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Notice of Privacy Practices

Easter Seals DuPage and the Fox Valley Region
This notice describes how medical information abouyou may be used and disclosed and how you can getess to this
information. Please review it carefully.

If you have any questions about this Notice pleasm®ntact: our Privacy & Security Officer who is
President & CEQO

This Notice of Privacy Practices describes how veg nse and disclose your protected health infoonaty carry out treatment,
payment or health care operations and for othgrgaas that are permitted or required by law. b disscribes your rights to access
and control your protected health information. ‘lemted health information” is information about yacluding demographic
information, that may identify you and that relatesour past, present or future physical or melnallth or condition and related
health care services.

We are required to abide by the terms of this MotitPrivacy Practices. We may change the ternasiohotice, at any time. The
new notice will be effective for all protected hbahformation that we maintain at that time. Upaur request, we will provide you
with any revised Notice of Privacy Practices byinglthe office and requesting that a revised copyent to you in the mail or
asking for one at the time of your next appointment

1. Uses and Disclosures of Protected Health Informian

Uses and Disclosures of Protected Health InformatioBased Upon Your Written Consent

You will be asked by your therapist/allied healtbfpssional to sign a consent form. Once you hawnsented to use and disclosure
of your protected health information for treatmertyment and health care operations by signingdhsent form, your
therapist/allied health professional will use aalibse your protected health information as deedrih this Section 1. Your protected
health information may be used and disclosed by tlwrapist/allied health professional, our offgteff and others outside of our
office that are involved in your care and treatnfenthe purpose of providing health care servicegou. Your protected health
information may also be used and disclosed to pay kiealth care bills and to support the operaiaihe therapist/allied health
professional’s practice.

Following are examples of the types of uses anclaisres of your protected health care informatia the therapist/allied health
professional’s office is permitted to make once Wiame signed our consent form. These examplescanaernt to be exhaustive, but
to describe the types of uses and disclosuresrtagtbe made by our office once you have providetenot.

Treatment: We will use and disclose your protected healtbrimiation to provide, coordinate, or manage youithezare and any
related services. This includes the coordinatiomanagement of your health care with a third ptréy has already obtained your
permission to have access to your protected haditihmation. For example, we would disclose yowtpcted health information, as
necessary, to a home health agency that provides@gou. We will also disclose protected heattioimation to other
therapist/allied health professionals who may battng you when we have the necessary permissiomyou to disclose your
protected health information. For example, yourtgeted health information may be provided to a ffigs to whom you have been
referred to ensure that the physician has the sapgsformation to diagnose or treat you or teagbtauthorization for further
treatment.

In addition, we may disclose your protected heialtbrmation from time-to-time to another physicianhealth care provider (e.g., a
specialist or laboratory) who, at the request afrytberapist/allied health professional or primphysician, becomes involved in your
care by providing assistance with your health cagnosis or treatment to your therapist/alliedthearofessional.

Payment: Your protected health information will be usednagsded, to obtain payment for your health caréics. This may
include certain activities that your health inswplan may undertake before it approves or paythéhealth care services we
recommend for you such as; making a determinatiaigibility or coverage for insurance benefiteyiewing services provided to
you for medical necessity, and undertaking utilaatreview activities. For example, obtaining apgidor therapy services may
require that your relevant protected health infdiomabe disclosed to the health plan to obtain apglrfor the services.
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Healthcare Operations: We may use or disclose, as-needed, your protéetaith information in order to support the business
activities of your therapist/allied health professil’s practice. These activities include, butraselimited to, quality assessment
activities, employee review activities, trainingtbérapy students, licensing, marketing and fursitigiactivities, and conducting or
arranging for other business activities.

For example, we may disclose your protected héaftiimation to therapy students who see patientaiabffice. In addition, we

may use a sign-in sheet at the registration deskevjou will be asked to sign your name and indigaur therapist/allied health
professional. We may also call you by name in théing room when your therapist/allied health pssfenal is ready to see you. We
may use or disclose your protected health inforomatas necessary, to contact you to remind yowof gppointment.

