NOTICE OF PRIVACY PRACTICES

The attached Notice describes how health information about you may be used, and your rights, regarding the use of that information. Please review
this summary and the full Notice carefully.

Our Pledge: Staff and Employees of Old Growth Acupuncture & Chinese Medicine and its affiliates and contract providers understand that
information about you and your health is personal. We are committed to protecting your health information.

Who will follow the rules in this notice: All our staff and contract provider employees, affiliates, as well as students, clinical assistants and
volunteers, must follow these rules.

You have the right to:

e  Ask to see, read and/or obtain a copy of your health record (charges may be necessary).

e  Ask to correct information that you believe is wrong in your health record.

e  Ask that your health information not be shared with certain individuals.

e  Ask that your health information not be used for certain purposes; for example, research.

e Ask us to send copies of your health record to whomever you wish (charges may be necessary).

e  Beinformed about who has read your record (for reasons other than treatment, payment and program improvement purposes).
e  Specify where and how our employees may contact you.

e  Receive a paper copy of the full Notice of Privacy Practices.

Who is authorized to see confidential Patient Health Information (PHI)?

The Acupuncturists and other licensed providers in the health care team may access the entire medical record, based on their "need to know". All
other members of our workforce have access only to the information needed to do their jobs. The "Notice of Privacy Practices" describes the ways in
which we may use PHI without obtaining the patient's specific authorization. Certain uses such as for Treatment, Payment and health care Operations
are permitted:

1. Treatment of the patient, including appointment reminders

2. Payment of health care bills (insurance claim submission, authorizations and payment posting)

3. Health care operations and business operations, including, teaching and medical staff quality activities, research (with a patient's written
permission); healthcare communications between a patient and their health care practitioner.

Minimum Necessary Standard

We will apply the "minimum necessary" standard regarding PHI. For example, although Clinical Administration, Acupuncturists, Massage
Therapists, Students and Clinical Assistants and other care providers may need to view the entire record, a billing/insurance clerk or data entry staff
member might only need to see a specific report to determine the billing codes. An admissions staff member may not need to see the medical record
at all, only an order form with the admitting diagnosis and identification of the admitting physician.

Written Authorizations

To use or disclose PHI for almost any other reason, you will need to sign a written authorization prior to access or disclosure. Refer to the "Notice of
Privacy Practices” for a list of covered exceptions to the authorization requirement related to public policy, certain health disease reporting
requirements and law enforcement activities. (Available at http://www.ucsf.edu/hipaa.) If you do not know or understand what you can do with PHI,
please read the "Notice of Privacy Practices”.

Exceptions to the Rules

Under HIPAA, there are certain exceptions to these general rules. These exceptions are described in the "Notice of Privacy Practices". Disclosures
can be made without patient authorization: subject to professional judgment, for public health and safety purposes, for government functions, law
enforcement and based on a judicial request or subpoena.

Questions and Complaints

If you have any questions, complaints, or want more information, contact this office. If you believe that your privacy rights have been violated, you
may file a complaint with us. Jessica Dodds, DACM, Lac. 3066 Venable Road, Kents Store, VA 23084. If you are not satisfied with the manner in
which this office handles your complaint, you also have the right to file a formal, written complaint with the Secretary of the US Department of
Public Health and Human Services. US Dept. of Health and Human Services (DHHS), Office of Civil Rights, 200 Independence Ave SW, Room 509
F HHH Building, Washington, DC 20201. We support your right to protect the privacy of your protected health and financial information. We will
not retaliate in any way if you choose to file a complaint with us or the Department of Health and Human Services.

I acknowledge receipt of a copy of the Notice of Privacy Practices (HIPAA) and Patients” Rights of Jessica Dodds and Old Growth Acupuncture &
Chinese Medicine.

Signature: Date:




