NOTICE OF PRIVACY PRACTICES
For Melson Prosthetic and Orthotic Laboratory

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

If you have any questions about this Notice please contact: our Privacy Contact who is,
Mary Palmer at Nelson Prosthetic and Orthotic Laboratory , 716-894-6666

OUR COMMITMENT TO PROTECT YOUR HEALTH INFORMATION

This Notice of Privacy Practices describes how we may use and disclose your protected health information to carry out
treatment, payment or health care operations and for other purposes that are permitted or required by law. It also describes your
rights to access and control your protected health information. Your “protected health information” means any of your written and
oral health information, including your demographic data that can be used to identify you. This is health information that is
created or received by your health care provider, and that relates to your past, present or future physical or mental health or

condition.

We are strongly committed to protecting your medical information. We create a medical record about your care because we
need the record to provide you with appropriate treatment and to comply with various legal requirements. We transmit some
medical information about your care in order to obtain payment for the services you receive, and we use certain information in
our day to day operations. This Notice will let you know about the various ways we use and disclose your medical information,

describe your rights and our obligations with respect to the use or disclosure of your medical information. We will also ask that
you acknowledge receipt of this Notice the first time you come to or use any of our facilities, because the law requires us to

make a good faith effort to obtain your acknowledgment.

We are required by law to:

Make sure that any medical or health information that we have that identifies you is kept privats, and will be used or disclosad
only in accord with this Notice of Privacy Practices and applicable law;

Give you this Notice of our legal duties and our privacy practices; and
Abide by the terms of the Notice of Privacy Praclices that is in effect from time to time.

1. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION

A. Uses and Disclosures of Protected Health Information for Treatment, Payment and Healthcare Operations

Your protected health information may be used and disclosed by your Orthotic/Prosthetic Practitioner, our office staff and
others outside of our office who are involved in your care and treatment for the purpose of providing health care services to you.
Your protected health information may also be used and disclosed to pay your health care bills and to support the operation of

this Nelson Prosthetic and Orthotic Laboratory.

Following are examples of the types of uses and disclosures of your protected health care information that this Nelson Prosthetic
and Orthotic Laboratory is permitted to make. We have provided some examples of the types of each use or disclosure we may

make, but not every use or disclosure in any of the following categories will be listed.

For Treatment: We will use and disclose your protected health information to provide, coordinate, or manage your health care
and any related treatment. This includes the coordination or management of your health care with a third party that has already
obtained your permission to have access to your protected health information. For example, we would disclose your protected
health information, as necessary, to the physician that referred you to us. We will also disclose protected health information to
other health care providers who may be treating you when we have the necessary permission from you to disclose your

protected health information.

For Payment: Your protected health information will be used, as needed, to obtain payment for your health care services. This
may include certain activities that your health insurance plan may undertake before it approves or pays for the health care
services we recommend for you such as; making a determination of eligibility or coverage for insurance benefits, reviewing
services provided to you for medical necessity, and undertaking utilization review activities. We may also tell your health plan
about an orthotic or prosthetic device you are going to receive to obtain prior approval or to determine whether your plan will

cover the device.

For Healthcare Operations: We may use or disclose, as needed, your protected health information in order to support the
‘business activities of this Nelson Prosthetic and Orthotic_Laboratory.._ These activities-include; but-are not limited-to,-quality -
assessment activities, employee review activities, legal services, licensing, and conducting or arranging for other business
activities. We may share your protected health information with third party “business associates” that perform v arious activities
(e.g., billing, transcription services) for this Nelson Prosthetic and Orthotic Laboratory . Whenever an arrangement between our




Nelson Prosthetic and Orthotic Laboratory and our business associate involves the use or disclosure of your protected health
information, we will have a written contract that contains terms that will protect the privacy of your protected health information:

Treatment Alternatives: We may use or disclose your protected health information, as necessary, to provide you with
information about treatment alternatives or other health-related benefits and services that may be of interest to you.

Appointment Reminders: We may use or disclose your protected health information, as necessary, to contact you to remind

you of your appointment.

Sign In Sheets: We mayuse a sign-in sheet at the registration desk where you will be asked to sign your name. We may also
call you by name in the waiting room when your Orthotic/Prosthetic Practitioner is ready to see you.

Marketing and Health Related Benefits and Services: We may also use and disclose your protected health information for
other marketing activities. For example, we may send you information about products or services that we believe may be
beneficial to you. You may contact our Privacy Contact lo request that these materials not be sent to you.

