HEALTH INFORMATION
PRIVACY NOTICE

This Notice Describes How Medical Information
About You May Be Used and Disclosed and How
You Can Get Access to This Information.
Please Review This Document Carefully.

About Protected Health Information (PHI).

In this Notice, “we”, “our” or “us” means this Surge Mobile Physical Therapy
and our workforce of employees, contractors and volunteers. “you” and “your”
refers to each of our patients who are entitled to a copy of this Notice.

We are required by federal and state law to protect the privacy of your health
information. For example, federal health information privacy regulations
require us to protect information about you in the manner that we describe
here in this Notice. Certain types of health information may specifically
identity you. Because we must protect this health information, we call this
Protected Health Information---or “PHI”. In this Notice, we tell you about:

e How we use your PHI

e \When we may disclose your PHI to others

e Your privacy rights and how to use them

e Our privacy duties

e \Who to contact for more information or a complaint

Some of the ways we use (within the organization) or disclose (outside of the
organization) your Protected Health Information

We will use your PHI to treat you. We will use your PHI and disclose it to get paid
for your care and related services. We use or disclose your PHI for certain
activities that we call “health care operations”. We will also use or disclose your
PHI as required or permitted by law. We will give you examples of each of these
to help explain them but space does not permit a complete list of all uses or
disclosures. This is one reason why you can contact us and ask us questions.

1. Treatment

We use and disclose your PHI in the course of your treatment. For
instance, once we have completed your evaluation or re-evaluation we
send a copy or summary of our report to your referring physician. We also
maintain records detailing the care and services you receive at our facility
so that we can be accurate and consistent in carrying out that care in an
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optimal manner; that record also assists us in meeting certain legal
requirements. These records maybe used and/or disclosed by members of
our workforce to assure that proper and optimal care is rendered.

2. Payment Involving a Third Party Payer

After we treat you we will, typically, bill a third party for services you
received. We will collect the treatment information and enter the data into
our computer and then process a claim either on paper or electronically.
The claim form will detail your health problem, what treatments you
received and it will include other information such as your social security
number, your insurance policy number and other identifying pieces of
information. The third party payer may also ask to see the records of your
care to make certain that the services were medically necessary. When we
use and disclose your information in this way is helps us to get paid for
your care and treatment.

3. Payment Exclusive of a Third Party Payer (fully self-pay)
If you choose to pay for your services, in full, without involving a third party
(insurer, employer, etc.) you may request that we do not disclose any
information regarding your services for payment purposes.

4. Health Care Operations

We also use and disclose your PHI in our health care operations. For
example our therapists meet periodically to study clinical records to
monitor the quality of care at our facility. Your records and PHI could be
used in these quality assessments. Sometimes we participate in student
internship programs and we use the PHI of actual patients to test them on
their skills and knowledge. Other operational used may involve business
planning and compliance monitoring or even the investigation and
resolution of a complaint.

5. Special Uses

We also use or disclose your PHI for purposes that involve your

relationship to us as a patient. We may use or disclose your PHI to:

e Update your workers compensation case worker or employer

e Remind you of appointments

e Carry out follow ups on home programs that you have been taught

e Advise you of new or updated services or home supplies (you can
choose to opt-out of receiving any notices of this kind)

e __Release equipment and/or supplies to your designee

o _Carry out follow ups on your home programs or discharge planning
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e Advise you of new or updated services or home supplies via
telecommunication or via a newsletter (you can choose to opt-out of
receiving information of this nature from us)

e Carry out research that does not directly identify you

e Carry out marketing functions such as providing nominal promotional
gifts (you can choose to opt-out of receiving any marketing information
or items from us)

e Contact you regarding fundraising projects that we are engaged in (you
can choose to opt-out of any fundraising project notification that we
engage in)

Note: If we receive direct or indirect financial remuneration from a third party for
marketing a product or item or for any fundraising we are engaged in we will offer
you the opportunity to ‘opt out’ from receiving any of these materials.

