Park Avenue Orthotics, Inc.
155 East 55t Street, Suite 200, New York, NY 10022 (TEL) 212.297.0362 (FAX) 212.697.3697

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. IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:

Naudia Ramkarran
Compliance Officer

155 East 55" Street, Suite 200
New York, NY 10022

(Tel) 212.297.0362

(Fax) 212.697.3697

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 be 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.

We are required by law to provide you with this notice explaining our privacy practices with regard to your
medical information and how we may use and disclose your protected health information (PHI). PHI consists of
individually identifiable health information, which may include demographic information our company collects
from you or creates or receives by a health care provider, a health plan, your employer, or a health care
clearinghouse and that relates to: (1) your past, present or future physical or mental health or condition; (2) the
provision of health care to you; or (3) the past, present or future payment for the provision of health care to you.

We are required to abide by the terms of this Notice of Privacy Practices. We may change the terms of our notice
at any time. The new notice will be effective for all protected health information that we maintain at that time.
Upon your request, we will provide you with any revised Notice of Privacy Practices by calling the office and
requesting that a revised copy be sent to you in the mail or asking for one at the time of your next appointment.

This Notice of Privacy Practices became effective on April 14, 2003 and was amended on August 23, 2016.

Our Responsibilities

This organization is required to:

e Maintain the privacy of your health information;

e Provide you with a notice as to our legal duties and privacy practices with respect to information we collect
and maintain about you;

e Abide by the terms of this notice;

e Notify you if we are unable to agree to a requested restriction;

e Accommodate reasonable requests you may have to communicate health information by alternative means or
at alternative locations.

We will not use or disclose your health information without your authorization, except as described in this notice.
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Understanding Your Health Record/Information

Each time you visit a healthcare provider, a record of your visit is made. Typically, this record contains your
symptoms, examination and test results, diagnoses, treatment, and a plan for future care or treatment. This
information, often referred to as your health or medical record, serves as a:

e Basis for planning your care and treatment;

Means of communication among the many health professionals who contribute to your care;

Legal document describing the care you received,

Means by which you or a third-party payer can verify that services billed were provided,

Atool in educating health professionals;

Source of data for medical research;

Source of information for public health officials charged with improving the health of the nation;

Source of data for facility planning and marketing;

A tool with which we can assess and continually work to improve the care we render and the outcomes we
achieve.

Understanding what is in your record and how your health information is used helps you to:

e Ensure its accuracy;

e Better understand who, what, when, where, and why others may access your health information;
e Make more informed decisions when authorizing disclosure to others.

How this Office May Use or Disclose Your Health Information

Park Avenue Orthotics, Inc. collects health information about you and stores it in a chart and on a computer. This
is your medical record. The medical record is the property of this medical practice, but the information in the
medical record belongs to you. The law permits us to use or disclose your health information for the

following purposes:

Treatment. We will use and disclose your protected health information to provide, coordinate, or manage your
health care and any related services. We may provide your physician or a subsequent healthcare provider with
copies of various reports that should assist him or her in treating you.

Payment. We will use and disclose your protected health information to obtain payment for the health care
services we provide to you. For example, we give your health plan the information it requires before it will pay
us. We may also disclose information to other health care providers to assist them in obtaining payment for
services they have provided to you.

Health Care Operations. We may use and disclose medical information about you to operate this medical
practice. For example, we may use and disclose this information to review and improve the quality of care we
provide, or the competence of our professional staff. We may also use and disclose this information as necessary
for medical reviews, legal services and audits, including fraud and abuse detection and compliance programs and
business planning and management. We may also share your medical information with our "business associates,"
such as software support and billing companies. We have a written contract with each of our business associates
that contains terms requiring the business associates and any subcontractors they may hire to protect the
confidentiality of your medical information.
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Other Ways We May Use and Disclose Your Protected Health Information