Sale of the Practice: If we decide to sell this practice or merge or combine with another practice, we may share your
protected health information with the new owners.

B. Uses and Disclosures of Protected Health Information Based upon Your Written Authorization
Other uses and disclosures of your protected health information will be made onl
otherwise permitted or required by law as described below. You may revoke your authorization, at any time, in writing. You
understand that we can not take back any use or disclosure we may have made under the authorizati i
written revocation, and that we are required to maintain a record of the medical care that has b
authorization is a separate document, and you will have the opportunity to review any authorization before you sign it. We will
not condition your treatment in any way on whether or not you sign any authorization. :

C. Other Permitted and Required Uses and Disclosures That May Be Made Either With Your Agreement or the

Opportunity to Object
We may use and disclose your protected health information in the following instances. You have the opportunity to agree or

object to the use or disclosure of all or part of your protected health information. If you are not present or able to agree or object
to the use or disclosure of the protected health information, then your Orthotic/Prosthetic Practitioner may, using their
professional judgment, determine whether the disclosure is in your best interest. In this case, only the protected health

information that is relevant to your health care will be disclosed.

you object, we may disclose to a member of your family, a relative, a close friend
irectly relates to that person's

D. Other Permitted and Required Uses and Disclosures That May Be Made Without Your Authorization or Opportunity

to Object
We may use or disclose your protected health inform

the opportunity to object.

ation in the following situations without your authorization or providing you :

Required By Law: We may use or disclose your protected health information to the extent that the use or disclosure is required
by federal, state or local law. The use or disclosure will be made in compliance with the flaw and will be limited to the relevant
requirements of the law. You will be notified, as required by law, of any such uses or disclosures.

Public Health: We may disclose your protected health information for public health activities and purposes to a public health
authority that is permitted by law to collect or receive the information. The disclosure will be made for the purpose of controlling
disease, injury or disability. A disclosure under this exception would only be made to somebody in a position to help prevent the

threat to public health

Communicable Diseases: We may digrlose your protected health information, if authorized by law, to a person who may have
been exposed to a communicable disease or may otherwise be at risk of contracling or spreading the disease or condition.

Health Oversight: We may disclose protected health information to a health oversight agency for activities authorized by law,
such as audits, investigations, and inspections. Oversight agencies seeking this information include government agencies that
oversee the health care system, government benefit programs, other government regulatory programs and civil rights iaws,

Abuse or Neglect: We may disclose your protected health information to a public health authority that is authorized by law to
receive reports of child abuse or neglect. In addition, we may disclose your protected health information if we believe that you
have been a victim of abuse, neglect or domestic violence to the governmental entity or agency authorized to receive such




information. We will only make this disclosure if you agree or when required or authorized by law. In this case, the disclosure

will be made consistent with the requirements of applicable federal and state laws,

Military and Veterans: If you are a member of the military, we may release protected health information about you as required
by military command autharities.

Food and Drug Administration: We may disclose your protected health information to a person or company required by the
Food and Drug Administration to report adverse events, product defects or problems, biologic product deviations, track producis:
to enable product recalls; to make repairs or replacements, or to conduct post marketing surveillance, as required.

Legal Proceedings: We may disclose your protected health information in the course of any judicial or administrative
proceeding, in response to an order of a court or administrative tribunal (to the extent such disclosure is expressly authorized), in

certain conditions in response to a subpoena, discovery request or other lawful process.

Law Enforcement: We may also disclose your protected health information, so long as applicable legal requirements are mel,
for law enforcement purposes. These law enforcement purposes might include (1) legal processes and otherwise required by
law, (2) limited information requests for identification and location purposes, (3) pertaining to victims of a crime, (4) suspicion that
death has occurred as a result of criminal conduct, (5) in the event that a crime occurs on the premises of the practice, and (6)
medical emergency (not on the Nelson Prosthelic and Orthotic Laboratory 's premises) and it is likely that a crime has occurred.

Coroners, Funeral Directors, and Organ Donation: We may disclose your protected health information to a coroner or
medical examiner for identification purpases, determining cause of death or for the coroner or medical examiner to perform other

duties authorized by law. We may also disclose protected health information to a funeral director, as authorized by law, in order
to permit the funeral director to carry out their duties. We may disclose such information in reasonable anticipation of death.
Protected health information may be used and disclosed for cadaveric organ, eye or tissue donation purposes.