6. Uses & Disclosures Required or Permitted by Law

Many laws and regulation apply to us that affect your PHI, they may either
require or permit us to use or disclose your PHI. Here is a list from the
federal health information privacy regulations describing required or
permitted uses and disclosures:

Permitted:

e If you do not verbally object, we may share some of your PHI with a family
member or a friend if he/she is involved in your care

e \We may use your PHI in an emergency if you are not able to express
yourself

e If we receive certain assurance that protect your privacy, we may use or
disclose your PHI for research; Surge MPT will always obtain an
authorization from you even though it is ‘permitted’ without one

Required:
e When required by law; for example, when ordered by a court to turn
over certain types of your PHI, we must do so

e For public health activities such as reporting a communicable disease

or reporting an adverse reaction to the Food and Drug Administration

e To report neglect, abuse or domestic violence

e To the government reqgulators or its agents to determine whether we
comply with applicable rules and regulations

e |n judicial or administrative proceedings such as a response to a valid
subpoena

e When properly requested by law enforcement officials or other legal
requirements such as reporting gunshot wounds

e To advert a health hazard or to respond to a threat to public safety
such as an imminent crime against another person

e Deemed necessary by appropriate military command authorities if you
are in the Armed Forces
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o __In connection with certain types of organ donor programs
e Stricter Requirement That We Follow

Some state regulations are more stringent than federal privacy regulations so we
comply with those laws.

7. Your Authorization May Be Required

In the situations noted above we have the right to use and disclose your
PHI. In some situations, however, we must ask for, and you must agree to
give, a written authorization that has specific instructions and limits on our
use or disclosure of your PHI. If you change your mind, at a later date, you
may revoke your authorization.

8. Your Privacy Rights and How to Exercise Them

You have specific rights under our federally required privacy program. Each of
them is summarized below:

e Your Right to Request Limited Use or Disclosure

You have the right to request that we do not use or disclose your PHI in a
particular way. However, we are not required to abide by your request. If
we do agree to your request we must abide by the agreement; we have
the right to ask for that request to be in writing and we will exercise that
right

e Your Right to Confidential Communication

You have the right to receive confidential communications from us at a
location or phone number that you specify. We have the right to ask for
that request to be in writing noting the other address or phone number and
confirmation that it should not interfere with your method of payment; we
will exercise the right to have your request in writing

e Your Right to Inspect and Copy Your PHI

You have the right to inspect and copy your PHI. If we maintain our
records in paper, that will be the format utilized; however if we maintain
our records electronically you have the right to review and/or have copies
made in an electronic format. Should we decline we must provide you with
a resource person to assist you in the review of our refusal decision. We
must respond to your request within thirty (30) days, we may charge
reasonable fees for copying and labor time related to copying and we may
require an appointment for record inspection; we have the right to ask for
your request in writing and will exercise that right.
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e Your Right to Revoke Your Authorization
If you have granted us an authorization to use or disclose your PHI you
may revoke at any time it in writing. Please understand that we relied on
the authority of your authorization prior to the revocation and used or
disclosed your PHI within its scope

e Your Right to Amend Your PHI
You have a right to request an amendment of your record. We have the
right to ask for the request in writing and we will exercise that right. We
may deny that request if the record is accurate and/or if the record was not
created by this facility. If we accept the amendment we must notify you
and make effort to notify others who have the original record

e Your Right to Know Who Else Sees your PHI

You have the right to request an accounting of certain disclosure that we
have made over the past six years. We do not have to account for all
disclosures, including those made directly to you, those involving
treatment, payment, health care operations, those to the family/friend
involved with your care and those involving national security. You have the
right to request the accounting annually. We have the right to ask for the
request in writing and to charge for any accounting requests that occur
more than once per year; we must advise you of any charge and you have
the right to withdraw your request or to pay to proceed.

e _You have a right to be informed of a breach your protected health
information

We are required to notify the patient by first class mail or by e-mail (if
indicated a preference to receive information by e-mail), of any breaches
of unsecured Protected Health Information as soon as possible, but in any
event, no later than sixty (60) days following the discovery of the breach.
“Unsecured Protected Health Information” is information that is not
secured through the use of a technology or methodology identified by the
Secretary of the U.S. Department of Health and Human Services to render
the Protected Health Information unusable, unreadable, and
undecipherable to unauthorized users. The notice is required to include
the following information:

a) A description of the breach, including the date of the breach and the date
of its discovery, if known

b) A description of the type of unsecured protected health information
involved in the breach

c) Instructions regarding the measures the patient should take to protect
him/her from potential harm resulting from the breach
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d)

e)

