— == Midwest
— == Orthopaedics

= 4 RUSH

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESSTO THISINFORMATION. PLEASE REVIEW IT CAREFULLY.

We respect patient confidentiality and we are required by the State of Illinois and Federal law to maintain the privacy of your
protected health information (PHI). Your health record contains PHI about you, including demographic information, that may
identify you and that relates to your past, present or future physical or mental health or condition and related health care services.
We are required to follow the privacy practices described in this Notice, though we reserve the right to change our privacy
practices and the terms of this Notice at any time. The new notice will be effective for all PHI that we maintain at that time.
Should our privacy notice change, we will post any revision on our web site at www.rushortho.com. You may also receive a
copy by caling any one of our offices to have your copy mailed to you or you may request one at the time of your next
appointment.

How We May Use and Disclose Your PHI

We use and disclose your PHI for avariety of reasons. We may ask for your consent for the use or disclosure of your PHI for the
purpose of treatment, payment or our health care operations. We have a limited right to use and/or disclose your PHI for
purposes of treatment, payment or our health care operations. For uses beyond that, we must have your written authorization
unless the law permits or requires us to make the use or disclosure without your authorization. 1f we disclose your PHI to an
outside entity in order for that entity to perform a function on our behalf, we must have in place an agreement from the outside
entity that it will extend the same degree of privacy protection to your information that we must apply to your PHI. However, the
law provides that we are permitted to make some uses/disclosures without your consent or authorization. The following offers
some examples of our potential uses/disclosures of your PHI.

USESAND DISCLOSURESRELATING TO TREATMENT, PAYMENT ORHEALTH CARE OPERATIONS

We may disclose your PHI as follows:

For treatment: We may disclose your PHI to physicians, nurses and other health care personnel to provide, coordinate or
manage your care, including sharing information with outside entities performing ancillary services relating to your treatment,
such as lab work or x-rays, for consultation purposes, or health agencies involved in provision or coordination of your care.

To Obtain Payment: We may use or disclose your PHI in order to bill and collect payment for your health care services. For
example, we may contact your employer to verify employment status or release portions of your PHI to Medicare/Medicaid or
private insurer to get paid for services that we provided to you.

For Health Care Operations: We may use or disclose your PHI in the course of operating our practice. For example, we may
use or disclose information about you to coordinate our business activities. This may include setting up your appointments,
reviewing your care, quality assessment activities, training staff and medical students or conducting or arranging for other
business activities.

Appointment reminders: Unless you provide us with alternative instructions, we may call, e-mail or send appointment
reminders to your home or to provide treatment alternatives or other health related benefits or services that may be of interest to
you.

USESAND DISCLOSURESREQUIRING AUTHORIZATION:

For uses and disclosures beyond treatment, payment and operations purposes we are required to have your written authorization,
unless the use or disclosure falls within one of the exceptions described below. Authorizations can be revoked at any time to stop
future uses/disclosures except to the extent that we have already undertaken an action in reliance upon your authorization.

USESAND DISCLOSURESNOT REQUIRING CONSENT OR AUTHORIZATION

Disclosure to Those Involved in Individual’s Care: The practice discloses protected health information to those involved in a
patient’s care when the patient approves or, when the patient is not present or not able to approve, when such disclosure is
deemed appropriate in the professional judgment of the practice.



When the patient is not present, the practice determines whether the disclosure of the patient’s protected health information is
authorized by law and if so, discloses only the information directly relevant to the person’s involvement with the patient’s health
care.

The practice does not disclose protected health information to a suspected abuser, if, in its professional judgment, thereis reason
to believe that such a disclosure could cause the patient serious harm. Further, the practice uses and discloses information as
required by law.

Uses and Disclosures Required by Law: As required by law the practice discloses protected health information to public health
officials. This includes reporting of communicable diseases and other conditions, sexually transmitted diseases, lead poisoning,
Reyes Syndrome, and mandated reports of injury, medical conditions or procedures, or food-borneillness.

The practice discloses protected health information regarding victims of abuse, neglect, or domestic violence. The practice
discloses information about a minor, disabled adult, nursing home resident, or person over 60 years of age whom the practice
reasonably believes to be a victim of abuse or neglect to the appropriate authorities as required by law or, if not required by law,
if the individual agrees to the disclosure. This includes child abuse and neglect, elder abuse and exploitation, abused and
neglected nursing home residents, or disabled adults abuse.

