R PATRI CK ABERGEL, M D.

2001 SANTA MONI CA BLVD., SU TE 1250W
SANTA MONI CA, CA 90404

TEL: (310) 829-2005 FAX: (310) 453-9201

Notice OF Privacy Practices
As Required by the Privacy Regul ations Created as a Result of the Health Insurance Portability and
Accountability Act of 1996 (H PAA)

THI' S NOTI CE DESCRI BES HOW HEALTH | NFORVATI ON ABOUT YQU (AS A PATIENT OF TH S PRACTI CE) MAY BE USED
AND DI SCLOSED, AND HOW YOU CAN CGET ACCESS TO YCUR | NDI VI DUALLY | DENTI FI ABLE HEALTH | NFORVATI ON
PLEASE REVI EW THI S NOTI CE CAREFULLY.

A, OQUR COW TMENT TO YOUR PRI VACY

Qur practice is dedicated to nmaintaining the privacy of your individually identifiable health
information (IIH). In conducting our business, we will create records regarding you and the
treatment and services we provide to you. W are required by lawto maintain the confidentiality
of health information that identifies you. W also are required by lawto provide you with this
notice of our legal duties and the privacy practices that we maintain in our practice concerning
your IIH . By federal and state law, we nust follow the terns of the notice of privacy practices
that we have in effect at the tine.

We realize that these | aws are conplicated, but we rmust provide you with the follow ng inportant
i nformation:

How we may use and di scl ose your [|IHI
Your privacy rights in your IIH
Qur obligations concerning the use and di scl osure of your I|IH

The terms of this notice apply to all records containing your IIH that are created or retained by
our practice. W reserve the right to revise or anend this Notice of Privacy Practices. Any
revision or amendnent to this notice will be effective for all of your records that our practice
has created or maintained in the past, and for any of your records that we may create or naintain
in the future. Qur practice will post a copy of our current Notice in our offices in a visible

| ocation at all times, and you may request a copy of our nobst current Notice at any tine.

B. | F YOU HAVE QUESTI ONS ABOQUT THI S NOTI CE, PLEASE CONTACT:

Privacy Oficer
2001 Santa Mbnica Blvd. Ste. #1250W
Santa Monica, CA 90404

C. VWE MAY USE AND DI SCLOSE YOUR | NDI VI DUALLY | DENTI FI ABLE HEALTH | NFORMATI ON (I THI') I N THE
FOLLOWN NG WAYS

The foll owi ng categories describe the different ways in which we may use and di scl ose your |IHl.

1. Treatnent. Qur practice may use your IIH to treat you. For exanple, we may ask you to have
| aboratory tests (such as blood or urine tests), and we may use the results to help us reach a

di agnosis. W might use your IIH in order to wite a prescription for you, or we mght disclose
your IIH to a pharnmacy when we order a prescription for you. Many of the people who work for our
practice D including, but not limted to, our doctors and nurses B may use or disclose your |IH
in order to treat you or to assist others in your treatnent. Additionally, we may discl ose your
IlH to others who may assist in your care, such as your spouse, children or parents.

2. Paynent. CQur practice may use and disclose your IIH in order to bill and collect paynment for
the services and itens you nmay receive fromus. For exanple, we may contact your health insurer
to certify that you are eligible for benefits (and for what range of benefits), and we may provide
your insurer with details regarding your treatnment to deternmine if your insurer will cover, or pay
for, your treatnment. We also may use and disclose your IIH to obtain paynent fromthird parties



that may be responsible for such costs, such as famly nenbers. Also, we nmay use your IIH to
bill you directly for services and itens.

3. Health Care Operations. Qur practice may use and di scl ose your IIH to operate our business.
As exanpl es of the ways in which we may use and di scl ose your information for our operations, our
practice may use your IIH to evaluate the quality of care you received fromus, or to conduct
cost - managenent and busi ness planning activities for our practice.

4. Appointnent Reminders. Qur practice may use and disclose your IIH to contact you and rem nd
you of an appoi nt nent.

5. Treatnent Options. Qur practice my use and di sclose your IIH to informyou of potential
treatment options or alternatives.

6. Health-Rel ated Benefits and Services. Qur practice my use and di sclose your IIH to inform
you of health-rel ated benefits or services that may be of interest to you

7. Release of Information to Famly/Friends. Qur practice may release your IIH to a friend or
famly nmenber that is involved in your care, or who assists in taking care of you

8. Disclosures Required By Law. Qur practice will use and disclose your IIH when we are
required to do so by federal, state or |ocal |aw.