Research: Under certain circumstances, we may disclose your protected health information to researchers when their research
has been approved by an institutional review board that has reviewed the rasearch proposal and established protocols to ensure

the privacy of your protected health information.
Criminal Activity: Consistent with applicable federal and state laws, we may disclose your protected health information, if we

believe that the use or disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety of a
person or the public. Wa may also disclose protected health information if it is necessary for law enforcement authorities to

identify or apprehend an individual.

ity if you are a member of that foreign military services. We may also disclose your protected health
information to authorized federal officials for conducting national security and intelligence activities, including for the provision of
protective services to the President or others legally authorized.

Workers’ Compensation: We may disclose your protected health information as authorized to comply with workers’
compensation laws and other similar legally-established programs that provide benefits for work-related illnesses and injuries.

you are an inmate of a correctional facility and your

Inmates: We may use or disclose your' protected health information if
health information in the course of providing care to you.

Orthotic/Prosthetic Practitioner created or received your protected

Required Uses and Disclosures: Under the law, we must make disclosures to you and when required by the Secretary of the
Department of Health and Human Services to investigate or determine our compliance with the requirements of the final rule on

Standards for Privacy of Individually Identifiable Health Information.

2. YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU
Following is a statement of your rights with respect to your protected health information and a brief description of how you may

exercise these rights.

You have the right to inspect and copy your protected health information. This means you may inspect and obtain a copy
of your protected health information contained in your medical and billing records and any other records that your
Orthotic/Prosthetic Practitioner uses for making decisions about you, for as long as we maintain the protected heaith
information.
To inspect and copy your medical information, you must submit a written request to the Privacy Contact listed on the first and

ast pages of this Notice. If you request a copy of your information, we-may.-charge you-a-fee-for the-eosts-of-copying; mailingor ™

sther costs incurred by us in complying with your request.
Ne may deny your request in limited situations specified in the law. For example, you may not inspect or copy psychotherapy
10tes; or information compiled in reasonable anticipation of, or use in, a civil, criminal, or administrative action or proceeding,

ind certain other specified protected health information defined by law. In some circumstances, you may have a right to have




this decision reviewed. The person conducting the review will not be the person who initially denied your request. We will
comply with the decision in any review. Please contact our Privacy Contact if vou have questions abaut access ta vouir madieat

record,

You have the right to request a restriction of your protected health information. This means you may ask us not to use or
disclose any part of your protected health information for the purposes of treatment, payment or healthcare operations. You may
also request that any part of your protected health information not be disclosed to family members or friends who may be
involved in your care or for notification purposes as described in this Notice of Privacy Practices. Your request must state the
specific restriction requested and to whom you want the restriction to apply:

Your Orthotic/Prosthetic Practitioner is not required to agree to a restriction that you may request, lfthe
Orthotic/Prosthetic Practitioner believes it is in your best interest to permit use and disclosure of your protected health
information, your protected health information will not be restricted. If your Orthotic/Prosthetic Practitioner does agree to the
requested restriction, we may not use or disclose your protected health information in violation of that restriction unless it is
needed to provide emergency treatment. With this in mind, please discuss any restriction you wish to request with your
Orthotic/Prosthetic Practitioner. You may request this in writing from compliance officer.

You have the right to request to receive confidential communications from us by alternative means or at an alternative
location. We will accommadate reasonable requests. We may also condition this accommodation by asking you for information
as to how payment will be handled or specification of an alternative address or other method of contact. We will not request an
explanationfrom you as to the basis for the request. Please make this request in writing to our Privacy Contact. :

You.may have the right to have your Orthotic/Prosthetic Practitioner amend your protected health information. This
means you may request an amendment of your protected health information contained in your medical and billing records and
any other records that your Orthotic/Prosthetic Practitioner uses for making decisions about you, for as long as we maintain
the protected health information. You must make your request for amendment in writing to our Privacy Contact, and provide the

reason or reasons that support your request.

We may deny any request that is not in writing or does not state a reason supporting the request. We may deny your request for
an amendment of any information that:

1. Was not created by us, uniess the person that created the information is no longer available to amend the information;

2. Is not part of the protected health information kept by or for us;

3. Is not part of the information you would be permitted to inspect or copy; or

4. s accurate and complete.

