REDWOOD EYE CLINIC, P.S. ~NOTICE OF PRIVACY PRACTICES

EFFECTIVE DATE: SEPTEMBER 23, 2013

THIS NOTICE OF PRIVACY PRACTICES ("NOTICE") DESCRIBES HOW WE MAY USE OR DISCLOSE YOUR HEALTH
INFORMATION AND HOW YOU CAN GET ACCESSTO SUCH INFORMATION. PLEASE READ IT CAREFULLY.

Your "health information," for purposes of this Met, is generally any information that identifiesuyand is created, received, maintained or tratesthity
us in the course of providing health care itemsesvices to you (referred to as "health informatiorthis Notice).We are required by the Health Insurance Portability
and Accountability Act of 1996 ("HIPAA") and othapplicable laws to maintain the privacy of your ltteanformation, to provide individuals with thisdice of our
legal duties and privacy practices with respecutch information, and to abide by the terms of Muagice. We are also required by law to notify eféel individuals
following a breach of their unsecured health infation.

USESAND DISCLOSURES OF INFORMATION WITHOUT YOUR AUTHORIZATION

The most common reasons why we use or disclosehgalth information are for treatment, paymentexalth care operations. Examples of how we use or
disclose your health information for treatment msgs are: setting up an appointment for you; t@siinexamining your eyes; prescribing glasses,amrienses, or
eye medications and faxing them to be filled; singayou low vision aids; referring you to anothecto or clinic for eye care or low vision aids @ngces; or getting
copies of your health information from another pssfional that you may have seen before us. Exaroplesy we use or disclose your health informafmmpayment
purposes are: asking you about your health or wisére plans, or other sources of payment; pregai sending bills or claims; and collecting udpamounts
(either ourselves or through a collection agencwttorney). "Health care operations” mean thoseigidtrative and managerial functions that we muastycout in
order to run our office. Examples of how we uselistlose your health information for health careragions are: financial or billing audits; intermiality assurance;
personnel decisions; participation in managed pknes; defense of legal matters; business planaindj;outside storage of our records.

OTHER DISCLOSURES AND USESWE MAY MAKE WITHOUT YOUR AUTHORIZATION OR CONSENT

In some limited situations, the law allows or regaius to use or disclose your health informaticthaut your consent or authorization. Not all oésle
situations will apply to us; some may never comeaugur office at all. Such uses or disclosures are

® when a state or federal law mandates that certatithinformation be reported for a specific pugos

® for public health purposes, such as contagiousadeseeporting, investigation or surveillance; amdices to and from the federal Food and Drug
Administration regarding drugs or medical devices;

® disclosures to governmental authorities aboutmistof suspected abuse, neglect or domestic viglence

® uses and disclosures for health oversight actsjisech as for the licensing of doctors; for aubitdVledicare or Medicaid; or for investigation afgsible
violations of health care laws;

® disclosures for judicial and administrative prodagd, such as in response to subpoenas or ordemsidf or administrative agencies;

® disclosures for law enforcement purposes, suclto gedvide information about someone who is or ispsgted to be a victim of a crime; to provide
information about a crime at our office; or to reg@crime that happened somewhere else;

® disclosure to a medical examiner to identify a deexson or to determine the cause of death; asrterl directors to aid in burial; or to organiza8 that
handle organ or tissue donations;

® uses or disclosures for health related research;
® uses and disclosures to prevent a serious thréataith or safety;

® uses or disclosures for specialized governmenttifums; such as for the protection of the presideritigh ranking government officials; for lawful titanal
intelligence activities; for military purposes; for the evaluation and health of members of theifpr service;

®  disclosures of de-identified information;

®  disclosures relating to worker’s compensation paos;

® disclosures of a "limited data set" for researaiplig health, or health care operations;

® incidental disclosures that are an unavoidablerogyrct of permitted uses or disclosures;

® disclosures to "business associates" and theiostitators who perform health care operations $oand who commit to respect the privacy of youithea
information in accordance with HIPAA,

®  [specify other uses and disclosures affected g &av].
Unless you object, we will also share relevantrimiation about your care with any of your persoeglesentatives who are helping you with your eye.ddpon your
death, we may disclose to your family members ootteer persons who were involved in your care gmpent for health care prior to your death (suctyasr

personal representative) health information relevarheir involvement in your care unless doingsmconsistent with your preferences as expretses prior to
your death.

