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Parent Consultation Policy

We understand that there may be times you would like to schedule a parent meeting/conference
with your child’s provider outside of the ten minute debrief that is included in the one hour
treatment time.

This request is often not a covered benefit with most insurance companies. However, you are
more than welcome to call your insurance company to see if they will cover this service. The
billing code is 99366.

If your insurance company tells you that this is a covered billing code, please keep in mind that
this is not a guarantee of payment. In the event that your insurance company denies the request
for coverage once it is billed, you are expected to pay the amount billed on your EOB.

We charge $75 for a one-hour parent consult. We can’t bill a parent conference as an office visit,
as no treatment is being performed or conducted.

The invoice that you may receive in the event of a denial could be larger than our private pay
charge of $75. Please keep this in mind when making the decision to bill your insurance.

We thank you for your flexibility and willingness to work with Extra Steps.

I, , have read and agree with the parent
consultation policy for my child, . If my

insurance does not cover this service, [ am responsible for the payment.

Signed: Date:

Extra Steps Pediatric Therapies | 222 Main St. |Acton, MA | 01720 | 978-287-7878 PC- Rev.3.13.23
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CLIENT CONSENT FORM

Our Notice of Privacy Practices provides information about how we may use and disclose protected
health information about you. You have the right to review our notice before signing this consent. If
the terms of our notice change at any time you may obtain a revised copy.

You have the right to request that Extra Steps Pediatric Therapies, Inc. restrict how protected health
information about you is used or disclosed for treatment, payment or health care operations. We are
not required to agree to this restriction, but if we do, we are bound by our agreement.

By signing this form, you consent to our use and disclosure of protected health information about you
and your child for treatment, payment and health care operations. You have the right to revoke this
consent, in writing, except where we have already made disclosures in reliance on your prior consent.

Signature of Parent/Guardian: Date:
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WAIVER AND ASSUMPTION OF RISK

l, , client’s parent or legal guardians, voluntarily sign this Waiver
and Assumption of Risk in favor of the Agency, Minute Man Arc for Human Services, in consideration for
the opportunity to use the owner’s facilities and/or the opportunity to receive instruction from the Agency
or the Agency’s employees, and/or to engage in the activities sponsored by the Agency, as follows:

| understand that there are certain risks and dangers associated with the activities and use of the facilities
and that these risks have been fully explained to me. | fully understand the danger involved.

| fully assume the risks involved as acceptable to me and my child/legal charge and I, on behalf of my
child/legal charge agree to use my best judgment in allowing the undertaking of these activities and the
following of all safety instructions.

| waive and release the Agency from any claim for personal injury, property damage, or death that may
arise from my child’s use of the facilities or from my child’s participation in the activities or instructions.

| am a competent adult, aged , and assume these risks of my own free will on behalf of my minor
child/legal charge.

Dated: , 20

Signature of Parent/Guardian

Printed Name of Parent/Guardian

Address of Parent/Guardian

City and State of Parent/Guardian

Extra Steps Pediatric Therapies | 222 Main St. |Acton, MA | 01720 | 978-287-7878 WAR-Rev.3.13.23
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Questions for Your Insurance Company

Prior to your first appointment with Extra Steps Pediatric Therapies, these are some questions
to ask your insurance carrier:

1. Does my plan provide coverage for out-patient therapy services for out of network providers?

2. Ifyes, are my plan’s coverage of outpatient speech/occupational/physical therapy based upon
medical necessity? If so, what diagnoses are covered under “medical necessity”?

3. Dol have an out of network deductible?If yes, what is the amount?
a. Isthat a separate deductible from my in-network deductible or is it combined?
4. What is my co-pay or co-insurance percentage for out of network benefits?

5. What is the effective date of my coverage?

6. Dol require a prescription, authorization, or a referral for out of network benefits?
If so, how often?

7. How many visits are covered per calendar year?

8. What are my out of network outpatient speech/occupational/physical therapy benefits?

QlC-rev 3.13.23
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RELEASE OF INFORMATION

Authorization for communication between Extra Steps Therapy Services and an Qutside Agency or
Provider

I, , authorize of
Parent or Guardian (print) Staff Member Name

Extra Steps Pediatric Therapies, Inc. to discuss my child and family’s Therapy Services with

Name and/or Agency (please print)

This permission is granted in order to allow the above mentioned persons to collaborate, coordinate, and
enhance the delivery of services for my child and family. This permission is granted for the use of
telephone, email and in person communication. I give it voluntarily and have been informed that I can
revoke it at any time. This permission will remain in effect for a year from the date of signature below.

