P[EIGHTS PEBIATRICS P. C

: NOTICE OF PRIVACY PRACTICES (WITH HITECH UPDATES) _
EffectiveDate: September 20, 2013

THIS NOTICE DESCRIEES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED OR DISCLOSED AND HOW YOUT
CANM GET ACCESE TO THIS INFORMATION, FLEASE REVIEW IT CAREFTILLY.

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR I YOU NEEL MORE INFORMATION, FLEASE CONTACT OLR,
PRIVACY OFFICER: :

Privacy Officer: Katering Silvertilost, MD
Maﬂlngmldnua IHHmrysth:mlG.anH;m.NY lliul

Taleptxone: T1B 858 4924
Fax 718 522 4054 _
Abont This Notice
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with regard to fhet information, Yeu have certain rights — end we hive certain lagal obligations — regarding the privacy of your Protected

Hulﬂllnﬁcrmaﬂun,mmhﬁndmulmmhﬁsmﬂgbﬂmﬂmnﬁﬁpﬁm&ﬂummmmwmwmdﬂnm
varssm, of thin Netics,

What ia Protected Health Liformation?
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provider, & heatth plan, your employer, wahmlﬂmulurhglmmdtﬂmlﬂmh{l}wwpﬁ.pmumtuﬂﬂnphmulwmml
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Hirw We Mey Use mnd Disclose Your Protected Health Information
Wammﬂﬂhmmmmmmmmmm
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. medical care. For cusmple, we may disclose Protected Eralth, Infisrtation to doctors, murses, fechniciams, uroﬂurpmmmlwhnm :
tivalvad In midng care of you, inchuding people outside oor peactice, md;umﬁumgunpodﬂluph}ﬁnm

Fuquymm.WﬂmwmmmMMNmﬂwmmmmmmﬂmmﬁﬁmww
can collect paymant froim you, an nsrence company, or engtter thind party. For example, we may need to give your bealth plan . -
information ahout your trestment in order for your heatth plan to pay fior that trextment. Wi also may tell your healih plam about & treatment
yoru 88 going to receive to fnd out i your plan will cover the treatment. If a bill is averdus we mey need to give Protected Hoalth . .. -
Tnformation t0 a eolisction agency to the extent nacessary to halp cofloct the bill, end we may disclase an utstanding deb bo credit :
reporting agencics.

Fnr}knlﬂlﬂuuﬂpa:hom w:mmmﬁmmwmmmmm:mmhm“mmm For sxamplo, wo iy
wse Protected Health Information fir out geonsral businas management sotivities, fir checking on the parformanes of cur staff'in caring
mhwWMhMmhgﬂh@wﬂmW&mmmmmummmm
whﬂmfhrﬂuirhuhﬁmupunﬁms far example, mmhm]ihmmﬁarmmrwhwpwpnm
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Tnformation te comact you i temind vou that yon heve g1 appolntment for medizal omre, or to sontact you to tell you ahomt poasible

irestmeat options of albsrnatives or health related benefity snd sarvioss thet mag be of interest to you. Ifyumhnutmllmﬂmﬂhmrsnf
' wmmhﬂhdappdmmﬂﬂmnmﬂsmnfmmmamm&. _
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athscwlas probibitod by Law. :
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been spocially approved by m instihatianal revisw board ar B privacy board that has reviewsd the research preposal and bay pét up protacols
MMmmﬁmwmmﬁmMﬁmmwﬂm“mwMtMmm lookast
Protected Health Infoemation to help them prepare for research, for examplo, to allow them to ideatfy patients who mey be inclded in
their ressarch project, &5 lorsg a8 they do not remove, o tiks a copy of, any Protecisd Haalth Information. We may wee 4od disclose 3
timited dete set that does not contain specific readily ientifiable infoemation ahout you for rescarch. But we will oty disclose the limited
data set if we coter into & data wss agrecment with the reclplant who mnat agree to (1) wes the date sct ooly for the purpases for which it was
provided; (2) enme the scourity af the deta, end (3) not identify the information or use it to contact sny individual

As Raquired by Law. Wo will dizclase Protected Heelth nformation about you when, requited to do sa by intorational, federal, stats, of
local liw. ' '

To Avert a Serious Threat to Eealth or Snfoty, We may use and diaclose Protected Health Enformation whao necesurty o peevent 8 sericus
ﬁrnatM;iwhHHurmummmwhnnu&t}mfnﬂm.m“wﬂlmlydiulmmﬂuin:ﬂxrm:tlnntummwhnmqrhuiﬂu
o holp provant the theeat

Pusiness Assoclates. Weo may disclese Protectod Health Information to onr businass associates whe parfunm fiunctions on our bebalf or
provide ua with services if the Protected Health Informatinn Is neceasary for those functions or services. For example, we may uss another

company to do our billing, or to provide transeription gr consulting services fisr us. All of our business associates arc ohligated, nder
pomiract With uE, to protect the privacy of your Protected Health Enformation.

