SUMMARY OF OUR NOTICE OF PRIVACY PRACTICES'

Vermont Sports Medicine Center
Effective Date: April 9, 2003

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION

Please review the fisll Notice of Privacy Practices (NPP) which is attached. If you have any
questions about this notice, please contact Maureen Gﬂaeau_lt, Director, at (802) 775+1300.

WHO WILL FOLLOW THIS NOTICE:
+  Vermont Sports Medicine Center

This riotice describes our privacy practiceé. All these entities, sites, and locations follow the
terms of this notice, In addition, these entities, sites, and locations may share health information

with each other for treattent, payment, or health care operations purposes described in tl-us
notice.

OUR PLEDGE REGARDING HEALTH INFORMATION

‘We understand that health information about you and your health care is pemonal We are
comumitted to pmtccung health information about you. We create 2 record of the care and
setvices you receive from us. We need this record to provide you with quality care and to comply
with certain legzl requirements. This notice applies to all of the records of your care generated by
this health care practice, whether made by your personal physica] therapist or others working in
this office. This notice will tell you about the ways in which we tmay use and disclose health
information about you. We also describe your rights to the health information we keep about

you, and desctibe certain obligations we have regarding the use and disclosure of your health
information.

We are required by law to:

Make sure that health information that identifies you is kept private;

* (Give you this notice of our legal duties and privacy practices with respéct to hﬁlth
information about you; and

¢ Follow the terms of the notice that is currently in effect.
HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

The followmg categories describe different ways that we use and disclose health information. By

coming for care, you give us the right to use your information for freatment, to get reimbursed for
your cate, and to operate our organization. '
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