














Business Associates. We may disclose your health information to our business associates that perform functions on our behalf or provide us
with services if necessary. For example, we may use another company to perform billing services on our behalf. All of our business associates
are obligated to protect the privacy of your information and are not allowed to use or disclose the information for any other purpose than
appears in their contract with us.

Organ and Tissue Donation. If you are an organ donor, we may release mental health information to organizations that handle organ
procurement or organ, eye or tissue transplantation or to an organ donation bank, as necessary to facilitate organ or tissue donation and
transplantation.

Military and Veterans. If you are a member of the armed forces, we may release your physical & mental health information as required by
military command authorities. If you are a member of a foreign military we may release your physical & mental health information to the foreign
military command authority.

Workers Compensation. We may release your physical & mental health and substance abuse information for workers compensation or similar
programs that provide benefits for work-related injuries or illness.

Public Health Disclosures We may disclose physical & mental health information about you for public health purposes. These purposes
generally include the following: (1) preventing or controlling disease (such as cancer and tuberculosis), injury or disability; (2) reporting vital
events such as births and deaths; (3) reporting child abuse or neglect; (4) reporting adverse events or surveillance related to food, medications
or defects or (5) reporting problems with products; (6) notifying persons of recalls, repairs or replacements of products they may be using; (6)
notifying a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition; (7) notifying
the appropriate government authority if we believe a patient has been the victim of abuse or neglect and make this disclosure as authorized or
required by law; (8) notifying the coroner of a patient’s death; (9) notifying emergency response employees regarding possible exposure to
HIV/AIDS, to the extent necessary to comply with state and federal law; (10) notifying multidisciplinary personnel teams relevant to the
prevention, identification, management, or treatment of an abused child and the child’s parents or an abused elder or dependent adult.

Health Oversight Activities. We may disclose your physical & mental health information to a health oversight agency for activities authorized by
law. These may include audits, investigations, inspections, and licensure. These activities are necessary for the government to monitor the
health care system, government programs, and compliance with civil rights laws.

Coroners, Medical Examiners, and Funeral Directors. We may release your physical & mental health information to a coroner, medical
examiner, or funeral director to identify a deceased person or cause of death, or other similar circumstance.

Lawsuits and Disputes. If you are involved in a lawsuit or dispute, we may disclose your physical & mental health information in response to a
court or administrative order. We may disclose your physical & mental health information in response to a subpoena, discovery request, or
other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an
order protecting the information requested.

Law Enforcement. We may release as appropriate your physical or mental health information to law enforcement: (1) pursuant to a subpoena
by law enforcement; (2) as needed for the protection of others; or (3) if there is a court order, subpoena, or other legal process for release of
the information. Information may also be released to (1) law enforcement without their request in order to protect others whom you threaten to
injure and to (2) persons who are in danger from a threat you have made.

Department of Justice. We may disclose limited information to the California Department of Justice for movement and identification purposes
about certain criminal patients, or regarding persons who may not purchase, possess or control a firearm or
deadly weapon.

Protection of Elective Constitutional Officers. We may disclose mental health information about you to government law enforcement agencies
as needed for the protection of federal and state elective constitutional officers and their families.

National Security and Intelligence Activities. We may disclose your physical & mental health information to authorized federal officials for
intelligence and other national security activities authorized by law.

Inmates or Individuals in Custody. If you are an inmate of a correctional institution or in custody we may disclose your information 1) for the
institution to provide you with health care, 2) to protect your health and safety or that of others, and 3) for the safety and security of the
institution.

YOUR RIGHTS REGARDING YOUR PHYSICAL & MENTAL HEALTH INFORMATION

Right to Inspect and Copy. You have the right to inspect and or receive a copy of your physical & mental health information and billing records.
In order to do so, you need to send a written request to THE OFFICE MANAGER. If you request a copy of the information, there is a fee for
these services. We may deny your request to inspect and/or to receive a copy in certain very limited circumstances.

Right to Amend. You have the right to request an amendment to your records by written request to THE OFFICE MANAGER.

Right to an Accounting of Disclosures. You have a right to an accounting of certain disclosures by written request to THE OFFICE MANAGER.

Right to Request Restrictions. You have the right to request restriction or limitation on your physical & mental health information used for
treatment, payment or health care operations. You may request us to limit disclosure to someone involved in your care or in payment for your
care (such as a spouse) by written request to THE OFFICE MANAGER. We are not required to agree with your request, but we will try to
comply.

Right to Request Confidential Communication. You have the right to request that we communicate with you about medical matters in a certain
way or at a certain location. You can ask, for example, that we contact you only by mail or at work. Your written request must specify how or
where you wish to be contacted and be addressed to THE OFFICE MANAGER. We will accommodate reasonable requests.







