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HEYMANN, MANDERS, GREEN & SOMMER, L.L.C.

100 Brick Road, Suite 306
Marlton, NJ 08053

3 Cooper Plaza, Suite 211
Camden, NJ 08103

Motice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAMN GET ACCESS TO THIS INFORMATION, PLEASE REVIEW IT
CAREFULLY.

WE HAVE A LEGAL DUTY TO SAFEGUARD YOUR PROTECTED
HEALTH INFORMATION (PHI).

Pursuant to the Privacy Rules established by the Health Insurance
Partability and Accountability Act of 1998, we are legally required to
protect the privacy of your health information. We call this information
‘protected health information,” or “PHI” for shert. It includes
informaticn that can be used ta identify you and that we've created or
received about your past, present, or future health candition, the
provision of health care to you, or the payment for this health care.
Ve are required to provide you with this notice about our privacy
practices. |t explains how, when, and why we use and disclose your
PHI. With some exceptions, we may not use or disclose any maore of
your PHI than is necessary to accomplish the purpose of the use or
disclosure, We are legally required to follow the privacy practices that
are described in this notice.

We reserve the right to change the lerms of this notice and our
privacy policies at any time, Any changss will apply to the PHI we
already have. Whenever we make an important change to our
policies, we will promptly change this notice and post a new notice in
the main receplion area, You can alsec reqguest & copy of this notice
from the contact person listed in Section VI below at any time and can
view a copy of this notice on our Web site at hitps:hmasdarm.com.

HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH
INFORMATION.,

We use and discloze health information for many different reasons,
For some of these uses and disclosures, we need your specific
authorization. Below. we describe the different categories of uses
and disclosures.

A, Uses and Disclosures Which Do Not Require Your
Authorization.

We may use and disclose your PHI without your authorzation for
the following reasons.

1. For treatment. We may disclose your PHI to hospitals,
physicians, nurses, and other health care personnel in
order to provide, coordinate or manage your health care or
any related senvices, except whare the PHI is related to
HIVIAIDS, genetic testing, or federally-funded drug or
alcohol sbuse treatment facilities, or where otherwise
prohibited pursuant to State or Federal law, For example, if
you're being treated for @ knee injury, we may disclose your
PHI to an x-ray technician in order to coordinate your care,

2, To obtain payment for treatment. We may use and
disclose your PHI in order to bill and collect payment for the
treatment and services provided to you. For example, we
may provide portions of your PHI to our billing staff or
service and your health plan to get paid for the health care
senvices we provided to you. We also may dizclose patient
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information to another provider involved in your care for the
other provider's payment activitiss.

For health care operations. \We may disclose your PHI,
&5 necessary, to operate this organization. For example,
we may use your PHI in order to evaluste the quality of
health care services thal you received or to evaluate the
performance of the health care professionals who provided
health care services to you. Ve may also provide your PHI
to our accountants, attorneys, consultants, and others in
order to make sure we're complying with the laws that affect
us or fo manage our health care eperations funciions.

When a disclosure Is required by federal, state or local
law, judicial or administrative proceedings, or law
enfercement. For example, we may disclose PHI when a
law reguires that we reporl information to gowernment
agencies and law enforcement personnel about victims of
abuse. neglect, or domestic violence; when dealing with
gunshol ar other wounds; for the purpose of identifying or
lpcating a suspect, fugitive, materal witness or missing
person; or when subpoenasd or ordered in a judicial or
administrative proceeding

For public health activities, For example, we may
disclose PHI to report information about births, deaths,
various diseazes, adverse events and product defects to
government officials in charge of collecting that infarmation;
to prevent, control, or report disease, injury or dizability as
pemitted by law, to conduct public health surveillance,
investigations and interventions as permitted or required by
law, @r to notify a person who has been exposed to a
communicable disease or who may be at risk of contracting
or spreading a disease as authorized by law,

For health oversight activities. For example, we may
discioze PHI to assist the government or aother health
oversight agency with activities including sudits; civil,
administrative, or crminal investigations, procsedings or
actions; or other acliviies necessary for appropriate
aversight as authorzed by law.

To coroners, funeral directors, and for organ donation.
We may disclose PHI to crgan procurement organizations
to assist them in organ, eyes, or tissue donations and
transplants. We also may provide coroners, medical
examiners, and funeral directors necassary PHI relating to
an individual's death,

For research purposes. In cerain circumstances, we may
provide PHI in arder to conduct medical research.

To avoid harm. In order to avoid a sericus threat to the
health or safety of you, ancther person, or the public, we
may provide PHI to law enforcement personnel or persons
able to prevent or lassen such harm,

For specific government functions, We may disclose
PHI of military personnel and veterans in cerain situations.
We may also disclose PHI for national securty and
intelligance activities.

