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NOTICE OF PRIVACY PRACTICES:

ThisNotice of Privacy Practices describeshowwe may useanddisclose your protected health Information to carry out treatment, payment or health care operations and for other
purposes thatare permitted orrequired by law. Italso describes your rights to access and control your protected health information. "Protected health information is information
about you, including demographic information, thatmay identify youand that relates to your past, present or future physical or mental health or condition and related health care
Services.

Wearerequired toabideby the termsof thisNotice of Privacy Practices. Wemay change the termsof ournotice, atany time. Thenewnotice will be effective forall protectedhealth
informationthatwemaintainatthattime. Uponyourrequest, wewill provide youwithanyrevised Notice of Privacy Practices by calling the officeand requesting thatarevised copy
be senttoyouinthe mail, viae-mail or asking forone atthetimeofyournextappointment

Uses and Disclosures of Protected Health Information Based Upon Your Written Consent

Youwillbeaskedby IHealth Physical Therapy Inc tosigna consent form. Once youhave consented touse and disclose your protected health information for treatment, payment
andhealthcareoperations, IHealth Physical Therapy Inc willuseor disclose your protected health information as described in this notification. Your protected health information
may be used and disclosed by your physical therapist, our staffand others outside of our office thatareinvolvedinyour careand treatment for the purpose of providing health care
servicestoyou. Your protected health information mayalsobeusedanddisclosed topay yourhealth carebillsandto support the operation of IHealth Physical Therapy Inc.
Following areexamples ofthetypes ofusesanddisclosures of your protected health careinformation thatIHealth Physical Therapy Inc permitted tomakeonceyouhavesignedour
consent form.

Treatment: Wewilluseanddisclose your protected healthinformation toprovide, coordinate,ormanage yourhealthcareandanyrelatedservices. Thisincludesthe coordination or
management of your health care witha third party thathas already obtained your permission tohave access to your protected health information. For example, wewould disclose
protected healthinformation tophysicians whomaybe treating you, referred you, or would have at some point become involved in your care, when we have the necessary
permission from you to disclose your protected health information. We may also disclose your information with other Physical Therapists who are involved in your care and for
continuity of care in absence of your treating therapist. This allows the physical therapist to obtain necessary information to diagnose or treat you.

Payment: Your protected health Information will be used, as needed, toobtain paymentforyourhealthcareservices. Thismayinclude certainactivitiesthatyour healthinsurance
planmayundertake beforeitapproves orpays forthehealthcare services werecommend foryousuch as: making adetermination of eligibility or coverage forinsurance benefits,
reviewing services provided toyouformedical necessity, and undertaking utilization review activities.

Healthcare Operations: Wemay use ordisclose, as-needed, your protected health information in order to support the business activities of IHealth Physical Therapy Inc. These
activities include, but are not limited to, quality assessment activities, employee review activities, training of medical students, licensing, marketing and fundraising activities, and
conducting or arranging for other business activities.

Forexample, wemay disclose your protected healthinformation tomedical school studentsorvolunteers thatsee patients at our office. Wemay call you by firstname only whenin
the waiting room when your physical therapist is ready to see you. We may use or disclose your protected health Information, as necessary, to contact you to remind you of your
appointment, cancellation or absence from an appointment We will share your protected health information with third party "business associates- that perform various activities (e.g.,
billing) for the practice. Whenever an arrangement hetween our office anda business associate involves the use of disclosure of your protected health Information, wewillhave a
written contractthatcontains termsthat will protect the privacy of your protected health information.

Wemay useordiscloseyour protected healthinformation, asnecessary, to provide you with information about treatment alternatives or other health-related benefits and services that
may be ofinteresttoyou. Wemay alsouseand disclose your protected health information for other marketing activities. For example, your name and address may beused tosendyou
anewsletter about our practice and the services we offer. Wemayalsosendyouinformationaboutproducts orservices thatwebelieve maybe beneficial toyou. Youmay contactour
Privacy Officertorequestthatthesematerials notbe senttoyou.

Uses and Disclosures of Protected Health Information Based upon Your Written Authorization

Otherusesanddisclosures of your protected healthinformation willbe madeonly with your written authorization, unless otherwise permitted or required by law as described below.
Youmay revokethisauthorization, atanytime, inwriting, excepttotheextent that your physical therapist or IHealth Physical Therapy Inchas takenanactioninreliance ontheuse or
disclosure Indicated In the authorization.

Other Permitted & Required Uses and Disclosures That May Be Made With Your Consent, Authorization or Opportunity to Object

Wemay use and disclose your protected health information in the following instances. 'Youhave the opportunity toagree or object tothe use or disclosure of all or part of your protected
health information. Ifyou are notpresent or able toagree or object to theuseordisclosure ofthe protected health Information, thenyourphysical therapist may, using professional
judgment, determine whetherthedisclosure isinyourbest interest. Inthis case, only the protected healthinformation that is relevant to your health care will be disclosed.

