Pro Podiatry, L. L. C.
Scott B. O’'Connor, D.P.M.
1512-A W Reynolds St.
Pontiac, IL 61764

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 INFORM ATION. PLEASE REVIEW IT
CAREFULLY. THE PRIVACY OF YOUR MEDICAL INFORMATION IS IMPORTANT TO US

OUR LEGAL DUTY

We are required by applicable federal and stats kawmaintain the privacy of your protected heiiifbrmation‘L
We are also required to give you this notice almutprivacy practices, our legal duties, and yagints concerning yo
protected health information. We must follow thévacy practices that are described in this notitdée it is in effect
This notice takes effect April 14, 2003, and wdhrain in effect until we replace it.

We reserve the right to change our privacy prastiand the terms of this notice at any time, pexithat suc|
changes are permitted by applicable law. We res#re right to make the changes in our privacy tires and the new
terms of our notice effective for all protected ltleanformation that we maintain, including medidaformation we
created or received before we made the changes.

You may request a copy of our notice (or any sgbeet revised notice) at any time. For more infation, or fo
additional copies of this notice, please contaaisisg the information listed at the end of thisicm

=

=

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATIO N
We will use and disclose your protected healttorimiation about you for treatment, payment, and
health care operations.
Following are examples of the types of uses asdl@sures of your protected health care information
that may occur. These examples are not meant texbaustive, but to describe the types of uses and
disclosures that may be made by our office.

Treatment: We will use and disclose your protected healthrmfation to provide, coordinate or manage your heedire and any

related services. This includes the coordinatiomanagement of your health care with a third paRgre example, we would disclose
your protected health information, as necessarg, ilome health agency that provide care to you.wiWelso disclose protected health
information to other physicians who may be treatyjmy. For example, your protected health infororatmay be provided to a
physician to whom you have been referred to enthatethe physician has the necessary informatiatiggnose or treat you.

In addition, we may disclose your protected headfbrmation from time to time with another physiciar health care provider (e.g. a
specialist or laboratory) who, at the request afryphysician, becomes involved in your care by fliog assistance with your health
care diagnosis or treatment to your physician.

Payment: Your protected health information will be usedpagded, to obtain payment for your health careaesy This may include
certain activities that your health insurance ptaay undertake before it approves or pays for ttadtiheare services we recommend for
you, such as: making a determination of eligipitit coverage for insurance benefits, reviewinyises provided to you for protected
health necessity, and undertaking utilization revéetivities. For example, obtaining approval gonospital stay may require that your
relevant protected health information be disclasetthe health plan to obtain approval for the htadgidmission.

Health Care Operations: We may use or disclose, as needed, your proteethhinformation in order to conduct certain besmand
operational activities. These activities includet are not limited to, quality assessment acésitemployee review activities, training of
students, licensing, and conducting or arrangimgfber business activities.

For example, we may use a sign-in sheet at thstraion desk where you will be asked to sign yoame. We may also call you by
name in the waiting room when your doctor is retgee you. We may use or disclose your protduedth information, as necessary,
to contact you by telephone or mail to remind ybyaur appointment

We will share your protected health informationhwthird party “business associates” that performous activities (e.g., billing,
transcription services) for the practice. Wheneaerarrangement between our office and a businessciate involves the use or
disclosure of your protected health information, wi# have a written contact that contains termat twill protect the privacy of your
protected health information.



We may use or disclose your protected health indtion, as necessary, to provide you with informatiout treatment alternatives or
other health-related benefits and services thatmeagf interest to you. We may also use and disclmur protected health information
for other marketing activities. For example, yoaime and address may be used to send you a newslbttut or practice and the
services we offer. We may also send you infornmatibout products or services that we believe magdmeficial to you. You may
contact us to request that these materials noéttets you.

Uses and Disclosures Based On Your Written Authoration: Other uses and disclosures of your protected héadlihmation will be
made only with your authorization, unless othervgsemitted or required by law as described below.

You may give us written authorization to use yoroatpcted health information or to disclose it tg@me for any purpose. If you give us
an authorization, you may revoke it in writing atyaime. Your revocation will not affect any use disclosures permitted by your
authorization while it was in effect. Without yowritten authorization, we will not disclose yolealth care information except as
described in this notice.

Others Involved in Your Health Care: Unless you object, we may disclose to a membemaf yamily, a relative, a close friend or
any other person you identify, your protected trealformation that directly relates to that persomvolvement in your health care. If
you are unable to agree or object to such a disedosve may disclose such information as necestany determine that it is in your
best interest based on our professional judgm/e. may use or disclose protected health informatiionotify or assist in notifying a
family member, personal representative, or anyrgtkeson that is responsible for your care of yooation, general condition or death.

Marketing: We may use your protected health information tot@cinyou with information about treatment altermesi that may be of
interest to you. We may disclose your protectealthanformation to a business associate to assish these activities. Unless the
information is provided to you by a general nevistebr in person, or is for products or servicem@inal value, you may opt out of
receiving further such information by telling usngsthe contact information listed at the end @ tiotice.

Research; Death; Organ Donation: We may use or disclose your protected health indtion for research purposes in limited
circumstances. We may disclose the protectedthedltirmation of a deceased person to a coronetepted health examiner, funeral
director, or organ procurement organization fotaiarpurposes.

Public Health and Safety: We may disclose your protected health informatimithe extent necessary to avert a serious and iemhin
threat to your health or safety, or the healthafety of others. We may disclose your protectealthanformation to a government
agency authorized to oversee the health care systgovernment programs or its contractors, angltaic health authorities for public
health purposes.

