EFFECTIVE DATE: APRIL 14, 2003

NOTICE OF
PRIVACY
PRACTICES

ORTHOPAEDIC SURGERY
ASSOCIATES OF
MARQUETTE, P.C.

1414 WEST FAIR AVENUE, SUITE 149
MARQUETTE, MI 49855

- Purpose
Thls Notice. Descrlbes How 'V-Meidicavl :
Infnrm.atim_l - About You May Be Used
And Disclosed. It Alsg Describes How
You Can Get Access To Thls Information.
Please Review This
Notice Carefully.

We may also disclose medical information to doctors,
nurses, technicians and medical students for review and
learning purposes.

Appointment Reminders. We may contact you as a
reminder that you have an appointment for treatment
or services.

Treatment Alternatives. We may tell you about or rec-
ommend possible treatment options or alternatives that
may be of interest to you.

Health-Related Benefits and Services. We may tell you
about health-related benefits or services that may be of
interest to you. Please notify us if you do not wish to be
contacted for appointment reminders, or if you do not
wish to receive communications about treatment alterna-
tives or health-related benefits and services. If you advise

us in writing (at the address listed at the top of this

Notice) that you do not wish to receive such communi-
cations, we will not use or disclose your information for
these purposes.

SPECIAL SITUATIONS

To Advert a Serious Threat to Health or Safety. We may
use and disclose medical information about you when it
is necessary to prevent a serious threat to your health
and safety or the health and safety of the public or of
another person. Any disclosure will be to someone who
is able to help prevent the threat.

Required by Law. We will disclose medical information
about you when we are required to do so by federal,
state, or local law. For example, we are required to report
suspected child or elder abuse, etc.

Research. Under certain circumstances we may use and
disclose medical information about you for research
purposes. Occasionally, we might disclose medical
information to researchers preparing to conduct .a
research project. For example, researchers may need to
look for patients with specific medical needs and we
might assist them with that. Protocols to ensure the pri-
vacy of your protected health information will be used.
For Specialized Governmental Functions. We may dis-
close your protected health information for specialized
government functions as authorized by law such as to
Armed Forces personnel, for national security purposes,
or to public assistance program personnel.

Workers” Compensation. We may release health infor-
mation about you for workers’ compensation or similar
programs. These programs provide benefits for
work-related injuries or illness. '

Public Health Risks. We may disclose medical informa-
tion about you for public health activities in order to
prevent or control disease, injury, or disability, to report
child abuse or neglect and to report reactions to medica-
tions or problems with medical products.

Health Owversight Activities. We may disclose medical
information to a health oversight agency for activities
authorized by law. These oversight activities include, for
example, audits, investigations, inspections, and licen-
sure. These activities are necessary for the government to
monitor the health care system, government programs,
and compliance with civil rights laws.

Lawsuits and Disputes. If you are involved in a lawsuit or
a dispute, we may disclose medical information about you
in response to a court or administrative order. We may
also disclose medical information about you in response
to a subpoena, discovery request, or other lawful process
by someone else involved in the dispute, but only if efforts
have been made to tell you about the request or to obtain
an order protecting the information requested.

Law Enforcement. We may release medical information
if asked to do so by a law enforcement official. For
example, this may be in the response to a court order,
subpoena, warrant, summons, or similar process.
Coroners, Medical Examiners, and Funeral Directors. We
may release medical information to a coroner or medical
examiner. This may be necessary for example, to identify
a deceased person or determine the causes of death. We
may also release medical information about patients to
funeral directors as necessary to carry out their duties.

Inmates. If you are an inmate of a correctional institution
or under the custody of a law enforcement official, we
may release medical information about you to the cor-
rectional institution or law enforcement official. This
release would be necessary 1) for the institution to pro-
vide you with health care, 2) to protect your health and
safety or the health and safety of others, or 3) for the safe-
ty and security of the correctional institution.

