PROFESSIONAL REHAB KARE, P.C.

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.

1. OUR E ARDING MEDICAL INFOR =

‘meprivacyofyommedcalinformtionisimportanttom. We understand that
yowmedcalmfmnaﬁmiswsmalandweammrittedtopmtécmgit We create a record
of the care and services you receive at our organization. We need this recerd to provide you
certﬁnduﬁeswetnveregaﬁngﬂneweanddsdosueofmeﬁdmfunnﬁon.

2. OUR _LEGAL DUTY

LAW REQUIRES US TO:

1. Keepyowmedcalinformtion private.

2 Giveyouﬂisnoﬁoedesaibhgwlegal_duﬁs,
privacy practices, and your rights regarding your
medical information.

3. Fwowthetermsofthenoﬁcematisnowineffect.

WE HAVE THE RIGHT TO:

1. Changeourpﬁvacypmcﬁc&sandthetemsofthis
noticeatanyﬁme,providedthatthed\ang&sarepemittedbylaw.

2. Makeﬂuechang&shmrpﬁvacypractio&sandthenewtemsof
wrnotioeeffecﬁveforaﬂmedwlhfamﬁonmatwekeep,
including information previously created or received before the

changes.

NOTICE OF CHANGE TO PRIVACY PRACTICES: -
1. Before we make an important change in our privacy
practices, we will change this notice and make the
new notice available upon request.
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3. USE AND DISCLOSURE_OF YOUR MEDICAL INFORMATION

THE FOLLOWING SECTION DESCRIBES DIFFERENT WAYS THAT WE USE
AND DISCLOSE MEDICAL INFORMATION. NOT EVERY USE OR DISCLOSURE
WILL BE LISTED. HOWEVER, WE HAVE LISTED ALL OF THE DIFFERENT
WAYS WE ARE PERMITTED TO USE AND DISCLOSE MEDICAL

INFORMATION. WE WILL NOT USE OR DISCLOSE YOUR MEDICAL

FOR TREATMENT: We may use medical information about you to provide you-with
medical treatment or services. Wemay(isclosemedcalhformationabwtyoutodoctors,
nurses, technicians, medical students, or other people who are taking care of you. We may also
sharemcicaIMfannﬁonabmnywmywoﬁnerheathreWOWderstoassistﬂmmm
treating you.

FOR PAYMENT: We may use and disclose your medical information for payment
purposes.

FOR HEALTH CARE OPERATIONS:” We may use and disclose your medical
infonmﬁonforwhealthcareopemﬁons. ‘lm"thdeemeasmngandmomg
quality, evaluating the performance of employees, conducting training programs, and getting the
accrecﬁtaﬁon,cerﬁﬁmtes,licemandcremmlsmneedtoseweyou. '

ADDITIONAL USES AND DISCLOSURES: In addition to using and disclosing
ywrmedimlmfamﬁonfammmnpaymtandhedﬁlweopaaﬁom.wemymeand
disclose medical information for the following purposes.

FACILITY DIRECTORY: Unless you notify us that you object, the following
n\ecﬁcalhfonmﬁonaboutyouwiﬂbeplaoedhourfaciities'diectm your name; your
location in our facility; your condition described in general terms; your religious affiliation, if
any. We mycﬁsdwethisinfomnaﬁontomnbersofﬂnedergyor, except for your refigious
afﬁliaﬁon,tooﬂaerswhoconmctlsmdaskforhmﬁon about you by name.

NOTIFICATION: Medical information to notify or help notlfy' a family member, your

personal representative or another person responsible for your care. We will share
information about your location, general condition, oF death. If you are present, we will get

yourpemﬁssionifpow'blebeforeweshare,orgiveywtheopportunitytoreﬁxsepermission.
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in case of emergency, and if you are not able to give or refuse permission, we will share only
the health information that is directly necessary for your heaith care, according to our
professional judgment. We will also use our professional judgment o make decisions in your
best interest about allowing someone to pick up, medical supplies, x-ray or medical
information for you.

DISASTER RELIEF: Medical information with a public or private organization or
person who can legally assist in disaster relief efforts.

COURT ORDERS & JUDICIAL & ADMINIST RATIVE PROCEEDINGS:
Wemydsdosenndiwdhfmmﬁonhrespasetoacwn«mmdder,smpoam,
discovery request, or other lawful process, under certain circumstances. Under limited
circumstances, such as acourtorﬂer,wanant,orgrandjury subpoena, we may share our
medical information with law enforcement officials. We may share limited information with a
Iawenmrwnmtofﬁddoawﬁngﬂemnmmfambnofasspecnﬁ@ﬁm, matevial
witness, crime victim or missing person. Wemaysharethemetimlhformt'mnofanhmte
orotherpersoninlawﬁ:lwstodyvﬁtha law enforcement official or correctional institution
under certain circumstances.

