James P. Zimmerman, D.D.S., F.A.G.D.

This notice of our privacy practices describes how your protected health information may be used and disclosed and
how you can get access to this information. Please review it carefully.

Effective date: 02/ 1 6/ 2026

You have the right to:

* Get a copy of your record. * Get a copy of this privacy notice.
. * Correct information in your record. * Choose someone to act for you.
Your Rights - _— , . : :
* Request confidential communication. * File a complaint if you believe your privacy
* Ask us to limit the information we share. rights have been violated.
* Get a list of those with whom we have
shared your information.
You have some choices in the way that we use and share information as we:
* Tell family and friends about your condition.
Your Choices * Provide disaster relief.
* Market our services and sell your information.
* Raise funds (delete if your practice is not a nonprofit clinic).
We may use and share your information as we:
* Treat you. * Respond to organ and tissue donation
requests.
Our Uses and * Run our organization. * Work with a medical examiner or funeral
Disclosures * Bill FOI' your services. dlrector.
, .
* Help with public health and safety issues. * Address workers’ compensation, law
enforcement, and other government

b h requests.
* Do research.

* Respond to lawsuits and legal actions.
* Comply with the law.

James P. Zimmerman, D.D.S., F.A.G.D. complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.

English: Our dental practice will provide language assistance services free-of-charge to individuals who do not speak
English well enough to discuss the dental care we are providing.

Spanish: Nuestro consultorio dental les proporcionard servicios de asistencia lingiistica gratuitos a los individuos que
no hablen inglés con suficiente fluidez para discutir la atencién dental que proporcionamos.



Your Rights

When it comes to your health information, you have certain rights. This section explains your rights and some
of our responsibilities to help you.

Get an electronic or paper copy of your record
You can ask to see or get an electronic or paper copy of your record. Ask us how to do this.
We will provide a copy or a summary of your health information, usually within 15 days of your request. We may
charge a reasonable, cost-based fee.

Ask us to correct your record

You can ask us to correct health information about you that you think is incorrect or incomplete. Ask us how to do
this.
We may say “no” to your request, but we'll tell you why in writing within 60 days.

Request confidential communications

You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different
address.
We will say “yes” to all reasonable requests.

Ask us to limit what we use or share

You can ask us not to use or share certain health information for treatment, payment, or our operations. We
are not required to agree to your request, and we may say “no” if it would affect your care.

If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that information for the
purpose of payment or our operations with your health insurer. We will say “yes” unless a law requires us to share
that information.

Get a list of those with whom we’ve shared information

You can ask for a list (accounting) of the times we have shared your health information for six years prior to the
date you ask, who we shared it with, and why.

We will include all the disclosures except for those about treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to make). We'll provide one accounting a year for free but
will charge a reasonable, cost-based fee if you ask for another one within 12 months.
Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We
will provide you with a paper copy promptly.
Choose someone to act for you

If you have given someone medical power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information.

We will verify the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated
You can complain if you feel we have violated your rights by contacting us using the information below.

You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by sending a
letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/ privacy/hipaa/complaints/.

We will not retaliate against you for filing a complaint.



Your Choices

For certain health information, you can tell us your choices about what we share. If you have a clear
preference for how we share your information in the situations described below, talk to us. Tell us what you want us to do,
and we will follow your instructions. In these cases, you have both the right and choice to tell us to:

Share information with your family, close friends, or others involved in your care.
Share information in a disaster relief situation.

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share your information when needed to lessen a serious
and imminent threat to health or safety.

In these cases we never share your information unless you give us written permission:
Marketing purposes.
Sale of your information, except as part of a practice sale or merger.
Substance use disorder treatment information in your record.

In the case of fundraising for our nonprofit organization, we may contact you for fundraising efforts, but you can tell us
not to contact you again. (Delete if statement is not applicable.)

Our Uses and Disclosures

How do we typically use or share your health information? We typically use or share your health information
in the following ways:

We can use your health information and share it with other professionals who are treating you. The dentist
may refer you to another dentist who specializes in treating certain types of cases, or may consult with your physician when
you are scheduled for dental surgery.

