Notice of Privacy Practices
MOHAWK VALLEY ORTHOPEDICS, P.C

Motice of Privacy Practices
Effective: April 14, 2003

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABGUT YOU MAY BE USED AND
ﬂIBELGSLELI?rﬂHD HOW YOLU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFU '

If you have any questions about this Motice please contact: sur Privacy Officer wha i The Brachica
Marager af { 5168 ) B42-2863 axlen 220

This Meice of Privacy Practices describes how we may use and disclose your profectod health information
lo carry oul ireatment, payment or health care aperations and for ather purposes that are parmilted or
required by law. I alse describes vour rights b access and control wour protechsd heallh infermaticn
“Pretected health information” is information abou you, including demographic information, that may
identify you and thal relales to your pas!, present or fulure physical or mental heallh e condifion ano
ralatdd heallh care sarvices.

¥We are required to abide by the terms of this Notice. We may cha nge the terms of our privacy
Hatice, at any time. The new Notice will be affective for all protected health information that we
maintain at that time. Upon your request, we will provide you with amy revized Motice of Privacy
Fractices by calling the office and requesting that a revised co y be sent to you in the mail or
asking for one at the time of your next appointment. A copy of the current Metice will be
prominently displayed in eur office at all times.

1. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
Uses and Disclosures of Pratacted Health Information

Treatmant \We will use and disclose your prelected health informatian to provide, coordinate, or manage
your health care and any related Irealment. This includes the coordination or management of your health
care with a third parly for realment purpeses. For example, we would disclase your protectad health
informaticn, as necessary, toa home heallh agency that provides care to vou, We alse will discloze
profecied health information bo olher physicians who may ba treating you, For example, your pratecied
haalth information may be provided fo a physician to wham vou have bean referred 1o ensure that he
physician has the necessary information to diagnose or freat vou.

Payment: Your protected health information will be used, as neaded, to ablain payment for your health
care services. This may include cerain activities that your haalth inswance plan may underlake befora it
approves or pays for the health care services we recammend for you such as maki ng & datarminalion of
aligitility or coverage for insurance bansfils: reviewing services pravided to you for medical necessity; and
underlaking ulilization review aclivitios. For example, oblaining approval for a haspital stay may require
that your relevant prolected health infarmation be disclosad to the health plan 1o obtain approval for the
hosaital admission

Health Care Operations: We may use or disclose, as needed, vour protected heallh information i arder
ta support the buzsiness aclivities of cur practice. These activities include, bul are nod limited o qualily
assasement aclivities, employes review aclivities, licenzing, and conducting o arranging for cther business
aclvilies. For example, we may discloga your peolecled health infarmation to an insurer or acerediation
agancy which performs chart audits. In addition, we may use a sign-in sheet at the registration desk where
you will be asked to sign your name and indicate your physician, Wea alze may call vou by nams in the
wailing rocm when your physician is ready lo see you. We may use or disclose your profected health
information, as recessary, b cordact vou fo ramind wour of your appointmeant,

We will share your prefected heallh information with third parly "business associates” thal perform various
activibies {e.g., billing, ranscriplion services) for the Practice, Whenever an arrangement betweearn our

office and a business associate invalves the use or disclesure of yaur protacied health information. we will
have a wrilten contract that cenlains ferms that will prelect fhe privacy of your protected health information

We may use or disclose your protected health information, s necessary, to provide vou with infermation
akout freatment allernatives or other health-related banafits and sendces that may be of interest 1o you.
Far exampla, wour name ard address may De wsed lo send you a newslelier aboul cwr praclics and the
services we offer. We also may zend you infarmafion abaout products or services that we believe may be
baneficial e you, You may contacl aur Privaoy Contact ko request that these materials nod be zent o you

Uzes and Disclosures of Protected Health Information Based wpron Y our Written Authorization

