Cedar & Pine LLC

2918 Colby Ave Ste 206 | 425-654-1376 | 229-212-4372 | www.cedarpinehealth.com

Notice of Privacy Practices

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

Effective Date: 5/21/2026 Revised Date: 5/21/2026

This Notice of Privacy Practices ("Notice") describes how Cedar & Pine LLC ("we," "our," or "the
Practice") may use and disclose your protected health information ("PHI") to carry out treatment,
payment, and healthcare operations, and for other purposes permitted or required by law. It also
describes your rights regarding your health information.

We are required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the
HITECH Act to maintain the privacy of your health information, to provide you with this Notice, and to
follow the terms of the Notice currently in effect.

OUR DUTIES

We are required to:
* Maintain the privacy of your protected health information
* Provide you with this Notice of our legal duties and privacy practices
* Notify you following a breach of your unsecured protected health information
* Abide by the terms of this Notice

We reserve the right to change our practices and the terms of this Notice, and to make the new Notice
effective for all PHI we maintain. Current notices will be posted in our office and available on our
website at www.cedarpinehealth.com/forms. You may request a copy of any revised Notice at any time.

HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

Uses and Disclosures for Treatment, Payment, and Healthcare Operations

We may use and disclose your PHI without your written authorization for the following purposes:

Treatment: We may use your PHI to provide, coordinate, or manage your medical care. For example,
we may share your information with other healthcare providers involved in your care, including
specialists, labs, imaging centers, hospitals, or pharmacies.

Payment: We may use and disclose your PHI to obtain payment for services. For example, we may bill
your health insurance company and provide information about your diagnosis and treatment.

Healthcare Operations: We may use and disclose your PHI to support the operations of this practice,
such as quality improvement activities, staff training, licensing and accreditation, and business
management.

Other Permitted Uses and Disclosures Without Authorization

We may use or disclose your PHI without your authorization in the following circumstances:
* As required by law (court orders, subpoenas, law enforcement requests)



* Public health activities (reporting communicable diseases, adverse drug reactions, abuse or
neglect)

» Health oversight activities (government audits, inspections, licensing)
*  Workers' compensation claims

» Serious threats to health or safety of you or others

+ Military and veterans' activities (if applicable)

* Organ and tissue donation

* Research (with appropriate approvals and safeguards)

« Coroners, medical examiners, and funeral directors

» Correctional institution or law enforcement custodial situations

* National security and intelligence activities

*  Appointment reminders and health-related communications

Telehealth-Specific Privacy Practices

For telehealth services, we take the following additional privacy precautions:
* All telehealth sessions are conducted using HIPAA-compliant, encrypted platforms.
*  We do not record telehealth sessions without your explicit written consent.

* You are responsible for ensuring privacy on your end during telehealth visits (e.g., using a
private location, headphones).

* Telehealth communications may be stored in your electronic health record in the same manner
as in-person visit documentation.

Sensitive Health Information

Certain categories of health information receive additional protections under state and federal law,
including:

* Mental health and substance use disorder records

* HIV/AIDS status and testing

* Reproductive health information, including abortion and contraception

»  Sexually transmitted infection records

* Genetic information

We will apply heightened protections to such information as required by applicable state law, which may
be more stringent than HIPAA's requirements.

Uses and Disclosures Requiring Your Written Authorization

We will obtain your written authorization before using or disclosing your PHI for purposes not described
in this Notice, including:

* Marketing purposes
» Sale of PHI
» Other uses or disclosures not permitted by law without authorization

You may revoke any authorization at any time in writing, except to the extent that we have already
acted in reliance upon it.

OUR RIGHTS REGARDING YOUR HEALTH INFORMATION

Right to Inspect and Copy

You have the right to inspect and receive a copy of your PHI that we maintain in a designated record
set. We may charge a reasonable cost-based fee. Requests must be made in writing. We may deny



access in limited circumstances; if we deny your request, we will provide you with a written explanation
and information about how to request a review of the denial.

Right to Request Amendment

You have the right to request that we amend your health information if you believe it is incorrect or
incomplete. Your request must be in writing and include a reason. We may deny the request if we

determine the information is accurate and complete. If we deny your request, you have the right to
submit a statement of disagreement.

Right to an Accounting of Disclosures

You have the right to receive a list (accounting) of certain disclosures we have made of your PHI during
the past six years. This right does not apply to disclosures made for treatment, payment, healthcare
operations, or certain other purposes. The first accounting in a 12-month period is free; additional
requests may be subject to a reasonable fee.

Right to Request Restrictions

You have the right to request restrictions on certain uses and disclosures of your PHI. We are not
required to agree to your request. However, we must agree to restrict disclosure of PHI to a health plan
for payment or healthcare operations purposes if the disclosure pertains to a healthcare item or service
for which you paid out-of-pocket in full.

Right to Request Confidential Communications

You have the right to request that we communicate your PHI by alternative means or to an alternative
location (e.g., calling you only at work, mailing information to a P.O. Box). We will accommodate
reasonable requests. Please submit confidential communication requests in writing to your provider.

Right to a Paper Copy of This Notice

You have the right to receive a paper copy of this Notice at any time, even if you have agreed to receive
it electronically. You may request a copy by contacting your provider.

Right to Be Notified of a Breach

You have the right to be notified if we discover a breach of your unsecured PHI. We will notify you
without unreasonable delay and within 60 days of discovering the breach, as required by law.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with:
Our Practice Privacy Officer:

Isla Oliver

Cedar & Pine LLC

2918 Colby Ave, Ste 206, Everett, WA 98201

Phone: 425-654-1376 Email: cedar.pine.gyn@gmail.com

U.S. Department of Health and Human Services, Office for Civil Rights:
200 Independence Avenue, S.W., Washington, D.C. 20201
Phone: 1-877-696-6775 Website: www.hhs.gov/ocr/privacy

We will not retaliate against you for filing a complaint.



CONTACT INFORMATION

For questions about this Notice or to exercise your rights, please contact:

Cedar & Pine LLC

Attn: Privacy Officer

2918 Colby Ave, Ste 206, Everett, WA 98201

Phone: 425-654-1376 Fax: 229-212-4372

Email: cedar.pine.gyn@gmail.com Website: www.cedarpinehealth.com

Acknowledgment of Receipt

By signing below, | acknowledge that | have received a copy of Cedar & Pine LLC's Notice of Privacy
Practices. | understand that a copy of this Notice is available to me at any time upon request.

Note: Your signature is not required to receive treatment. If you are unable or unwilling to sign, we will
document our attempt to obtain your acknowledgment.

Patient/Guardian Signature Date

Printed Name Relationship to Patient (if Guardian)

For Office Use Only

Staff Member (if patient unable/unwilling to sign) Date

Reason if signature not obtained



