COMPREHENSIVE INFECTIOUS DISEASE CONSULTANTS

Antimicrobial Stewardship * HIV Medicing * Infection Prevention * Telemedicine & Information Techrelogy
18370 Burbank Blvd Suite 412 Tarzana, CA 91356-2843

Telephone: {818) 506-3384 Fax: (818} 774-2298 (818) 699-1278

NOTICE OF PROVIDER/PATIENT PRIVACY PRACTICES

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

Effective Date: January 1, 2016

Corprehensive Infectious Disease Consultants miust maintaln the privacy of your personal health Information and give you this notles that describes
our legal duttes shd privacy practices eoncerning your personal health infermation. We must follow the privacy practices described in this notice. If
you have any questlons about this notice, please contact our designated Frivacy Officer,

Our Cbligations:

We are reguired by faw to:
*  Muintgin the privacy of protected health Information,
+  Glve you this notice of our legal dutles and privacy practices regarding health infanmation about you,
#  Follow the terms of our notice that is curmently in effect.

How Wa May Use and Disclose Health Information:

The following describes the ways we may use and disclose health information that identifies you (“Health Informatien™]. Except for the purposes
daserlbed below, we will usa and disclose Hoalth information anly with your written parmisslan. Yoo may rovaka such garmission ac my time by
writing to aur designated Privacy Offlcer,

For Treatment: We may use and disclese Health Information for your treatment and to provide you with treatment-related health care services. For
exarpfe, we may disdose Health Information to doctars, nurses, technicians, or other personnel, including people outside our office, who are
Imvolved inyour medical care and need the Information to provide you with medfcal care,

For Payment: Wa may use and distlose Health [nformation 50 that we or others may bill and receive payment from you, an Insurance company at a
third party for the treatment and services you recelved, For exampie, we may glve your health plan information akout you so that they will pay for
your treatment.

For Health Care Operations: We may use and disclose Health Infiormation for health care operations perposes. Thesa uses and disdosures are
necassary to make sure that all of eur patients receive quality care and 1o operete and manage our office. For example, we may use and disclose
Infxmation to make sure the obstetrical or gynecologleal care you receive 15 of the highest guallty. We alsa may share informatlen with ather
entltas that bave a relatlonghlp with you (Far example, your health plan} fer their health care operatlon actvities,

Appaintrnent Remdnders, Treatment Altematives and Hozbith Ralated Bennfits znd Services: We may use znd disdose Health Information to contact
you 1 temind you that you have an appolntrment with us. We also may use and disdose Health Information to tell you about treatment alternativas
or health-related benoefits and serdees that may e of interest to you.

tndividuals Invelved in Your Care or Payment Ffor Yeur Care: When approprlate, we may share Health [nFormatian with a persan wha 15 [iwolved in
your medlical care or payment far your e, sbch a5 your family or a close friend. We may also ratify your family about your locatlon ar general
cahdition or disclose such informatfon to an antity assisting in a dlsaster relief effort,
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Individuals Involved n Your Czre ar Payment for Yeur Care: When spprapriate, we may share Heaith Infermation with a person who Is invalved in
yaur medical care or payrient for your care, such as your farnlly o a close friend. We may 2lso notlfy your family about your location or general
condition o disdose such Informatian to an entlty assisting in 2 disaster relief effort,

Research: Linder certzin drcumnstances, we may use and disclose Health Informetion for research. For example, a research project may involve
comparing the health of patients who received ane treatment to those who recelved anatber, for the same condlitlon. Bafare we use or disclose
Haalth Information for research, the project will go through a speclal approval provess. Even without speclal approval, we may permit researchers bo
ook at reconds to help them identify patients who may be included in thair research project or far other similar purposes, as long as they do not
remowve of take a copy of any Health Information.

Speial Situations

As Required by Law: We will disdose Health infarmation when required to do so by internatlonal, federal, state or laeal low,

To Avert a Sertous Threat to Heslth or Safety; We may use and disclose Health Information when necessary to prevent a serious threat to your
health and safety ar the health and safety of the public or another person. Ulsclosures, however, will be made only to someone who may be shls to
help prevent the threat,

Busiriess Assorietes: We may disclose Health Infarmation to our business assoclates thal perform functions on our behzlf or provide us with services
If the information is necessary for such functions or services, For example, we may use anather company b3 perform bllling services on aur behalf. All
of our business associaies are ohligated (o protect the privacy of your informatian and are not allowed to use or disclose 2ny infarmation other than
a3 specified in our contract,

Organ and Tissua Denaton: If you are an organ denor, we may use or release Health Infarmation to organization that health organ procurement ¢r
otiher entities engaged in procurement, banking or transportation of organs, eyes or tissues to facllitate organ, eye or tissue donation gnd
transplantation.

Milltary and Veterans: If you are a member of the amad forces, we may release Health Informatian 25 regulred by military command authaorities.
We also may release Health Infarmation to the approprate foredgn milltary authot(ty If you are 3 maember of a forelgn military.

