Acadiana Orthopedic Group

NOTICE OF PRIVACY PRACTICES
THIS MOTICE DESCRIBES HOW MEDICAL INFORMATION ABDUT YOLU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION, FLEASE REVIEW IT
CAREFULLY.

The Health Insurance Portability & Accountability Act of 1996 (HIPAA) 15 a federal program that requines
that all medical reconds and other individually identifiable health information wsed or disclosed by us in any
form, whether electronically, on paper, ot otally, are kept properly confidential. This Ace gives you, the
patient, significant rew rights 1o understand and control how youwr health information is used.

A required by HIPAA we have prepaved this explanation of how we are required to maintain the privacy
of your health information and how we may disclose your Private Health Information {PHI),

HOW YOUR HEALTH INFORMATTON MAY BE USED AND DISCLOSED

To Provide Treatment - We may use PHI sbout vou to provide vou with heafth core treatment or services,
For example, we may share your health information with referring physicians, clinical and
patholopy laboratories, pharmacies or other health care personmel invelved in your freatment.

T (dbtain Payment - YWe may use and disclose PHI about you so that the treatment and services you
recerve from us may be billed 10 and payment collected from you, an insurance company, of &
third party. We may do this by sending the information by mail or elecironically. For example,
we may nesd o give vour dizgnesis and tresiment information in order 1w assist the insurer in
procesging the claim. We may also need o tell your health insurance about treatment voo ane
planning 1o receive 10 obtin poor authonzation.

To Conduct Health Care Operations - We may use and disclose PHI about vou for operations of our
health care practice such a3 conducting guality assesement and improvement activities, aoditing
functions, cost management onaly=is, and customer service, For example, we may use FHI about
vou 1o traim busivess and clinical emplovees. Disclose your health information during audits by
insurance companics of government agencies. Your PHI may be used and disclosed during reutine
pracesses of certification, licensing or credentialing activities.

We rmay coniact you kD pn:n.-:u!n: :|'|'.|r.|-|:li:|1l.rr.u:|11 remninders or information aboul your reatment allematives or
other health-related benefits and services that may be of interest to you. This may reguire us to leave a mes-
HHF 40TH TN ITImWEL'iﬂE I'I'Hi.l.'l'l'iﬂEl WLINCE I1'Iﬂ1l:. or ks IE’H\'E i FMIES S \h’l:h i [I:I'lll]'_i' TI'I.EI.'I'II:H!I :I[ WLILL fre I.l'I'l.I:I."«'IiIr

able.

Wi may release health information about you to a family member, ather relative, close personal friend, or
uny sther person wentified by you, verbally or in woting, who is involved in vour medical care,

(rher than for rensons stoted above, or where Federal, State or Local lew regquire us, we will not discloss
your health information other than with your written authonzation. You may revoke that authorization in
writing at any fime. We are required o0 honor and abide by that writien request, except to the extent that we
have alrzady taken actions relying on your awthosization.

YOI HAVE THE POLLOWING RIGHTS

Restriction - You have the right to request that we restrict our use or disclosore of your PHI for treatment,
payment, or health care operations, or with family, fmeods, or others vou identify, We are not
required o agree to your  reguest. If we do agree, we will honor our agreement, except in &
medical emargency or s regquired or authoreed by law, Any agresment we micy minke (o o regquest
for restriction must be in writing and agreed to by our Privacy Officer.