Organ and Tissus Donstion. If you aro sn organ or tiame domoe, we may uss or discloss your Protected Flealth Information to orgauizations
thet Ismndle organ precurement o tranplantation — such as an organ dopeticn benk —as necessary to facilitxte organ ox tlsme donation and
m‘lmhmm -

Miittary and Veterana If you &re 8 member of the armed forces, we may release Protected Health Tofirmation ea required by military
command enthorities, We also may release Protected Health Information to the appeopriam forelgn military satharity if you are 2 metnber
of a foreign miliary.

Workars' Compensation. We muy use o discloss Protected Health Infarmation for workers' compansation or similar progvams that provide
Mﬂhww&#ﬂgﬂd’h}nﬁwm ' ;

Public Health Risks. We mey discloes Protected Health Informaelon for public health acthvities. Thia includes disclosures to; (1) & persen
uﬁeﬁmﬂxjurhdicﬁmnthmdmdﬂmgﬁdemaﬂmeDﬁ'}ﬁrmmnmmﬂrqnality,u:l’ehronﬁwﬁwmunfm
FDA-rcgulated product or activity; (23 prevent or controd disease, injury ar disebility; (3} roport births and deatis; (4) report child abina or
mgl_ocq(S}mpu-tmmﬂnmmMﬁm“mmmtﬂmﬁm&mwsdmmmaymhamma
pmmmhwbumupmdtandhmmmhnﬂkﬁrum@dngmspmﬂngndﬁmmmﬂiﬂmmﬂ(ﬂ)m _
apyTopriate govertment muthority if we belfove n paticnt has boon the victm of abuse, neglect, or domestic vickence and the patient agrocs
or we are required or authorized by Liw to meke that disclosre. : ; ; :

MDWMMW&MMumﬂmmmmnmmmmwhﬂvﬁwmww.
Theae oversight actfvitias includs, for example, andlrs, invesligatinns, nspactions, Heensurs, and similar activities that ars necessary for the
government to moniter the health care aysteam, governmont pragrams, s compliance with civil rights lows.

Lawsuits snd Disputae. If you aro involved in & hwsuit or a dispule, we muy disclose Protected Health Infixmation in respanse to & court or
administrative order, Wo also tmay discloas Protected Health Informetion in regponse ta 8 mbpoena, discovery request, of ofher logal -
p:maﬁmmmehehwlwdiuﬂmmwmfmhmmmmmﬂmmmMHuhmﬂmﬂw
mmwmwamanmmmmmmmﬁnnmlim if'you sue us,
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response 1o & ottt ordar, SubpOGNE, WaArTant, Mmmona o similax process; ta identify or locats & suspect, fiigitive, materinl witness, ar
miaging persom; about the victim of a crime if} about & deeth we belleve may be -

hmﬂﬂmﬁﬂmﬂﬂhﬁuﬁmjmﬁﬂmwmmﬂhwmhMIMﬁ:MM
ﬂnwhm'mﬂﬁhngwlhﬂnnﬂw,dawipﬂm,w-hwﬁmnfﬂumnhmﬂﬂﬁmm .
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Saw, Far exampls, we may dicloss Protecied Health Information to those oificlals xo they may protect the Prosident,
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faneral directar 5o tat they cam, earry out thedr dutes,
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Hpalth Infisrmetion to the cormetionsl nstitution or 1ew enforcement official if the discloaure is nocessary (1) for the mathutlon to provide
yuuwiﬂlhmlthm;mwmmmmmmmmmmﬁm:nr(!]tt:snfatymdmmﬂtynfﬂmmmuﬂmﬂ
ot

Usas and Discloguns That Require Usa to Give You an Opportumity 2 Object and Opt Out

Inéividuals Frvolvad in Your Care or Payinent for Your Cre, We may disclose Protectid Health Information to a person who ls involved in
mmadkmlmnrhe]psmﬁuwurmmchuaﬂnﬂlynmhuurﬂimﬂ,wthnmmﬂhrdwmmﬂntpum'lhwwmﬂh -
mmummmmhhdmmmﬂubohnmdumempmﬁnmwﬂhmuppomhrm#mwmduptmﬁsﬂn
dizckesare whenever we precticably can do ao, ' : .

