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NOTICE OF PRIVACY PRACTICES

Tender Hearts Enterprises, LLC, doing business as The Place of R.E.S.T.™

Effective Date: August 26, 2026

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.

Your Information. Your Rights. Our Responsibilities.

Tender Hearts Enterprises, LLC, doing business as The Place of R.E.S.T.™ (referred to as “Tender
Hearts,” “The Place of R.E.S.T.,” “we,” “us,” or “our”), is required by law to maintain the privacy and
security of your protected health information (“PHI”), provide you with this Notice of our legal duties and
privacy practices, and follow the terms of the Notice currently in effect.

This Notice applies to the healthcare and mental health services provided by Tender Hearts and to its
workforce members, including employees, clinicians, contractors, trainees, volunteers, and others whose
work is under our control. It applies to paper, electronic, and verbal health information created or received
in connection with your care, payment for care, and our healthcare operations.

Your Rights

You have the following rights concerning your health information. To exercise a right, contact Virginia
Dixon, Privacy Officer, at 949-289-5935 or write to 9891 Irvine Center Drive, Suite 130, Irvine, CA 92618.

Get an electronic or paper copy of your health record

¢ You may ask to inspect or obtain an electronic or paper copy of your medical, billing, and other health
information that we maintain about you. Certain information may be excluded as permitted by law,
including most psychotherapy notes.

* We will provide a copy or summary, usually within 30 days after receiving your request. If additional
time is permitted and needed, we will notify you in writing.

¢ \We may charge a reasonable, cost-based fee as permitted by federal and California law.

Ask us to correct your health record

¢ You may ask us in writing to amend health information that you believe is incorrect or incomplete.
e We may deny the request in circumstances permitted by law. If we do, we will explain the denial in
writing, usually within 60 days, and tell you about any additional rights.

Request confidential communications

¢ You may ask us to contact you in a particular way, such as only at a specified telephone number, or to
send communications to a different address.

¢ We will accommodate reasonable requests. We may ask you to explain how or where you wish to be
contacted, but we will not require you to explain why.

Ask us to limit what we use or disclose

¢ You may ask us not to use or disclose certain health information for treatment, payment, or healthcare
operations. We are generally not required to agree, and we may deny a request if it could affect your
care or our lawful operations.
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o If you pay out of pocket in full for a healthcare item or service, you may ask us not to disclose
information about that item or service to your health plan for payment or healthcare operations. We
will agree unless disclosure is required by law.

o If we agree to a restriction, we will follow it except when the information is needed to provide
emergency treatment or when disclosure is otherwise required by law.

Receive an accounting of disclosures

¢ You may request a list of certain disclosures we made of your PHI during the six years before your
request, including who received the information and why.

e The accounting will not include certain disclosures, such as disclosures for treatment, payment,
healthcare operations, disclosures you authorized, or disclosures otherwise excluded by law.

o We will provide one accounting in any 12-month period without charge. We may charge a reasonable,
cost-based fee for additional accountings during the same period after informing you of the cost.

Get a copy of this Notice

You may request a paper copy of this Notice at any time, even if you agreed to receive it electronically.
We will provide it promptly. The current Notice is also available at www.theplaceofrest.com.

Choose someone to act for you

If a person has legal authority to act for you, such as a healthcare agent, guardian, conservator, or other
personal representative, that person may exercise your rights to the extent of that authority. We will verify
the person’s identity and authority before acting.

Receive notice of a breach

We will notify you as required by law if a breach occurs that may have compromised the privacy or
security of your unsecured PHI.

File a complaint

¢ You may complain to us if you believe your privacy rights have been violated. Contact Virginia Dixon,
Privacy Officer, at 949-289-5935 or write to 9891 Irvine Center Drive, Suite 130, Irvine, CA 92618.

¢ You may also file a complaint with the U.S. Department of Health and Human Services Office for Civil
Rights by writing to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-
6775, or visiting www.hhs.gov/hipaa/filing-a-complaint.

o We will not retaliate against you for filing a complaint or exercising a privacy right.

Your Choices

For certain health information, you may tell us your preferences about what we disclose. Tell us what you
want us to do, and we will follow your instructions when required by law.