SPECIFIC USESAND DISCLOSURES OF INFORMATION REQUIRING YOUR AUTHORIZATION
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The following are some specific uses and disclasure may not make of your health informatierthout your authorization:

Marketing activities. We must obtain your authorization prior to usimgdésclosing any of your health information for rketing purposes unless such marketing
communications take the form of face-to-face comications we may make with individuals or promotibgéts of nominal value that we may provide. If such
marketing involves financial payment to us fronhiad party your authorization must also includesemt to such payment.

Sale of health information. We do not currently sell or plan to sell your tieahformation and we must seek your authorizagidor to doing so.

Psychotherapy notes. Although we do not create or maintain psychothenapies on our patients, we are required to notify that we generally must obtain your
authorization prior to using or disclosing any sactes.

YOUR RIGHTSTO PROVIDE AN AUTHORIZATION FOR OTHER USESAND DISCLOSURES

®  Other uses and disclosures of your health infolrnatiat are not described in this Notice will bedeanly with your written authorization.
®  You may give us written authorization permittingtasuse your health information or to discloseitihyone for any purpose.

®  We will obtain your written authorization for usesd disclosures of your health information thatreseidentified in this Notice or are not otherwise
permitted by applicable law.

®  We must agree to your request to restrict disclsdryour health information to a health plan ié thisclosure is for the purpose of carrying out
payment or health care operations and is not oikerrequired by law and such information pertaivielg to a health care item or service for which
you have paid in full (or for which another persather than the health plan has paid in full on yoefalf).

Any authorization you provide to us regarding tise and disclosure of your health information maydweked by you in writing at any time. After yoevoke your
authorization, we will no longer use or discloseiybealth information for the reasons describeth@authorization. However, we are generally unablretract any

disclosures that we may have already made with gathrorization. We may also be required to disclusath information as necessary for purposes wingat for
services received by you prior to the date you kedoyour authorization.

YOUR INDIVIDUAL RIGHTS

You have many rights concerning the confidentiaityour health information. You have the right:

b To request restrictions on the health infor mation we may use and disclose for treatment, payment and health care operations. We are not
required to agree to these requestsrequest restrictions, please send a writtqneast to us at the address below.

b To receive confidential communications of health infor mation about you in any manner other than described in our authorization request
form. You must make such requests in writing to thaesklibelow. However, we reserve the right to deterrifi we will be able to continue your treatment
under such restrictive authorizations.

b To inspect or copy your health information. You must make such requests in writing to the esilbelow. If you request a copy of your health
information we may charge you a fee for the costagying, mailing or other supplies. In certaincumstances we may deny your request to inspect or
copy your health information, subject to applicable.

b To amend health information. If you feel that health information we have abgat is incorrect or incomplete, you may ask usrtead the
information. To request an amendment, you musevtatus at the address below. You must also giveereason to support your request. We may deny your

request to amend your health information if it & m writing or does not provide a reason to supgour request. We may also deny your requedtsf t
health information:

O was not created by us, unless the person thaedréia information is no longer available to mdieamendment,
O s not part of the health information kept by or tis,

O s not part of the information you would be pergitto inspect or copy, or

O s accurate and complete.

b To receive an accounting of disclosures of your health information. You must make such requests in writing to the esklibelow. Not all
health information is subject to this request. Ymquest must state a time period for the inforomayiou would like to receive, no longer than 6 geanior

to the date of your request and may not includesdaefore April 14, 2003. Your request must staie ou would like to receive the report (paper,
electronically).

b To designate another party to receive your health information. If your request for access of your health infoiioratdirects us to transmit a
copy of the health information directly to anotiperson the request must be made by yowiiting to the address below and must clearly fidgn
the designated recipient and where to send the abfhye health information.

Contact Person:

Our contact person for all questions, requestsofuither information related to the privacy ofuydiealth information is: Wendy Lim.

Complaints:
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If you think that we have not properly respectes phivacy of your health information, you are fteecomplain to us or to the U.S. Department of Heahd Human
Services, Office for Civil Rights. We will not rdi@te against you if you make a complaint. If yoan¥to complain to us, send a written complairth®office contact
person at the address, fax or E mail shown befoyad prefer, you can discuss your complaint irsparor by phone.

Changesto This Notice:

We reserve the right to change our privacy prastarel to apply the revised practices to healthrinéion about you that we already have. Any rewis@mour privacy
practices will be described in a revised Noticé thidl be posted prominently in our facility. Cogief this Notice are also available upon requestiateception area.

Notice Revised and Effective: September 23, 2013
ACKNOWLEDGEMENT OF RECEIPT

| acknowledge that | have received a copy of NatitBrivacy Practices for RedWood Eye Clinic, P.S.

Patient name Bignat Date
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