250 W. Bonita Ave. Ste. 200 OMONO' Frederick A. Lauppe, M.D.

Pomona, CA 91767 / Tr \ CS Sandra A. .HoIIenberg, M.D.
TEL: (909) 629-5067 e Pramila Agrawal, M.D.
FAX: (909) 865-7688 Carrie Knoll, M.D.

James Warren, M.D.
Ericka Hong, M.D.

NOTICE OF PRIVACY PRACTICES

THISNOTICE DESCRIBESHOW HEALTH INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESSTO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YOUR
HEALTH INFORMATION ISIMPORTANT TO US.

OUR LEGAL DUTY

We are required by applicable federal and statetidamvaintain the privacy of your health
information. We are also required to give you tHatice about our privacy practices, our legal
duties, and your rights concerning your healthrmiation. We must follow the privacy
practices that are described in this Notice whils in effect. This Notice takes effect April 14,
2003, and will remain in effect until we replace iProvided applicable law permits, we reserve
the right to change our privacy practices and teshthis notice at any time. We reserve the
right to make the changes in our privacy practares the new terms of our Notice effective for
all health information that we maintain, includingalth information we created or received
before we made the changes.

Who Will Follow This Notice:

This notice describes the privacy practicePahona Pediatrics Compliance/Privacy Officer.
* Any health care professional authorized to entiarimation into your medical record.
» Office volunteers and interns.
» All employees, staff, and office personnel.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about yotwréatment, payment, and healthcare
operations. For example:

» TreatmentWe may use or disclose your health informatioariother physician or
health care provider providing treatment to you.

» Payment We may use and disclose your health informatoobtain payment for
services we provide to you.

» Healthcare OperationsNe may use and disclose your health informatioconnection
with our healthcare operations. Healthcare opammatinclude, but are not limited to,
obtaining authorizations, quality assessment anquiarement activities, reviewing the
competence or qualification of healthcare profess®) evaluating practitioner and
provider performance, conducting training prograatgreditation, and certification,
licensing or credentialing activities.




To Your Family and FriendsWe must disclose your health information to wsu
described in the Patient Rights section of thisdéot We may disclose your health
information to a family member, friend or other g@n to the extent necessary to help
with your healthcare or with payment for your heeadtre, unless you object in writing.
Persons Involved in CarVe may use or disclose health information tofgptr assist

in the notification of (including identifying or tating) a family member, your personal
representative or another person responsible for gare, of your location, your general
condition, or death. If you are present, thenmtioause or disclosure of you your health
information, we will provide you with an opportupito object to such uses or
disclosures. In the event of your incapacity oeegency circumstances, will disclose
health information that based on a determinationgusur professional judgment
disclosing only health information that is directglevant to the person’s involvement in
your healthcare. We will also use our professigmadgiment and our experience with
common practice to make reasonable inferenceswflyest interest in allowing a person
to pick up filled prescriptions, medical suppliggays, or other similar forms of heath
information.

Patient ContactWe may contact you to provide you with appointhreminders, with
information about treatment alternatives, or witformation about other health-related
benefits and services that may be of interest to yo

Marketing Health-Related Service8Ve will not use your health information for
marketing communication without your written autiaation.

Required by Law We may use or disclose your health informatidremwe are required
to do so by law.

Abuse or Neglect We may disclose your health information to ajppiate authorities if
we reasonably believe that you are a possiblenwiofiabuse, neglect, or domestic
violence or the possible victim of other crimese Way disclose your health information
to the extent necessary to avert a serious thoeadur health or safety or the health or
safety of others.

National Security We may disclose to military authorities the teahformation of
Armed Forces personnel under certain circumstaWgesnay disclose to authorized
federal officials health information required famiful intelligence, counterintelligence,
and other national security activities. We maxgldise to correctional institution or law
enforcement official having lawful custody of proted health information of inmate or
patient under certain circumstance.

PATIENT RIGHTS

Access You have the right to look at or get copies ofiyhealth information with

limited exceptions. You may request that we prewddpies in a format other than
photocopies. We will use the format you requestsswe cannot practicably do so;
however, you must make your request in writinghitao access to your health
information. You may obtain a form to request asday using the contact information at
the end of this Notice. We will charge you a rewgie cost-based fee for expenses such
as copies and staff time. You may also requessacioy using the contact information at
the end of this Notice. You may also request acbgsending us a letter to the address
at the end of this Notice. If you request copieswill charge $0.50 for each page, and
$25.00 per hour for staff time to locate and copynyhealth information we will also



charge postage if you want the copies mailed to ybyou request an alternative format,
we will charge a cost-based fee for providing yealth information in that format.
Disclosure Accounting You have the right to receive a list of instaazewhich we or
our business associates disclosed your healthniafioon for purposes other than
treatment, payment, healthcare operations andicerttaer activities, for the last 6 years,
but not before April 14, 2003. If you request thcczounting more than once in a 12-
month period, we may charge you a reasonable,basstd fee for responding to these
additional requests.

Restrictions You have the right to request that we placetamthl restrictions on our
use or disclosure of your health information. Ve r@ot required to agree to these
additional restrictions, but if we do, we will abithy our agreement (except in an
emergency).

Alternative CommunicatianYou have the right to request that we commumigéth

you about your health information by alternativeame or to alternative locations.
However, you must make your request in writing. Yguest must specify the
alternative means or location, and provide satisfgexplanation of how payments will
be handled under the alternative means or loc#tiatnyou request.

AmendmentYou have the right to request that we amend yoalthéformation. Your
request must be in writing, and it must explain whg information should be amended.
We may deny your request under certain circumstance

Questions and Complaint$:you want more information about our privacy grees or
have questions or concerns, please contact udldirétyou are concerned that we may
have violated your privacy rights, or you disagneth a decision we made about access
to your health information regarding a request y@ade to amend or restrict the use or
disclosure of your health information or to havecasxmunicate with you by alternative
means or at alternative location, you may contaaising the contact information listed
at the end of this Notice. You also may submitréitegn complaint to the U.S.
Department of Health and Human Services.

We support your right to the privacy of your heaftformation. We will not retaliate in
any way if you choose to file a complaint with usagth the U.S. Department of Health
and Human Services.

Compliance Officer
160 E. Artesia St. #150, Pomona, CA 91767 * (903)-6067

U.S. Department of Health & Human Services
200 Independence Ave, S.W., Washington, D.C. 20201

(11/04)



