Notice of Privacy Practices

Effective: April 30, 2026

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

The short version: ProActive uses your health information to provide your care, process
payment, and run our practice. We don't share it with anyone else without your permission, except
in specific situations described below (such as court orders or public health requirements). You
have rights to see, correct, and limit how your information is used. The full details follow.

ProActive Chiropractic Cohen Corp ("ProActive"), in accordance with the Health Insurance Portability and
Accountability Act (HIPAA) Privacy Rule and applicable state law, including California's Confidentiality of
Medical Information Act (CMIA), is committed to protecting the privacy of your protected health information
("PHI"). PHI includes information about your health condition and the care and treatment you receive from
ProActive. This Notice explains how your PHI may be used and disclosed to third parties, and details your
rights regarding your PHI. ProActive is required by law to maintain the privacy of your PHI, to provide you
with this Notice detailing our legal duties and practices with respect to your PHI, to notify you promptly if a
breach occurs that may have compromised the privacy and security of your PHI, and to abide by the terms
of this Notice currently in effect.

How ProActive May Use and Disclose Your Protected Health
Information

In accordance with this Notice and without asking for your express consent or authorization, ProActive may
use and disclose your PHI for the following purposes:

For Treatment — We may use your PHI to provide you with care. We may disclose your PHI to doctors,
clinicians, and other health care providers involved in your treatment. If we refer you to another health care
provider, we share relevant information so that provider can serve you. We may also disclose information to
people involved in your care, such as family members or others you designate, with your permission.

Al-Assisted Documentation — ProActive uses secure, Al-enabled transcription technology to assist
clinicians with clinical note-taking. With your consent, audio recordings of visits are processed by a
HIPAA-compliant business associate, which generates clinical notes for clinician review. Recordings are
encrypted and used only for medical record-keeping purposes. You can decline Al-assisted documentation
at any time without affecting your care.

For Payment — We may use and disclose your PHI to be paid for the services we provide. For example, we
may provide your insurance company with information about services rendered so that you may seek
reimbursement. We are an out-of-network practice and provide superbills to patients on request; we do not
bill insurance directly except in limited circumstances (such as Medicare-covered spinal manipulation
services for eligible patients).
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For Health Care Operations — We may use and disclose your PHI for our own health care operations and
the operations of others involved in providing your care. This is necessary for us to operate and ensure
quality care. For example, we may use information to review services, evaluate clinician performance, train
staff, and conduct business planning.

Other Uses and Disclosures Required or Permitted by Law

ProActive may also use and disclose your PHI without your consent or authorization in the following
instances:

Appointment Reminders — We may use and disclose your PHI to remind you by telephone, text, emalil, or
mail about appointments, follow-ups, or missed or cancelled appointments.

Electronic Communications — With your consent (provided in the intake form), we may communicate with
you by email regarding documents and information related to your care. Standard email is not fully secure;
you may revoke this consent at any time and request alternative communication methods.

Individuals Involved in Your Care or Payment for Your Care — We may disclose to a family member,
other relative, close friend, or any other person you identify certain limited PHI directly related to that
person's involvement with your care or payment for your care. We may use or disclose your PHI to notify
these individuals of your location or general condition. This includes in the event of your death, unless you
have specifically instructed us otherwise. If you are unable to specifically agree or object, we may use
professional judgment when communicating with your family or others.

Disaster Relief — We may use or disclose your PHI to an authorized public or private entity to assist in
disaster relief efforts, including coordinating notification of family or other designated individuals about your
location and condition.

De-identified Information — We may use and disclose health information that has been de-identified such
that it cannot reasonably be used to identify you.

Business Associates — We may use and disclose PHI to one or more business associates if we obtain
satisfactory written assurance, in accordance with applicable law, that the business associate will
appropriately safeguard your PHI. Business associates include entities that assist us with essential functions
such as billing, scheduling software, electronic health records platforms, and Al-assisted clinical
documentation.

Personal Representative — We may use and disclose PHI to a person who, under applicable law, has the
authority to represent you in making decisions related to your health care.

