Acadiana Orthopedic Group

NOTICE OF PRIVACY PRACTICES
THIS NQTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BR USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INEORMATION, PLEASE REVIRW IT
CARFPULLY.

The Healih Insurance Portability & Accountability Act of 1996 (HIFAA) is a federal program that raquires
that ¢il medical recorde and other individuelly identifiable health information used or disclosed by us in any
form, whether electronically, on paper, or orally, are Kept propérly confidential. This Act gives vou, the
patient, significant new rights to undarstand and contzol how your health information is waed

As required by FIPAA we have i:mpa:ecL this explapation of how we ars raquirsd to misintain the privacy
of your health information and how we may disclose your Private Health Information (PHI).

To Provide Treatment - We may use PEI shonut you to provida yon with health tare treatment or services.
For eximple, we may share your health information with roferring physicians, clinical and
' pathology labbratories, phirmacies or other bealth core persannel invalved in your treatment.

Io Obtain Payment - We may use and disclose PHI sbout you so that the meatment and sarvices you
receyve from us may be billed to and payment coll=ctad from you, an insirance company, or A
third party. We may do this by sending the information by mail or slectromically, For exarzple,
we Ty need o give your diagnosis and treatmient imformation in order to assist the insurer in
processmg the claim Wa nm;.ul_so need to toll your health insnrance sbont freatrnent vou are
planning to receive W obminfrior amhorizadon : '

To Condnct Health Care Operations - We may use and disclose FHI about you for cperations of our
heajth care practice such as conducting quality assossment and fmprovement activitics, enditing
functions, cost management analysis, and customer service. For example, we may use PEI about
you to tak business and clinical employses. THscloas your health informstion doing andits by
nstrancs companics or government sgencies. Your FHI may be used and disclosed during routine
processes of certification, licensing or credentialing activitias,

We may contact yon to provide appointment remindars or information sbout your treatment altsmetives or
other health-relsted benefits and services ther may bo of mterest to you. ‘This may require us to Ieave & mes-
sage o0 en anewermyg machine, voice mail, or to leave 2 message with a family member if you ars tnavail-
able, ‘

‘We may release heaith information about you to a fam:dy member, other rslative, close parsonal fijend, or
anty other person identified by you, verbally or in writing, who is involved in your medical care.

Other than for ressons stated above, or whers Federal, State or Local law require ns, we wil not disclose
your heaith information other than with your writen authorization. You may revoke that authorization in
writing af any time. We are required to honor and ebide by that written raquast, axcept to the extent that we
have already taken actions relying on vour anthorization, .

YOU HAVE THE FOLLOWING RIGHTS

Restriction - You have the right to request that wa mestrict our use or disclosure of your PEIT for msatment,
payment, or health care operations, or with family, friends, or others you ideatify. We are not
required 10 agres to your request If we do agree, we will honor our agresment, exceptin 2 -
medical emergency or as required or authorizad by law. Any agresment we may maks to a requect

_ for resiriction must be in writing and agresd 1 by ow Privacy Officer )