Signature of Parent or Guardian

Date

Extra Steps Pediatric Therapies | 222 Main St. |Acton, MA | 01720 | 978-287-7878 Rel-Rev.3.13.23
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AUDIO and VIDEO RELEASE FORM

I, , hereby give permission for the audio and video

recording of my child, , by

(child’s name)

Extra Steps Pediatric therapists for the purposes of evaluation and treatment.

Any audio and video will be used only by the single therapist of the individual named above and
only for therapeutic/evaluation purposes.

Parent's Signature(s) Date

Parent's Printed Name(s)

Extra Steps Pediatric Therapies | 222 Main St. |Acton, MA | 01720 | 978-287-7878 AV-Rev.3.13.23
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PHOTO RELEASE AUTHORIZATION

I, (grant/do not grant) permission to Extra Steps Pediatric Therapies
(ESPT) to photograph my child during Therapy sessions for marketing and advertisement
purposes. I understand that these photos will only be used by ESPT staff and maybe, but are not
limited to, posted, or published on the ESPT Facebook page, Flyers, Posters, etc. This permission
is granted for up to 1 year of signing, but I have the right to remove my permission at any time
through email with ESPT. Permission will be adjusted starting on the date the request was made.

Parent Name Child Name
Please Select One:

Yes, ESPT can take pictures of my child during Therapy Sessions

No, ESPT cannot take pictures of my child during Therapy Sessions

Signature of Parent or Guardian

Date

Extra Steps Pediatric Therapies | 222 Main St. |Acton, MA | 01720 | 978-287-7878 PHT-Rev.3.13.23
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HIPAA Notice of Privacy Practices

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.

This Notice of Privacy Practices describes how we may use and disclose your protected health
information (PHI) 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. “Protected health information” or “PHI” is information 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 abide by the terms of this Notice of Privacy Practices. We may change the
terms of this Notice at any time. A new Notice will be effective for all PHI that we maintain at
that time. Upon your request, we will provide you with any revised Notice of Privacy Practices.
Copies of this Notice are available from our receptionists, by mail, or by accessing our website
http://www.minutemanarc.org.

1. Uses and Disclosures of Protected Health Information

Uses and Disclosures of Protected Health Information for Which Your Authorization Is Not
Required. Your PHI may be used and disclosed without your prior authorization by your
rehabilitation therapist, our office staff, and others outside our office that are involved in your
care and treatment for the purpose of providing health care services to you, to pay your health
care bills, to support the operation of the rehabilitation therapist’s practice, and any other use
required by law.

Treatment: We will use and disclose your PHI to provide, coordinate, or manage your
health care and any related services. This includes the coordination or management of your
health care with a third party. For example, we would disclose your PHI, as necessary, to a home
health agency that provides care to you. For example, your protected heath information may be
provided to a rehabilitation therapist to which you have been referred to ensure that the
rehabilitation therapist has the necessary information to diagnose or treat you.

Payment: Your PHI will be used, as needed, to obtain payment for your health care
services. For example, obtaining approval for a hospital stay may require that your relevant PHI
be disclosed to the health plan to obtain approval for the hospital admission.

Healthcare Operations: We may use or disclose, as needed, your PHI in order to support the

business

activities of your rehabilitation therapist’s practice. These activities include, but are not limited
to, quality assessment activities, employee review activities, training of medical students,
licensing, and conducting or arranging for other business activities. For example, we may
disclose your PHI to medical school students that see patients at our office. In addition, we may
use a sign-in sheet at the registration desk where you will be asked to sign your name and
indicate your rehabilitation therapist. We may also call you by name in the waiting room when
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your rehabilitation therapist is ready to see you. We may use or disclose your PHI, as necessary,
to contact you to remind you of your appointment.
Other Perfniaed and Required Uses and Disclosures That May Be Made With Your
Oppartundy.ta Objeci't. We may use and disclose your PHI in the following instances. You have
the opportunity to object to the use or disclosure of all or part of your PHL. If you are not present
or able to agree or object to the use or disclosure of the PHI, then your health care provider may,

using professional judgment, determine whether the disclosure is in your best interest. In this
case, only the PHI that is relevant to your health care will be disclosed.