We can use and share your health information to run our practice, improve your care, and
contact you when necessary. For example, we may use a third-party service or artificial intelligence system to manage
appointment reminders, patient communications and our schedule, and to assist with documentation. When we do so, we
have agreements that reinforce that they are required to comply with privacy and security laws.

We can use and share your health information to bill and get payment from health plans or
other entities. Example: We give necessary information about you to your health insurance plan so it will pay for the
services we provide you.

How else can we use or share your health information?

We are allowed or required to share your information in other ways - usually in ways that contribute to the public good,
such as public health and research. We must meet specified conditions in the law before we can share your information
for these purposes. For more information see:

We can share health information about you for certain situations such as:

Preventing disease. medications.

Helping with product recalls.
Reporting adverse reactions to



Reporting suspected abuse, neglect, or
domestic violence.

Preventing or reducing a serious threat to
anyone’s health or safety.



We can use or share your information for health research.

We will share information about you if state or federal laws require it, including with the
Department of Health and Human Services if it wants to see that we are complying with federal privacy law.

We can share health information with a coroner,
medical examiner, or funeral director when an individual dies.

We can use or share health information about you:
For workers’ compensation claims.
For law enforcement purposes or with a law enforcement official.
With health oversight agencies for activities authorized by law.
For special government functions such as military and national security.

We can share health information about you in response to a court or
administrative order, or in response to a subpoena.

Our Responsibilities

We are required by law to maintain the privacy and security of your protected health information.

We will not send you unsecured emails containing your protected health information without obtaining
your informed consent.

We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.

We must follow the duties and privacy practices described in this notice and give you a copy of it.

We will not use or share your information other than as described here unless you tell us we can in writing. If you
tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.

We are required to comply with California law which places further restrictions on the use and disclosure of your
information. For example, we may not share without your written consent any information we hold regarding
treatment for mental health or substance abuse, abortion, contraception or gender-affirming care.

For more information see:

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice
will be available upon request, in our office and on our web site.

Other Instructions for Notice
Insert any special notes that apply to your entity’s practices such as “we never market or sell personal information.”

If your dental practice is part of an OHCA (organized health care arrangement) that has agreed to a joint
notice, use this space to inform your patients of how you share information within the OHCA (such as for
treatment, payment, and operations related to the OHCA). Also, describe the other entities covered by this
notice and their service locations. For example, “This notice applies to Grace Community Hospitals and
Emergency Services Incorporated which operate the emergency services within all Grace hospitals in the
greater Dayton area.”



Questions and Complaints

If you want more information about our privacy practices or have questions or concerns, please contact us at:

Privacy Officer: Lisa Jimenez, RDAEF2 Office Manager
Telephone: 530-661-1155

Email: isa@mywoodlanddentist.com

Address: 127 Court St. Woodland, CA 95695

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about
access to your health information or in response to a request you made to amend or restrict the use or disclosure of
your health information or to have us communicate with you by alternative means or at alternative locations, you may
send a written complaint to our office or to the U.S. Department of Health and Human Services, Office of Civil Rights,
200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting

. We will not retaliate against you for filing a complaint.

James P. Zimmerman, D.D.S., F.A.G.D. complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability or sex.




English:
Our dental practice will provide language assistance services free-of-charge to individuals who do not speak English well enough to
discuss the dental care we are providing.

Spanish:
Nuestro consultorio dental les proporcionara servicios de asistencia linguistica gratuitos a los individuos que no hablen inglés con
suficiente fluidez para discutir la atencién dental que proporcionamos.

Chinese:

BENWFRUSFHRAEBLRANA TIRBEEHNBES MRS - DSEIHCRINRENT EFIERS -

Vietnamese:
Thwe hanh nha khoa clia chiing t6i s& cung cép cac dich vu hd tro ngdn ng mlen phi cho nhirng ngwdi khdng cé kha ndng néi tiéng
Anh dua tét dé thao luan viéc cham séc réng miéng ma ching téi dang cung cép.

