NOTICE OF PRIVACY PRACTICES

Effective Date: April 14,2003

THIS NOTICE DESCRIEES HOW MEDICAL INFORMATION ABOUT Y ' BE USED AN .
I GIATION. BLEr T EDICAT INFORY OUT YOUMAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THES

Purpose of this Notice

ﬂus.,‘wo::c: describes how we may use and disclose your health infermation to carry out treaunent, payment or health care operations and for other purposes that are permitted or

itfqmr?d by law. This notice also outlines our legal duties for protecting the privacy of your health information and explains your rights to have your health information protected.
¢ will ereate a record of the services we provide you, and this record will include your health infonmation. We maintain this information 1o ¢nsure that you reccive quality care

2nd to meet certain legal requirements related to providing you care. We understand that your healil inforation is personal, and we are commitled to protecting your privacy and

ensuring that your health information is used appropriately. ' )

_I_j‘l_’.'lIl'n\f:rlLr’\llCrﬂﬂl‘l\'E‘S and‘iivnit_h-Relaleﬂ Bengﬁts and Setvices: We may use your health in
teneficial to you, We may call, mzil or e-mail you information about these services or
product tnformatien. or 2 new patient assistance program that may be available to you.

ormation to inform you of services or programs that we believe would be
goods. For example, we may contact you 1o make you aware of new products, supply

individuals Involved in Your Care or Payment for Your Care; We may release your health information. including information about your condition, to a family member or
friend who is involved in your medical care or who helps pay for your care. Il you would like us to refrain from releasing vour health Information lo 2 family member or

[riead, pdlclase qohf_v Our Privacy Officer. We may also disclose your health information to disastec-relief organizations so that your family can be notified about your condition,
status an ocalon

We are also allowed by law 1o use and disclose your health information without your authorization fur the following purposes:

&s Requiced by Law: Weinay use and disclose your health information when required to do 50 by federal, state or local law.

For jlealth Care ngr?l_i<>[1s: We may use and disclose your health informatien in order (o support our business activities. For example, we may use your health information for
quality assessment activities, trzining of medical students, necessary credentialing, and for other essential activities.

We may ask you to sign your name (o a sign-in sheet at the registration desk and we may call your name in the waiting room when we call you for your appointment.

We may disclose your health information to a thind party that pecformns services, such as billing and collcction, on our behalf. In these cases, we will enter into a written agrecment
with the third party  easure they protect the privacy of your health information.

Appuictment Reminders: We may use and disclose your health information in order to contact you and remind you of an upcoming appointment for treatment er health care
services
Our Responsibilities

We are required by law to maiatain the privacy of your health information and provide you nctice of our legal duties and privacy practices with respieet to your health information,
e have also appotnted a Privacy Officer who is responsible for ensuring that we protect your health infonmation and that we abide by the terms of this Notice.

liow YWe May Use or Disclose Your Health Information
The following categories describe examples of the way we use and disclose health information:

Treatment; We may use your health information to provide you with medical treatment or services. An example of this would include a physical examiration. We may also

Lt
isclose your health information o your physician or another healthcare provider 1o be sure those partics have all the information necessary to diagnose and treat you.

t
d
For Payment; We may use and disclose your hiealth information to others so they will pay us or reimburse you for your treatment. Foc example, a bill may be sent to you, your

insurance company or a thied-party paver. The bill may contain information that identifies you, your diaguosis, and treatment or supplies used in the course of treatment.

We may share your health information with pharmaceutical company patient assistance programs and paticnt support organizations in order to assist you in obtzining payment for
your care of payment for certain parts of your care,

(Please read reverse side prior to signing.)
ACKNOWLEDGEMENT OF RECEIFT OF NOTICE OF FRIVACY PRACTICES
We are committed Lo protecting your privacy and ensuring that your health information is used and disclosed appropriately. ‘This Notice of Privacy Practices identifies all
poteatial uses and disclosures of your health information by our practice and outlines your rights with regard to your health information. Please sign the form below 1o

ack nowledge that you have received our Notice of Privacy Practices.

1 acknowledge that I have received a copy of the Notice of Privacy Practices.

Name: —— S - Signature: =
Fare of Personal Representative: Signature:
Dite: e e —— e ——
Off) % e (310 012
For Additional Questions Contact: Privacy Officer: Sanda B Rrutell ; Phione: (3191659-0121

plat [ is ™N 3 "~ : . orivasy peactizes, please direct your inguiries 1o
1 bt o Complain: I you have any questions about this Notice of would like to file a complaint sboul our privagy pracuces, | < g
Sob il L

Thes 1J.S. Depanment of Health & Human Services Practice Narz: Women's C.;m-. of Beverly Hills Medical Group
Off e of Civil Rights Address: 2920 Wilshice Blvd., #5101
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