Qther uses and disclosures of your protected health infarmalion will be made anly willh your writlen



authonzalon, unless clherwize permitied or required by law as described below. You MY Fevoke Pour
autherzalion at any ime, inownting, axcept to the exdent that Mohawk Valley Orthopedics, P.C. haz taken
an action in reliance an lhe use or disclesurs indicated in the authonzaticn,

Other Permitted and Required Uses and Disclosures That May Be Mada With Your Permission or
Oppoartunity to Ohject

Cthers Invelved in Your Healthcare: Unless vou objoct, wa may disclose to a member of vour family, a
relative, a close friend or any other persen you identify, your protected health information that directly
relates fo that person's invalvement in your health care. If vou are unable o agraa or abject io such a
disciosure, we may disclose such information as necessary if wa datarmine that it is in your best interast
pazsed upon our professional judgment,

Other Permitted and Required Uses and Disclosuras that may be Made without your Consent ar
Authorization

Required By Law: Wa may use or disclose your proteciad haalth information to the axtent that he uss or
disclosure i3 required by law, The use or disclosure will be made in compliance with the law,

Public Health: 'We may disclose your protected health information for public health acliviies to a public
heallkh aulhaority that is pamitted by law lo collect or recsive the infoermalion, The disclosure will be mades
foor the purpose of confrelling diseasa, injury or dizability. We also may dizcloze vour protected health
ifarmation, if direcled by the public health autharity, to a foreign govemment agency that is collabarating
walh the public health authority,

Communicable Diseazes: We may disclose your protected health informafion, if suthorized by law, o a
persan who may have been exposad fo a communicable disease or may othenwize be al risk of contracting
or spreading the disease or condition.

Health Oversight: We may disclose your pratecled health informatien ta a governmental agency for
activilies authorized by kaw, such as audits, investigations, and inspactions.

Abuse or Neglect Wea may disclose your protactad heallh informalion to a public bealth authorily that iz
authooized by law to receive reports of child abuse or neglect. In addilion, we may disclose your prolected
health infermalion if we belisve thal you have baen a viclim of abuse, neglect or domestic violence {o the
fovarnmantal anbity or agency avthonized Lo receve such information.

Food and Drug Administration: \Wa may disclose your protected heallh infermation 1o a parson or
company required by the Food and Drug Administration 1o repart adverse events, product defects or
problems, and biclogic product deviations; to rack producis: bo enable praduct recalls, o make repairs ar
replacements, or in connection with posl-markeling surveillance, as required by law.

Legal Proceedings: Wa may disclose protected haalth informalion in the course of any judicial ar
adminizirative proceeding, in response o an order of a court or adminizlrative tribunal (k2 the extant such
dizclosure i5 exprassly authonzed), in cerfain condilions in rezponse o a subpoana, digcovery request or
other lawiul procass

Law Enforcement: We may also disclose protected health informalion, so long as applcable lagal
raquiraments are met, for law enforcement purposes, These lew enforcement purposes includs {1} legal
processes, (2) limited information requests for identification and location purpesss, {3) partaining lo victims
of a crime, (4} suspicion [hat death has cecurred as a result of eriminal conduct, (5)in the avent thal a
erums: ooours on the pramises of the Praclice, and (6) medical emergency (not on the Practice's promises)
and it is likely 1hat a crime has ocourrad.

Research: We may disclose vour protected health informafion io rezearchars when their research has
been appraved by an instibulional review board that has reviewsd the research propozal and aslablished
protocols to ansurs the privacy of your prataclad Bealth information.

Criminal Activity. We may disclose your prolecled health infarmation if we belisve that the use ar
dizclosurs i5 necessary bo prevent or lsssen a serous and imminen hreat o the health or safely of a
person of the public. We also may discloss protecled health information if it s necessary for law
enforcement aulthorities to identify or apprehend an individual.

Military Activity and National Securify: When the appropriate canditions apply, wa may use or disclosae
predected health informabion of individuals whe are Armed Forces personnel for aulharizod mmilifary
pUrpDses, as required by law.