Emergency Situations — We may use and disclose PHI for the purpose of obtaining or rendering
emergency treatment, provided we attempt to obtain your consent as soon as possible.

Public Health and Safety Activities — We may disclose your PHI for public health activities and purposes
authorized by law, including:

bullBteventing or controlling disease, injury, or disability
bullBeporting births or deaths

bullBeporting child, elder, or dependent adult abuse or neglect
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bullBgeporting reactions to medications or product problems
bulldetifying patients of product recalls

bulldetifying persons who may have been exposed to a disease or condition

Victims of Abuse, Neglect, or Domestic Violence — We may disclose your PHI to a government authority
authorized to receive such reports if we believe an adult or child is a victim of abuse, neglect, or domestic
violence, to the extent the disclosure is required by law, agreed to by you, or otherwise authorized by law.

Health Oversight Activities — We may disclose your PHI to a health oversight agency for activities
authorized by law, including audits, investigations, inspections, licensure, or disciplinary actions.

Judicial and Administrative Proceedings — We may disclose your PHI in response to a court or
administrative order, or in response to a subpoena, discovery request, or other legal process, but only if
efforts have been made to notify you of the request or to obtain a protective order.

Disclosures for Law Enforcement Purposes — We may disclose your PHI to law enforcement officials:
bullas required by law

bullstresponse to a court, grand jury, or administrative order, warrant, or subpoena

bull&® identify or locate a suspect, fugitive, material witness, or missing person

bull&pout an actual or suspected victim of a crime under certain limited circumstances

bull&® alert potential victims of intended harm ("duty to warn")

bull&® alert law enforcement of a death we suspect resulted from criminal conduct

bull&pout crimes that occur at our facilities

bull&® report a crime, victim, or perpetrator in emergency circumstances

To Avert Serious Threat to Health or Safety — We will use and disclose your PHI when we have a duty to
report under state or federal law because we believe disclosure is necessary to prevent a serious threat to
your health or safety or the health and safety of the public or another person.

Coroners, Medical Examiners, and Funeral Directors — We may disclose your PHI to a coroner or
medical examiner for purposes such as identifying a deceased person and determining cause of death, and
to funeral directors so they can carry out their duties.

Organ, Eye, or Tissue Donation — To facilitate organ, eye, or tissue donation and transplantation, we may
disclose your PHI to organizations that handle organ procurement, banking, or transplantation.

Workers' Compensation — We may disclose your PHI to the extent necessary to comply with workers'
compensation and similar laws that provide benefits for work-related injuries or illness without regard to fault.

Special Government Functions — If you are a member of the armed forces, we may release your PHI as
required by military command authorities. We may also disclose information to authorized federal officials for
intelligence, counter-intelligence, and other national security activities authorized by law.
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Research — We may use and/or disclose your PHI for research projects subject to a special review
process. If researchers will have access to information that identifies you, we will ask for your permission.

Fundraising — ProActive does not currently conduct fundraising campaigns. If we ever do, you will have
the right to opt out of fundraising communications, and we will provide clear instructions for doing so.

Uses and Disclosures Requiring Your Express Written Permission

The following uses and disclosures specifically require your express written authorization:

Marketing Purposes — We will not use or disclose your PHI for marketing purposes for which we have
accepted payment without your express written permission. However, we may contact you with information
about products, services, or treatment alternatives directly related to your treatment and care.

Sale of Health Information — We will not sell your PHI without your written authorization. If you do
authorize a sale, the authorization will disclose that we will receive compensation for the information. You
have the right to revoke the authorization at any time, which will halt any future sale.

Psychotherapy Notes — Most uses and disclosures of psychotherapy notes (where applicable) require
your written authorization.

Uses and disclosures other than those described in this Notice will be made only with your written
authorization. If you authorize a use or disclosure, you have the right to revoke that authorization at any time
by submitting a written revocation to our Privacy Officer. Revocation cannot be retroactive and applies only
to uses and disclosures after the date of revocation.

