HIPAA NOTICE OF PRIVACY PRACTICES

Specht Physical Therapy
Effective Date: August 26, 2003
~

THIS NOTICE DESCRIBES HOW HEALTH 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 about this notice, please contact Gregory Specht, Owner & Clinical
Director at (508) 675-3200. :

WHO WILL FOLLOW THIS NOTICE:
¢ Specht Physical Therapy

This notice describes our privacy practices. All these entities, sites, and locations follow the
terms of this notice. In addition, these entities, sites, and locations may share heaith information
with each other for treatment, payment, or heaith care operations purposes described in this
notice.

OUR PLEDGE REGARDING HEALTH INFORMATION:

We understand that health information about you and your health care is persanal. We are
committed to protecting health information about you. We create a record of the care and
services you receive from us. We need this record to provide you with quality care and to
comply with certain legal requirements. This notice applies to all of the records of your care
generated by this heaith care practice, whether made by your personal physical therapist or
others working in this office. This notice will tell you about the ways in which we may use and
disclose health information about you. We aiso describe your rights to the hesith information we
keep about you, and describe certain obligations we have regarding the use and disclosure of

We are required by law to:
* make sure that health information that identifies you is kept private;

° give you this notice of our legal duties and privacy practices with respect to health
information about you; and

* follow the terms of the notice that is currently in effect.
HOW WE MAY USE AND DISCLOSE MEALTH INFORMATION ABOUT YOU.
The following categories describe different ways that we use and disclose heaith inforration.
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work at our offices, at the # you are hospitalized, or at another ductor's office, tab
é%, or other health care provider to Wmmmymfwy@w@rmmﬁmm for other
treatment purposes. For example, a physical therapist is trealing a patier . following a
myocardial infarction and discovers that he is uninformed about proper diet. She refors the
patient to a dietitian and may need to tell the dietitian about the status of physicat therapy
The physical therapist discovers that the child is not performing with age-appropriate motor
skilis and has noted impaimments. The physical therapist refers the cf d to the state's Early
nte Official for early intervention services and may need to give the EIO information
rom a's evaluation. We may also disclose health information about you to an entity
assisting in a disaster relief effort so that your family can be notified about your condition, status
and location.

For Payment: We may use and disclos @ health information about you so that the treatment and
services you receive from us may be billed to and payment collected from you, an insurance
company, or a third party. For example, we may nesd 1o give your health plan information about
your office visit so your health plan will pay us or reimburse you for the visit. We may also tell
your hegith plan about a treatment you are going to receive to obtain prior approval or to
determine whether your plan will cover the treatment. <

For Health Care Operations: We ma;/r use and disclose health informat
operations of our heaith care practice. These uses and dis.
practioe and make sure that il of our

staff in caring for you. We may also combine health information about many patients to decide
ha offer, what services are not needed, whether certain new
treatments are effective, or to compare how we are doing with others and 1o see where we can
make improvements. We may remove information that identifies you from this set of health
information so others may use it to study health care delivery without learning who our specific
patients are. - ‘
As Required By Law. We will disclose heaith information about you when required to do so by
federal, state, or local law.

To Avert a Serious Threat to Health or Safety. We may use and disclose health information
about you when necessary to prevent a serious threat to your heaith and safety or the health

and safoty of the public or another person. Any disclosure, however, would only be to someone
able to help prevent the threat.

Military and Veterans. i you are a member of the armed forces or separated/discharged from
military services, we may release heaith information about you as required by military command
s as may be applicable. We may also release

authorities or the Depariment of Veterans Affairs ) |
health information about foreign military personnel to the appropriate foreign. military authorities.
Workers’ Compensation. We may release heaith information about you for workers'

compensation or similar programs. These programs provide benefits for work-related injuries or
iliness. :

© 2001-2602 On File - p. 4




Public Health Risks. We may disclose health information about Yyou for public health activities.
These activities generally include the following:

* to prevent or control disease, injury or disability;
* to report births and deaths; ‘

* to report child abuse or neglect;
o report reactions to medications or problems with products;
* to notify people of recalls of products they may be using;

* to nolify person or organization required to receive information on FDA-regulated
products; :

'tonomya.pumnwmmathewno_ ed to a disease or may be at risk for
contracting or spreading a disease or condition;

* to notify the appropriate govemment authorily if we belleve a patient has been the
victim of abuse, neglect, or domestic viclence. We will only make this disclosure i
you agree or when required or authorized by law.

Heaith Oversight Activities. We may disclose health inf

makion (o a heaith oversight agency
for activities authorized by law. These oversight activities include, for example, audits,
investigations, inspections, and licensure. These activities are necessary for the govemment to
monitor the health care system, government progréms, and compliance with civil tights laws.

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose health
information about you in response to a court or administrative order. We may also disciose
heaith information about you in response to a subpoena, discovery request, or other lawful
Process by someone else involved in the dispute, but only if efforts have been made to tell you
about the request or to obtain an order protecting the information requested.

Law Enforcement. We may release health information f asked to do so by a law enforcement
offciat | |

perpetrators of crime;
in response to a court order, subpoena, warrant, summons or similar process;

to identify or locate a suspect, fugitive, material witness, or missing person:
- Name-and. address ‘
- Date of birth or place of birth;
- Social security number;
- Blood type 6r rh factor;
- Type of injury;
i - Date and time of treatment and/or death, if applicable; and
' - A description of distinguishing physical characteristics.

* about the victim of a crime, if the vigtim agrees to disclosure or under certain limited
circumstances, we are unable to obtain the person's agreement:

about a deaah we believe may be the result of criminal conduct;

¢ in reporting certain injuries, as required by law, gunshot wounds burns, injuries to
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