Disasta Relisf. We mey dischoes yonr Protocted Health Infisrmation to disater relief organizetions that sesk your Protscted Healih
: mmmwmmmmumﬂﬂmmmum.buﬂmmmmmam.WHwﬂlpruﬂdﬂmwlﬂlm
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Your Written Authorlzation is Requited for Other Uses and Disclomures

Other maes and disclasares of Protected Health Fnformation not covered by this Notice ar the levws that apply te us will be made anly with
ynum-iumanﬂmlntlon.Emdnslwmmmﬁuﬁnﬁmmmmhﬂﬂwﬂmnbynhitﬂngamﬂmmmw
mmynmmm“ﬂnmmmrmmmmmmmmmﬂmmwmmm
reliance on your anthorization before you revaked it will not b affected by the sevocation.

Special Protections for HIV, Alcohol mmd Snbstancs Abane, Mental Health, and Genetic Infrmatin

wﬁwmmmmmm,mmmmmm and genetiv informetien, Some
puhof&isgamﬂﬂnﬁmofﬁmny?rwﬁmnmwtmmﬂm:khdaumemudHulﬂlInﬂmmuﬁm.leMwﬂm '
Privacy Officer for information sbout the spaclal protoctiona thet de apply. For exampls, if we give you a est 1o determine If vou have been
au:pnmdtnl-ﬂ?,mﬁﬂﬂdﬂhﬂﬁﬂﬂﬁﬂﬁﬂhﬁhkmﬁﬂhﬂﬁﬂwmwﬁhm;tmmmmmhmqw
by law. : :

Yerighmna’;ndhgfmedHﬂhﬁhﬁnmﬂun
You have the following rights, subject o cartan imdtations, regarding your Protected Health Informetion:

Right to Inspect sod Copy- You have the right ta tnepect and oopy Pratected Health Informatian that may be wsed to ke declslons shout
yair cane or paymenot. foe your care, We may charge you a e fur the coste of copying, mailityg or other supplics sssociated with your
mquamqmntuhugpyw:haifywnmiﬂ_mlnh:‘m:ﬂnnB:rnolahnﬂmbmnﬂhﬂthu&wﬂﬂmﬂtyﬁﬁumyoﬂmm'u
federal peeds-tased beoefit program. We msy demy your redest In certain limited circumstances. If we do demy your request, you have te
right to have the denial reviwed by a oensad healthcsre profbesional whi was not directly involved in the dendal of youe reguset, and we
will comply with the outeome of the review. : ' B

MmmmwﬁmmmmmmmmmWhmmhmmm
¢knoem &1 an slectronis medical recond or o electrnic health recard), yem hirve the right to request that an slectimic copy of your record
bngimmmwtmmﬂmdmmnﬂmindiﬁdnﬂwmﬁmmmqmmamﬂq cont-based foe fix the lober aanociated with

Right to Get Notice of 2 Security Broach, We are requlred to natify you by first class madl or by e-musil (f yoa have indicated & preforonce
10 receive infammation by e-madl), of may beeach of your Unsecured Protected Health Information &s soon 25 pessible, but il any event, oo
Later than 60 daya after we discaver the breach. “Unsecured Protacted Health Irformatian™ i Protected Health Information fhist has not been
made unnsghila, unmadable, end undecipherabio to unauthorized nsers. The notice will give you the following infrmation:

* nano descripting of what happaned, the dats of the breach mnd the dats it was discoversd,
+ the steyxs you should take ta pnmymﬂfﬁmpumdhmﬁnmﬂubrmuh.

» the steps we are taking t investigate the breach, mitigats losscs, sod protect Dagainet firther breaches; end ocoviset infiwmation where
you can sk quegtions end gyt additional information. DI the breach invvolves 10 or mare patients whose comtact Irformtion is omt
of date we will post 4 notlce of the breah In & major peint er broadcast media, ORight to Request Ameddments. If pou fec] tat
Protectad Health buformation ws have is inoorrest or inconsplete, you may ask ws to amend the information. Yon haye the right to
request an emendment for an keng as the information is kept by or for us. A request for amendment muat be made io writing to the
Privecy Offiver at the addreas provided at the beginning of this Notles and | st tell s the reasst for your vequest, ‘We may deary
ywmqnﬂﬁﬂhnﬂhwﬂﬁngwdmummhﬁnmmmmpmﬂumhnﬁiﬁmwmwwmﬂm
ank vs t0 amend hformation that (1) wea not crested by us, (2) is not part of the mecdical informatin kept by or for 43, (3) 18 not



_ [uﬁumﬁmﬂﬁywmﬂbupmmdﬁ lmpﬂmﬂuupy.uﬂ}i:mmnmdomﬂmlfmdmy'mmqmt,yﬁum- '
bt a writlen statoment of dlsagrasment of reasonable length. Your stabment of disagroement will be included in your medical
rocard, ot we ray atso include & rebuital statement. ;