We will share your protected health informationhatiird party “business associates” that performous activities (e.g., billing,
transcription services) for the practice. Whenaarearrangement between our office and a businessiate involves the use or
disclosure of your protected health information,witt have a written contract that contains terimattwill protect the privacy of your
protected health information.

We may use or disclose your protected health inftion, as necessary, to provide you with informmagabout treatment alternatives
or other health-related benefits and servicesrtizgt be of interest to you. We may also use andadisg/our protected health
information for other marketing activities. For exale, your name and address may be used to send iyewsletter about our Center
and the services we offer. We may also send yaurnmdtion about products or services that we belreag be beneficial to you. You
may contact our Privacy and Security Officer tougst that these materials not be sent to you.

We may use or disclose your demographic informadiae the dates that you received treatment from yrmrapist/allied health
professional, as necessary, in order to contacfgofundraising activities supported by our offiteyou do not want to receive these
materials, please contact our Privacy & Securitfid®f and request that these fundraising mateniaide sent to you.

Uses and Disclosures of Protected Health InformatioBased upon Your Written Authorization

Other uses and disclosures of your protected hadtilmation will be made only with your written thorization, unless otherwise
permitted or required by law as described belowu ¥y revoke this authorization, at any time, ititing, except to the extent that
your therapist/allied health professional or theréipist/allied health professional’s practice lek®h an action in reliance on the use
or disclosure indicated in the authorization.

Other Permitted and Required Uses and Disclosureshit May Be Made With Your Consent, Authorization or Opportunity to
Object

We may use and disclose your protected healthrimdton in the following instances. You have the apynity to agree or object to
the use or disclosure of all or part of your pregddealth information. If you are not presentloledao agree or object to the use or
disclosure of the protected health informationntiieur therapist/allied health professional maynaiprofessional judgment,
determine whether the disclosure is in your bestrast. In this case, only the protected healtbriétion that is relevant to your
health care will be disclosed.

Others Involved in Your Healthcare: Unless you object, we may disclose to a membgoof family, a relative, a close friend or
any other person you identify, your protected teiformation that directly relates to that persoimvolvement in your health care.
If you are unable to agree or object to such adalsce, we may disclose such information as necedsae determine that it is in
your best interest based on our professional judgnvée may use or disclose protected health inftiondo notify or assist in
notifying a family member, personal representativany other person that is responsible for youe cd your location, general
condition or death. Finally, we may use or disclgser protected health information to an authoripatllic or private entity to assist
in disaster relief efforts and to coordinate uses disclosures to family or other individuals inved in your health care.

Emergencies:We may use or disclose your protected health médion in an emergency treatment situation. If Happens, your
therapist/allied health professional shall try biain your consent as soon as reasonably practicdtar the delivery of treatment. If
your therapist/allied health professional or anotherapist/allied health professional in the picEcts required by law to treat you
and the therapist/allied health professional hesrgited to obtain your consent but is unable taiabtour consent, he or she may
still use or disclose your protected health infaiiorato treat you.

Communication Barriers: We may use and disclose your protected healthrrdton if your therapist/allied health professiboa
another therapist/allied health professional inptactice attempts to obtain consent from you duinable to do so due to substantial
communication barriers and the therapist/alliedthgarofessional determines, using professionagjoent, that you intend to
consent to use or disclosure under the circumssance

Other Permitted and Required Uses and Disclosureshiat May Be Made Without Your Consent, Authorization or
Opportunity to Object
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We may use or disclose your protected health inftion in the following situations without your camg or authorization. These
situations include:

Required By Law: We may use or disclose your protected health inédion to the extent that the use or disclosuredsired by
law. The use or disclosure will be made in comméawith the law and will be limited to the relevaatjuirements of the law. You
will be notified, if required by law, of any suckas or disclosures.

Public Health: We may disclose your protected health informatarpublic health activities and purposes to a jmualth
authority that is permitted by law to collect oceéve the information. The disclosure will be mamlaccordance with state law for
the purpose of controlling disease, injury or dikgbWe may also disclose your protected heatifoimation, if directed by the
public health authority, to a foreign governmentiagy that is collaborating with the public healthteority.