You have the right to receive an accounting of certain disclosures we have made, if any, of your protected health
information. This right only applies to disclosures for purposes other than treatment, payment or heaithcare operations as
described in this Notice-of Privacy Practices. It also excludes disclosures we may have made to you, to family members or
friends involved in your care, or for notification purposes. You have the right to receive specific information regarding these
disclosures that occur. The right to receive this information is subject to certain exceptions, restrictions and limitations. You must
submit a written request for disclosures in writing to the Privacy Contact. You must specify a time period, which may not be
longer than six years. You may request a shorter timeframe. Your request should indicate the form in which you want the list
(i.e., on paper, etc). You have the right to one free request within any 12 month period, but we may charge you for any
additional requests in the same 12 month period. We will notify you about the charges you will be required to pay, and you are

free to withdraw or modify your request in writing before any charges are incurred.

You have the right to obtain a paper copy of this notice from us, upon request to our Privacy Contact, orin person at our
office, at any time, even if you have agreed to accept this notice electronically.

3. COMPLAINTS

You may complain to us or to the Secretary of Health and Human Services if you believe your privacy rights have been violated
by us. You may file a complaint with us by notifying our privacy contact of your complaint. We will not retaliate against you in

any way for filing a complaint, either with us or with the Secretary.

4. CHANGES TO THIS NOTICE

We reserve the right to change the privacy practices that are described in this Notice of Privacy Practices. We also reserve the
right to apply these changes retroactively to Protected Health Information received before the change in privacy practices. You

may obtain a revised Notlice of Privacy Practices by calling the office and requesting a revised copy be sent in the mail, asking
for one at the time of your next appointment, or accessing our website

This notice becomes effective on = ~ro- 7 7740




Patient Rights and Responsibilities

It is important for an organization to establish an environment that facilitates the delivery of effective care. To do so, the -
organization must create an atmosphere or trust by demonstrating concern and respect for basic human rights.

Quality patient care can be enhanced when patients are provided the opportunity to express their preferences for care.
Patient desires should not replace the prescriptions of the referring physician nor be a substitute for the sound judgement
of the professional staff member. However, patient participation can strengthen commitment to accepting and complying
with orthotic and prosthetic care.

Nelson Prosthetic & Orthotic Laboratory treats patients with respect, dignity and consideration, and has policies and
procedures which set forth the mechanism(s) by which patients may appropriately participate in decisions about the
intensity and scope of treatment.

PATIENT RIGHTS AND RESPONSIBILITIES

1. Patients have the right to competent, concerned, individualized care and service without regard to race, creed, color,
age, sex, national origins or handicap.

2. The patient has the right to be treated by medical professionals of his/her choice and to communicate with them
concerning the planning of his/her care.

3. The patient has the right to request Nelson Prosthetic & Orthotic Laboratory to recommend services, evaluations and
referrals appropriate to the nature of his/her illness and rehabilitation plan.

4. The patient has the right to expect Nelson Prosthetic & Orthotic Laboratory to maintain a written care plan for patient
services and equipment maintenance.

5. The patient has the right to be fully informed as to the nature of the equipment and method of services to be rendered
and the out of pocket expenses (if any) prior to the approval to proceed.

6. The patient has the right to health teaching directed toward the goals of health improvement and increased
understanding of the use of the equipment.

7. The patient has the right to know the names and titles of those people responsible for coordinating, rendering and
supervising their services, including the identity of any other providers with which Nelson Prosthetic & Orthotic
Laboratory has contractual or central fabricating relations with.

8. The patient has the right to have his/her privacy respected and all medical and financial information treated as
confidential. Nelson Prosthetic & Orthotic Laboratory requires a signed, written consent for release of information.

9. The patient has the right to examine, question and receive a full explanation of any bill regardless of source of
payment.

10. The patient has the right to submit, at any time, a written complaint. Such communication shall be directed to the
President of Nelson Prosthetic & Orthotic Laboratory. The filing of a complaint will not disrupt service and will be
investigated within (5) five working days after its receipt.

11. The patient has the right to be free from verbal, physical and psychological abuse and be treated with dignity.

12. The patient has the responsibility to be present for delivery and explanation of equipment use. The patient also has
the responsibility to have a caretaker present if the situation warrants that he or she is incapable of equipment explanation
or operation.

13. The patient has the responsibility to pay all bills in a timely manner.
14. The patient has the responsibility to insure that the equipment will not be abused and that no unauthorized attempts at
equipment repair will be made.



MEDICARE DMEPOS SUPPLIER STANDARDS

Note: This is an abbreviated version of the supplier standards every Medicare DMEPOS supplier must meet in order toohtain and
retain their billing privileges. These standards, in their entirety, are listed in 42 C.F.R. 424.57(c).