PUBLIC HEALTH ACTIVITIES: As required by law, we may disclose your
mdimlhfmmﬁontommﬁcheaMthdauﬂmﬁﬁ&degedﬁﬁlpemthgamnnolhg
fiisease,Mjuryorcﬁsabiﬁty,_indudng_chdabuseorneglect. Wemya{socﬁsgloseourmdical

Food and Drug Administration. Wemayalso,Mwealeauﬂlorizedbylawtodoso,notifya
persmwmmytmvebemaxposedmoommﬂmbledsmeaomembebeatﬁskof
contracﬁngorspreatinga(iseaseoroomitim.

VICTIMS OF ABUSE, NEGLECT, OR DOMESTIC VIOLENCE: We may
disdosenedﬁhfamﬁmtoammbteauﬂwﬁﬁsﬁmreasmauybeieveﬂmmmas
pmsiﬂeﬁcﬁmofahse,mglectmdanesﬁcﬁolamemmeposduemofoﬂuaim
Wemysmmymrnndczlhfmmﬁmiﬁtismcmwmmeventaseﬁousﬁueattoyour
healﬂlorgfetyordlehealﬂlorsafetyofomys. Wemaysharemedwlhfonmtionwhen
nmemymhdpmmmwofﬁdabmpmeapasmmmsadﬁttedmbehgpanofa
crime or has escaped from legal custody.

WORKERS COMPENSATION: We may disclose health information when
aumoﬁzedandnec&ssawtownplywiﬁlhwsrdaﬁ\gtowakerscmnpemaﬁmoromer
similar programs. :

HEALTH OVERSIGHT ACTIVITIES: We may disclose medical information to
anagencypmvidhghea!&wasightfmoversighacﬁﬁﬁwwﬂmizedhth.mdm :
audits, civil, administrative, or criminal investigations or proceedings, inspections,
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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
acanudas,mponhgﬁnitedmmﬁonmmemmwenﬁﬁcaﬁmandbcaﬁonatme
request of a law enforcement official, mportslegafdingsuspectedvictirmofcﬁmesatthe
requ&stofahwaafawnawofﬁdal,repaﬁlgdeaﬂuatn&smowmaﬁsﬁ,ammmm
emergencies.

4. YOUR _INDIVIDUAL RIGHTS

YOU HAVE A RIGHT TO:

rewtmnisnotpmctimlfonstodoso. Yourmstmakeyourmm&stmwriting. You
mygetmefammmqmtamsbytshgﬂemnmctpusmﬁstedatﬂeendofﬂfsmﬁce. If
ywmﬁtmﬁeswenmtdageforeadlpage,aﬂmsmgeifywmﬂnmpEnﬂedto
you.

2. Receivealistofallthetimesweorwbmilmsaﬁociats shared your
nedmlmmaﬁmmrwposesmmnmmnnmynmmmnedﬂlcamopaaﬁmsand
other specified exceptions. Thereqmststnﬂdstatgthetineperiodfdrwhichyouwishto
receive an accounting. Thistimeperiodslmddmt'belongerﬂm(ﬁ)yearsandstuidnot
include dates before April 14, 2003.

3. Reqtmtﬂnatweplaoeadtiﬁmalresnicﬁmsonwmeordsdosureofyour
medical information. Wearenotrequiedtoagreetoﬂl@eaddﬁonalrestricﬁons,butifwedo,
wewilabidebyouragreement(exoeptilmemeofmemergency).

4. Request that we communi tewithyouabwtywme&calinformationby
different means or to different locations. Ymrreqlmtﬂntweommmlﬁcateyowmedical
informationtoyoubydfferaltmeansoratcifferentlowﬁons'mstbemdeinwﬁﬁngtothe
contact person listed.

S. Requestthatwedrangeywrmedcalinfamﬁon. We may deny your request
ifweddmtueateﬂtehfanuﬁonywwatrtdm\gedorforoermﬁmﬂ\ermasms. if we deny
yourrequest,wewinpravideyouawﬁttenexpw:ation. Youmyrespoddwithastatementof
dmgreementﬂmﬂbeaddedtoﬁiei‘fmmﬁonyouwmtedduiged. If we accept your
requ&sttochangetheinfmm‘ ,wewilmakereasonableeffortstoteﬂoﬂners,inclucing
peopleywmne,ofmechangemdmhchdemedw\g&shwmmstwhgofﬁm
information.



QUESTIONS AND COMPLAINTS

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR IF YOU THINK THAT WE
MAY HAVE VIOLATED YOUR PRIVACY RIGHTS, PLEASE CONTACT US. YOU MAY
ALSO SUBMIT A WRITTEN COMPLAINT TO THE U.S. DEPARTMENT OF HEALTH
AND HUMAN SERVICES. WE WILL PROVIDE YOU WITH THE ADDRESS TO FILE

COMPLAINT.

EFFECTIVE DATE: THE EFFECTIVE DATE OF THIS NOTICE IS APRIL 14, 2003.