OthersInvolved InYourHealthcare: Unless youobject, wemay disclose toa member of your family, arelative, aclose friend orany other person youidentify, your protected
health Information thatdirectly relatestothatperson'sinvolvementinyour health care. Ifyouare unable toagree or object tosuchadisclosure, wemay disclose suchinformation as
necessary if we determine thatitisinyour bestinterestbased on our professional judgment We may use or disclose protected health Information to notify or assist innotifying a
family member, personal representative orany other person that s responsible for your care, your location, general condition or death.

Finally, wemay useor disclose your protected health informationtoanauthorized publicor private entity to assistindisaster relief efforts and to coordinate usesand disclosures to
family or other Individuals involved in your health care.
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Emergencies: Wemay use ordisclose your protected health Informationin an emergency treatment situation. Ifthis happens, your physical therapist shall try to obtainyour
consentassoonasreasonably practicable after the delivery of treatment. If your physical therapist oranother physical therapistinthe practice isrequired by law to treatyouandthe
physical therapist hasattempted toobtainyourconsentbutis unable toobtainyourconsent, heorshemaystilluseordisclose your protected health

information to treat you.

Communication Barriers: We may use and disclose your protected health information if your physical therapist oranother physical therapistin the practice attempts to
obtain consent from youbutisunable todo so due to substantial communication barriers and the physical therapist determines, usingprofessional judgment thatyouintend to
consenttouseordiscloseunder thecircumstances.

Other Permitted and Required Uses and Disclosures That May Be Made Without Your Consent, Authorization or Opportunity to Object
We may use or disclose your protected health Information in the following situations without your consent or authorization. These situations include:

Required By Law: We may use or disclose your protected health information to the extentthattheuse ordisclosureisrequiredby law. Theuse ordisclosure will be madein
compliance withthelawandwillbelimited totherelevantrequirements ofthe law. Youwillbenotified, asrequired by law, ofany suchusesor disclosures.

Public Health: We may disclose your protected health information forpublic health activitiesand purposes toapublic healthauthority thatis permitted by law tocollector receive
theinformation. The disclosure willbe made for the purpose of controlling disease, injury or disability. We may also disclose your protected health information, if directed by the
publichealthauthority, toaforeigngovernmentagencythatis collaborating with the public health authority.

Communicable Diseases: We may disclose your protected health information, if authorized by law, to aperson who may have been exposed toacommunicable disease or may
otherwise beatrisk of contracting or spreading the disease or condition.

HealthOversight: Wemaydisclose protected healthinformationtoahealthoversight agency for activities authorized by law, such asaudits, investigations, and inspections. Oversight
agencies seeking this information include government agencies that overseethehealth caresystem, governmentbenefitprograms, other government regulatory programs andcivil
right laws.

Abuseand Neglect: Wemay disclose your protected health information toapublic healthauthority thatisauthorized by lawtoreceivereports of childabuse orneglect. Inaddition,
wemay disclose your protected health information if we believe thatyou havebeenavictimofabuse, neglectordomestic violencetothegovernmententity or agency authorized to
receivesuchinformation. Inthiscase, thedisclosure willbe made consistent with the requirements of applicable federal and state laws.

Food and Drug Administration: We may disclose your protected health information toapersonorcompanyrequiredbytheFoodand Drug Administrationtoreport adverse events,
product defects or problems, biologic product deviations, track products; toenable product recalls; tomake repairs orreplacements, or toconduct post marketing surveillance, as
required.

Legal Proceedings: Wemay disclose protected health information inthe course of any judicial oradministrative proceeding, inresponse toanorder of acourtor administrative
tribunal (to the extent such disclosure is expressly authorized), in certain conditions inresponse to a subpoena, discovery request or other lawful process.

Law Enforcement: We may also disclose protected health information, solong as applicable legal requirements are met, for law enforcement purposes. These law enforcement
purposes include (1) legal processes and otherwise required by law, (2) limited information requests for identification and location purposes, (3) pertaining to victimsofacrime, (4)
suspicionthatdeathhasoccurredasaresultofcriminal conduct (5) intheeventthatacrime occurs onthe premises ofthe practice, and (6) medical emergency (notonthePractice’s
premises) anditislikely thatacrimehas occurred.

Criminal Activity: Consistent with applicable federal and state laws, we may disclose your protected health information, if we believe that the use or disclosure is necessary topreventor
lessenaseriousandimminent threattothehealth orsafety ofaperson orthepublic. Wemayalsodisclose protected healthinformationifitisnecessary for lawenforcement authorities
toidentify or apprehend anindividual.