Family members, friends, and others involved in your care

You may tell us whether to disclose information to a family member, close friend, caregiver, or other
person involved in your care or payment for your care. If you are unable to state a preference, such as
during an emergency, we may disclose information if we determine in our professional judgment that
doing so is in your best interest. We may also disclose information when needed to lessen a serious and
imminent threat to health or safety, as permitted by law.

Disaster relief

We may disclose limited information to an authorized disaster-relief organization so that your family or
others responsible for your care can be notified of your location, condition, or death, unless you object
when given the opportunity.
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Written authorization generally required

We will obtain your written authorization before using or disclosing your PHI for the following purposes,
except where law permits otherwise:

o Marketing purposes when HIPAA requires authorization;
e The sale of your PHI;

¢ Most uses and disclosures of psychotherapy notes; and
o Other uses and disclosures not described in this Notice.

You may revoke an authorization in writing at any time. Revocation will not affect actions already taken in
reliance on the authorization.

Fundraising

We may contact you about fundraising activities when permitted by law. You may tell us not to contact you
again for fundraising. If we maintain substance use disorder patient records subject to 42 CFR Part 2, we
will give you clear and conspicuous notice in advance and a choice about whether to receive fundraising
communications that use Part 2 information.

How We Typically Use and Disclose Your Health Information

Treatment

We may use your PHI and disclose it to physicians, licensed mental health professionals, wellness
practitioners, care coordinators, laboratories, pharmacies, consultants, or other professionals involved in
your care, as permitted by law. For example, a clinician may consult with another treating professional
regarding information relevant to coordinating your services.

Payment

We may use and disclose your PHI to bill and obtain payment from you, a health plan, insurer, third-party
payer, or another person responsible for payment. This may include eligibility verification, claims,
utilization review, prior authorization, medical-necessity review, collections, and responding to payer
audits or appeals.

Healthcare operations

We may use and disclose PHI to operate our organization and improve care. These activities may include
quality assessment, supervision, staff training, credentialing, licensing, accreditation, compliance, auditing,
legal and accounting services, risk management, business planning, customer service, and evaluating
practitioner performance.

Business associates

We may disclose PHI to companies and professionals that perform services for us, such as billing, records
management, information technology, secure communications, legal, accounting, consulting, and data-
storage services. When required, these business associates must sign agreements requiring them to
safeguard PHI and use it only as permitted.

Appointment reminders and treatment alternatives

We may contact you with appointment reminders and information about treatment alternatives, care
coordination, health-related benefits, programs, or services that may be of interest to you, as permitted by
law.

Other Uses and Disclosures Permitted or Required by Law
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We may use or disclose PHI without your written authorization in the circumstances below, but only after
applicable legal requirements and limitations have been satisfied.

Public health and safety

e To prevent or control disease, injury, or disability;

¢ To report adverse events, product defects, or problems with medications or medical devices;

¢ To report suspected abuse, neglect, domestic violence, or exploitation when required or permitted by
law;

e To prevent or lessen a serious and imminent threat to a person or the public; and

¢ To make other reports or disclosures authorized by public-health law.

Required by law and health oversight

We may disclose PHI when federal, state, or local law requires it. We may disclose information to health-
oversight agencies for authorized audits, investigations, inspections, licensing, accreditation, disciplinary
proceedings, or other oversight activities. We will disclose information to the U.S. Department of Health
and Human Services when required to demonstrate our compliance with federal privacy law.

Judicial, administrative, and law-enforcement matters

We may disclose PHI in response to a court or administrative order, subpoena, discovery request,
warrant, summons, or other lawful process when applicable legal safeguards are satisfied. We may make
limited disclosures to law-enforcement officials for purposes permitted or required by law.

Workers’ compensation and other government functions

We may disclose PHI as authorized for workers’ compensation claims and similar programs. We may also
disclose information for lawful military, veterans, national-security, intelligence, protective-service,
correctional, custodial, or other special government functions.

Coroners, medical examiners, funeral directors, and organ donation

We may disclose PHI to coroners, medical examiners, and funeral directors as permitted by law. We may
disclose information to organizations involved in organ, eye, or tissue donation and transplantation when
applicable.