Health Oversight: We may disclose protected health information teealth oversight agency for activities authorizeddw, such as
audits, investigations, and inspections. Oversigjeincies seeking this information include govemmnagencies that oversee the health
care system, government benefit programs, othegrgovent regulatory programs and civil rights laws.

Abuse or Neglect:We may disclose your protected health informatmm tpublic health authority that is authorized &y ko receive
reports of child abuse or neglect. In addition, way disclose your protected health informatioméf believe that you have been a
victim of abuse, neglect, or domestic violenceh® governmental entity or agency authorized toivecguch information. In this case,
the disclosure will be made consistent with thairegments of applicable federal and state laws.

Food and Drug Administration: We may disclose your protected health informatm®a fperson or company required by the Food and
Drug Administration to report adverse events, pobdiefects or problems, biologic product deviatiotestrack products, to enable
product recalls, to make repairs or replacememts) oonduct post-marketing surveillance, as resglir

Criminal Activity: Consistent with applicable federal and state lavesmay disclose your protected health informatibme believe
that the use or disclosure is necessary to prexelessen a serious and imminent threat to thethealsafety of a person or the public.
We may also disclose protected health informatioit is necessary for law enforcement authoritiesidentify or apprehend and
individual.

Required by Law: We may use or disclose your protected health inddion when we are required to do so by law. Fangle, we
must disclose your protected health informatiorth® U.S. Department of Health and Human Servicemupquest for purposes of
determining whether we are in compliance with fatigrivacy laws.. We may disclose your protecteglth information when
authorized by workers’ compensation or similar laws

Process and ProceedingsWe may disclose your protected health informationeisponse to a court or administrative order, sabg,
discovery request or other lawful process, undetatecircumstances. Under limited circumstansesh as a court order, warrant or
grand jury subpoena, we may disclose your protdugadth information to law enforcement officials.

Law Enforcement: We may disclose limited information to a law enfarent official concerning the protected health rinfation of a
suspect, fugitive, material witness, crime victimnoissing person. We may disclose the protectedtthénformation of an inmate or
other person in lawful custody to a law enforcemgfitial or correctional institution under certadircumstances. We may disclose
protected health information where necessary tastagsw enforcement officials to capture an indivadl who has admitted to
participation in a crime or has escaped from lawfidtody.



PATIENT RIGHTS

Access: You have the right to look at or get copies of ypuntected health information, with limited excepts. You must make a
request in writing to the contact person listecelreto obtain access to your protected health inédion. You may also request access
by sending us a letter to the address at the ettdsofotice. If you request copies, we will chaygu $.10/page or $0/hour for staff time
to locate and copy your protected health inforrmatiad postage if you want the copies mailed ot yidyou prefer, we will prepare a
summary or an explanation of your protected haafttrmation for free. Contact us using the infotioa listed at the end of this notice
for a full explanation of our fee structure.

Accounting of Disclosures: You have the right to receive a list of instanaesvhich we or our business associates disclosed you
protected health information for purposes othen tlieatment, payment, health care operations andicether activities after April 14,
2003. After April 14, 2009, the accounting will peovided for the past six (6) years. We will poe/you with the date on which we
made the disclosure, the name of the person otyewtiwvhom we disclosed your protected health imfation, the reason for the
disclosure, and certain other information. If ymguest this list more than once in a 12-monthogerive may charge you're a
reasonable, cost-based fee for responding to tditional requests. Contact us using the infoiondisted at the end of this notice for
a full explanation of our fee structure.

Restriction Requests:You have the right to request that we place additioestrictions on our use or disclosure of yaatgcted health
information. We are not required to agree to thexdaitional restrictions, but if we do, we will dei by our agreement (except in an
emergency). Any agreement we may make to a redoestditional restrictions must be in writing s@&fl by a person authorized to
make such an agreement on our behalf. We wilbedtound unless our agreement is so memorializedlitimg.

Confidential Communications: You have the right to request that we communicatie you in confidence about your protected health
information by alternative means or to an altessatocation. You must make your request in writingde must accommodate your
request if it is reasonable, specifies the altéveaheans or location, and continues to permibusilt and collect payment from you.

Amendment: You have the right to request that we amend yoategted health information. Your request mustrberiiting, and it
must explain why the information should be amendé&tle may deny your request if we did not create ittiermation you want
amended or for certain other reasons. If we demy yequest, we will provide you a written explaoat You may respond with a
statement of disagreement to be appended to tbemafion you wanted amended. If we accept youestito amend the information,
we will make reasonable efforts to inform othengluding people or entities your name, of the amasmt and to include the changes in
any future disclosures of that information.

Electronic Notice: If you receive this notice on our website or byceienic mail (e-mail), you are entitled to receives notice in
written form. Please contact us using the inforomalisted at the end of this notice to obtain thddice in written form.

QUESTIONS and COMPLAINTS

If you want more information about our privacy giees or have questions or concerns, please dontaaising the
information below.

If you believe that we may have violated your pdy rights, or you disagree with a decision we mealgieut access to your
protected health information or in response tocuest you made, you may complain to us using timeact information below. You
also may submit a written complaint to the U.S. &&pent of Health and Human Services. We will jlewou with the address to file
your complaint with the U.S. Department of Healtld 8&luman Services upon request.

We support your right to protect the privacy oliygrotected health information. We will not rédé in any way if you
choose to file a complaint with us or with the UXgpartment of Health and Human Services.

CONTACT INFORMATION

Scott B. O'Connor, D.P.M.
1512-A W. Reynolds St.
Pontiac, IL 61764
Phone: 815/842-6551
Fax: 815/844-4106