Military Activity and National Security: Whentheappropriate conditionsapply, we may use or disclose protected health information of individuals who are Armed Forces personnel
(1) for activities deemed necessary by appropriate military command authorities; (2) for the purpose of adetermination by the Department of Veterans Affairsofyoureligibility
forbenefits, or (3) toforeignmilitaryauthorityifyouarea memberofthatforeignmilitary service. Wemayalsodisclose yourprotectedhealth Information to authorized federal
officials for conducting national security and intelligence activities, including for the provision of protective services to the President orothers legally authorized.

Workers' Compensation: Your protected healthinformationmay bedisclosed byus asauthorized tocomply withworkers' compensation lawsand other similar legally- established
programs.

YOUR RIGHTS:
Following isa statement of your rights with respect to your protected health information andabriefdescriptionofhowyoumayexercise theserights.

e Youhavetherighttoinspectandcopy your protected health Information. This meansyoumayinspectandobtainacopy of protected health information aboutyou thatis
contained inadesignated record set for aslong as we maintain the protected healthinformation. A designated recordset contains medical andbillingrecordsand any other
records that your physical therapist referring physician and IHealth Physical Therapy Inc uses for makingdecisionsaboutyou. Under federal law, however, youmaynotinspect
orcopy thefollowingrecords; psychotherapy notes: information compiledinreasonable anticipation of,orusein,acivil, criminal, oradministrativeactionorproceeding, and
protected health information thatis subject to law that prohibits access to protected health information. Depending on the circumstances, a decision to deny access may be
reviewable. Insome circumstances, youmayhavearighttohave thisdecision reviewed. Please contact our Privacy Officer if you have any questions about access to your medical
record.

e You have the right to request a restriction of your protected health Information. This means you may ask us not to use or disclose any part of your protected health
information for the purposes of treatment, payment or healthcare operations. Youmay alsorequest thatany partof your protected health information notbe disclosed to family
members or friends who may be involved inyour care or for notification purposes as described in this Notice of Privacy Practices. Your request must state the specific
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restriction requested and towhom you want the restriction to apply.

IHealth Physical Therapy Inc isnotrequired to agree toarestriction that you may request. If your physical therapist believesitis inyour best interest to permit use and
disclosureofyour protectedhealthinformation, yourprotectedhealthinformationwillnotberestricted. If IHealth Physical Therapy Inc doesagreetotherequested restriction,
wemay notuseordisclose your protected health information in violation of that restriction unless it is needed to provide emergency treatment. Withthisinmind, please discuss
anyrestrictionyouwishto request with your physical therapist and indicate this information on the IHealth Physical Therapy Inc Consent For Use and Disclosure of Health
Information form.

You have the right to request to receive confidential communications from us by alternative means or at an alternative location. We will accommodate reasonable
requests. We may also condition this accommodation by asking you for information as tohow paymentwillbehandled or specification ofan alternative address or other method
ofcontact. Wewillnotrequestanexplanation fromyouastothe basis for the request. Pleasemakethisrequestinwritingtoafrontdesk staffmember.

You may have the right to have IHealth Physical Therapy Inc amend your protected health Information, as long as the amendment is made to correct the information.
Thismeans you may request anamendment of protected health information about youinadesignated record set for aslong as we maintain this information. Incertain cases,
wemay deny yourrequestforanamendment. Ifwe denyyourrequestforanamendmentyouhavetherighttofileastatementof disagreement withusandwemay preparea
rebuttal to your statement andwill provide youwithacopy ofany suchrebuttal. Please contactourPrivacy Officerto determine if you have any questions about amending your
medical record.

Youhavetherighttoreceive anaccounting of certaindisclosures wehave made. if any, of your protected health information. This right applies to disclosures for
purposes otherthantreatment, paymentorhealthcare operationsasdescribedin thisNotice of Privacy Practices. Itexcludesdisclosures wemayhavemadetoyou, for afacility
directory,tofamilymembersorfriendsinvolvedinyourcare, orfornotification purposes. You have the right to receive specific information regarding these disclosures
thatoccurredafter Aprll 14,2003. Youmay requestashorter timeframe. TherighttoreceivethisInformationissubjecttocertainexceptions, restrictionsand limitations.
Youhave the right to obtain a paper copy of this notice fromus. Ifyoureceived thisnotice onourwebsite orvia &-mail, youarestillentitled torequestapaper copy of this
notice.

Complaints: Youmaycomplaintousortothe Secretary of HealthandHuman Servicesifyou believe your privacy rights have been violated by us. We will not retaliate
against you for filing acomplaint.