Others Involved in Your Health Care: Unless you object, we may disclose to a
member of your family, a relative, a close friend or any other person you identify, your PHI that
directly relates to that person’s involvement in your health care. If you are unable to agree or
object to such disclosure, we may disclose such information as necessary if we determine that it
is in your best interest based on our professional judgment. We may use or disclose PHI to notify
or assist in notifying a family member, personal representative or any other person that is
responsible for the care of your location, general condition or death. Finally, we may use or
disclose your PHI to an authorized public or private entity to assist in disaster relief efforts and to
coordinate uses and disclosures to family or other individuals involved in your health care.

Emergencies: We may use or disclose your PHI in an emergency treatment situation. If
this happens, we will try to obtain your consent as soon as reasonably practicable after the
delivery of treatment. If your healthcare provider or another healthcare provider in our agency is
required by law to treat you and the healthcare provider has attempted to obtain your consent but
is unable to obtain your consent, he or she may still use or disclose your PHI to treat you.

Other Permitted and Required Uses and Disclosures That May Be Made Without Your
Consent, Authorization, or Opportunity to Object. We may disclose your PHI in the following
situations without your consent or authorization:

Required by Law: We may use or disclose your PHI to the extent that the use or
disclosure is required by law. The use or disclosure will be made in compliance with the law and
will be limited to the relevant requirements of the law.

Public Health: We may disclose your PHI for public health activities and purposes to a
public health authority that is permitted by law to collect or receive the information. This
disclosure will be made for the purpose of controlling disease, injury, or disability.

Communicable Diseases: We may disclose your PHI, if authorized by law, to a person
who may have been exposed to a communicable disease or may otherwise be at risk of
contracting or spreading the disease or condition.

Health Oversight: We may disclose your PHI 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, and other government regulatory programs.



74— :
exXtra@
@S te G pediatric
therapies
Abuse or Neglect: We may disclose your PHI to a public health authority that is authorized by
law to receive reports of child abuse or neglect. In addition, we may disclose your PHI 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. In this case, the disclosure will be made
consistent with the requirements of applicable federal and state laws.

Food and Drug Administration: We may disclose your PHI to a person or company
required by the Food and Drug Administration (1) to report adverse events, product defects or
problems, biologic product deviations, track products; (ii) to enable product recalls; (iii) to make
repairs or replacements; or (iv) to conduct post marketing surveillance, as required.

Legal Proceedings: We may disclose PHI 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 disclose your PHI, so long as applicable legal requirements
are met, for law enforcement purposes.

Coroners, Funeral Directors and Organ Donation: We may disclose your PHI to a
coroner or medical examiner for identification purposes, determining cause of death or for the
coroner or medical examiner to perform other duties authorized by law: We may also disclose
PHI 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. PHI may be
disclosed for cadaveric organ, eye or tissue donation purposes.

Research: We may disclose your PHI to researchers when their research has been
approved by an Institutional Review Board that has reviewed the research proposal and
established protocols to ensure the privacy of your PHL

Criminal Activity: Consistent with applicable federal and state laws, we may use or
disclose your PHI 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.

Military Activity and National Security: When the appropriate conditions apply, we
may use or disclose PHI of individuals who are Armed Forces personnel: (i) for activities
deemed necessary by appropriate military command authorities; (ii) for the purpose of a
determination by the Department of Veterans Affairs; or (iii) to foreign military authority if you
are a member of the foreign military services.

Workers’ Compensation: We may use or disclose your PHI as authorized to comply
with workers’ compensation laws and other similar legally-established programs.

Inmates: We may use or disclose your PHI if you are an inmate of a correctional facility
and your health care provider created or received your PHI in the course of providing care to

ou.

g Fundraising: We may contact you to raise funds. We may use and disclose your PHI,
including demographic data, dates of health care provided, the department from which you
received the services, the name of the treating physician, outcome information and health
insurance status, to a business associate or institutionally related foundation for fundraising
purposes without your authorization. You have the right to opt out of receiving fundraising
communications from us, our business associates and our institutionally related foundations.
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Each fundraising communication will provide you with a clear opportunity to elect not to receive
further fundraising communications.
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 d‘?tcnnine our compliance with requirements of the Code of Federal Regulations, Part 45
Section 164.500 et seq.