For workers' compensation purposes. Ws may provide
PHI in order to comply with workers' compensation laws,



12. Appointment remingders and health-related benefits or
garvicas. We may use PH to provide sppointeoent
reminders or give you informatten  about treatment
alternatives, or othar hoalth cars services ar benefits we
offar. Ve may send appointment reminders and office
announcements to you vig mall, email, ext message or
uther stectranis rnathed. Plaase lat us know F you do not
wizh to have us contact you for these purposes, or if you
woekd rather wa contagt you at a differemt belephone
numbar, addrazs or email.

Uses and Bisclosures Where You to Have the Oppertunity ta
Obiject:

1. Discloguros to family, friends, or others. We may
provide your PHI to a family mamber, Wend, or other
peson bat you indicate s nvolvad in your care or tha
payment for your health care, unless you ohject in whoke ¢r
in part

All Diher Uszes and Disclosures Fequire Your Frior Written
Authorization. Other than =3 stated herein, we will net dlsclose
your PHI withouwt your wiitten autharlzation, You can latar raveks
your aythorization in writing excapt to the extent lhat we have
takan action in ralianca upan the authorization.

Autherization for Marketing Communications, We will obtaln
your written authorizatlon prior b usiy or dlsclesing wour PHI fer
markatihg punposes. Howsevar, we are pemited ko provide yau
with marketing matenzlz in 8 face-to-face encounter, without
obtaining 2 marketing authorization, Ve are also pemited ko
give you & promotonal gt of neminal value, if we 50 choDse,
withaut ebtalning a maketing authorlzatien. |n addition, a2 lang
as we are not paid W do 8D, we may communicate with you
about products or =envices relating to your Deatment, case
management or care coordination, or alternative traatments,
therapies, providers or care seftings. We may use or disclose
PHI 1o identify health-ralated services and products that may be
banaficial o your hazlth and then contact your about the services
and products.

Sale of PHL Wo will discloss your PHI i a mannar that
canstitutas a sala only upon raceiving your priar authorzation.
Bale of PHI does not inciede a disclosure of PHI for; pubtic
health purposes; research; treatment and payment purposes,
sale, Wansfer, memer or consolldation of all or pant of our
husiness angd for related dus diligence activikes, the individual,
disclosuras requined by law, any other purpose pemitted by and
in accordance with HIPAS,

Fundrsising Activitlas, We may use certaln Infermatlon {name,
edciress, belephone number, dates of sarvice, age and gander) Lo
contact you for the pupess of varous fundraising activities. |
you do nob want to recaive futere fundraising requests, please
write to the Privacy Cfiicer at the below address.

Incidental Uses and Disclesures.  Incidental uses and
disclosures of information may ogcur. An incidental usa or
digclozure iz & secondary wze or disclosure that cannot
reasanably be preventad, is imited in nature, 2nd that oosura as
a by-product of an otherwisae pemnitted use or disclusure,
Heowever, sich incdantal uses or disclosurg are parmilted only
to the exbent that we have applied reasonable safeguards and do
not disclosa any more of your FPHI than is necessary o
accomplish the pemmitled use or disclosure,  Far exanmple,
discloarres about & patient within the office that might be
oyetheard by persons not Involved In your <are would be
parmtithed.

Business Associgtes. Ve may engage cefain persons o
perform certaln of our functions on our behalf and wa may
disciose cefain healkh infomation to theze persons.  For
example, we may share certain PHI with aur billing company or
computer consuitant in omder to facitale our health care
operations or payment for servicas provided In connection with
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your cavg. W will requira cur business associates ko enter into
an agreement to keep your FHI canfldentlal and to abide by
certain terms and conditions.

I¥. WHAT RIGHTS ¥OU HAVE REGARDING YOUR PHIL

Y¥ou have the fflewing rights with raspect to your PHI:

A.

The Right to Reguast Limits on Usez and Disclosurss of
Your FH]. You have the right to request in wiiting that we limit
hew we use and disclose your PHL You may nat limit the usas
and disclosures that we are lagally required ta maka. Vite will
congldar your raguest but are not legally required to acoept it
Motwithetanding the foregoing, you have the right te ask us o
reatrick the disclesure of your PHI o your health plar for a
servica wa provide o you whare you have directly paid us {out of
pocket, in fully for thak service, in which case we are required to
honor your request. If we accept your request, we will put any
limits in writing and ahide by them except in emergency
situations.  Under certain circumstances, we may terminate our
agreement ko a reshiction.

The Right te Choose How We Send PHI to You. You have the
right to ask that we send infermation to you af an alternata
address {for example, sending informakion to your work address
rather than your home address) or by altemate means (for
example, via e-mail instead of ragular mall), Ve must agree o
YoUr regquest so long as wa can easily provide it in tha manner
YOU raguestad.