Right ta an Accounting of Dizchasares. You heve the right to ssk for an “scoomnting of disclosures,” which is s list of the disslosaree we
maxde of your Protecied Health Information. We are ot requived to it cevtain disclosures, inoloding (1) disclosires vmde for tregtment,
payment, and heatth care operstions piepocas, (nlers the disckwres ware mado through s electeanic medical recard, in which case you
hnvuﬂmﬂghtmrmmnmmgﬂﬁmmmmemgﬂnzmhﬁnmmLWMMmada
with your entharizetion, {1) disclosurea made to creats a linritad data set, and {4) disclosares made directly to ¥l You must submit your
request in writing to cur Privacy Officer. Your request must staie a time pecod which may not be leoger then & yeers bofore your request.
Your request should indicate tn what form you woald I the scomumting (fne example, on paper or by e-mail}. The first sccounting of
discloxures you request within any 12-maonth parlod will be free. For additicmal recusts within the same period, we may charge you fr the
reasnembla eoatm of peaviding the secoanting, We will tell whst the cogts ane, and you may chapse to withdeww ar modify your request

Right to Request Rostrictions. You have the right to request 2 restriction or tmitation an the Protectad Heatth Information we ase or
disclose fior treatment, payment, or health care opamtions, Yon alus bave the eight te request a limit on the Protooted Health Infirmation we
disclose phaut you ts somesne who is myolved in your sare o the payment for your cars, libs 2 famity member or friend. We are not
required fo agree to your request, If we agros, we will comply with your mxuest unless we terminms oor agreement or the informntion is
needed to provide yon with cmetgendy treatment,

Cut-of-Pocket-Paymeats. If you pald ont-of-pocket in fill for' 8 spacte lsn or sarvice, you have the right to ask that your Pratectad Health
Information whth reapect to thet fbem o eervics not ba disclosed to 8 health plan fixx furposes of payment or health care operstions, and we

Right to Request Comfidential Communications. You buve fhe tight to requaat that wo communicate with you caly in eertain ways to-

preserye your privecy. For sxample, you may request that we contect you by mail st a speclal addrese or call you only st your work swmber.

You st meks any such raquest o writing end yon must specify how or where we are to coniact yoo. Wa will aceonrodate all reasonable
requosts. We will oot esk you the reason for your request,

Rjghttn:l’aparﬂupynfi‘hi:ﬂuﬁw.Ymhnwﬂurlgh:mnpupwuupyofﬂ:ihﬂuﬂm,wuifymhwngmadmrmmiuﬂuﬁw
oloctronically, You may requeat 8 copy of this Neties at amy time. .
Haw to Bxarolss Yeur Rights

To axervise your rights described tn this Notico, send your recuest, in writing, t our Privacy Offier ot the eddreas lisd at the beginedng of
this Notice. 'We may ask yon to fili cie a form thet we will supply. To exercizs your right to inspect end copy your Protected Health
Mmmﬂlﬂnmwphyﬂdmdlrmﬂy.Tngﬁamwmrufﬁsmmmﬁwﬂﬁm'bﬂmqmﬂ

Chenges To This Wotioa

Tlnuffeﬁiwthtﬁofﬂu_ﬂuﬂnnil miated at the beginning. We reasrve the fight to change this Notlee. We reserve the right to make the
changed Notice cffective for Protectsd Health Information we already have e woll aa for any Protected Health Infarmation we creato or
recaive in the flture. A copy of our current Notics is posted n cur office 2nd on our website. ;

You grant ua the permission to submit immunizadons to the imanmizstion regisiry.

Cormplatnts _ _
Hymhﬂkwmmimyriﬂmhﬁwhmﬂmmd.mwﬂhawmphitwihmmwiﬂlﬂmSgu'ﬂlxryﬂfﬁuﬂnﬂadﬂm

Deperiment of Heslth and Fhaman Services.

Tom;mmm“.mmmmmumm.wuumnfmm.ﬂmmmumm
writing and should be submitted within 180 daya of when you knew or should have known of the suspected yiolaticn, Thets will be no
rehliﬂimminstynuﬂ?rﬂingnmlnint. : ;

To filo n complaint with the Secrotery, mall it to; Seqrotary of the 1.5, Departmant of Health and Human Services, 200 Indopendence Ave,
5.W., Washington, D.C, 20201 Call {202} 619-0237 (cr toll free (3T7) §06-5T75) or g5 ta the webadte of the Office for Civil Rights,
woew hha govioerhilpas/, for mes infemetion. Thaee will be no retalistion against you for filing 2 complaint



