West Hills Children's Medical Group
Notice of Privacy Practices
Your Information, Your Rights, Our Responsibilities.

This netica describes how medieal Information abaut you may be used and disclosed and how you can get access to this Information.

Please review [t carefully,

Your Rights
You have the right to;

»  Get a copy of your paper or electronic medicat record

»  Correct your paper ar electronic medicat record

¢+ Request confldentlal communlcation

+  Ask usto jimit the information we share

s Get alist of these with whom we've shared your information

+  Gatacopy of thls privacy notlce )

s Choose someone 10 act foryou

+  File a complaint If you belleve your privacy rights have bean violatad

Your Choices
You have some choices in the way that we use and share infarmation as we:

« 7ol family and friands about your condition

v Provide disaster relfef

«  include you in 3 hospital directory

Pravide mental health care

Market our services and sell your Information
Ralse funds

Qur Uses and Disclosuras
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We may use and share your Infarmation as wet

Treat you

Run our arganization

8ill for your services

Help with public health and safety lssuas

Bo research

Comply with the law

Respond ta organ and tlssue donation requests

Work with 2 medical examiner or funeral directar

Address warkers' compensation, Jaw enforcement, and other povernment requests
Respond to lawsufts and fegal actions

+  Your Rights
When It comes to your health Infurr}uatinn, you have certaln rights, This section explalns your rights and some of our respansibilitles to help you.
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Gat an electronis or paper copy of your medizal record

*  You can ask to see or get an electronit of paper topy of your medical resord and other health information we have about you. Ask us how to
do this,

*  We will provide a copy or & suinmary of your health Information, usually within 30 days of your reguest, We may charge a reasonable, cost-
based fee, :
Ask us to correct your medical recard
«  You can ask us to corract hexith informatlon abaut you that you think Is Incorréct or Incomplete. Ask us how ta do this,
s We may say “no” to yaur request, but we'll tell you whw In writing within 60 days.

Request canfidential communications

«  You can ask us to contact you in a specific way (for exampie, hame or office phone) ar to send mail o 8 different ar.idreﬁs.
v We will say, “yes” to all rersonable requests,

Aslt s to mlt what we use or shara
*  Youcanask us nat to use ar share certain health information for treatment, payment, or our operations, We are not reguired to agree fo
yaur request, ant we may say “no” If it would affect your care.

+  Ifyou pay for a servica or health care ttem out-of-pocket in full, you can ask us not to share that Infermatlon fer the purpose of paymant ar
aour operations with your health insurer. We will say “yes” unless a law requires us to share that Information.

Gat 3 st of those with whom we've skared information

«  You can ask for a list (accounting) of the times we'va shared yeur health information for six years prier to the date you ask, who wae shared it
with, and why,




+ Wewillinclude alf the disclosures excapt for those about trastment, payment, and health care operations, and certaln other disclosuras
{such as any you asked us to make). We'll provide one accounting a vear for free but wil charge a reasonable, cost-based fee If you ask for
another one within 12 months,

Got a copy of this privacy notice

You can ask for a paper copy of this notice 3t any time, even if you have agread to receive the natice electronically. We will provide you with a papar
copy promptiy,

Choose someone to act for you
»  Hfyou have given someone medical power of attorney or If sameone is your legal guardian, that person can exercise your rights and make
choices about yaur heafth information,
* We will make sure the person has this authority and can act for you before we take any action,
File a complaint if you feel your rights are wiolated
+ You can complain if you feel wa have viokated your rights by contacting us using the Infermation on page 1.
*  Youcan flle a complalnt with the U.5. Department of Hesith and Human Services Office for Civil Rights by sending a letter fo 200

Indepandence Avenue, 5\W,, Washington, D.C. 20201, caliing 1-877-696-6775, or vislting www.hhs.gov/ocr/privacy/hipaa/complaints/,
*  We will not ratalfate against you for fillng a complaint.

Your Choices

For certain heaith mformation, you can tell us your choices about what we share, If you have a clear preference for how we share your information In
the situations deseribed below, talk to us. Telf us what you want us to do, and we will follow your instructions,

In thesa ¢ases, you have both the right and chiolce to telf us to:
»  Share Information with yoor famlly, elose friends, or others involved In your care
»  Share information in a disaster refief sttuation

v Include your information in 2 hospital directory

If you are not able to tell us your prefarence, for example If you are unconstlous, we may go ahead and share yaur information if we belfeve it is in
your best interest. We may mso share your infarmation when needed to fessen  serlaus and Imminent threat to heaith or sufety.

In these cases we never share your irformation unless you give us writtan permission:
+  Marketing purpases
»  Sale of your information
*  Most sharing of psychotherapy notas

In the case of fundraising:

+  We may contact you for fundraising efforts, but you can tell us not to contact you again.

Our Uses and Disclosures

How do we typically use or share your health information?
We typically uss or share your health Infermation in the following ways.

Treat you

We can use your health informatlon and share it with other professionals who are treatlng you,
Example: A doctor treating you for an Injury asks another doctor about your overalf heaith conditlon,

Run our grganization
We can use and share yaur health Information to run our practice, Improve your care, and contact you when necassary.
Example: We use heafth information about you to manage your trentment and services,

Bilt for your services

We can use and share your heaith information to blil and get payment from health plans or other entlties.
Examplz: We give Information about you ta your health surance pian so It will pay for your services,




How else can we use or share your health tnformation?

We are sllowed or required to share your information in other ways ~ usuafly In ways that contribute to the public good, such as public health and
research, We have to meet many conditions in the law befare we can share your information for these purposes, For more Information visit:
www.hhs.gov/ocr/privacy/hinaa/understanding/consumers/index htmi.

Help with public health and safety Issues

We can share health information about yau for certain stuations such as:

*  Preventing disense

»  Helping with product recails

*  Reporting adverse reactions to medications

*  Reporting suspected abuse, neglect, or domestic violence

¢ Preventing or reducing a serious threat to anyona's health or safaty
Do research

Wa tan use or share your informatlon for health research,

Compiy with the law

We will share information about you if state ar federal laws require it, including with the Department of Health and Humzn Services If it wants to
see that we're complying with federal privacy law.

Respend to organ and tissue donation requests

We can share health information about you with organ procurement organizations.
Work with a medical examiney or funeral director

We can share health Information with 3 coroner, medical examiner, or funeral diractor when an Individual dies.
Address workers’ compensation, law enfarcament, and other government reguests

We ean use or share health information about you:

+  Forworkers’ compensation clzims

¢ For law enforcement purposes or with & law enforcement officlal

s With heaith oversight agencles for activities authorizad by law

+  Forspecil government functions such as miiitary, national security, and presidential protective services

Hespond to lawsults and legal actions

We can share health information about you In respanse to a court or administrative order, or In rasponse to 8 subpoena,

Our Respansibitities

v We are required by faw to maintain the privacy and security of your protected health Information,

= We will let you know promptly If a breach occurs that may have compromised the privacy ar security of your Information,

»  Wemust follow the dutles and privacy practices deseribed in this notice and give you a copy of It.

+  We will not use or share your information other than as described here unfess you telf us we can In wrlting, If you tell us we can, you may
change yaur mind at any time, Let us know in wrlting If you change your ming,

For mora Information visit: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticesn.html.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes w:II apply to all information we have about you, The new notice will be avaliable upon request,

in our office, and o0 our wekb site.

Other instructions for Notice

«  Effactive Date of this Notice: 12/09/2018
«  Privacy Contact; Barbara Aranda

»  We can upload you patient data Into our secure patient portal website, which can anly be accessed by you, the patient,

«  Wecan sand you requested patlent data via email.




