GERALDINE A. LIM, DDS & ERIC M. YABU, DDS, INC.

"NOTICE OF PRIVACY PRACTICES

3
THIS NOTICE DESCRIBES HOW HEALTH INFORMATICN ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION 1S IMPORTANT TO US.

OUR LEGAL DUTY
We are required by applicabie federal and state law ta maintain the privacy of your naaith information. W are a.so
required to give you this Notlee abaut our privacy practices, cur legel duties, and your rights concerning your health
inforrration. W must follow the orivacy practices that sre cescribed in this Matice while it s in effect. This Netige
tekes effget AP 14, 2000 and will remain in effect until we replace It

We reserve the right to cnange our privacy practices and the terrms of this Natice at ary time. proviced suct
£nanges ana permitted by appliceble iaw. We reserve the right to miake the changes In our privacy sractices and the
new terms of our Notice effective for ail heaith information that we mzintain, including realth i~formasicn we crear.
&d of recevec before we made the changes. Sefore we make a significant change in our privacy practices. we wil
changs this Norlce and make the new Megice avai'zble upon request.

Yiou may request @ copy of our Motica at any time. For mare infarmistion sbout cur privacy practizes, or for adcitia=-
2l copies of this Notice, please contact us using the information listec ar the end of this Kotice, !

USES AND DISCLOSURES OF HEALTH INFORMATION
Wz use and disclase bealth informatlen abaut you for treatrment, payment, end hesthcare aperations. For axampic;

Treatmant: \Wa may use or disclose yaur bealth information ta 3 orysician or ather healkhcare provider pro-
viding treatrnent to you

Payrmant: We rmay use and cisclese your heslth infermiztion toaktain payment for services we provide to .

Healthcare Operations: \z may use and disclose your health i~formation i connaction with ous healthears soer-
ations. Healthoere operations inctuda Quality asseszment and improversent activities, reviewing the comsatance or
guaifications of healtheare professionals, evalusting practitioner and arevider performance. conducting training
programs. gccreditation, certification, licensing or credentialing activitias

Your Authorization: In adaition o our use of your heaith information for treatrment. payment or nealtheare ooere
tions, you may give us written auctharization to use your hea'th information or to disclose it 1o arwone far amy gur-
pose. If you give Us an autherization, you may revoke it in writing at any time. Your revocation will not affect any use
or disclosures permittad By vour authorization while it was in eMact. Unlass YOU Qivi US & wiitien euthorization, we
cannot uze or disclose your health information for any reason excest those describied in this Motice.

To Your Family and Friends: \We must disclose yaur health informatien 1o you, as described in the Patient
Rights section of this Netice. We may distlose yaur health information to a family membes, “riend or other persan
to the extent necessary to Selp with your healthcare or with payrent for your bealthicars, =t only IF youw ageae that
we may do S0,

Persons lnvelved In Care! We may use or disclose nealth infarmation to notify of assist in the notfication of
{inclucing identifying or iocating) a family member. your persanal representative or anathar person fesoonsible for
your cera of your location, your gencral condition, or ceath, 1F ¥ou arg presant, then prior to wse or disclosors of your
health inforrmaticn, we will provide you with 2n'opportu rity Lo object 10 sUeh uges or disclesures. |- the avent of your
incapecity or emergency circumstanaes, we witt disciose realth i=formetion basec an a deterrinat on using our
orcfessicnal judgment cisclosing enly health informatian that is directly relevant te the person's involvarrant in your
heaithcare. We wil also use our professlonal udgment and our expecience with common practice to rmake reasor.
able inferences of your best interset in allowing & persan to pick up flied prascripicns, medical supolies, wrays, or
cther similar forms of health information

Marketing Health-Related Services: We will not use your healt informatios for ma rketing communicatizns
Wil b your written authorizetion

Required by Law: Wa may uss or disclose yaur health Informaticn when we are raguired o go so By i@

Abuse or Neglect: \We may disclase your health infarmation to approprlate suthorities if we reascnably belipve that
Wl are B possiblevictm of abuse, reglact, o damestic violence or tha possible victim of ether crires, \We may dis-
Clase your reaith information o the extent necessary 1o avert a serious threat 1o your health o safety or the health
o safaty of others.