Tagalog:
Ang aming dental na kasanayan ay magbibigay ng walang bayad na mga serbisyong tulong na wika sa mga indibidwal na hindi
nakakapagsalita ng maayos na Ingles upang talakayin ang ibinibigay naming dental na pangangalaga.

Korean:
X3l X|= M3 7L HSSte Kot X =0 s o= =2|37|7t 2HSHY 2E

mjo

f3 F= 20 X MHAE MY AYLICE

Armenian:

Utin wunwdluwpnidwlywl wypwynhywl yunpwdwnph wudswn Gqguwywu dwnwjniejnluubp pninp
wjU wudwlg nyptnp wugtptupl pwywpwn s&U inhpwwbwnnwd JGp Ynndhg inpwdwnpynn
wnwdlbwpndwywU fulwdph 2npg hwpgtp pulwpybpne:

Persian (Farsi):

K UK PR TC P G RO P PR TWRSY i R JLINU A PR IV XSO POV DR B PR W FRUR POl S I W U IREU L - S R IREG 9
Russian:
Hawa ctomaTonormvyeckas knMHuka 6ecnnaTtHo NpeaocTaBnseT KIMeHTam, KOTopble He JOCTaTOYHO XOPOLLO FrOBOPAT Ha
aHIMMNCKOM S3bIKe, YCIyrn nepeBoa4vmka, YTo6bl NOMOYb MM 06CYAMTb NPeAoCTaBNAEMY0 HAMW CTOMATONIOrMYECKYH NOMOLLb.

Japanese:
HHOEMABETEIERL TV IEBTTICEL CTRLEASIBEDEEZENOLVWAICERNTERY R— b —EXZRMHL TW

EE

Arabic:
a0 o A LG A clead 38 Jad e By ISEY) 0 saim Y ) Gl Y Al i Baclie (w1 cak Babe a6 g

Punjabi:

83 3%ew u)ifaen fizg U)R s%aen »He%r Afgern €):3-6e-gan 3@ féf-fseeen g © 5 muFs féfarew RFw 88w 3@ f:39ad & 3%y 93 &
El

u)adtFtear.

Mon-Khmer:
B smmmmaﬁe/ oRuRUSIIA: msm{ Nf 7ol AWRARRToOHRRNATNSH ATToRUBISGERMtIaFAGNATORNS
sormiRiosofizhrss § Uwio ATBic U]Y\.,i..,tﬁfmuimtﬁﬁe/o ﬁmﬁmamﬁm

Hmong:
Ang aming pagsasanay ukol sa ngipin o dental practice ay magbibigay ng libreng mga serbisyong tulong sa mga indibiduwal na hindi
masyadong nakakapagsalita ng Ingles upang talakayin ang pangangalaga sa ngipin na aming ibinibigay.

Hindi:
AR & )T+H-BIeT & 18TR3, ST 6I7a 3-8 RE ;<A3 ST 73 vl § 3T, §H Sl &d )T+H-OT @A 18 I W[ & 395
IRAD 10 Feish Ed ST Shls BHT ST TEMIT V1T 187 DI |

Thai:
wndfjifdhwiuansmueanaiuimahuviedunmiunuaaaiDwanndnge bishnismefiDasndafiDinfuudmaiuan smasa



Acknowledgement of Receipt of Notice of Privacy Practices
You May Refuse to Sign This Acknowledgement

l, [full name], have received a

copy of the James P. Zimmerman, D.D.S., F.A.G.D. Notice of Privacy Practices.

Print Name

Signature

Date

If this acknowledgement is signed by a personal representative on behalf of the patient, complete the

following: Personal Representative’s name

Relationship to Patient

For Program Use Only
We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but acknowledgement
could not be obtained because:

[J Individual refused to sign

[C] Communications barriers prohibited obtaining the acknowledgement

[C] An emergency situation prevented us from obtaining acknowledgement

[] Other (Please Specify)



