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NATUROPATHIC DOCTORS
PARTNERS ON YOUR JOURNEY TO WELLNESS

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This N otice tellsyou about the waysall of the employeesand g&ff of Sen Francisco N atura Medicine
may collect, gore, use and disclose your protected hedth information and your rights concerning
your protected hedth information. GProtected Hedth InformationQisinformation about you tha can
reasonably beused to identify you and that relatesto your pad, present or future phydca or menta
hedth or condition, the provison of hedth care to you or the payment for that care.

Federd and gate lawsrequire usto provide you with this N otice about your rightsand our legd
dutiesand privacy practiceswith regpect to your protected hedth information. We mug follow the
termsof this N otice while it is gill in effect. Some of the usesand disclosures decribed in this N otice
may belimited in certain casesby gpplicable date lawsthat are more gringent than the federd
dandards

Uses and Disclosures of Your Protected Health Information

We may use and disclose your protected hedth information for different purposes The examples
bdow aeilludrationsof the different typesof usesand dilosuresthat we may make without
obtaning your authorization.

¥ Payment. Wemay us and disclose your protected hedth information in order to pay
for your covered hedth expenses For example, we may use your protected hedth
information to process clamsor be reimbursed by another insurer that may beregponsble
for payment.

¥ Treatment. We may use and dislose your protected hedth information to asss your
other hedth care providersin your diagnossand treatment.

¥ Health Care Operations. We may use and disclose your protected hedth information
in order to perform variousoperationd activities

¥ Enrolled Dependents and Family Members. We will mal explanation of benefits
formsand other mailings containing protected hedth information to the addresswe have
on record for you.



Other Permitted or Required Disclosures

¥

As Required by Law. We mug dilos protected hedth information about you when
required to do s by law.

Public Health Activities. We may dislose your protected hedth information to public
hedth agenciesfor reasons such as preventing or controlling disease, injury or disability.

Victims of Abuse, Neglect or Domestic Violence. We may disclose your protected
hedth information to government agencies about abuse, neglect or domegic violence.

Health Oversight Activities. We may disclose protected hedth information to
government oversght agencies (e.g. date inaurance depatments) for activitiesauthorized
by law.

Judicial and Administrative Proceedings. \We may disclose protected hedth
information in regponse to acourt or administrative order. We may a0 dislose protected
hedth information aout you in certain casesin reponse to abpacena, discovery reques
or other lawful process

Law Enforcement. We may disclose protected hedth information under limited
circumgancesto alaw enforcement official in reponse to awarrant or Imilar process to
identify or locate a ugpect; or to provide information about the victim of acrime.

Coroners or Funeral Directors. We may release protected hedth information to
coronersor funerd directorsasnecessary to dlow them to carry out their duties

Research. Under certan circumgances we may dilose protected hedth information
about you for research purposes provided certan measures have been taken to protect
your privacy.

To Avert a Serious Threat to Health or Safety. We may disclose protected hedth
information about you, with some limitations when necessary to prevent a sriousthreat
to your hedth and sfety or the hedth and safety of the public or another person.

Special Government Functions. We may dilose information asrequired by military
authoritiesor to authorized federd officiasfor nationd security and intelligence activities

Workers’ Compensation. We may diclose protected hedth information to the extent
necessry to comply with gate law for workerSOcompensation programs

Other Uses or Disclosures With an Authorization

Other usesor dilosuresof your protected hedth information will be made only with your written
authorization, unless otherwise permitted or required by law. You may revoke an authorization at
any time in writing, except to the extent that we have dready taken action on the information
dilosxd or if we are permitted by law to use the information to contest aclaim or coverage under

the Plan.

Your Rights Regarding your Protected Health Information
You may have certain rightsregarding protected hedth information that the doctorsof San Francisco
Naturd Medicdne mantan about you.



¥ Right To Access Your Protected Health Information. You have theright to
review or obtain copiesof your protected hedth information records with some limited
exceptions U udly the recordsinclude billing, clams payment and case or medicd
management records Your reques to review and/ or obtain a copy of your protected
hedth information mug be madein writing. We may charge afeefor the cogs of
producing, copying and mailing your requesed information, but we will tell you the cos
in advance.