Mational Security: \We may ciscivse 1o milliany autharities the hzaith nformation of Armed Forces personnc under
EECLAIN CircunTstances. Wi may disclase to dhthorized federal officials health information requirad for lawful inteili-
ganoe counenntaligence, and otner natianal security activities, \We may dis¢iose Lo correctional institution or l2w
aioroement official ieving lawiul custody of pratected Reaithinformation of inmate o patient Lnder certain ireu .
SLANCES, == 3

Appointment Reminders: 'Wa may use or disclose your healtn information to provide yow with 2ppointment
rerinders {sUch as vn.oomail Messages, postearts, ar ieTers),

PATIENT RIGHTS

Accass: You have the right to look at or get copies of your health infermation, with limited exceptions. You may
recuest tmat we previde coples in a format ather than pharocopies. We will use tha forrmar you request Lniess we
cannot practicatly do so: Mo must make a recuest inwriting to obtain access 1o your health information: You may
obtain & form e recuast access by using the contact infarmatlon listed at the gnd of this Nodce We will charges you
a regsonable cost-hased fed fof expenzes such as copies and steff tisme. You rmay 2150 request BCCess by sending Ls
& lether b the sodress at the ena of this Motice. IF you request coples, we will charge you 025 for each pags
51000 per hour for stai tinse 1o locate and copy your health information. and postage ifyou wart the copies mailad
1o vou. |f you request an alternative formiat, we will charge a cost-based fee for providing your health information in
that tarmat. If you prafar we wlli prepare a sUmMmary or-an explanarion of your fealth mfermation for a fae. Contact
us Using the information listad at the anc of thls Motica for a full explanation of our fee staactiuns.)

Disclosure Accounting: ¥ou mave The right 1o recelve a (st of instances in which we o our business asseciates
dissinset yous health nfarmranon for purposes, other than treatment, paymeant. heaiticare operations and certain
cthos Ectivities, for the last B yoars, but not before April 74, 2003 If yeu roquest this accounting maee tnan pneein.a
T2 rioneh pericg, we may chasgs you a reasonabie, costbased fee for ressonding to these addidenal regueests,

Restriction: You have the right to request that we place additional rastiictions orour wse or disciosura of your
health informaton We ere nat recuired to 2gree 1o these additiongl restrictions, bt f we co, we will abide by oar
zgroamant (exsene Inan ermargency],

Alternative Communication: Yol have the right to request thal we commLRnicate wikn you about your healh infor
mtion by aliernatve means o th alternative locations, Yoo must make your reguest In writing.) Your request must
specify e alternathve mesns of jocation, and provide satisfactory explanation how payrmeansts will e randied undes
e glarmative meanis or leCatlon you request,

Amendment: You ngve the right bo request that we 2mend your heaith infermatian. (four request must o2.in writisg.
grid it mustexplan woy the irformetion shauld be armended. | We may deny your regquest under sortaln ciroumstances.

Electronic Motice: If you recelve this Motice on our \Wan sita or by electran.c mail {e-mail), you are entitled o
soceave thes Motoe mowr iten form,

QUESTIONS AND COMPLAINTS
Ifyou want mose information abeut our rivacy Dractices or Nave guestions or Concerns, Dlease contact us.

f you arc cancernad shat we may have vielated your privacy rights, or you-disagree with a decision we made zbout
aCcEss bo your health infermation or In response to & regquest you Imade to amens or restriet the use or disclosuse of
yous Frealth [afarmaticn or to have us commumicate wit? you by alternative meens or Bt aternative Incations, you
mizy complain i s using tne congct infermation listed at the end of this Notice, You also may subm:t a written
complaict to the U5 Denanrnent of Bealth and Human Services, W wil provide you with the address e flle your
complaint with the LS. Department of Health and Human-Services upon request.

'l'l'.l'ﬂ'lﬁL.-FlFlDI't your right tothe pevacy of your heaith Informat:an, We will not retalizte in any way if you choosz taflic
2 corrplaint with us or with the LS. Depastrrant of Hezaith ang Humen Services

Contact Dfficer Carol Gordon
“pleanone: 41 0-530-7000 raw: 310-530-7077
E-miaii:__ d‘n+q|ﬂ‘FF;f.E @ a"ﬂlﬂllmm

seerese. 4174 Park Boulevard, Qakland CA 94602
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