Correction action Surge Mobile Physical Therapy has/will take to
investigate the breach, mitigate losses, and protect the patient from further
breaches

Surge Mobile Physical Therapy contact information, including a toll-free
telephone number, e-mail address, Web site or postal address to allow for
additional questions

You Have a Right to Complain

You have the right to complain if you feel your privacy rights have been
violated. You may complain directly to us by contacting our HIPAA officer
noted in Section 10, or to the:
U.S. Department of Health and Human Services Office for Civil
Rights by sending a letter to 200 Independence Avenue, S.W.,
Washington, D.C. 20201, calling 1-877-696-6775, or visiting

www.hhs.gov/ocr/privacy/hipaa/complaints/

We will not retaliate against you if you file a complaint about us. Your
complaint should provide a reasonable amount of specific detail to enable
us to investigate your concern.

The Patient Has the Right to Receive a Copy of the Privacy Notice

Surge Mobile Physical Therapy is obligated to provide the patient with a
copy of its Notice of Privacy Practices and to post the Notice in a
conspicuous place for patients to access as well as on our website. We
have the right to change the Notice to comply with policy, rules or
regulatory changes; we are obligated to give new notices to current and
subsequent patients as changes are made. We are required to maintain
each version of a Privacy Notice for a minimum of six (6) years.

9. Some of Our Privacy Obligations and How We Perform Them

e We are required by law to maintain the privacy and security of your
protected health information

e We will let you know promptly if a breach that may have compromised
the privacy or security of your information

e \We must follow the duties and privacy practices described in this notice
and give you a copy of it

e We will not use or share your information other than as described here
unless you tell us we can in writing. If you tell us we can, you may
change your mind at any time. Let us know in writing if you change
your mind

If we change our Notice of Privacy Practices we will provide our revised Notice to
you when you next seek treatment from us.
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10. Contact Information

If you have questions about this Notice, or if you have a complaint or
concern, please contact:
Name: Rocio Martinez
Address: 7135 N EXPRESSWAY 77 Suite B
Olmito, Texas 78575
Phone: (956) 254-0409

11. Effective Date: This revised notice takes effect on 11.26.25

Aviso Sobre Practicas de Privacidad

Este Aviso Describe Como Su Informacion Médica Puede Ser Utilizada y Divulgada
y Como Usted Puede Obtener Acceso a Esta Informacion.
Por Favor Revise Este Documento Cuidadosamente.

Sobre la Informacion de Salud Protegida (PHI).

En este Aviso, “nosotros” o “nuestro” se refiere a Surge Mobile Physical Therapy y a
nuestro personal de empleados, contratistas y voluntarios. “Usted” y “su” se refieren a
cada uno de nuestros pacientes que tienen derecho a recibir una copia de este Aviso.

Estamos obligados por leyes federales y estatales a proteger la privacidad de su
informacion de salud. Por ejemplo, los reglamentos federales de privacidad de
informacion médica requieren que protejamos su informacion tal como se describe en
este Aviso. Ciertos tipos de informacion médica pueden identificarlo especificamente.
Debido a que debemos proteger esta informacion, la llamamos Informacion de Salud
Protegida —o PHI, por sus siglas en inglés. En este Aviso le informamos sobre:

* Como utilizamos su PHI

* Cuando podemos divulgar su PHI a otros

* Sus derechos de privacidad y como ejercerlos

* Nuestros deberes de privacidad

* A quién contactar para mas informacion o para presentar una queja
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Algunas de las Formas en Que Utilizamos
(dentro de la organizacion) o Divulgamos
(fuera de la organizacion) Su PHI

Usaremos su PHI para tratarlo. Usaremos y divulgaremos su PHI para recibir pago por su
atencion médica y servicios relacionados. Utilizamos o divulgamos su PHI para ciertas
actividades que llamamos “operaciones de atencion médica”. También utilizaremos o
divulgaremos su PHI segun lo requiera o permita la ley. Le daremos ejemplos de cada
categoria, aunque no podemos incluir una lista completa. Por esta razon, usted puede
comunicarse con nosotros si tiene preguntas.

