Charlottesville Orthopaedic Center, PLC

Your Information. Your Rights. Our Responsibilities.

This aotice describes how medical infermation about you may be used and disclosed and how vou can
get access to this information. Plaase review it carefully.

Your Righis
You have the vight to:

»  Gel 8 copy of your paper or electronic medical record

«  Dorrect vour pager or electronic raedics! record

*  Reguest confidential communication

«  Ask us to limit the information we share

*  Gata list of those with whom we've shared your infermation

= Geiacopy of this privacy notice

«  Lhoose someone o ack for o

*  File g complaint if vou belleve yvour privacy rights have been violsted

Your Choices
You have same cholces In the way that we use and share Infarmation as we:
¢ Tell family and friends about your condition
*»  Provide disaster relief
*  include you In a hospital direckory
= Provide mental health care
= Aarket our services and sell your information
*  Haise funds

Our Uses and Disclosures
We may use and share your information as we;
«  Trestyou
=  Hun our organizstion
= Bill for vour services
*  Help with public health and safety Issues
= o resesrch
Camply with the low
* Respond to organ and tissue donstion requests



*  Wark with a medical examiner or funeral director

*  Address workers' compensation, law enforecement, and ather government
regjiiests

«  Respond to fawsalts and legal actions

Your Rights

When it comes to your health information, you have certaln rights. This section explains your vights
and some of our responsibilities te help you.

Get an electronic or paper copy of your medical record
= Youscan ask o seo orget an electronic or paper copy of vour meedical record and other health
informiation we have shout you. Ask us how to do this.
= We will provide 8 copy or 8 sumnmary of your heslth information, usually within 30 days of your
repuest, We ey charge o reasonable, cost-based fea,

Aok us to comect your medical record
*  You can sk us o correct health information about you that vou think is incorrect or incomplete.
Ak us how to do this.
*  Whe miay sav Tro® to your regusst, but we'll tell vou why inowriting within 60 davs.

Request confidentisl cormmunications

*  You can ask us to contact vou in & specific way {for example, home or office phone) or to send
miail to & different address.
»  We will say “ves® to sl ressonable reguiests.

Ask us to Imit what we use or share

= You can ask s not te use or share certain health information for treatment, pavment, T our
sparations. We are not regquired to agires o your reguest, arad we may say “ng” i It would affect
YU Care.

* iPyou pay for & service or health care e oub-of-pocket in full, vour can ask us not to share that
information for the purpose of payment or our operations with your health insurer. We will say
“wes® unless a law requires us to share that information.

et & list of those with whom wa've shared information

*  You can ask for a list (acoounting) of the thmes we've shared yaur health inforenation for sl
yezrs prior to the date you ask, who we shared it with, and why.

e will inslude all the disslosures except Tor those about treatment, payment, and haalth care
operations, and certain other disdosures {such as any you asked us to make). We'll provide one
aecotnting & year for free but will eharge & ressonable, cost-based e i vou sk Tor another aise
within 12 months,



Fet & copy of this privacy notice

You can ask for o paper copy of this notice at any time, even if vou have agreed 1o receive the notice
stectrordcatly. We will provide you with a paper copy prompthy.

Choose someone to act for you

*  Hyou have given someone medical power of attorney ar if someone is your legal guardian, that
person can exerclse your rights and make choloes about your health Information.
= We will make sure the person has this suthority and can act for vour before we take any action.

File & complaint # vou feel your rights sre violated

= You cen complain if vou feel we have violated your rights by contacting us using the information

o page 1.
*  You can file & complaint with the 10.5. Department of Health and Humaen Services Office for Civil

Rights by semding & letter b 200 ndependances Avenue, S0, Washington, B.C. 20208, calling 3~
B77-606-8775, arvisiting www. hhs.govfocefprivacy/bipaafcomplaints/.
W will not retaliate spainet you for filing a complatet,

Your Choices

For certain health inforenation, you can tell s your choltes about what we share. IF veu have 5 clear
preference for how we share vour information in the situstions described below, talk o us. Tell us what
you want us to do, and we will follow your instructions.