Communicable DiseasesiWWe may disclose your protected health informatamtording to state law, to a person who may haemb
exposed to a communicable disease or may othehgisé risk of contracting or spreading the diseaisondition.

Health Oversight: We may disclose protected health information bealth oversight agency for activities authorizgdaw, such as
audits, investigations, and inspections. Oversagjencies seeking this information include goverriragencies that oversee the
health care system, government benefit prograrhsy government regulatory programs and civil rigates.

Abuse or Neglect:We may disclose your protected health informatma public health authority that is authorizeddoy to receive
reports of child abuse or neglect. In addition,maey disclose your protected health informationéf melieve that you have been a
victim of abuse, neglect or domestic violence ®dbvernmental entity or agency authorized to xecsiich information under law.
In this case, the disclosure will be made consisigthh the requirements of applicable federal atadeslaws.

Food and Drug Administration: We may disclose your protected health informat@ma person or company required by the Food
and Drug Administration to report adverse eventsdpct defects or problems, biologic product deere, track products; to enable
product recalls; to make repairs or replacememt&) oonduct post marketing surveillance, as reglir

Legal ProceedingsWe may disclose protected health information an¢burse of any judicial or administrative procegdin
response to an order of a court or administratib@imal (to the extent such disclosure is expreastyorized), in certain conditions in
response to a subpoena, discovery request or latlirl process.

Law Enforcement: We may also disclose protected health informatoriong as applicable legal requirements are fmetaw
enforcement purposes. These law enforcement pwspioslede (1) legal processes and otherwise redjbiydaw, (2) limited
information requests for identification and locatiourposes, (3) pertaining to victims of a cring,guspicion that death has occurred
as a result of criminal conduct, (5) in the evéuattta crime occurs on the premises of the pradite (6) medical emergency (not on
the Practice’s premises) and it is likely that ianerhas occurred.

Coroners, Funeral Directors, and Organ Donation:We may disclose protected health information ¢t@@ner or medical
examiner for identification purposes, determiniagse of death or for the coroner or medical exantmperform other duties
authorized by law. We may also disclose protectsith information to a funeral director, as authedi by law, in order to permit the
funeral director to carry out their duties. We naigclose such information in reasonable anticipatibdeath. Protected health
information may be used and disclosed for cadawegan, eye or tissue donation purposes.

Research:We may disclose your protected health informatmresearchers when their research has been apipogwen
institutional review board that has reviewed theeegch proposal and established protocols to etiseigrivacy of your protected
health information.

Criminal Activity: Consistent with applicable federal and state lavesmay disclose your protected health informatibwe

believe that the use or disclosure is necessgoyeteent or lessen a serious and imminent thretiiethiealth or safety of a person or
the public. We may also disclose protected heafthrimation if it is necessary for law enforcemeutt@rities to identify or
apprehend an individual.

Military Activity and National Security: When the appropriate conditions apply, we mayarstisclose protected health
information of individuals who are Armed Forcesgmamel (1) for activities deemed necessary by ap@t@ military command
authorities; (2) for the purpose of a determinatigrthe Department of Veterans Affairs of your #ility for benefits, or (3) to
foreign military authority if you are a member bt foreign military services. We may also disclgear protected health
information to authorized federal officials for aucting national security and intelligence actastiincluding for the provision of
protective services to the President or otherdliegathorized.

Workers’ Compensation: Your protected health information may be disclosgdis as authorized to comply with workers’
compensation laws and other similar legally-esshigld programs.




Inmates: We may use or disclose your protected health inédion if you are an inmate of a correctional facénd your
therapist/allied health professional created oeiresd your protected health information in the sguof providing care to you.

Required Uses and DisclosuregJnder the law, we must make disclosures to youvemeh required by the Secretary of the
Department of Health and Human Services to invatgigr determine our compliance with the requiresefSection 164.500 et.
seq.

2. Your Rights

Following is a statement of your rights with redpecyour protected health information and a bde$cription of how you may
exercise these rights.

