THE
REQUIREMENTS OF APPLICABLE FEDERAL AND STATE LAWS.

FooD AND DRUG ADMINISTRATION: WE MAY DISCLOSE YOUR PROTECTED HEALTH
INFORMATION TO A PERSON OR COMPANY REQUIRED BY THE FOOD AND DRUG
ADMINISTRATION TO REPORT ADVERSE EVENTS, PRODUCT DEFECTS OR PROBLEMS,
BIOLOGIC PRODUCT DEVIATIONS, TRACK PRODUCTS; TO ENABLE PRODUCT RECALLS; TO
MAKE REPAIRS OR REPLACEMENTS, OR TO CONDUCT POST MARKETING SURVEILLANCE, AS
REQUIRED.

LEGAL PROCEEDINGS. WE MAY DISCLOSE PROTECTED HEALTH INFORMATION IN THE
COURSE OF ANY JUDICIAL OR ADMINISTRATIVE PROCEEDING, IN RESPONSE TO AN ORDER
OF A COURT OR ADMINISTRATIVE TRIBUNAL (TO THE EXTENT SUCH DISCLOSURE IS
EXPRESSLY AUTHORIZED), IN CERTAIN CONDITIONS IN RESPONSE TO A SUBPOENA,
DISCOVERY REQUEST OR OTHER LAWFUL PROCESS.

LAW ENFORCEMENT: WE MAY DISCLOSE PROTECTED HEALTH INFORMATION, SO LONG AS
APPLICABLE LEGAL REQUIREMENTS ARE MET, FOR LAW ENFORCEMENT PURPOSES. THESE
LAW ENFORCEMENT PURPOSES INCLUDE (1) LEGAL PROCESSED AND OTHERWISE
REQUIRED BY LAW, (2) LIMITED INFORMATION REQUESTS FIR IDENTIFICATION AND
LOCATION PURPOSES, (3) PERTAINING TO VICTIMS OF A CRIME, (4) SUSPICION THAT DEATH
OCCURRED AS A RESULT OF CRIMINAL CONDUCT, (5) IN THE EVENT THAT A CRIME OCCURS
ON THE PREMISES OF THE PRACTICE, AND (6) MEDICAL EMERGENCY (NOT ON THE
PRACTICE’S PREMISES) AND IT IS LIKELY THAT A CRIME HAS OCCURRED.
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CORONERS, FUNERAL DIRECTORS, AND ORGAN DONATION: WE MAY DISCLOSE
PROTECTED HEALTH INFORMATION TO A CORONER OR MEDICAL EXAMINER FOR
IDENTIFICATION PURPOSES, DETERMINING CAUSE OF DEATH OR FOR THE CORONER OR
MEDICAL EXAMINER TO PERFORM OTHER DUTIES AUTHORIZED BY LAW. WE MAY ALSO
DISCLOSE PROTECTED HEALTH INFORMATION TO A FUNERAL DIRECTOR, AS AUTHORIZED BY
LAW, IN ORDER TO PERMIT THE FUNERAL DIRECTOR TO CARRY OUT THEIR DUTIES. WE MAY
DISCLOSE SUCH INFORMATION IN REASONABLE ANTICIPATION OF DEATH. PROTECTED
HEALTH INFORMATION MAY BE USED AND DISCLOSED FOR CADAVERIC ORGAN, EYE OR
TISSUE PURPOSES.

RESEARCH: WE MAY DISCLOSE YOUR PROTECTED HEALTH INFORMATION TO RESEARCHERS
WHEN THEIR RESEARCH HAS BEEN APPROVED BY AN INSTITUTIONAL REVIEW BOARD THAT
HAS REVIEWED THE RESEARCH PROPOSAL AND ESTABLISHED PROTOCOLS TO ENSURE THE
PRIVACY OF THE PROTECTED HEALTH INFORMATION.

CRIMINAL. ACTIVITY: CONSISTENT WITH APPLICABLE FEDERAL AND STATE LAWS, WE MAY
DISCLOSE YOUR PROTECTED HEALTH INFORMATION, IF WE BELIEVE THAT THE USE OR
DISCLOSURE IS NECESSARY TO PREVENT OR LESSEN A SERIOUS AND IMMINENT THREAT TO
THE HEALTH OR SAFETY OF A PERSON OR THE PUBLIC. WE MAY ALSO DISCLOSE
PROTECTED HEALTH INFORMATION IF IT IS NECESSARY FOR LAW ENFORCEMENT
AUTHORITIES TO IDENTIFY OR APPREHEND AN INDIVIDUAL.