D. USE AND DI SCLOSURE OF YOUR Il H I N CERTAI N SPECI AL Cl RCUMSTANCES

The foll owi ng categories describe unique scenarios in which we may use or discl ose your
identifiable health information

1. Public Health Risks. Qur practice nmay disclose your IIH to public health authorities that
are authorized by law to collect information for the purpose of:

mai ntai ning vital records, such as births and deat hs

reporting child abuse or negl ect

preventing or controlling disease, injury or disability

notifying a person regarding potential exposure to a comruni cabl e di sease

notifying a person regarding a potential risk for spreading or contracting a disease or condition
reporting reactions to drugs or problens with products or devices

notifying individuals if a product or device they may be using has been recall ed

notifying appropriate governnent agency(ies) and authority(ies) regarding the potential abuse or
negl ect of an adult patient (including donestic violence); however, we will only disclose this
information if the patient agrees or we are required or authorized by law to disclose this

i nformation

notifying your enployer under limted circunstances related primarily to workplace injury or

ill ness or nedical surveillance.

2. Health Oversight Activities. Qur practice may disclose your IIH to a health oversi ght agency
for activities authorized by law. Oversight activities can include, for exanple, investigations,

i nspections, audits, surveys, licensure and disciplinary actions; civil, adm nistrative, and
crimnal procedures or actions; or other activities necessary for the governnent to nonitor

gover nnent prograns, conpliance with civil rights laws and the health care systemin general

3. Lawsuits and Simlar Proceedings. OQur practice may use and disclose your IIH in response to
a court or administrative order, if you are involved in a lawsuit or simlar proceeding. W also
may di sclose your IIH in response to a discovery request, subpoena, or other |awful process by
anot her party involved in the dispute, but only if we have nade an effort to informyou of the
request or to obtain an order protecting the information the party has requested.

4. Law Enforcement. W may release IIH if asked to do so by a | aw enforcenment official



Regarding a crime victimin certain situations, if we are unable to obtain the personCs agreenent
Concerning a death we believe has resulted fromcrimnal conduct

Regardi ng crim nal conduct at our offices

In response to a warrant, sumons, court order, subpoena or simlar |egal process

To identify/locate a suspect, material wtness, fugitive or mssing person

In an emergency, to report a crime (including the location or victinm(s) of the crime, or the
description, identity or location of the perpetrator)

7. Research. Qur practice nay use and disclose your IIH for research purposes in certain
limted circunstances. We will obtain your witten authorization to use your IIH for research
pur poses except when: (a) our use or disclosure was approved by an Institutional Review Board or a
Privacy Board; (b) we obtain the oral or witten agreenent of a researcher that (i) the

i nformati on bei ng sought is necessary for the research study; (ii) the use or disclosure of your
IlH is being used only for the research and (iii) the researcher will not renove any of your IIHI
fromour practice; or (c) the Il H sought by the researcher only relates to decedents and the
researcher agrees either orally or in witing that the use or disclosure is necessary for the
research and, if we request it, to provide us with proof of death prior to access to the IIH of

t he decedents.

8. Serious Threats to Health or Safety. Qur practice may use and di scl ose your |IH when
necessary to reduce or prevent a serious threat to your health and safety or the health and safety
of another individual or the public. Under these circunmstances, we will only nake disclosures to
a person or organization able to help prevent the threat.

Mlitary. Qur practice may disclose your IIH if you are a nenber of U S. or foreign mlitary
forces (including veterans) and if required by the appropriate authorities.

10. National Security. CQur practice may disclose your IIH to federal officials for intelligence
and national security activities authorized by law. W also nay disclose your IIH to federa
officials in order to protect the President, other officials or foreign heads of state, or to
conduct investigations.

11. Inmates. CQur practice may disclose your IIH to correctional institutions or |aw enforcenent
officials if you are an inmate or under the custody of a |aw enforcenent official. Disclosure for
t hese purposes woul d be necessary: (a) for the institution to provide health care services to you,
(b) for the safety and security of the institution, and/or (c) to protect your health and safety
or the health and safety of other individuals.

12. WorkersO Conpensation. Qur practice may release your |IH for workersO conpensation and
sim lar prograns.

E. YOUR RI GHTS REGARDI NG YOUR I I H
You have the followi ng rights regarding the IIH that we naintain about you

1. Confidential Communications. You have the right to request that our practice communicate with
you about your health and related issues in a particular manner or at a certain |location. For

i nstance, you may ask that we contact you at home, rather than work. 1In order to request a type
of confidential comunication, you nust nake a witten request to the privacy officer at 2001
Santa Monica Blvd. Ste. #1250W Santa Mnica, CA 90404 specifying the requested nethod of contact,
or the location where you wish to be contacted. Qur practice will accommodate reasonabl e
requests. You do not need to give a reason for your request.