Uses and Disclosures of PHI for which Your Written Authorization Is Required. Other uses
and disclosures of your PHI will be made only with your written authorization, unless otherwise
permitted or required by law as described below. You make revoke this authorization, at any
time, in writing, except to the extent that your rehabilitation therapist or Extra Steps Pediatric

Therapies, Inc. has already taken an action in reliance on the use or disclosure indicated in the
authorization.

The following uses and disclosures will be made only with your written authorization: (i) most
uses and disclosures of psychotherapy notes; (ii) uses and disclosures of PHI for marketing
purposes, including subsidized treatment communications; (iii) disclosures that constitute a sale
of PHI; and (iv) other uses and disclosures not described in this Notice of Privacy Practices.

2. Your Rights. Following is a statement of your rights with respect to your PHI 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 PHI that is contained in a designated record set for so long
as we maintain the PHI. A “designated record set” contains medical and billing records and any
other records that your health care provider and the Extra Steps Pediatric Therapies, Inc. uses for
making decisions about you.

Under federal law, however, you may not inspect or copy the following records: psychotherapy
notes, information compiled in reasonable anticipation of, or use in, a civil, criminal, or
administrative action or proceeding, and PHI that is subject to law that prohibits access to PHI.
In some circumstances, you may have a right to have this decision reviewed. Please contact our
Privacy Officer if you have questions about access to your medical 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 PHI for the purposes of treatment,
payment, or healthcare operations. You may also request that any part of your PHI 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. You also have a right to
restrict certain disclosures of your PHI to a health plan if you have paid in full out-of-pocket for
the health care item or service.

Your health care provider is not required to agree to a restriction that you may request. If your
health care provider believes it is in your best interest to permit use and disclosure of your PHI,
your PHI will not be restricted. You then have the right to use another healthcare provider. If
your health care provider does agree to the requested restriction, we may not use or disclose your
PHI in violation of that restriction unless it is needed to provide emergency treatment.
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You have the right to request to receive confidential communications from us by
alternative means or at an alternative location. We will accommodate reasonable requests.

You may have the right to have your rehabilitation therapist amend your protected health

information. This means you may request an amendment of PHI about you in a designated
record set for as long as we maintain this information. In certain cases, we may deny your
request for an amendment. If we deny your request for amendment, you have the right to file a
statement of disagreement with us and we may prepare a rebuttal to your statement and will
provide you with a copy of any such rebuttal. Please contact our Privacy Officer to determine if
you have questions about amending your medical record.

If we deny your request for amendment, you have the right to file a statement of disagreement

with us and we may prepare a rebuttal to your statement and will provide you with a copy of any
such rebuttal.

You have the right to receive an accounting of certain disclosures we have made, if any, of
your protected health information. This right applies to disclosures for purposes other than
treatment, payment or healthcare operations as described in this Notice of Privacy Practices. It
excludes disclosures we may have made to you, to family members or friends involved in your
care, or for general notification purposes. You have the right to receive specific information
regarding these disclosures that occurred after February 01, 2019. The right to receive this
information is subject to certain exceptions, restrictions and limitations.

You have the right to obtain a paper copy of this Notice of Privacy Practices from us. You
have a right to obtain a paper copy of this Notice from us, upon request, even if you have agreed
to accept this Notice electronically.

You have a right to receive notifications of a data breach. We are required to notify you upon
a breach of any unsecured PHIL PHI is “unsecured” if it is not protected by a technology or
methodology specified by the Secretary. The notice must be made within 60 days from when we
become aware of the breach. However, if we have insufficient contact with you, an alternative
notice method (posting on website, broadcast media, etc.) may be used.

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 Officer of your complaint. We will net retaliate against vou for filing a
complaint.

We are required by law to maintain the privacy of PHI, to provide individuals with notice of our
legal duties and privacy practices with respect to PHI, and to notify affected individuals
following a breach of unsecured PHI.

This notice was published and becomes effective on or before February 01, 2019.

If you have any objections to this form, please speak with our Privacy Officer in person or at
978-287-7878.
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Signature below is only acknowledgement that youl have received this Notice of Privacy
Practices.

Patient or Personal Representative Signature Date

If Personal Representative’s signature appears above, please describe Personal Representative’s
relationship to the patient.
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