Research

We may use or disclose PHI for research only when the use or disclosure is authorized by you or
approved or otherwise permitted under applicable federal and California law, including any required review
or waiver process.

Special Protections for Mental Health and Sensitive Information

Mental health information and psychotherapy notes

California law may provide greater protection than HIPAA for mental health records and other sensitive
information. We will follow the law that provides greater privacy protection. We generally will not disclose
mental health treatment records without written authorization unless disclosure is permitted or required for
treatment, payment, healthcare operations, mandated reporting, prevention of a serious threat, a legal
proceeding, or another lawful purpose. Most uses and disclosures of psychotherapy notes require
separate written authorization.

Substance use disorder records

To the extent we receive or maintain substance use disorder patient records protected by 42 U.S.C. §
290dd-2 and 42 CFR Part 2 (“Part 2”), those records receive additional confidentiality protections. We will
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not use or disclose Part 2 records in any civil, criminal, administrative, or legislative investigation or
proceeding against you unless you give written consent or the disclosure is authorized by a court order
accompanied by a subpoena or other legal mandate that satisfies Part 2.

Part 2 records disclosed with your written consent for treatment, payment, or healthcare operations may
be redisclosed as permitted by HIPAA unless the consent or applicable law provides otherwise. A general
authorization for future treatment, payment, and healthcare operations may be revoked in writing. We will
provide any additional Part 2 patient notice required if Tender Hearts operates a federally assisted Part 2
program.

Genetic information, HIV/AIDS information, and other specially protected records

We will obtain authorization or satisfy any other special legal requirements before disclosing genetic
information, HIV/AIDS-related information, sexual-assault information, or other records receiving
enhanced protection under applicable law, unless an exception permits or requires disclosure.

Minors and Personal Representatives

A parent, guardian, or other person legally authorized to make healthcare decisions for a minor is
generally treated as the minor’s personal representative and may exercise the minor’s privacy rights.
However, California and federal law recognize circumstances in which a minor may consent to particular
services, another person may be authorized to consent, a parent may agree to a confidential relationship,
or access by a parent or representative may be limited or denied.

We will determine access to a minor’s records according to the service provided, who consented to that
service, applicable California law, and the professional judgment of an authorized clinician. We may
decline to treat a person as a personal representative when we reasonably believe that doing so could
expose the patient to abuse, neglect, domestic violence, or other endangerment and the decision is
permitted by law.

Our Responsibilities

o We are required by law to maintain the privacy and security of your PHI.

o We will notify you promptly as required by law if a breach may have compromised the privacy or
security of your unsecured PHI.

¢ We must follow the duties and privacy practices described in the Notice currently in effect and provide
you with a copy upon request.

e We will not use or disclose your information other than as described in this Notice unless you
authorize us in writing or the law permits or requires the use or disclosure.

e When using, disclosing, or requesting PHI, we will make reasonable efforts to limit the information to
the minimum necessary when that standard applies.

Changes to This Notice

We may change the terms of this Notice, and the revised terms may apply to all PHI we maintain,
including information created or received before the revision. A revised Notice will be available upon
request, in our office, and prominently on our website. The Notice will state its effective date.

Privacy Questions and Complaints

Contact our Privacy Officer with questions, requests, or complaints:

Virginia Dixon, Privacy Officer
Tender Hearts Enterprises, LLC
doing business as The Place of R.E.S.T.™
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9891 Irvine Center Drive, Suite 130
Irvine, California 92618
Telephone: 949-289-5935

You may also complain to the U.S. Department of Health and Human Services Office for Civil Rights at
200 Independence Avenue, S.W., Washington, D.C. 20201; 1-877-696-6775; or www.hhs.gov/hipaa/filing-
a-complaint. We will not retaliate against you for filing a complaint.

Acknowledgment of Receipt

Signing below acknowledges that you received or were offered a copy of this Notice. Your signature does
not waive any privacy right and is not an authorization to use or disclose your health information.

Patient/Client Name: Date of Birth:
Signature: Date:

Personal Representative Name (if applicable): Relationship/Authority:
Staff Use: Copy provided Electronic copy Staff Initials/Date:

Patient declined Unable to obtain
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