1. Tratamiento

Usamos y divulgamos su PHI durante el curso de su tratamiento. Por ejemplo, una vez
completada su evaluacion o reevaluacion, enviamos una copia o resumen del informe a su
médico remitente. También mantenemos expedientes que detallan la atencion y servicios
que recibe en nuestra instalacion para asegurar consistencia y exactitud en su cuidado;
estos expedientes también ayudan a cumplir ciertos requisitos legales. Esta informacion
puede ser utilizada y/o divulgada por nuestro personal para asegurar el cuidado adecuado.

2. Pago Involucrando a un Tercer Pagador

Después de brindarle tratamiento, generalmente facturamos a un tercero por los servicios
proporcionados. Recolectamos la informacion del tratamiento, ingresamos los datos en
nuestro sistema y procesamos un reclamo por via electronica o en papel. El formulario
del reclamo incluiréd su condicion médica, los tratamientos recibidos y otra informacion
como su numero de seguro social, nimero de poliza de seguro y otros datos
identificativos. El pagador puede pedir ver los expedientes de su atencidn para verificar la
necesidad médica. El uso o divulgacion de su informacion nos ayuda a recibir pago por
su atencion.

3. Pago Sin Involucrar a un Tercer Pagador (pago
propio total)

Page 8 of 12
HIPAA140a-Privacy Notice 10-2-15



Si usted decide pagar sus servicios en su totalidad sin involucrar a terceros (aseguradora,
empleador, etc.), puede solicitar que no divulguemos ninguna informacion relacionada
con su atencion para propositos de pago.

4. Operaciones de Atencion Médica

También usamos y divulgamos su PHI para nuestras operaciones de salud. Por ejemplo,
nuestros terapeutas se reunen periddicamente para revisar expedientes y evaluar la
calidad del cuidado brindado. Sus expedientes pueden utilizarse en estas revisiones. A
veces participamos en programas de practicas estudiantiles y usamos PHI de pacientes
reales para evaluar sus habilidades. Otras actividades incluyen planificacion
administrativa, monitoreo de cumplimiento, o la investigacion y resolucion de quejas.

5. Usos Especiales

Usamos o divulgamos su PHI para propdsitos relacionados con su relacion con nuestra
clinica. Podemos usar o divulgar su PHI para:

* Actualizar a su trabajador de compensacion laboral o empleador

* Recordarle citas

* Dar seguimiento a programas de ejercicios que se le hayan ensefiado

* Informarle sobre servicios nuevos o actualizados, suministros para el hogar (usted
puede solicitar no recibir esta informacion)

* Entregar equipos o suministros a un representante designado

* Realizar seguimiento de alta o planificacion de cuidados

* Enviar informacidn via telecomunicaciones o boletines (con opcion de darse de baja)
* Realizar investigaciones que no lo identifiquen directamente

* Actividades de mercadeo como pequefios regalos promocionales (usted puede optar por
no recibirlos)

* Contactarlo sobre proyectos de recaudacion de fondos (también puede optar por no
participar)

Nota: Si recibimos compensacion financiera directa o indirecta de un tercero por
marketing o recaudacion de fondos, le ofreceremos la opcion de “optar por no participar”.