Waorkers' Compensatan: We may release Health Infarmatlon for workers' compensation or simllar programs. These programs pravide benefits far
werk-related injuries or illness.

Publlc Heakth Risks: We may disclase Health Infarmation for public health activities. These activities generally indude disclosures to prevent or
control disease, Injury, or disablilty; report births and deaths; report chlld abuse or neglect; report resctions t medications ar problems with
products; natify peqple of recalls of producks they may ha using; 2 person whe may have been exposed to a disease or may be at rsk for contracting
or spreading a disease or conditlon; and the agpropriate government suthority If we belleva a patlent has been the victim of abuse, neglact ar
domestic violence. We may anly make this disclosure if you agree or when required or authorlzed by law.,

Health Cversight Activitbes; We may disclose Health Information to a kealth oversight agency for activities authorlzed by law, These oversight
activities indude, for axample, audits, investigations, Inspectlons, and licensure. These actlvities are necessary for the government to monitor the
health care system, govarnront pragrams, and complizrees with chvil ghis laws,

Cata Braach Naotification Purposes: We may use or disclose your Frotected Heakth Information to provide legally required notlees af unzuthorizad
access to or disclasure aof your heshth Information.

Lawzults and Disputes: |f you are invalved in a lawsuit or a dispute, we may disdose Health Information in response to 2 mourt of administrative
order. We alse may disclose Haalth Infarmation In respense to a subpaena, discovery request, er other lawful progess by someaone else Invabead In

the dispute, but onby if effarts have been made ta tall you abaut the request or to obtain an order protecting the information requested.

Law Enforcement: We may rélease Health Information if asked by a law enforcensent offfclal if the Informatieon is {1) in response to a court order,
subpoena, warmant, summens or simlilar process; (21 iimlted information ta identify or locate a suspect, fupltive, materlai withess, ar missing parson;

Fage 2 of 4



MNOTICE OF PRCVIDER PRIVACY PRACTICES

Law Enfarcement: [3) about the victim of 3 erime even if, under certain very fimited gircumstances, we anz vnable to obtaln the perean’s agreement;
{&} about a death we belleve may be tha result of criminal corduct; |5) about criminagl conduct on our premises; and [6) in an emergency to report a
crime, the location of the arlme ar victims, or tha identlty, deserlption or location of the person who comimitted the crime,

Coroners, Modical Examiners znd Funeral Diractors: We may release Health Information to a coroner or medical examiner. This may be necessary,
for example, to identify a deceased person or detemmine the cause of death. We also may release Health Information to funeral direchars as
necessaty for their dutles.

Nattanal Security and Intelligance Acthvitics: Wea may relaase Health information to autharlzed fedarzl offtclals far inteligence, counter-intelligence,
and ather natlangl securfty activities autharlred oy law.

Protective Sarvices for the Prasident and Gthers: We may disclose Health Infarmation to authorized federal oFflclals so they may provide protection
ta the President, other authorized persons or forelpn heads of state or to conduct spectal Invastigations.

Inmates or Individuzls in Custady: If you are an Inmate of a correctlonal institution or under the custady of a law enforcement afficial, we may
release Health Infarmation to the correctlonal institutlon or law enforcemernt official. This release would be [f necessary (1) for the institution to
provide you with health care; {2) to protect your health and safety ar the health and safety of others; or {3 the safety and security of the correctional
Institution.

De-ldentified Infarmation and Limited Daka Sats: We may use and disclose health Infarmation that has boen “da-ldentifled” by removing certzin
identifiers making it unltkshy that you eould be idantifled. We also may disclose heakth Informatfan, contained in 3 "lmited data set.™ The mited
data sa1 dags not contain aoy informatlen that can directly [dentify you. For example, a Emited data set may include your city, county and zip cade,
but not your strast address.

nd Disclosuras That Requires bs To Give You An Spportunity To Ohjert and Opt Out
Indhiictuzls Involved in Yaur Care ar Payment far Your Care; Unless you ablect, we may disclose to a member of your family, & relative, a clase friend
ar zny ather parson you bdentlfy, your Pratected Health Infarmation that directly vefates to that person’s involverment [nyour health care, I you are
unahle to agras or ohlect to such a disclosure, we may dizclose such Information as necassary iF we determine that it s [n your bast htarest based on
ot professional judgment.

Disaster Relief: We may disclose your Frotectad Health Information to disaster refief organization that seek your Protected Health Information to
coordfnate your care, or notify family and friends of your location or condition in a disaster. We will provide you with an opportunity to agree or
oblect to such 3 disclosure whenever we practically can da so.

Your i i Dther Uses and Dlsclosure:

The follawing uses and disclosures of your Protected Health Imformation will be made only with your written aucthorlzatioen:

1. Uses and disclosures of your Protected Health Information for marketing purposes; and
2. Dsclosures that constitute a sale of your Protected Health Infarmatian.