2. Requesting Restrictions. You have the right to request a restriction in our use or disclosure
of your IIH for treatnent, paynent or health care operations. Additionally, you have the right
to request that we restrict our disclosure of your IIH to only certain individuals involved in
your care or the paynent for your care, such as fanmly nenbers and friends. W are not required
to agree to your request; however, if we do agree, we are bound by our agreenent except when
otherw se required by law, in energencies, or when the information is necessary to treat you. In
order to request a restriction in our use or disclosure of your IlH, you nust nake your request
inwiting to the privacy officer at 2001 Santa Monica Blvd. Ste. #1250W Santa Mnica, CA 90404.



Your request nust describe in a clear and concise fashion

the informati on you wi sh restricted,;
whet her you are requesting to linmt our practiceOs use, disclosure or both; and
to whom you want the limts to apply.

Qur office has forns avail able; please call (310) 829-2005 if you wish to request a form

3. Inspection and Copies. You have the right to inspect and obtain a copy of the IIH that may
be used to nmake decisi ons about you, including patient nmedical records and billing records, but

not including psychot herapy notes. You rust submit your request in witing to the privacy officer
at 2001 Santa Mnica Blvd. Ste. #1250W Santa Mnica, CA 90404 in order to inspect and/or obtain a

copy of your IIH . Qur practice may charge a fee for the costs of copying, mailing, |abor and
suppl i es associated with your request. Qur practice nmay deny your request to inspect and/or copy
in certain limted circunstances; however, you may request a review of our denial. Another

licensed health care professional chosen by us will conduct reviews.

4. Amendnent. You may ask us to anend your health information if you believe it is incorrect or

i nconpl ete, and you nmay request an anendrment for as long as the information is kept by or for our
practice. To request an amendnent, your request nust be nmade in witing and submtted to the
privacy officer at 2001 Santa Mnica Blvd. Ste. #1250W Santa Mnica, CA 90404. You nust provide
us with a reason that supports your request for anendnent. Qur practice will deny your request
if you fail to submt your request (and the reason supporting your request) in witing. Al so, we
may deny your request if you ask us to amend information that is in our opinion: (a) accurate and
complete; (b) not part of the IlH kept by or for the practice; (c) not part of the IIH which you
woul d be permitted to inspect and copy; or (d) not created by our practice, unless the individua
or entity that created the information is not available to amend the information

5. Accounting of Disclosures. Al of our patients have the right to request an Gaccounting of

di scl osures. O An Oaccounting of disclosuresOis a list of certain non-routine disclosures our
practice has nmade of your IIH for non-treatnent or operations purposes. Use of your IIH as part
of the routine patient care in our practice is not required to be docunmented. For exanple, the
doctor sharing information with the nurse; or the billing departnent using your information to
file your insurance claim |In order to obtain an accounting of disclosures, you nust submt your
request in witing to the privacy officer at 2001 Santa Mnica Blvd. Ste. #1250W Santa Mnica, CA
90404. All requests for an Gaccounting of disclosuresO nust state a time period, which nmay not be
| onger than six (6) years fromthe date of disclosure and may not include dates before April 14,
2003. The first list you request within a 12-nonth period is free of charge, but our practice may
charge you for additional lists within the sane 12-nonth period. Qur practice will notify you of
the costs involved with additional requests, and you nay wi thdraw your request before you incur
any costs.

6. Right to a Paper Copy of This Notice. You are entitled to receive a paper copy of our notice
of privacy practices. You may ask us to give you a copy of this notice at any tinme. A paper copy
of this notice may be obtained fromour office at 2001 Santa Mnica Blvd. Ste. #1250W Santa

Moni ca, CA 90404 or call (310) 829-2005

7. Right to File a Conplaint. |f you believe your privacy rights have been viol ated, you may
file a conmplaint with our practice or with the Secretary of the Departnment of Health and Hurman
Services. To file a conplaint with our practice, contact the privacy officer at 2001 Santa Mbnica
Blvd. Ste. #1250W Santa Monica, CA 90404. Al conplaints nmust be submitted in witing. You
will not be penalized for filing a conplaint.

8. Right to Provide an Authorization for G her Uses and Disclosures. Qur practice will obtain
your witten authorization for uses and disclosures that are not identified by this notice or
permtted by applicable law. Any authorization you provide to us regarding the use and di scl osure
of your IIH rmay be revoked at any time in witing. After you revoke your authorization, we wll
no | onger use or disclose your IIH for the reasons described in the authorization. Please note,
we are required to retain records of your care.



Again, if you have any questions regarding this notice or our health information privacy policies,
pl ease contact the privacy officer at 2001 Santa Mnica Blvd. Ste. #1250W Santa Monica, CA 90404
or call (310) 829-2005.