¥ Right to Amend Your Protected Health Information. If you fed that your
protected hedth information maintained by San Francisco Naturad Medicine is incorrect
or incomplete, you may requed that we amend the information. Your reques mug be
madein writing and mug include the reason you are seking a change. We may deny
your request if, for example, you ask usto amend information that wasnot created by San
Francisco Natura Medicine or you ak usto amend arecord that is dready accurae and
complete. If we deny your reques to amend, we will notify you in writing. You then have
the right to submit to usawritten satement of disagreement with our decison and we
have the right to rebut that gatement.

¥ Right to an Accounting of Disclosures. You have theright to reques an accounting
of disclosureswe have made of your protected hedth information. The ligt will not include
our digcloauresrelated to your treatment, our payment or hedth care operations or
dilosuresmadeto you or with your authorization. The list may d< exclude certan
other disclosures such asfor nationa security purposes Your requed for an accounting of
dilosuresmug be madein writing and mug gate atime period for which you want an
accounting. Thistime period may not be longer than sx yearsand may not include daes
before April 14, 2003. Your reques should indicate in what form you want the list (pgper
or dectronicdly). For additiond listswithin the same time period, we may charge for
providing the accounting, but we will tell you the cog in advance.

¥ Right to Request Restrictions on the Use and Disclosure of Your Protected
Health Information. You have theright to requed that we regrict or limit how we use
or dilose your protected hedth information for treatment, payment or hedth care
operations W emay not agreeto your request. If we do agree, we will comply with your
reques unlessthe information is needed for an emergency. Your reques for aregriction
mug bemadein writing. In your reques, you mug tell us(1) what information you want
to limit; (2) whether you want to limit how we use or disclose your information, or both;
and (3) to whom you want the redrictionsto gpply.

¥ Right to Receive Confidential Communications. You have the right to requed that
we use acertan method to communicate with you or that we send information to a
certan location if the communication could endanger you. Your reques to recelve
confidential communicationsmug be madein writing. Your reques mug clearly date
that dl or pat of the communication from us could endanger you. We will accommodate
dl reasonable requeds Your reques mug ecify how or where you wish to be contacted.

¥ Right to a Paper Copy of This Notice. You have aright at any time to reques a
paper copy of this N otice, even if you had previoudy agreed to receive an electronic copy.

¥ Contact Information for Exercising Your Rights. You may exercise any of the
rightsdecribed above by contacting our privecy office. See the end of this N otice for the
contact information.



Health Information Security

San Francisco Naturd Medidne requiresitsemployeesto follow its security policies and procedures
that limit accessto hedth information about paientsto those employeeswho need it to perform their
job reppongbilities In addition, San Francisco N atura Medicine mantans phydca, administrative
and technicd security measuresto safeguard your protected hedth information.

Changes to This Notice

We rezrve theright to change the termsof this N otice at any time, effective for protected hedth
information that we dready have aout you aswell asany other information that we receivein the
future. We will provide you with acopy of the new N otice whenever we make a material change to
the privacy practicesdecribed in this Notice. Any time we make amaterial change to thisNotice,
we will promptly revise and issue the new Notice with the new effective dae.

Complaints

If you are concerned that we have violated your privacy rights or you disagree with a decison we
made about accessto your records you may file acomplant with usby contacting the person listed
bdow. You may d0 snd awritten complant to the U.S Depatment of Hedth and Human
Services The person listed below can provide you with the gppropriate address upon reques.

We support your right to protect the privacy of your protected hedth information. Wewill not
retaliate againg you or penalize you for filing a complaint.

Our Legal Duty
We are required by law to protect the privacy of your information, provide this notice about our
information practices and follow the information practicesthat are described in thisnotice.

If you have any quegionsor complaints please contact:

Michele Hangee-Bauer, Office Manager
San Francisco Naturd Mediane

1615 20" Street, San Francisco, CA 94107
415-643-6600



