POTOMAC PODIATRY GROUP, PLLC.
NOTICE OF PATIENT PRIVACY PRACTICES

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESSTO THISINFORMATION. PLEASE REVIEW IT CAREFULLY.

If you hawe ary questios a commens abou this Notiee pleas contact:
Potomac Podiatry Group, PLLC.
14010 Smoketown Road, Suite 103
Woodbridge, VA 22192
Our Privacy Officer is Patient Account Services, Inc (800)-256-4004

PLEASE READ AND RETURN THIS COPY TO RECEPTIONST (personkcopies availabé upa request)

Who Doesthis Notice Apply to?
Potoma Podiaty Group PLLC, has publishe this Notice It applies o everyore wio works for Potoma Podiaty Group,
PLLC, including ou employeescontractorsard volunteers.

Why Do We Publish this Notice?

As medicaprofessionad we understash tha information abou you ard you healh is sensitie ard personal We ae also
required by law to maintan the privay of information we gathe ard use abotiour patients ard provice tham with notices of
our legd duties ard privag practice with respetto ther information.

While we ae committel to the privay of our patiens information in orde to sene than we neel to gather keg ard use
recorc d this information We sometime al® neel to shae information with othe parties This Notie is intendd to let you
know how we u® ard disclog you information.

This Notie is al® to let you know abou certan legd rights yau hawe with respetto the information we hotl abot you. You
hawe certan rights o review ard copy our record d information abot you You may also requestha we amed these
recorcs ard may ak us  accounfor certan disclosure we mgy have maa o information abou you.

When is This Notice Effective?

We ae requirel to compl with the terns o the Notice while it is in effect We resere the right to chang the terns o this
Notice, ard male the nav terns effective for all information to which this Notiee applies This Notie will be in effed from
April 10, 203 unti the dae we publid an amendd Notice If we db publidh an amendd Notice we will notify you & your
nex visit. We will also publid the amende Notice in ou offices ard will publish it on our web ste if we maintan one.

What Infor mation Does this Notice Cover?

This Notie coves al information in ou written or electron¢ record which concers yoy you healh care ard paymenfor
your healh care It al® coves information we may hawe shard with othe organizatios to hep us provice yau care g& paid
for providing care or manag sone d our administratie operations.

When Can We use or Disclose I nformation About You?

Treatment: We mg use a disclo® informatio abot you for treatmehpurpose © doctors nursestechniciansmedical
studentsor othe individuals who work in ou practie wio are involved in providing you with healh care We mg also
disclo® informatic abot you To organizatios ard individuak involved in you care who ale outsié d our practice such
as consultig physicias laboratoriessocid workers ard s on.

For example if we refer you to anothe physician or a hospithor specialy serviceswe will provide tha physician or hospital
with al clinical information which might be necessaror helpfu to hep them provide yau with the right care Or, if we need
to serl a samm@ d your blood to B laboratoy with the informatio they neal to proces you blood correctly.

The® ae only examplesard we ma use a disclo® informatia abou you to provide yau prope treatmemin mary other
ways.

Payment: We ma/ us a disclo® information abou you for paymem purpose © ou clerks ard officers involved in billing
ard claims payment We mg al disclog sut informatian to you healh plan or othe parly financially responsil# for your
care or to clains ard billing servicas if necessary.

For exampleif you ale coverd by a healh plan we cannoget paid for the service we provice yau unles we submit
information to a claim This migh include detailé clinicd information dependig on the kind of plan ard claim This is only
an exampleard thee ma be mary othe ways in which we may ue a disclo® informatia abot you in connectia with
paymen for your care.




Health care operations: We may use or disclose information about you fagrapons in connection with our practice.
These activities might include practice quality nhoyement, training of medical students, insuranugenwriting, medical or
legal review and business planning or administratibour practice.

For example, we may wish to review the quality afecyou receive, in order to help us deliver thet bare we can. Or, we
may audit our management practices so we can benwreefficient. These are only examples, and &g use or disclose
information about you for health care operationmamy other ways.

» To a public health agency, for purposes such asaing disease.

* In case of suspected child abuse, to the apprepg@ternmental authority.

» In other cases of suspected abuse, neglect or diomiedence, to the appropriate governmental axitjo
with your agreement or if you are incapacitate@ appears necessary to prevent serious harm t@ryou
others.

» To health oversight authorities for regulatoryehsing and other legal purposes.

» Inlitigation, subject to certain requirements cohting the terms of the disclosure.

» To law enforcement agencies, subject to applicielgal requirements and limitations.

* Worker’'s Compensation: In such cases that youtrtreat is a result of an injury on the job, we melgase
your information to the appropriate carrier/employe

» To Funeral Directors/Medical Examiners/Coronerthmevent of your death.

* When required by Federal, State, or Local law.

» For medical research purposes, subject to youoaattion or approval by an institutional reviewald.

« If you are in the United State military, nationatarity or intelligence, Foreign Service, to youthorized
superiors or other authorized federal officials.

We may contact your for information to support ybaalth care, including appointment reminders,rimi@tion about alternative
treatments, and health-related services, whichlmeayf interest to you. We will routinely contacitignts via telephone at home
and/or work and unless otherwise requested, mase legessages on the appropriate voice mail or aisgvservice regarding
appointments. Please advise us if you do not vatheceive such communications and we will not aselisclose your
information for such purposes. If you wish notrézeive this kind of communication, you must aduisein writing at our
Contact address given above.

We may not use or disclose information about for @ier purposes with your written authorization.

What L egal Rights Do You Have In Connection With Your Infor mation?

The Law entitles you to:

e Ask us to further restrict our use and disclosdn@formation about you. We are not required targrsuch
a request, but if we do we must make sure theicgstrs are implemented.

* Receive confidential communications from us, aal@rnative address you provide to us.

* Review our records of your information.

» Obtain a copy of all or any part of our recordyadfir information. We may charge you a copying geasf a
$10 base fee, $0.50 per page for pages 1-50, thes $or any pages over 50.

» Ask us to amend your records, if you believe thattare incorrect or incomplete. We are not reglio
make such an amendment. If you request an amendmedmwe determine we will not make it, you are
entitled to have a statement of your disagreenmetided in your records. If you do include a stadat of
disagreement in your records, we may include astant of explanation or response in your recordgedls

e Obtain an accounting of all persons to which weehdigclosed information about you, for any purpose
except your treatment, payment for your treatmentur health care operations.

« If you believe we have violated your privacy rightsu may forward us a written complaint to our Gan
address given above. You may also file a complaitit the Secretary of the United States Departroént
Health and Human Services. If you do file a conmpleve are legally prohibited from retaliating agsti
you.