Iy these cases, vou have both the right and cholee to tell us to;

»  Share information with your farlly, close frlends, or others involved In your care
Shars inforrmation inoa disaster nofiof situstion
«  include veur informmation in g hospital directory

i you are not oble fo tell us pour preference, for exomple if you ore unconselous, we may go oheod
ard share vour infermation i we belfeve i is io your bast interest, We may glse share your
njermation when nesded to lessern o serfous and Imminent threat to health or safety,

in thece cazes we never share your information unless you plve s weitfen peremiveion:

*  Marketing purposes
«  EZale of vour information
*  Most sharing of psychotherapy notes

i the case of fundratsing:

= We may contact you for fundraising efforts, but you can tell us not to contact veu again.



Our Uses and Disclosures

How do we typically unse or share your health information?
We typically use or share vour bealth indormation in the followine ways.

Treat you
We can use your health nformation and shere it with other professionals who are treating you.

Exarmgle: A doctor treabing you for an irgury asks another doctor oboul your overall healih condition.

Run our organization

We can use and share vour health information 1o run our practice, Improve your care, and cobiact
v when necessary.

Lxomple: We use health information cbout vou te monage your tregtment ond SeTvices.

Bill for your services

We can use and share your health information io bl and ged payment from health plang or oiher
entitios,

Example:r We give informotion obout vou to your hegith imsurance plon so it will pay for vour
ERrViCEs,

How else can we use or share vour health information?

We are allowed or required to share your information in othes wavs — ususlly in ways that contribute to
the public good, such as public health and research. We have 1o meet many conditions in the law before
we can share your information for these purposes, For more information see;

Help with public health and safety Biues
We can share hesith information sbout vou for certaln situations such as:
»  Praventing disease
*  Helping with product recalls
= Reporting sdverse reactions to medications.

*  HReporfing suspected abuse, neglect, or domestic viclence
«  Preventing or reducing a serious threat to anyone's health or safety



We can use or share your information for health research.,
Comply with the law

We will share information sbout vou ¥ state or federal laws require It including with the
Deparsment of Health and Human Services if it wants to see that we're complying with federal
privacy o,

Respond to organ and tissue donation reguests
We can share heslth information about you with organ procurement orgardeations.
Work with 3 medicat examiner or funeral director

We can share health information with a coroner, medical examiner, or funeral director when an
individual diss,

Addrass workers’ compensation, law enforeament, and other goverpment regquests
We can use ar share heslth inforrmation about you:

*  Forworkers” compensation claims

= For law enforcement purposes or with a law enforcement official

= With health oversight sgencies for acthities authorized by law

= Forspecial goverroment functions such as military, nationasl security, and presidential protective
SETViCEs

Raspond to tawsuits and legal actions

We can share health information sbout yvour In response o g tourt or administrative order, orin
Fesponse 1o & subpoena.

Our Responsibilities

+  We are required by law to makntain the privacy and sesurity of your pratected health
information.

= We will let you know promptly if & breach occurs that may have compromised the privacy or
security of your information.

+  Shie st followr the dutfes and privacy practices described in this notics and give you 3 copy of
it.

« W will not wse or share your infermiation other than a5 described bere unless vou tell us we cm
in writing, if you tell us we can, vou may change vour mind at any time. Let us know in writing if
you change your mind,

For more information see waw by




Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we hawe about
wed. The rew notice will be svailable upon reguest, in our office, and on our web site.

Othey Instructions for Notice

Effactive Date of this Notlce: May 1, 2007

The Office Manager for Charletiesville Orthopaedic Center also serves as the Privacy Gfficer.
Email address is info@ovilleonthocom. Phone number is 434-244-8412,

We never markst or sell persenatl information. We do not creste or manage 3 haspital directory.
We do not create or maintain pavehotheragy notes at this practice,

W will never ghare any substanoe sbuse tragtrent records withou! your written parmission,