Communication with Family/Friend. We may disclose
health information about you to your family members or
friends if we obtain your verbal agreement to do so or if
Wwe give you an opportunity to object to such a disclosure
and you do not raise an objection. We may also disclose
health information to your family or friends if we can
infer from the circumstances, based.on our professional
judgment that you would not object. For example, we
may assume you agree to our disclosure of your person-
al health information to your spouse when you bring



your spouse with you into the exam room during treat-
ment or while treatment is discussed.

In situations where you are not capable of giving consent
(because you are not present or due to your incapacity or
medical emergency), we may, using our professional
judgment, determine that a disclosure to your family
member or friend is in your best interest. In that situa-
tion, we will disclose only health information relevant to
the person’s involvement in your care. For example, we
may inform the person who accompanied you to the
emergency room that you suffered a fracture and pro-
vide updates on your progress and prognosis. We may
also use our professional judgment and experience to
make reasonable inferences that it is in your best interest
to allow another person to act on your behalf to pick up,
for example, filled prescriptions, medical supplies, or x-
rays. On occasions, you may or we may request written
permission to release this type of information.

OTHER USES AND DISCLOSURES OF
HEALTH INFORMATION

Other uses and disclosures of medical information not
covered by this notice or the laws that apply to us will be
made only with your written permission. If you provide
us permission to use or disclose medical information
about you, you may revoke that permission, in writing,
at any time. If you revoke your permission, we will no
longer use or disclose medical information about you for
the reasons covered by your written authorization. You
understand that we are unable to take back any disclo-
sure we have already made with your permission, and
that we are required to retain our records of care that we
provided you.

YOUR RIGHTS REGARDING HEALTH
INFORMATION ABOUT YOU

The health and billing records we maintain are the phys-
ical property of Orthopaedic Surgery Associates of
Marquette, P.C. The information in i, however, belongs
to you. You have the following rights regarding health
information we maintain about you.

Right to Inspect and Copy. You have the right to

inspect and copy your medical information that may be

used to make decisions about your care. Usually, this
includes medical and billing records, but does not
include psychotherapy notes.

To inspect and copy your medical information, you must
submit your request in writing to our privacy official. If
you request a copy of the information, we may charge a

fee for the costs of copying, mailing, or other supplies
associated with your request.

Your physician may deny your request to inspect and copy
in certain very limited circumstances. If you are denied
access to medical information, you may request that the
denial be reviewed. Another licensed health care profession-
al will review your request and the denial. The person con-
ducting the review will not be the person who denied your
request. We will comply with the outcome of the review.

Right to Amend. If you feel that the medical information
we have about you is incorrect or incomplete, you may
ask us to amend the information. You have the right to
request an amendment for as long as the information is
kept by this office.

To request an amendment, complete and submit a
Medical Record Amendment/Correction Form to our
privacy officer. We may deny your request for an amend-
ment if it is not in writing or does not include a reason to
support the request. In addition, we may deny your
request if you ask us to amend information that:

a) We did not create, unless the person or entity that
created. the information is no longer available to
make the amendment.

b) Is not part of the health information that we keep.
©) You would not be permitted to inspect and copy.
d) Is accurate and complete.

Right to Accounting of Disclosures. You have the right to
request an “accounting of disclosures.” This is a list of the
disclosures we made of medical information about you.

To request this list or accounting of disclosures, you must
submit your request in writing to our privacy official.
Your request must state a time period which may not be
longer than six years and may not include dates before
April 14, 2003.

The first list you request within a 12-month period will be
free of charge. For additional lists, we may charge you for
the costs of providing the list. We will notify you of the
cost involved and you may choose to withdraw or modi-
fy your request at the time before any costs are incurred.

Right to Request Restrictions. You have the right to
request a restriction or limitation on the medical infor-
mation we use or disclose about you for treatment, pay-
ment, or health care operations. You also have the right
to request a limit on the medical information we disclose
about you to someone who is involved in your care or
the payment of your care, like a family member or friend.
For example, you could ask that we not use or disclose
information about a surgery you had.