MILITARY ACTIVITY AND NATIONAL SECURITY: WHEN THE APPROPRIATE CONDITIONS APPLY,
WE MAY USE OR DISCLOSE PROTECTED HEALTH INFORMATION OF INDIVIDUALS WHO ARE
ARMED FORCES PERSONNEL (1) FOR ACTIVITIES DEEMED NECESSARY BY APPROPRIATE
MILITARY COMMAND AUTHORITIES; (2) FOR THE PURPOSE OF A DETERMINATION BY THE
DEPARTMENT OF VETERANS AFFAIRS OF YOUR ELIGIBILITY FOR BENEFITS, OR (3) TO
FOREIGN MILITARY AUTHORITY IF YOU ARE A MEMBER OF THAT FOREIGN MILITARY SERVICES.
WE MAY ALSO DISCLOSE YOUR PROTECTED HEALTH INFORMATION TO AUTHORIZED
FEDERAL OFFICIALS FOR CONDUCTING NATIONAL SECURITY AND INTELLIGENCE ACTIVITIES,
INCLUDING FOR THE PROVISION OF PROTECTIVE SERVICES TO THE PRESIDENT OR OTHERS
LEGALLY AUTHORIZED.

WORKERS’ COMPENSATION: YOUR PROTECTED HEALTH INFORMATION MAY BE DISCLOSED
BY US AS AUTHORIZED TO COMPLY WITH WORKER'S COMPENSATION LAWS AND SIMILAR
LEGALLY-ESTABLISHED PROGRAMS.

INMATES: WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION IF YOU ARE
AN INMATE OF A CORRECTIONAL FACILITY AND YOUR PHYSICIAN CREATED OR RECEIVED
YOUR PROTECTED HEALTH INFORMATION IN THE COURSE OF PROVIDING CARE TO YOU.

REQUIRED USES AND DISCLOSURES. UNDER THE LAW, WE MUST MAKE DISCLOSURES TO
YOU AND WHEN REQUIRED BY THE SECRETARY OF THE DEPARTMENT OF HEALTH AND
HUMAN SERVICES TO INVESTIGATE OR DETERMINE OUR COMPLIANCE WITH THE
REQUIREMENTS OF SECTION 164.500 ET. SEQ.

2. YOUR RIGHTS

FOLLOWING IS A STATEMENT OF YOUR RIGHT WITH RESPECT TO YOUR PROTECTED HEALTH
INFORMATION AND A BRIEF DESCRIPTION OF HOW YOU MAY EXERCISE THESE RIGHTS.

PAGE 5/7



YOU HAVE THE RIGHT TO INSPECT AND COPY YOUR PROTECTED HEALTH INFORMATION.
THIS MEANS YOU MAY INSPECT AND OBTAIN A COPY OF PROTECTED HEALTH INFORMATION
ABOUT YOU THAT IS CONTAINED IN A DESIGNATED RECORD SET FOR AS LONG AS WE
MAINTAIN THE PROTECTED HEALTH INFORMATION. A “DESIGNATED RECORD SET”
CONTAINS MEDICAL AND BILLING RECORDS AND ANY OTHER RECORDS THAT YOUR
PHYSICIAN AND THE PRACTICE USE FOR MAKING DECISIONS ABOUT YOU.

UNDER FEDERAL LAW, HOWEVER, YOU MAY NOT INSPECT OR COPY THE FOLLOWING
RECORDS; INFORMATION COMPILED IN REASONABLE ANTICIPATION OF, OR USE IN, A CIVIL,
CRIMINAL, OR ADMINISTRATIVE ACTION OR PROCEEDING, AND PROTECTED HEALTH
INFORMATION THAT IS SUBJECT TO LAW THAT PROHIBITS ACCESS TO PROTECTED HEALTH
INFORMATION. DEPENDING ON THE CIRCUMSTANCES, A DECISION TO DENY ACCESS MAY
BE REVIEWABLE. [N SOME CIRCUMSTANCES, YOU MAY HAVE A RIGHT TO HAVE THIS
DECISION REVIEWED. PLEASE CONTACT OUR PRIVACY CONTACT IF YOU HAVE QUESTIONS
ABOUT ACCESS TO YOUR MEDICAL RECORD.

YOU HAVE THE RIGHT TO REQUEST A RESTRICTION OF YOUR PROTECTED HEALTH
INFORMATION. THIS MEANS YOU MAY ASK US NOT TO USE OR DISCLOSE ANY PART OF YOUR
PROTECTED HEALTH INFORMATION FOR THE PURPOSES OF TREATMENT, PAYMENT OR
HEALTHCARE OPERATIONS. YOU MAY ALSO REQUEST THAT ANY PART OF YOUR PROTECTED
HEALTH INFORMATION NOT BE DISCLOSED TO FAMILY MEMBERS OR FRIENDS WHO MAY BE
INVOLVED IN YOUR CARE OR FOR NOTIFICATION PURPOSES AS DESCRIBED IN THIS NOTICE
OF PRIVACY PRACTICES. YOUR REQUEST MUST STATE THE SPECIFIC RESTRICTION
REQUESTED AND TO WHOM YOU WANT THE RESTRICTION TO APPLY.

