Effective Date: April 14, 2003

ATLANTA ORTHOPAEDIC SPECIALISTS

OF P

(THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND YOUR RIGHTS REGARDING
THE USE AND DISCLOSURE OF MEDICAL INFORMATION)

Please review carefully

OUR PLEDGE REGARDING MEDICAL INFORMATION

Attanta Orthopaedic Specialists understands that your medical information s personal We are required by
law 10 assure thal any medical informabon thal identifies you & kept private and we are committed to
protecting all such information held by this office.  Your referring physician may have a different peivacy
policy. As an affirmation of our polickés, we are providing his Nobce of Privacy Practices

' | DUT YOU (Every usadfisclosure in &
meaynmmmumrwwpmmmmmmwwmmmmnwm
within one of these catagones. )

To provide you with medical freatment or services. Example. 1o physiclans, hospilals,
therapists, MR kabs, outpatient surgical centars and others who may ba involved in your treatment

For Payment: To il to, and collect payment from. an insurance company, a third pary, of you, Exampis
your haalth plan may requiré information about reatment you have recesved In order 19 reiIMmburss us, or you,
for the traatment We may also inform your health plan aboul a pending freatment in order 1o obtain prioe
approval or to determine coverage of such treatmant by your plan

Ithcare d I For hospital admissions 1o assure that you receve
qlﬂmr ﬂu E.ump-la tnph:.rsh:lunl nurser- m:hmnlana medical sludents and other hospidal parsonnel for
review and leaming purposes. \We may remove information that identifies you from this sat of medical
informabon if it will be used to study health cane and heallh care gelvery

Tregtmunt Alternatives: Toinform or recommend possible reaimant options or alizmatives

Heatth-related Bonefits and Serviceg: To inform you of health-relsted benefts or senaces that may be of
interest io you,

I ] ry; To a famiy member or other caregover
mummmrmlmm[nﬁuﬁmmmnmﬂmnﬂmﬂﬁuﬁﬂammmmmmw
or similar docurnant provided to Atlanta Orthopaedic Specialists), 10 a person who 85848ts in paying for your
care if they are designated as your lagal guardian, o a disaster relief entity n order to notity your family of
your iocaton and condition

Research: For résearch purposes, undér cartain crcumstances Evample. 8 project comparing the heakh
and recovery of patients receiving a specific coursa of treatmeant lo others receiving another course of
treatment for the same condibon. A gqualified approval process evalugsies the use ol medical infarmation in
order 1o protect patient’s privacy and we will only disclosa informabon in 3 project covered by this evaluation
We will almost always ask for your specific parmission if the researcher will have 3CCESS 1D YOUr NaEme,
address or other identifying iInfarmaticn

As Reguired By Law: When required by federal, state, or local law

Th : To prevent a senous health or safely threat fo you or
others. Discliosuras will be made o persons able lo help prevent the threal



Drgan and Ti=sus Donatign: To crganizations thal handle organ, eye or bssue ransplantabion

W 1 As required by military command authorities If you are a member of the armed
forces. to the Depariment of Vieterans Afars if you are eligible for cartan bencfits

Worker's Compensation: for Worker's Compensation or similar programs

; For the prevention or conlrol of diséase, injury or disabelity, to repor a death, (o reppit
reactions lo medications or problems with products; 1o nobly patients of product recalls, to notify patients who
may have been exposed or 8 risk for contracting or spreading a dissase, o nolify authonbes i we belisve a
patent has been the victim of abuse, negléct or domeshc wolance. VWe will maka this disclosura if you agres
of whan authonzed by aw

Health Oversight Activitieg: To a health oversight agency authorized by law  Example.  audils,
invesbgahions, inspechons and licensure necassary for the governmant o maniior the healthcare sysiem

: In response o8 valid court order or administrative order. Example; response o a

subpoena, discovery request or other lawful process by others involved in the dispute  Every effort will be
made o tell you about the request

To a law enforcement official in response 16 a valid court order or similar process
Exampie. To report a crime or location of victims: identdy or locate a suspect, fugitve. material witness or
missing person, about a death we believe may be the result of criminal conduct, about criminal conduct on
the premises of Atlanta Orthopaedic Specualksts

In the event of a death; o funeral direciors if

Q01 Pro t: To authorzed
mmhmﬂw wunmullqan-:- n’uﬁ:hummﬂmﬁeﬂdﬂtlndhwhﬂad:ﬂ
slale

Inmates: To the institution or law enforcament offcars |f you are a panal inmate

(You have the foliowing rights

Mﬁmnd.lu.' EfmTRtinn we matams aBOUE yotl).

“Inspect and receive a copy of informaton used 10 make decisons about your cane.

“Request an amendment o informabon you fesd & incomeéct,

“*Reques! a list of disclosures made of your informatian

“Request restrictions on informabon disclosure

*“*Request confidential communications by recenang informaton al atemative locatons

“A paper copy of this notice may be prowded upon request at any tme. A copy showing the affective
date wil be available at all times in this office

You will be subject to @ fee fof the r:munf 3, maRing, o other supplies. Under Cenain Circumstances,
your reques! may be denied, howeaver, you may reqr.lﬂumwnl the dental Any forms filed will be made
a part of your medical record

COMPLAINTS: Iif you feal your rights have been violated, you may file a written complaint with our office or
with the secretary of the Department of Health and Human Services.  You will not be pénalired.

CHANGES TO THIS NOTICE: We reserve the right to change this notice effactive for current and future
medezal information we have on fils about you  Other uses and disclosures not covered by this notice will be
made anly with your writhen permissicn, which you may revole at any bme.