Other uses and disclosures of Pratected Hoalth Infermation not covered by this Wotice or the laws that apply o us will be made only with your
written autharization. If you do give us an autharfzatian, you may revoke it at any time by submitting a written revocation to our Privacy Officer and
we will no langer disclose Protected Health Informatlon undar the autharzation, But diselosure that we made in reliance an your authorization
hefare you revoked it will not be affected by the revocation.

¥ hts
You havae the follawing rights regarding Health Information we have about you:

Right to Inspect and Copy: You bave a right to inspect and copy Health Infermation that may ba used to maks doclsions about your care of payment
for your care. This includes medleal and Billing recards, other than psychotherapy notes. To Inspect and copy this Health Information you must make
YEUP FexjLest, in writing, to designated Privacy Officer. We have 1 ta thirty (30] days to make vour Protected Health Information available to you and
we may charge you a reasonable fee for the costs of copying, maillng, or ather supplles assodated with your request.
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Right to inspect and Copy: We may not charge you a fes If you need the informatlon for a ctalm for benefits under the Social Secunity Act or any other
state or federal needs-based benefit program. We may deny your request in certain limited circemstances. 17 we do deny your request, vou have the
right to have the denial reviewed by a licensed healtheare profasslonal who was not directly invelved in the denial of your request, and we will
coimnply with the outoame of the reviaw.

Rights to an Electronic Copy of Electronic Medical Recards: If your Protected Health Informatian s malntalned In an electronic format (known as ah
electronic medical record or an elecironle health record], you have the right to reguest that an elegtrente copy of your record be given to you or
transmitted to another individual or entity. YWe will make avery effort to provide access to your Protected Health Information in the form or format
you reguest, If It iz readily produclble in such form or format. If the Protected Heakth Information is not readily producible i the form or format you
request your record will be provided in either our standard elecironic format o if you do not want this form or fermat, a readable hard copy form.
We rnay charge you a reasonzghle, cost-hased fee for the labor assoclated with transmitting the alectronle medical record.

Right to Get Notlca of a Breach: You have the right to be notified upon a breach of any of your unsecured Protected Health Informatlon.

Right to Armend: IF you feel that Health InFarmation we have Is Incorrect or incomplete, you may ask us to amend the information. You have the rdght
1o request <h amendment far a5 [ong as the Infarmation is kept by or for our office. To request an ansendment, you must make your request, [h
wiiting, to deslgnated Privacy Oficer.

Right to an Accounting of Disclosures: You have the right ta request a list of certain disclosures we made of Health Infarmation for the purposaz
other than treatment, payment and health care operations or for which you provided written authorlzation. To request an accounting of disclasures,
you must make your request, in writing, to desigrated Privecy OFicer. To request a rastrictian, you must make your request, in writing, to designated
Privacy Officer. We are not required to agree to your request unless you are asking us to restrict the use and disclosure of your Protected Health
Information to a health plan for payment o health care operation purposes and such infarmatlen you wish to restrict pertains solely to a health care
itern ar service for which or health Gare eperation purposes ane such Information you wish to restrict pertains solely to a health care item or service
far which you have paid us “out-of-pocket” in full. [fwe zgree, we will comply with your reguest unless the infarmation Is needed to provide you with
amergency treatment.

Out-of-Pecket Paymants: If you pald cut-af-pocket (ar in other wards, you have requested that we not Bl your health plan} in full for a specific item
ar servica, yau have the right to ask that your Protected Health Information with respect ta that Item or service not be disclosed to a health plan for
purpaoses of payment or health care operations, and we will honar that request.

Right to Request Confidential Communications: You have the right to request that we communicate with you about medical matters n a certaln way
or at a gertain location. For example, yol ¢an ask that we only contact you by mall or at work. To redisest confidential communtcations, you must
make your request, In writing, designated Privacy Officer. Your request must specify how or where you wish to be contacted. We will accommodate
reasonable requests.

Rights to a Papar Copy of This Notlca: You have the right to a paper capy of this notfee. You may ask us to glve you a copy of this notlce at any time,
Even if you have agreed 1o receive this notice electronically, you are still entitfed to a paper copy of this notlce. You may obtaln a copy of this notlee
at our wehsite. To obtain a paper copy of this notice, you must make your request to our designated Privacy Offlcer.

Changa Tn This Notice
We reserve the right to change this notice and make the new notlice apply to Health Information we alveady have as well a5 any informatlon we

receive In the future. We wilt past a copy of our cukrent notloe at eur office. The netice will contain the effective date on the first page, inthe top
center.

Complaints

I you belleve yaur privacy rights have been violated, you may file a complaint with our office by contacting our Privaey Offfcer, Danny Slu ar with the
Secretary of the Departrent of Health and Human Services. To file 8 complaint with our office, contact our designated Privacy Officer. All complalnts
mist be made inwriting, You will not be panalized for Allng a complaine
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