Your Rights

Right to Revoke Authorization — You have the right to revoke any authorization or consent you have
given to ProActive at any time. To request a revocation, submit a written request to our Privacy Officer.

Right to Request Restrictions — You have the right to request that we restrict the uses or disclosures of
your information for treatment, payment, or healthcare operations. You may also request that we limit
information we share with a relative or friend. You have the right to restrict disclosure of information to your
commercial health insurance plan regarding services you paid for in full out-of-pocket, and we will abide by
that request unless we are legally obligated to do otherwise.

We are not required to agree to other requested restrictions. If we agree, we will follow your request unless
the information is needed for emergency treatment, reporting to the Department of Health and Human
Services, or disclosures otherwise required or permitted by law. To request a restriction, provide a written
request to our Privacy Officer specifying: (a) what information you want to limit, (b) whether you want to limit
use, disclosure, or both, and (c) to whom the limits should apply.

Right to Receive Confidential Communications — You have the right to request that we communicate
your PHI in a certain way or at a certain place (for example, only by mail or only at work). Submit such
requests in writing to our Privacy Officer. You do not need to give a reason. We will accommodate all
reasonable requests.

Right to Inspect and Copy — You have the right to inspect and request copies of your information,
including in electronic format where available. Submit a written request to our Privacy Officer specifying the
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type of information, dates of service, purpose of the request, and your preferred format. We will provide
records in your requested format if able; if not, we will work with you on an alternative. You may also request
that records be sent to a person you designate in writing. A reasonable fee may apply for copying, mailing,
or related expenses.

We may deny your request to inspect and copy in limited situations. If denied, you may request review by a
licensed health care professional not involved in the original denial. We will comply with the outcome of that
review.

Right to Amend — If you believe your PHI is incorrect, you have the right to ask us to amend it for as long
as we maintain the information. Submit a written request to our Privacy Officer with a reason for the
amendment. We may deny the request if it is not in writing, lacks a reason, or if the information was not
created by us, is not maintained by us, is not information you are permitted to inspect and copy, or is
accurate and complete. If granted, we will make appropriate changes and inform others as needed. If
denied, we will explain in writing.

Right to an Accounting of Disclosures — You have the right to request an accounting of certain
disclosures we have made of your PHI. Submit a written request to our Privacy Officer specifying a time
period (up to six years prior, but not before April 14, 2003). The first list in any 12-month period is provided at
no charge; subsequent lists may incur a fee, which we will disclose in advance. Certain disclosures are not
included, such as those for treatment, payment, healthcare operations, made with your authorization, for
national security, or to law enforcement under specific circumstances.

Right to Receive a Paper or Electronic Copy of This Notice — You have the right to receive a paper or
electronic copy of this Notice at any time, even if you have agreed to receive it electronically. Request a
copy from our Privacy Officer or download it from ProActiveSF.com.

Right to File a Complaint — You have the right to file a complaint with ProActive or with the United States
Secretary of Health and Human Services if you believe your privacy rights have been violated.

To file a complaint with ProActive, contact our Privacy Officer (information below).

To file a complaint with the federal government, write to: Office for Civil Rights, U.S. Department of Health
and Human Services, 200 Independence Avenue S.W., Washington, DC 20201, or visit hhs.gov/ocr/privacy.

All complaints must be in writing. We encourage your feedback and will not retaliate against you in any way
for filing a complaint.

Additional California Rights — California residents may have additional privacy rights under state law,
including the Confidentiality of Medical Information Act (CMIA). Contact our Privacy Officer for information
about California-specific rights.

Privacy Officer Contact

ProActive

22 Battery Street, Suite 600
San Francisco, CA 94111
Telephone: 415-762-8141
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Email: office@proactivesf.com

Changes to This Notice

ProActive reserves the right to change this Notice and to make the revised Notice effective for all PHI we
maintain, including information created or received before the change. We will distribute any revised Notice
prior to implementation and will post the current version on ProActiveSF.com.

Effective: April 30, 2026
Last reviewed: April 30, 2026
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