YOUR PHYSICIAN IS NOT REQUIRED TO AGREE TO A RESTRICTION THAT YOU MAY REQUEST.
IF THE PHYSICIAN BELIEVES IT IS IN YOUR BEST INTEREST TO PERMIT USE AND DISCLOSURE
OF YOUR PROTECTED HEALTH INFORMATION, YOUR PROTECTED HEALTH INFORMATION WILL
NOT BE RESTRICTED. IF YOUR PHYSICIAN DOES AGREE TO THE REQUESTED RESTRICTION,
WE MAY NOT USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION IN VIOLATION OF
THAT RESTRICTION UNLESS IT IS NEEDED TO PROVIDE EMERGENCY TREATMENT. WITH THIS
IN MIND, PLEASE DISCUSS ANY RESTRICTION YOU WISH TO REQUEST WITH YOUR PHYSICIAN.
YOU MAY REQUEST THIS IN WRITING TO OUR PRIVACY CONTACT.

YOU HAVE THE RIGHT TO REQUEST TO RECEIVE CONFIDENTIAL COMMUNICATIONS FROM US
BY ALTERNATIVE MEANS OR AT AN ALTERNATIVE LOCATION. WE WILL ACCOMMODATE
REASONABLE REQUESTS. WE MAY ALSO CONDITION AN ALTERNATIVE ADDRESS OR OTHER
METHOD OF CONTACT. WE WILL NOT REQUEST AN EXPLANATION FROM YOU AS TO BE
BASIS FOR THE REQUEST. PLEASE MAKE THIS REQUEST IN WRITING TO OUR PRIVACY
CONTACT.

YOU MAY HAVE THE RIGHT TO HAVE YOUR PHYSICIAN AMEND YOUR PROTECTED HEALTH
INFORMATION. THIS MEANS YOU MAY REQUEST AN AMENDMENT OF PROTECTED HEALTH
INFORMATION ABOUT YOU IN A DESIGNATED RECORD SET FOR AS LONG AS WE MAINTAIN
THIS INFORMATION. IN CERTAIN CASES, WE MAY DENY YOUR REQUEST FOR AN
AMENDMENT. |IF WE DENY YOUR REQUEST FOR AMENDMENT, YOU HAVE THE RIGHT TO FILE A
STATEMENT OF DISAGREEMENT WITH US AND WE MAY PREPARE A REBUTTAL TO YOUR
STATEMENT AND WILL PROVIDE YOU WITH A COPY OF ANY SUCH REBUTTAL. PLEASE
CONTACT OUR PRIVACY CONTACT TO DETERMINE IF YOU HAVE QUESTIONS ABOUT
AMENDING YOUR MEDICAL RECORD.
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YOU HAVE THE RIGHT TO RECEIVE AND ACCOUNTING OF CERTAIN DISCL.OSURES WE HAVE
MADE, IF ANY, OF YOUR PROTECTED HEALTH INFORMATION. THIS RIGHT APPLIES TO
DISCLOSURES FOR PURPOSES OTHER THAN TREATMENT, PAYMENT OR HEALTHCARE
OPERATIONS AS DESCRIBED IN THE NOTICE OF PRIVACY PRACTICES. IT EXCLUDES
DISCLOSURES WE MAY HAVE MADE TO YOU, FOR A FACILITY DIRECTORY, TO FAMILY
MEMBERS OR FRIENDS INVOLVED IN YOUR CARE, OR FOR NOTIFICATION PURPOSES. YOU
HAVE THE RIGHT TO RECEIVE SPECIFIC INFORMATION REGARDING THESE DISCLOSURES
THAT OCCURRED AFTER FEBRUARY 19, 2009. THE RIGHT TO RECEIVE THIS INFORMATION
IS SUBJECT TO CERTAIN EXCEPTIONS, RESTRICTIONS AND LIMITATIONS.

YOU HAVE THE RIGHT TO OBTAIN A PAPER COPY OF THIS NOTICE FROM US, UPON REQUEST,
EVEN IF YOU HAVE AGREED TO ACCEPT THIS NOTICE ELECTRONICALLY.

3. COMPLAINTS

YOU MAY COMPLAIN TO US OR TO THE SECRETARY OF HEALTH AND HUMAN SERVICES IF
YOU BELIEVE YOUR PRIVACY RIGHTS HAVE BEEN VIOLATED BY US. YOU MAY FILE A
COMPLAINT WITH US BY NOTIFYING OUR PRIVACY CONTACT OF YOUR COMPLAINT. WE WILL
NOT RETALIATE AGAINST YOU FOR FILING A COMPLAINT.

YOU MAY CONTACT OUR PRIVACY CONTACT, KATHY BERNHARDT AT (650) 364-6060 OR
CONTACT@DRPAPALIAN.COM FOR FURTHER INFORMATION ABOUT THE COMPLAINT
PROCESS.

THIS NOTICE WAS PUBLISHED AND BECOMES EFFECTIVE ON FEBRUARY 19, 2009.
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