A supplicr must be in compliance with ali applicable Federal and State licensure and regulatory requirements and cannot ontract wigh
an individual or entity to provide licensed services,

17412012

2. A supplicr must provide complete and accurate information on the DMEPOS supplicr application. Any changes to this information
must be reported to the National Supplier Clearinghouse within 30 days.

3. Anauthorized individual (one whose signature is binding) must sign the application for billing privileges.

4. A supplicr must fill orders from its own inventory, or must contract with other companics for the purchase of items necessary to fill
the order. A supplicr may not contract with any entity that is currently excluded from the Medicare program, any State health care
programs, or from any other Federa! procurement or non-procurement programs.

5. A supplier must advise bencficiaries that they may rent or purchase incxpensive or routincly purchased durable medical equipment,
and of the purchase option for capped rentaf equipment.

6. A supplier must notify bencficiaries of warranty coverage and honor all wamrantics under applicable State law, and repair or replace
frce of charge Medicare covered items that are under warranty.

7. A supplier must maintain a physical facility on an appropriate site. This standard requires that the location is aceessible to the public
and stafted during posted hours of business, with visible signage. The location must be at least 200 square feet and contain space for
storing records.

8. A supplicr must permit CMS, or its agents to conduct on-site inspections fo ascertain the supplier’s compliance with these standards,

9. A supplicr must maintain a primary busincss telephone listed under the name of the business in a local directory or a toll free number
available through directory assistance. The exclusive use of a beeper, answering machine, answering service or cell phone during
posted business hours is prohibited.

10. A supplier must have comprehensive liability insurance in the amount of at lcast $300.000 that covers both the supplicr’s place of
business and all customers and employces of the supplicr. If the supplicr manufactures its own items, this insurance must also cover
product liability and completed operations. ’

tl. A supplier must agree not to initiate telephone contact with beneficiaries, with a few exceptions allowed. This standard prohibits
supplicrs from contacting a Medicare beneliciary based on a physician's oral order unless an exception applies.

2. A supplicr is responsible for delivery and must instruct beneficiaries on use of Mcdicare covered items, and maintain proofof
delivery.

13. A supplier must answer questions and respond to complaints of beneficiaries, and maintin ducumentation of such contacts.

- 14, A supplier must maintain and replace at no charge or repair dircctly, or through a service contract with another company, Medicare-
covered items it has rented to beneficiaries.

15. A supplier must accept retumns of substandard (less than full quality for the particular item) or unsuitable items (inappropriate for the
bencficiary at the time it was fitted and rented or sold) from beneficiarics.

16. A supplicr must disclose these supplicr standards to each beneficiary to whom it supplies a Medicare-covered jtem,

I17. A supplicr must disclose to the government any person having ownership, financial, or control interest in the supplier.

18. A supplier must not convey or reassign a supplier number; ie., the supplier may not scll or allow another ctity to use its Medicare
billing number.

19. A supplicr must have a complaint resolution protocol cestablished to address heneticiary complaints that relate to these standards, A
record of these complaints must be maintained at the physical facility.

20. Complaint records must include: the name, address, telephone number and health insurance clajin number of the beneficiary, a
summary of the complaint, and any actions taken to resolve it

21. A supplicr must agree to furnish CMS any information required by the Medicare statute and implementing regulations.

22, Al suppliers must be accredited by a CMS-approved accreditation organization in order to receive and retain a supplier billing
number. The accreditation must indicate the specific products and services, for which the supplicr is accredited in order for the
supplier to receive payment of those specific products and services (except for certain exempt phanmaceuticals).
fmplementation Date - October [, 2009

23. All suppliers must notify their acereditation organization when a new DMEPOS location is opened.

24. All supplicr locations, whether owned or subcontracted, must meet the DMEPOS quality standards and be scparately aceredited in
order to bill Medicare,

25. All suppliers must disclose upon cnrollment all products and services, including the addition of new product lines for which they are
sccking accereditation,

26. Must mect the surcty bond requirements specified in 42 C.F.R. 424.57(c). Implementation date- May 4, 2009

27. A supplicr must obtain oxygen from a state- licensed oxygen supplicr,

28. A supplier must maintain ordering and referring documentation consistent with provisions found in 42 C.F.R. 424.516(f).

29, DMEPOS supplicrs are prohibited from sharing a practice location with certain other Medicare providers and supplicrs.

30. DMEPOS supplicrs must remain open (o the public for a minimum of 30 hours per week with ecrtain exceptions.
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