The practice informs the individual of the reporting unless the practice, in the exercise of professional judgment, believes
informing the individual would place the individua at risk of serious harm or the practice would be informing a persona
representative, and the practice believes the personal representative is responsible for the abuse, neglect, or other injury, and that
informing such person would not be in the best interests of the individua as determined by the professional judgment of the
practice.

Uses and Disclosures for Health Oversight Activities: The practice may disclose PHI as required by law for health oversight
activities. The information may be used and released for audits, investigations, licensure issues, and other health oversight
activities, including, but limited to managed care peer review, or Medicaid or Medicare peer review.

Disclosures for Judicial and Administrative Proceedings: In general, the practice may disclose information for judicia and
administrative proceedings in response to an order of a court or an administrative tribunal; or a subpoena, discovery request or
other lawful process, not accompanied by a court order or an ordered administrative tribunal.

Disclosures for Law Enforcement Purposes: The practice may disclose PHI for law enforcement purposes to law enforcement
officials.

Uses and Disclosures Related to Decedents: The practice may use or disclose PHI as required to a coroner or medical examiner
and funeral directors as required by law.

Uses and Disclosures Related to Cadaveric Organ or Tissue Donations. The practice may use or disclose protected health
information to facilitate organ or tissue donations.

Uses and Disclosures to Avert a Serious Threat to Health or Safety: The practice may use or disclose protected health
information to public health and other authorities as required by law to avert a serious threat to health or safety.

Uses and Disclosures for Specialized Government Functions: The practice may use or disclose protected health information
for military and veterans activities, national security and intelligence activities, and other activities as required by law.

Uses and Disclosuresin Emergency Situations: The practice may use or disclose protected health information as appropriate to
provide treatment in emergency situations. In those instances where the practice has not previously provided its Notice of
Privacy Practices to a patient who receives direct treatment in an emergency situation, the practice provides the Notice to the
individual as soon as practicable following the provision of the emergency treatment.

Marketing Purposes: The practice does not use or disclose any protected health information for marketing purposes. The
practice does engage in communications about products and services that encourages recipients of the communication to
purchase or use the product or service for treatment, to direct or recommend alternative treatments, therapies, heath care
providers, or settings of care to the individual. These activities are not considered marketing.

Resear ch Purposes. In certain circumstances, under the supervision of a privacy board, we may disclose PHI with research staff
and their designees in order to assist medical research.

Other Uses and Disclosures: The practice does not use or disclose protected health information to an employer or health plan
sponsor, for underwriting and related purposes, or to brokers and agents, or for fundraising.

If an individual wants the practice to release his or her protected health information to employers or health plan sponsors, for
underwriting and related purposes, or to brokers and agents, then he or she can contact the practice and complete an appropriate
written authorization.



YOUR RIGHTSREGARDING YOUR PROTECTED HEALTH INFORMATION

Y ou have the following rights relating to your PHI:

To request restrictions on uses/disclosures: You have the right to ask to restrict the use and/or disclosure of your
health information for treatment, payment, or health care operations, except for uses or disclosures required by law.
You have the right to ask to restrict the use and/or disclosure of health information to family members, close friends or
other persons you identify as being involved in your care or payment of your care.  The practice is not required to
agree to arequested restriction. Although the practice will accept and review all requests for restrictions of disclosures
of protected health information, the practice does not agree to any restrictions in the use or disclosure of protected
health information

All requests for restrictions of disclosures must be submitted in writing. They must be sent to the attention of the
practice’s privacy officer. The privacy officer notifies the requestor in writing that the practice does not accept
restrictions of disclosure.

To request confidential communications: The practice accommodates all reasonable requests to keep
communications confidential. The practice determines the reasonableness based on the administrative difficulty of
complying with the request.

A request for confidential communications must be in writing, must specify an aternative address or other method of
contact, and must provide information about how payment will be handled. The request must be addressed to the
practice’s privacy officer. No reason for the request needs to be stated.