The Right to See and Get Copies of Your FHI In most ceses,
you have the right to look at or get coples of yvour PHI that we
have, but you must make the request inowelting. [f we don't hawve
your PHI but wa Enow who does, we will tell you how to get it
We will respond to you within 30 days after receiving your written
request. In certain situatons, we may deny your request. K we
do, we will kel you, In writhng, our reagens for the danizl and
axplaln your right to have the danial raviewad.

I you request a8 copy of your infommation, we will charge you
rezsonable feea for the costs of copying, mailing or cther coats
incured by us in complying with wour reguest, In eccordance
with applicable law, Inslead of providing tha PHI you requestad,
we may provids you with a summary or explanation of the PHI as
long as you agree to that and bo the cost in advance. Mote also
thet, wou bave the mght to ascess your PHI i an eledronic
format {to the exlent we malntaln the Informatlan In such &
formnat) and b direcl us to send the g-racerd directly to a third
party. Wa may charge for the labor costs to ransfer the
infarmation; and chame for the costs of electronic media i you
request that we provide you with =uch media.

“Please note, IF you are the parent or legal guardlan of a minar,
cerain portions of the minar's recands may not he ascesslble to
you. For sxample, records ralating to care and treatment o
which the minor is permited to consent himzetfthersell (without
your consert) may be restricted unless the minor pakent
provides an authamzation for swch dlsclesune, =

Tha Right 1o Got 2 List of tho Disclosures We Have Made.
You have the right to get a list of instances in which we hava
disclesed your PHL. The list will not include uses or disclosures
made for purposes of treatrment, payment, or health care
operations, these mada pursuant o your written autharizatien, or
those made directly o you or your family. The list also won't
includes uses and disclosures made for national secoriby
pumposes, ko comections or law enforcement personnel, or prior
o April 14, 2003,

Ve will respond within 50 days of receiving your writen requast.
The list we will give you will include disclazures made in the lazt
slx years unless you request @ shorter time, The st will include
Ihe date of the disclesure, to whom PH| was disclosed (nduding
their addrass, i knowm), a description of the informatien
dizsclosed, and the reason for the disclosure. Ve will provide ona



(1) list guring any 12-month period without chavge, bup if you
make more than one reéquest in the same year, we will charge
you $10 for each additional request.

To the extent that we maintain your PHI in elsctronic fommat, we
will acoount all disclosures including those made for treatment,
payrent and health care operations, Shoutd you raguest such
an accounticg of your electronic PHI. the list will include the
disglosures made in the last three years.

E. The Right to Receive Natice of a Breach of Unsecured PHI.
You have the night e recaive notification of a “breagh” of your
ungscurad PHI.

F. The Right to Cormest or Updats Your PHI. If you believe that
thara iz a mistake in your PHI or that a8 piece of tmportant
infarrmation is misslng, yeu have the rght to request, in writing,
that we coreci the existing information or add the missing
informatian. You must provide the request and your reason for
the reguest in wiiting.  YWe will respond within 60 days of
receving your request in wiikng. We may deny your request if
the PHI is {iy correct and camplete, {ji} not created by us, () not
allowed to be disclosed, or (W) net part of our records.  Qur
written denlal wall stae the reasgns for the denial and explain
your righl te Ale a writben statement of disapreernent with the
denizl. I you don't file one, you have the nght @ have your
request and our denigl attached to all fulure dlsslosuras of your
FHI. IF we approve your request, wa will maks the change to
your PHI, lell you that we have done it, ard tell others that need
o know about the change to your PHE

F. The Right to Get This Notice by E-Mail. You have the right te
et a copy af thie netlse by a-matll. Even if yoo have agresd to
receiva notice wia &-mail, you alsa have the right to request a
paper copy of this notice.

V. HOW TO COMPLAIN ABOUT OUR PRIVALCY FRACTICES.,

If you think that we may have violated wyour privacy rights, or you
disagres with a decigion we made aboul access to your PHI, you may
file a camplaint with the perzon listed in Section W below, You also
may send 8 written complaint te the Searetary of the Departrent of
Health and Human Services at 200 Independance Ave., 5W., Room
502F, HHH Bldg,, Washington, DG 20201 We will take no retaliatary
actien against you if you fils a complaint about our privacy practices.

VI. PERSON TO CONTACT FOR INFORMATION ABOUT THIS
NOTICE OR T COMPLAIN ABOUT QUR PRIVACY PRACTICES,

If you have any quastions about this notice or any complaints about
our privacy practices, please contact our HIFAR Privacy Officer at
f55-536-0111. Wiitten comespondence to the Privasy Officer shoubd
be sent to Heymann, Menders, Green & Sommer, LLC, 130 Brick
Road, Suite 306, Marlon, MY GE053, Attanticn: Privagy Offtcar.

¥il. EFFECTIVE DATE OF THIS NOTICE

REVISED NOTICE — Effective Decembar 1, 2020
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