You have the right to inspect and copy your prote@d health information. This means you may inspect and obtain a copy of
protected health information about you that is aor@d in a designated record set for as long asaietain the protected health
information. A “designated record set” contains maband billing records and any other records ytoatr therapist/allied health
professional and the practice uses for making aet@sabout you.

Under federal law, however, yonay notinspect or copy the following records; psychotpgraotes; information compiled in
reasonable anticipation of, or use in, a civilmirial, or administrative action or proceeding, anotected health information that is
subject to law that prohibits access to protectlth information. Depending on the circumstanaadecision to deny access may be
reviewable. In some circumstances, you may haighato have this decision reviewed. Please comacPrivacy & Security

Officer if you have questions about access to yoedical record.

You have the right to request a restriction of yourprotected health information. This means you may ask us not to use or
disclose any part of your protected health inforarafor the purposes of treatment, payment or heate operations. You may also
request that any part of your protected healthrinédion not be disclosed to family members or flewho may be involved in your
care or for notification purposes as describedhis Notice of Privacy Practices. Your request nstizte the specific restriction
requested and to whom you want the restrictiorpfdya

Your therapist/allied health professional is na@juieed to agree to a restriction that you may retjuétherapist/allied health
professional believes it is in your best interegpérmit use and disclosure of your protected heaformation, your protected health
information will not be restricted. If your therapillied health professional does agree to theesgd restriction, we may not use or
disclose your protected health information in vima of that restriction unless it is needed tovisle emergency treatment. With this
in mind, please discuss any restriction you wistetpuest with your therapist/allied health profesal. You may request a restriction
by to disclose protected health information by igahe request in writing and forwarding the resiue the Privacy and Security
Officer.

You have the right to request to receive confiderail communications from us by alternative means ortaan alternative

location. We will accommodate reasonable requests. We nsaycaindition this accommodation by asking you mdoimation as to
how payment will be handled or specification ofadternative address or other method of contactwillaot request an explanation
from you as to the basis for the request. Please ithés request in writing to our Privacy and Séagubfficer.

You may have the right to have your therapist/allid health professional amend your protected healtmiformation. This means
you may request an amendment of protected hedtimmation about you in a designated record sea$dong as we maintain this
information. In certain cases, we may deny youuest|for an amendment. If we deny your requesafieendment, you have the
right to file a statement of disagreement with nd e may prepare a rebuttal to your statementdhgrovide you with a copy of
any such rebuttal. Please contact our Privacy &edi8y Officer to determine if you have questiai®ut amending your medical
record.

You have the right to receive an accounting of ceaiin disclosures we have made, if any, of your protéed health information.
This right applies to disclosures for purposes othan treatment, payment or healthcare operatsrgescribed in this Notice of
Privacy Practices. It excludes disclosures we nzasehmade to you, for a facility directory, to fagnihembers or friends involved in
your care, or for notification purposes. You havwe tight to receive specific information regardihgse disclosures that occurred
after April 14, 2003. You may request a shorteefirmme. The right to receive this information ibjgat to certain exceptions,
restrictions and limitations.

You have the right to obtain a paper copy of this atice from us upon request, even if you have agreed to achephbtice
electronically.

3. Complaints
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Complaints may be directed to Easter Seals DuPatetbe Secretary of Health and Human Servicgsufbelieve your privacy
rights have been violated by us. You may file a plaimt with us by notifying our Privacy and Secyi@fficer of your complaint.
We will not retaliate against you for filing a cotamt.

You may contact our Privacy and Security Offideresident/CEO, Easter Seals DuPagat (630)620-4433 for further information
about the complaint process.

This notice was published and becomes effectivAmni 13, 2003.

REVISION OF NOTICE OF PRIVACY PRACTICES

We reserve the right to change the terms of thisclpmaking any revision applicable to all the tpaded health information we

maintain. If we revise the terms of this Notices will post a revised notice at Easter Seals DuRadewill make paper copies of the
revised Notice of Privacy Practices available upquest.
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