The practice accommodates all reasonable requests. The reasonableness of arequest is determined solely on the basis
of the administrative difficulty of complying with the request. The practice will reject a request due to administrative
difficulty: if no independently verifiable method of communication such as a mailing address or published telephone
number is provided for communications, including billing; or if the requestor has not provided information as to how
payment will be handled.

The practice will not refuse a request: if the requestor indicates that the communication will cause endangerment; or
based on any perception of the merits of the requestor’ s request.

Toingpect and copy your PHI: Unlessyour accessis restricted for clear and documented treatment reasons, you have
aright to see your PHI upon your written request. We will respond to your request within 30 days. If we deny your
access, we will give you written reasons for the denial and explain any right to have the denial reviewed. If you want
copies of your PHI, a charge for copying may be imposed. You have a right to choose what portions of your
information you want copied and to have prior information on the cost of copying.

Illinois law prohibits charges that exceed the following: $20 handling fee plus 77 cents each for pages 1 through 25, 51
cents each for pages 26 through 50 and 26 cents each for pages 51 to end; plus $3.50 charge per x-ray. All fees are
payable at the time of pick up. The practice limits charges to records to the amounts allowed under I1linois law.

To request amendment of your PHI: If you believe that there is a mistake or missing information in our record of
your PHI, you may request, in writing, that we correct or add to the record. We will respond within 60 days of
receiving your request. We may deny the request if we determine that the PHI is: (i) correct and complete; (i) not
created by us and/or not part of our records, or; (iii) not permitted to be disclosed. Any denial will state the reasons for
denial and explain your rights to have the request and denial, along with any statement in response that you provide,
appended to your PHI. If we approve the request for amendment, we will change the PHI and so inform you, and tell
others that need to know about the change in the PHI.

To find out what disclosures have been made: You have aright to get a list of when, to whom, for what purpose,
and what content of your PHI has been released other than instances of disclosure for treatment, payment, and
operations; to you, your family; or pursuant to your written authorization. The list also will not include any disclosures
made for national security purposes, to law enforcement officials or correctional facilities, or disclosures made before
April, 2003. We will respond to your written request for such alist within 60 days of receiving it. There will be no
charge for up to one such list each year. There may be a charge for more frequent requests.

To receive this notice: You have a right to receive a paper copy of this Notice and/or an electronic copy by email
upon request.

Individual Rights— Authorizations

The practice obtains a written authorization from a patient or the patient’s representative for the use or disclosure of
protected health information for other than treatment, payment, or health care operations; however, the practice will not
get an authorization for the use or disclosure of protected health information specifically allowed under the Privacy



Rule in the absence of an authorization. The practice will provide a patient upon request a copy of any authorization
initiated by the practice (as opposed to requested by the patient) and signed by the patient.

The practice does not condition treatment of a patient on the signing of an authorization, except disclosure necessary to
determine payment of a claim (excluding authorization for use or disclosure of psychotherapy notes); or provision of
health care solely for the purpose of creating protected health information for disclosure to a third party (e.g., pre-
employment or life insurance physicals).

The State of Illinois requires a specific written authorization to disclose or release of mental health treatment,
alcoholism treatment, drug abuse treatment or HIV/Acquired Immune Deficiency Syndrome (AIDS) information.

The practice alows an individual to revoke an authorization at any time. The revocation must be in writing and must
be sent to the attention of the practice's privacy officer; however, in any case the practice will be able to use or disclose
the protected health information to the extent practice has taken action in reliance on the authorization.

Individual Rights—Waiver of Rights

The practice never requires an individual to waive any of his or her individual rights as a condition for the provision of
treatment, except under very limited circumstances allowed under law

How to Complain about our Privacy Practices:

If you have questions about this Notice, think we may have violated your privacy rights, or you disagree with a
decision we made about access to your PHI, you may file a complaint with our Privacy Officer, at One Westbrook
Corporate Center, Tower |, Suite 240, Westchester, 11linois 60154, telephone number (877) 632-6637 (877-MD
Bones). You aso may file a written complaint with the Secretary of the U.S. Department of Health and Human
Services, Office of Civil Rights, 233 North Michigan Avenue, Suite 240, Chicago, Illinois 60601. We will take no
retaliatory action against you if you make such complaints.

Effective Date: January 1, 2004




