Notice of Protected Health linformation Practices (Privacy Policy)
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.

Purpose of Notice

Underthefederal health care privacy regulations pertaining to the Health Insurance Portability and Accountability Act of 1996 setforth at45 CFR §160.101 et seq.
(the "Privacy Regulations"), DelValle Physical Therapy and Rehabilitation ("the Practice") isrequiredto protect the privacy of yourindividually identifiable health
information, whichincludesinformation aboutyour health history, symptoms, testresults, diagnoses, treatment, and claims and payment history. We are also
requiredto provide you with this Notice of Protected Health information Practices regarding our legal duties, policies and procedures to protectand maintain the
privacy of your healthinformation ("the Notice"). We will notuse or disclose your healthinformation except as provided for inthis Notice. However, we reserve
the rightto change the terms of this Notice and make new notice provisions for all of your health information that we maintain.

Permitted Uses and Disclosures of Your Health hformation

1.

Uses and Disclosures with Patient Consent: Under the Privacy Regulations, after having made good faith efforts to obtain your acknowledgement of
receiptofthis Notice, we are permitted to use and disclose your health information for the following purposes:

a. Treatment. We are permitted to use your healthinformation inthe provision and coordination of your health care. We may disclose information
contained inyour medical record to your primary health care provider, consulting providers, and to other health care personnel who have a need for
such information for your care and treatment. Forexample, your healthcare provider may discloseyour healthinformation when consultingwith a
physicianregarding your medical condition.

b.  Payment. We are permitted to use your healthinformation for the purposes of determining coverage, billing, claims management, medical data
processing and reimbursement This information may be released to aninsurance company, third party payor or other authorized entities involved in the
payment of your medical billand may include copies of portions of your medical record which are necessary for payment of your account For example,
abillsenttoyourinsurance company mayinclude information thatidentifies you, your diagnosis, and the procedures and supplies usedin your
treatment

c.  Health Care Operations. We are permitted touse and disclose your healthinformation during the Practice's routine health care operations,
including, butnotlimitedto, qualityassurance, utilizationreviews, medical reviews, auditing, accreditation, certification, licensingor credentialing
activities and for education purposes.

Uses and Disclosures With Patient Authorization. Under the Privacy Regulations, we can use and disclose your health information for purposes other
than treatment payment or health care operations with your written authorization. Forexample, with your authorization we can provide your nameand
medical condition to companies who might be ableto provide you usefulitems or services. Underthe Privacy Regulations, you may revoke your
authorization; however, such revocation will nothave any effect on uses or disclosures of your health information priortoour receipt of the revocation.

Uses and Disclosures With Patient Opportunity to Verbally Agree or Object Under the Privacy Regulations, we are pinnated todiscloseyourhealth
information without your written consent orauthorization toafamily member, a close personal friend or any other personidentified by you, ifthe information
is directly relevant to that person's involvement inyour care ortreatment You mustbe notified in advance of the use or disclosure and have the opportunity
toverbally agree or object.

Uses and Disclosures Without an Acknowledgement Authorization or Opportunity to Verbally Agree or Object, Underthe Privacy Regulations, we
are permitted to use or disclose your health information without your consent, authorization orthe opportunity toverbally agree or object with regardto the
following:

a.  Uses and Disclosures Required by Law. Wewilldisclose your healthinformationwhenrequiredtodosobylaw.

b.  Public Health Activities. We may disclose your healthinformation for public health reporting, reporting of communicable diseases and vital
statistics and similar other circumstances.

c.  Abuse and Neglect. We may disclose your health information ifwe have areasonable belief of abuse, neglect or domestic violence.

d.  Regulatory Agencies. We may disclose your health information toa health care oversight agency for activities authorized by law, including, but not limited
to, licensure, certification, audits, investigations and inspections. These activities are necessary for the government and certain private health oversight
agenciesto monitorthe health care system, government programs and compliance with civil rights.

e. Judicial and Administrative Proceedings. We may disclose health information in judicial and administrative proceedings, as well as inresponse to an
order of acourt, administrative tribunal, orinresponse toasubpoena, summons, warrant, discovery request or similar legalrequest.

f.  Law Enforcement Purposes. We may disclose your health information to law enforcement officials when required to do so by law.
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9. Coroners. Medical Examiners, Funeral Directors. We may disclose your health information to a coroner or medical examiner. This may be necessary,
for example, to determine a cause of death. We may alsodisclose your healthinformation tofuneral directors, as necessary, to carry out their duties.

h.  Research. Under certain circumstances, we may disclose your healthinformation toresearchers whentheirclinical research study has been approved
by aninstitutional review board that has reviewed the research proposal and provided that certain safeguards are inplace to ensure the privacyand
protection ofyour healthinformation.

Threats to Health and Safety. We mayuseordiscloseyourhealthinformationfwebelieve,ingoodfaith, theuseordisclosureisnecessaryto
preventorlessen a serious orimminent threat to the health or safety of aperson orthe public.

. Military Veterans. Ifyouare amember of the armed forces, we may disclose your health information as required by military command authorities.

k. Workers' Compensation. We may disclose your health informationtothe extent necessary to comply with laws relatingtoworkers' compensation or
other similar programs.

I.  Marketing. We may useordisclose your healthinformation to make amarketing communication toyou, if such communication isconducted face-to- face
orconcerns products orservices of nominalvalue. Forthose marketing communications that do notfall within anexception tothe authorization
requirement, suchasfacetoface communications, wewillnot provide marketing communications toyouforwhich wereceiveremunerationwithout your
authorization.

m. Appointment Reminders. We may use and disclose your healthinformation to remind you of an appointment for treatment and medical care at our
practice.

n.  Other Uses and Disclosures. Inadditiontothe reasons outlined above, we may use and disclose your health information for other purposes
permitted by the Privacy Regulations.