6. Usos y Divulgaciones Requeridos o Permitidos por
Ley
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Existen muchas leyes y regulaciones que nos exigen o permiten usar/divulgar su PHI.
Algunos ejemplos:

Permitidos:

» Si usted no se opone verbalmente, podemos compartir su PHI con un familiar o amigo
involucrado en su cuidado

* Podemos usar su PHI en una emergencia si usted no puede expresarse

* Si se obtienen ciertas garantias de privacidad, podemos usar o divulgar su PHI para
investigacion; sin embargo, Surge MPT siempre solicitard su autorizacion

Requeridos:

* Cuando lo exige la ley (p. €j., por orden judicial)

* Actividades de salud publica como reportar enfermedades transmisibles o reacciones
adversas

* Reportar negligencia, abuso o violencia doméstica

* A reguladores gubernamentales para verificar cumplimiento

* Procesos judiciales o administrativos (p. €j., en respuesta a un citatorio valido)

* Solicitudes validas de autoridades policiacas (p. €j., heridas de bala)

* Para evitar una amenaza a la salud o seguridad

* Para autoridades militares si usted estd en las Fuerzas Armadas

* En programas de donacion de 6rganos

Regulaciones Estatales Mas Estrictas
Algunas leyes del estado son mas estrictas que las federales, y cumplimos con ellas.

7. Su Autorizacion Puede Ser Necesaria

En situaciones no cubiertas por este Aviso, debemos solicitar una autorizacion por escrito
con instrucciones especificas que limiten el uso o divulgacion de su PHI. Usted puede
revocar dicha autorizacion en cualquier momento por escrito.

8. Sus Derechos de Privacidad y Como
Ejercerlos

* Derecho a Solicitar Limitaciones
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Puede solicitar que no utilicemos o divulguemos su PHI de cierta manera; sin embargo,
no estamos obligados a aceptar. Si aceptamos, debemos cumplirlo.

e Derecho a Comunicaciones Confidenciales

Puede solicitar que nos comuniquemos con usted en una direccién o numero especifico.
Podemos pedir que su solicitud sea por escrito.

* Derecho a Inspeccionar y Copiar su PHI
Puede inspeccionar y obtener copia de su PHI. Los expedientes se entregaran en formato

papel o electronico segtn la forma en que los mantenemos. Podemos cobrar tarifas
razonables.

* Derecho a Revocar Autorizacion

Cualquier autorizacion otorgada puede revocarse por escrito. La revocacion no afecta
usos previos realizados conforme a la autorizacion valida.

¢ Derecho a Enmendar su PHI

Puede solicitar una enmienda a su expediente. Podemos rechazarla si el expediente es
correcto o si no fue creado por nuestra clinica.

* Derecho a Saber Quién Ha Visto su PHI

Puede solicitar un informe de ciertas divulgaciones de los Ultimos seis afios. Podemos
cobrar por solicitudes adicionales (més de una por afo).

* Derecho a Ser Notificado de una Brecha de Seguridad

Le notificaremos por correo o correo electronico dentro de 60 dias de descubrir una
brecha de PHI no asegurada.

El aviso incluira:

a) Descripcion de la brecha y fechas

b) Tipo de PHI involucrada

c) Medidas recomendadas para su proteccion

d) Acciones correctivas tomadas por Surge Mobile Physical Therapy
e) Informacion de contacto para preguntas

* Derecho a Presentar una Queja

Puede presentar una queja ante nosotros o ante:
U.S. Department of Health and Human Services Office for Civil Rights
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200 Independence Avenue, S.W., Washington, D.C. 20201
1-877-696-6775
www.hhs.gov/ocr/privacy/hipaa/complaints/

No habra represalias por presentar una queja.
* Derecho a Recibir una Copia del Aviso

Surge Mobile Physical Therapy debe proporcionarle una copia de este Aviso y mantener
una version accesible en nuestra instalacion y sitio web.

9. Algunas de Nuestras Obligaciones de
Privacidad

* Estamos obligados por ley a mantener la privacidad y seguridad de su PHI

* Le notificaremos si ocurre una brecha

* Debemos seguir las practicas descritas en este Aviso

* No compartiremos su PHI sin su autorizacion escrita excepto segun lo descrito

Si cambiamos este Aviso, se le entregara la version actualizada en su proxima visita.

10. Informacion de Contacto

Si tiene preguntas, quejas o inquietudes, comuniquese con:

Nombre: Rocio Martinez

Direccion: 7135 N EXPRESSWAY 77 Suite B
Olmito, Texas 78575

Teléfono: (956) 254-0409

11. Fecha de Vigencia

Este aviso revisado entra en efecto el 26 de noviembre de 2025 (11.26.25).
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