NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW Bangor Podlatry LLC MAY USE AND DISCLOSE YOUR HEALTHCARE INFORMATION AND HOW YOU OBTAIN ACCESS TO TH|S
INFORMATION, PLEASE REVIEW IT CAREFULLY,

Bangor Podlatry LLC 25 required by Law ta malntain the privacy of your protected health Information. This Informatlon conslsts of all records ralated to health,
including demographic Informatian, alther craated by Bangor podiatry, LLC or received by Bangor podiatry LLC, fram other healthcare practices. We sre required to
provide you with notice of our legal dutles and privacy practices with respact to your protected health Infarmatton. Thasa legal dutles and privacy practices ara
describad In this notice, Bangor podiatry, LLC will ablde by the terms of this notlte or tha notles currently In effect at the time of use or disclosure of your protacted
heaith Information,

Bangor Podiatry, LLC reserve the right to change the terms of this nptice and to make any new provislons effective for all pretectad health Infarmation we maintaln,
Fatlents wlll be provided a copy of anly revise notlces upon request. An lndividual may obtaln a copy of tha current notice from our offlce at any time,

Uses and diselosuras of your protected health Information not raqulving your consent

Bangor podiatry, LLC may use and disclosure protectad health Informatlon, without your written consent were authori2ation, for further treatmant, procedures and
haalthcare operations. Thare are cerlaln restrictions on use 8s an disclosure of treatment recards, which Include reglstration and all other records concerning
Individuals were recelving, or who at any time have racelved services for mental ilingss, developmental dizabilities, alcohollsm, or drug depaendence, and are slso
restrictions on disclosing HIV tast resuits,

Jreatmant may Include:

. Providing, coordinating, or managing healthcare and related surfaces by one or mare healthcare providers
. Consultations between healtheare providers concerning a patlent

- Referraly to other providers for treatmant

. Referrais to nursing homes, foster cara homes, or home heaith agancles

Far example, Bangor podiatry, LLC, may detarmine that you requive the services of a speciallst. In refarring you to anather dactor, Bangor podlatry LLC may
share or transfer your hoalthcare [afarmatlon to the doctor,

Payment acllvitles may include:

-Activitles undertaken by Bangor podiatry, LLC to obtaln relmbursement for servicas pravided ta you

- Determining your eftglbility for benefits or health Insurance coverage

« Managing claims and contacting your Insurance company regarding payment

-Callection actlvities to obtaln payment for services provided to you

-Reviewling healthcare services In discussing with your Insurance company tha medical riecessity of certain services or pracedures, coverage under health

plan, appropriateness of care, or Justification of charges

-Obtalning precertificotion and pre-authorization of services to be provided for you
For axample, Bangor podiatry, LLC will submit clalms to your Insurance company on your behalf. This clalm Identifies you, your dlagnosis, and the services provided
to you,

Healthcare operatlons includa:

o Contaciing healtheare providers and patlents with information about treatment alternativas

s Contacting quailty assessment improvermnent actlvities

*  Contacting autcomes evaluation and deveiopmant of clinical guidelings

° Pratocol development, case management, and care coordination

*  Conducting or arranging for medical review, legs! services, and avditing functlons

For example, Bangor Podlatry, LLC, may use your dlagnosls, treatment, and outcome Information to measure the yuality of the services that we provide and
assess the affectivoness of your treatment when cornpared to patients In similar situations,

Bangor podiatry, LLC may contact you, by telephane or mall, to provide appointment reminders. You must notify us If you do not wish to recalve appolntment
reminders,

We may not disclosure protected health Informatien to family members or friends who may he Involvad with your treatment of care without your written
permission. Health Informatlon may be raleased without written permisslon Lo a parent, guardian, or legal custodian of a child, the guardian of an In
comprehensiva adult, the healthcare agent deslgnated In an Incapacitated patiant’s healthcare power of attarnay, or the personal representative or spouse of a
deceased person. There are addltlonal situations when Bangor pedlatry, LLC |s permitted or required to use or disclosure protected health Information without
your permission or autharization.

Examples Include but are not limited to the followling

1) Aspermitted or required by lsw: In certain clreumstances may be required to raport individuat health Information to legal authorities, such as law
entorcement, afflclals or government aganeles. For example, we may have to report abuse, neglect, domestlc violence, or cartaln physical Injurles. You
are required to report gunshot wounds or any other wound to law antorcement officials if there Is rasponsible causa to belleve the wound occurred as a
result of the crime. Mental haalth records may be disclosed to law enforcement autharilies for the purposa of regarting an apparant erime on the
premises.

2)  Fer Public health activities; We may releasa healthcare records, with the exception of treatment records, io certaln gavernment agencles or public heaith
authorlty or authorities of the law, upen recelpt of written requast from that agency. We are required to report positive HIV tast results of the stat state
epldamiclogist. We may dlsclose HIV test results to other providars or parsens when there has boen or will ba at risk of exposure. We may report to tha
state epldemioclogy.

This notlce Is prepared In accardance with the health insurance portability and aceountability act, 45 €,F.A,164 520
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