5 Uses and Disclosures to Business Associates. With an acknowledgement or aproper authorization or as otherwise permitted under the Privacy
Regulations, wearepermittedtodiscloseyour healthinformation to Business Associatesandtoallow Business Associates toreceive your health information
onourbehalf. ABusinessAssociateisdefined underthe Privacy Regulations as anindividual or entity under contract with usto performor assistusina
function oractivity whichrequiresthe use of your health information. Examples of business associates include, butare not limited to, consultants,
accountants, lawyers, medicaltranscriptionistsandthird partybillingcompanies. WerequireallBusinessAssociatestoprotectthe confidentiality of your
health information.

Patient Rights

Although your medical recordisour property, you have the following rights concerning your medical record and healthinformation:

1. Right to Request Restrictions on the Use and Disclosure of Your Health Information. You havethe right torequestrestrictionsontheuseand disclosure
ofyour healthinformation fortreatment, paymentand health care operations. However, we are notrequiredtoagree with such arequest unless you pay out of
pocketinfull for a particular healthcare itemor service, in which case you have the righttorestrict certain disclosures of your health information, related solely
tosuchitemorservice, toyour health planfor payment or health care operations. If,however, we agree totherequested
restriction, itisbindingon us.

2. Right to Inspect and Copy Your Health Information. You havethe right toinspect and copy your own health information upon request. However, we are
notrequiredto provide you access toallthe healthinformation that we maintain. Forexample, this right does notextend to psychotherapy notes, information
compiled inreasonable anticipation of, or for usein, acivil, criminal oradministrative proceeding, or subject to or exempt from Clinical Laboratory
Improvements Amendments of 1988. Access mayalsobedeniedifdisclosure would reasonably endangeryou oranother person.

3. Right to Verbally Object. You havethe right toverbally object to certain disclosures that are routinely made for treatment, payment or healthcare
operationsorfor other purposes without anAuthorization. Forexample, we arerequired togive you anopportunity to object to the sharing of your health
informationwithaperson orfamilymemberaccompanying youfortreatment.

4. Right to Seek an Amendment of Your Health Information. Youhavetherighttorequestanamendmentofyourhealthinformation. If wedisagreewith the
requested amendment we will permityoutoinclude a statement inthe record. Moreover, we \Nill provide you with awritten explanation of the reasons forthe
denialandtheproceduresforfilingappropriate complaintsandappeals.

6. Right to an Accounting of Disclosure of Your Health Information You havetherighttoreceiveanaccounting ofdisclosures made by usofyour health
information withinsix (6) years priortothe date of yourrequest. The accounting will notinclude disclosures related totreatment payment or health care
operations, disclosures madetoyou, disclosuresmade pursuanttoavalidly executed authorization, disclosures permitted by the Privacy Regulations or
disclosures to persons involvedinyour care. The accounting of disclosures shallinclude the date of each disclosure, name and address of the person or
organization whoreceivedyour healthinformation, abrief description oftheinformation disclosed, andthe purposeforthedisclosure.

5. Right to Confidential Communications. You havetherightto receive confidential communications of your health information by alternative means or
alternative locations. Forexample, you may request that we only contact you atwork or by mail.

6. When Authorizations are Required. Anauthorization isrequired for most usesanddisclosures of psychotherapy notes (where appropriate), usesand
disclosures ofyour healthfor marketing purposes, anddisclosuresthat constitute asale of protected health information. Moreover, other usesand
disclosures ofyour healthinformation notdescribed inthis Notice of Privacy Practices will be made only with avalid authorization fromyou.

7. Right to Revoke Your Authorization. You have the rightto revoke avalidly executed authorization forthe use or disclosure of your health information.
However, suchrevocation willnothaveany effect on uses ordisclosures priortothe receipt of the revocation.
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8.  Right to Opt-Out of Fundraising Communications. We may contact you for fundraising purposes or have someone contact you on our behalf.
However, you havearightto opt out of fundraising communications. You can do so inwriting by calling the Compliance Officer at 575-523-8080 or
sendinganemailtoinfo@delvallept.com withyourinstructionstooptoutoffundraising communications.

9. Right to be Notified Following a Breach of Your Information. lfyouareaffected byabreachofyourunsecured protected healthinformation by usor our
businessassociates, thenyou havethe rightto be notified following such abreach.

10. Right to Receive Copy of this Notice. You havetherightto receiveacopy of this Notice.

Contact Information and Howto Report a Privacy Rights Violation

Ifyou have questionsand would likeadditional information regardingthe usesand disclosures of your healthinformation, you may contact the Compliance Officerat
575-523-8080. Moreover, the Practice hasestablished aninternal complaint processfor reporting privacy rightsviolations. If youbelievethatyour privacy rights
havebeenviolated, you mayfile acomplaint with usorthe Secretary ofthe Department of Healthand Human Servicesat 200 Independence Avenue,S.W.,
Washington, 0.C.20201. Tofileacomplaintwith us, please contact our Compliance Officer at575-523-8080. Allcomplaints must besubmitted tothePracticein
writingat2445 MissouriAve..SuiteA Las Cruces. NM88001. There will benoretaliation forfilingacomplaint

Effective Date
Theeffective date ofthis Noticeis09116/2013.
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