Appointment Reminders. We may use and disclose medical information to contact and remind you about
appointments. Should we call and you not be at home, we may leave minimally necessary information to
accomplish our purposes with a family member, significant other, or in an e-mail, voice mail, texting device, or
answering machine.
Sign-In Sheet. We may have you sign in when you arrive at our office and we will call out your name when we
are ready to see you.
Notification and Communication with Family. We may disclose your health information to notify or assist in
notifying a family member, your personal representative or another person responsible for your care about your
location, your general condition or in the event of your death. We may disclose your health information to any
person(s) that accompanies you at the time of your appointment and is present while our staff member is treating
you and/or discussing your care with you. In the event of a disaster, we may disclose information to a relief
organization so that they may coordinate these notification efforts. We may also disclose information to someone
who is involved with your care or helps pay for your care.

Future Communications. We may communicate to you via newsletters, mailings or other means regarding

treatment options, information on health-related benefits or services; or other community based initiatives or

activities in which our facility is participating. If you are not interested in receiving these materials, please contact
our Compliance Officer.

Required by Law. As required by law, we may use and disclose your health information, to the following types

of entities including but not limited to:

e Public health authorities for purposes related to preventing or controlling disease, injury or disability;

e Authorities that receive reports on abuse or neglect or reporting domestic violence;

e Food and Drug Administration;

e Health oversight activities—we may, and are sometimes required by law to disclose your health information to
health oversight agencies during the course of audits, investigations, inspections, licensure and other
proceedings, subject to the limitations imposed by federal and state law;

e Law enforcement/legal proceedings—we may disclose health information for law enforcement purposes as

required by law or in response to a subpoena;

Coroners;

Organ or tissue donation;

Public safety;

Specialized government functions such as national security and intelligence agencies, Worker’s Compensation,

Inmates, Research.

Change of Ownership. In the event that this medical practice is sold or merged with another organization, your
health information/record will become the property of the new owner, although you will maintain the right to
request that copies of your health information be transferred to another provider.

Breach Notification. In the case of a breach of unsecured protected health information, we will notify you as
required by law. In some circumstances a business associate may provide the notification.

Uses or Disclosures Not Covered by this Notice

Uses or disclosures of your health information not covered by this notice or the laws that apply to us may only be
made with your written authorization. You may revoke such authorization in writing at any time and we will no
longer disclose health information about you for the reasons stated in your written authorization. Disclosures
made in reliance on the authorization prior to the revocation are not affected by the revocation.
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A Paper Copy of this Notice
You have the right to receive a paper copy of this notice upon request. You may obtain a copy by asking for it.

Patient Rights Related to Protected Health Information
Although your health record is the physical property of the facility that compiled it, the information belongs to
you. You have the right to:

Request an Amendment. You have the right to request that we amend your medical information if you feel that
it is incomplete or inaccurate. You must make this request in writing to our Compliance Officer.

Request Restrictions. You have the right to request a restriction of how we use or disclose your medical
information for treatment, payment, or health care operations. Your request must be made in writing. If a patient
pays in full for their services out-of-pocket they can request that the information regarding the service not be
disclosed to the patient’s third-party payer since no claim is being made against the third-party payer.

Inspect and Copy. You have the right to inspect and copy the protected health information that we maintain
about you in our designated record set for as long as we maintain that information. You have the right to access
your own e-health record in an electronic format and to direct Park Avenue Orthotics, Inc. to send the e-health
record directly to a third-party.

Request Confidential Communications. You have the right to request how we communicate with you to
preserve your privacy. We will accommodate all reasonable requests.

File a Complaint. If you believe your privacy rights have been violated, you can file a complaint with our
Compliance Officer or with the Secretary of Health and Human Services. There will be no retaliation for filing a
complaint.

For more information about HIPAA or to file a complaint:
U.S. Department of Health & Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Phone: (202) 619-0257

Toll Free: (877) 696-6775

To file a complaint with our facility, you must make it in writing within 180 days of the suspected violation.
Provide as much detail as you can about the suspected violation and send it to our Compliance Officer:

Naudia Ramkarran
Compliance Officer

155 East 55" Street, Suite 200
New York, NY 10022

(Tel) 212.297.0362

(Fax) 212.697.3697



