Active Physical Therapy Solutions PC
Notice of Privacy Practices & Patient Bill of Rights

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

The Health Insurance Portability & Accountability Act of 1996(“HIPAA) is a federal program that
requires that all medical records and other individually identifiable health information used or disclosed
by us in any form, whether electronically, on paper, or orally, are kept properly confidential. This Act
gives you, the patient, significant new rights to understand and control how your health information is
used. “HIPAA” provides penalties for covered entities that misuse personal health information. As
required by “HIPAA”, below is an explanation of how we are required to maintain the privacy of your
health information and how we may use and disclose your health information. We may use and
disclose your medical records for each of the following purposes:

e Treatment: Providing, coordinating, or managing health care and related services by one or
more health care providers. An example of this would include a physical examination.

e Payment: Such activities as obtaining reimbursement for services, confirming coverage,
billing or collection activities, and utilization review. An example of this would be sending a
bill for your visit to your insurance company for payment.

e Health care operations: This includes the business aspects of running our practice, such as
conducting quality assessment and improvement activities, auditing functions, cost-
management analysis, and customer service. An example would be an internal quality
assessment review.

e Hardships: In cases of hardships personal healthcare information could be released for disaster
relief efforts, clergy or other who contact us and ask for information regarding your name,
funeral director, coroner, or medical examiner, or an organ procurement organization to help
them carryout their duties unless you notify us that you object.

e Specialized Government Functions: Subject to certain requirements, we may disclose or use
health information for military personnel and veterans, for national security and intelligence
activities, for protective services for the President and others, for medical suitability
determinations for the Department of State, for correctional institutions and other law
enforcement custodial situations, and for government programs providing public benefits.

e Court Orders and Judicial and Administrative Proceedings: We may disclose medical
information in response to a court or administrative order, subpoena, discovery request, or other
lawful process, under certain circumstances. Under limited circumstances, such as a court order,
warrant, or grand jury subpoena we may share your medical information with law enforcement
officials. We may share limited information with a law enforcement official concerning the
medical information of a suspect, fugitive, material witness, crime victim or missing person. We
may share the medical information of an inmate or another person in lawful custody with a law
enforcement official or correctional institution under certain circumstances.

e Public Health Activities: As required by law, we may disclose your medical information to
public health or legal authorities charged with preventing or controlling disease, injury or
disability, including child abuse or neglect. We may also disclose your medical condition to



persons subject to jurisdiction of the Food and Drug Administration for purposes of reporting
adverse events associated with product defects or problems, to enable product recalls, repairs or
replacements, to track products, or to conduct activities required by the Food and Drug
Administration. We may also, when we are authorized by law to do so, notify a person who may
have been exposed to a communicable disease or otherwise be at risk of contracting or
spreading a disease or condition.

Victims of Abuse, Neglect, or Domestic Violence: We may disclose medical information to
appropriate authorities if we reasonably believe that you are a possible victim of abuse, neglect,
or domestic or the possible victim of other crimes. We may share your medical information if it
IS necessary to prevent a serious threat to your health or safety or the health or safety of others.
We may share medical information when necessary to help law enforcement officials capture a
person who has admitted to being part of a crime or has escaped from legal custody.

Health Oversight Activities: We may disclose medical information to an agency providing
health oversight for oversight activities authorized by law, including audits civil, administrative,
or criminal investigations or proceedings, inspections, licensure or disciplinary actions, or other
authorized activities.

Law Enforcement: Under certain circumstances, we may disclose health information to law
enforcement officials. These circumstances include reporting required by certain laws (such as
the reporting of certain types of wounds), pursuant to certain subpoenas or court orders,
reporting limited information concerning identification and location at the request of a law
enforcement official, report regarding suspected victims of crimes at the request of a law
enforcement official, reporting death, crimes on our premises, and crimes in emergencies.

We may also create and distribute de-identified health information by removing all references to
individually identifiable information. Any other uses and disclosures will be made only with your
written authorization except in instances required by law. You may revoke such authorization in
writing and we are required to honor and abide by that written request, except to the extent that we
have already taken actions relying on your authorization. You have the following rights with respect to
your protected health information, which you can exercise by presenting a written request to the
Associate Director:

The right to request restrictions on certain uses and disclosures of protected health information,
including those related to disclosures to family members, other relatives, close personal friends,
or any other person identified by you. We are, however, not required to agree to a requested
restriction. If we do agree to a restriction, we must abide by it unless you agree in writing to
remove it.

The right to reasonable requests to receive confidential communications of protected health
information from us by alternative means or at alternate locations.

The right to inspect and copy your protected health information.
The right to amend your protected health information.
The right to receive an accounting of disclosures of protected health information.

The right to obtain a paper copy of this notice from us upon request.



We are required by law to maintain the privacy of your protected health information and to provide you
with notice of our legal duties and privacy practices with respect to protected health information. This
notice is effective as of April 14, 2003 and we are required to abide by the terms of the Notice of
Privacy Practices currently in effect. We reserve the right to change the terms of our Notice of Privacy
Practices and to make the new notice provisions effective for all protected health information that we
maintain. We will post and you may request a written copy of a revised Notice of Privacy Practices
from this office. If you feel that your privacy rights have been violated, you may file a written
complaint at the address listed below. Under no circumstances will the fact that you have filed a
complaint affect the services provided to you by Active Physical Therapy Solutions PC.

Active Physical Therapy Solutions PC
40 Westlake Avenue
Auburn, NY 13021
Telephone: (315) 515-3117
Fax: (315) 515-3121