Workers' Compensation: “our protacted health infarmation may be disclased by us as authorized te
comply with workers' compensation laws and ciher similar legalby-eslablizhed proarams,

Inmates; Wa may uss or disclose your protected health infarmation if you are an inmals of a comectional



facility and wour physician crealed or received your profecled heallh informalion i the courss of providing
care o you

Reguired Uses and Disclosures; Under the law, we must make disclosures to vou and when required by
ihe Secretary of the Deparimeant of Health and Human Services lo investigale or delemmine aur camplianss
wilh the requirements of the federal privacy regulations

2. YOUR RIGHTS

You have the right to inspect and copy your protected health information, This means you may
inspect and obtain a copy of protected heallh information about you that is containad in a madical record
maintained by the Practice, for as lang as we maintain tha protected haalth infarmation,

Under federal law, howevar, vou may not inspect or copy the following records; peychotherapy notes;
information compilad in reasonakble anticipation of, or use in a civil, criminal, or adminisiralive action or
proceeding, and profecied health information that is sulbject to lew that prohibits access to profectsd health
infcrmaltion. In some circumsiances, you may have a righl to hava this decision reviewsd, Flease contact
cur Privacy Contact if you have queslions abaut access o your medical recond,

You have the right to request a restriction of your protected health information. This means yvou
may ask ug nol lo use or disclose any par of your protected health information far the purposes of
irealment, payment or health care operationz. You also may request thal any part of your profected health
information not be disclosed o family members or fiends who may be involved in your care or for
ralification purpeses as described in thizs Molice of Privacy Praclices. Your reguest must stale the specific
resiriction reguasted and o whom you wanl the restriclion o apgly.

Your phiysician iz not required to agree to a resiiction thatl vou may request I vour physician believes it is
in your besl inferest o permit use and dizclosure of vour protected health information, vour protected
mealth information will not be restricted, If your physican does agree b the requested resinction, we may
ol use or disclose your protecied health information in violation of that restricion unlass il s neaded o
provide emargancy ireatment. With this in mind, please discuss any resbiclion vou wish to request with
your physcan, You may reguest a rastriction using the form “Request for Resitclions on Frobesied
Health Informaticn” from the Privacy Officer, or you may provide us vour reques, in wiiling. Your reguest
st include (a) the informalion you wish restricted; (b) whether vou are reguesting to limil our Praclics’s
use, disclosure, or both; and (] 1o whem yau wani tha limils o apoly

Wou have the right to request to receive confidential communications from us by alternative means
of ab an alternative location. For example, vou may ask uz o contact you at home, rather tham al wark.
You do ned have to provide us a reason for this request. We will accommodale reasonable requests. We
alzo may condilien this accommaodalion by asking vou for information as to how payment will be handled or
specification of an alternative addrezz or other methad of condact, Pleass make this request in wriling fo
cur Privacy Officer.

You may have the right to have your physician amend your protected health information. Thiz
means vou may request an amerdment of protected health information about yvou thal we mainkin, In
cerlain cases, we may deny your reguesl far an amendment, 1§ we deny your request for amendment, you
have the right fo file & statement of disagreament with uzs and we may prepare a rebulial b vour siatoment
ardd will provide you with & copy of any such rebullal, Please contact our Privacy Officer if vou have
quashans abow! ameanding your medical record.

Tou have the right te receive an accounting of certain disclosures we have made, if any, of your
protected health infermation. This right apolies 1o dizclosuras far purposes olher than freatmeant,
payment or health care operabons as described in this Molice of Privacy Practices. It excludes disclesures
wie may Bave made to you, of in pulting together s facility directory, ar ta family members or friends
irvahved in wour care, or for nolification purposes. You have the righi to receive specific informatien
reganding ather disclogsures thal occurred after April 14, 2003, You may requeast a shorler limeframe. The
first lisf vou request within a 12-month perod iz free of eharge, bul there is & charge invelved with any
additional Bzls within the same 12-month pericd. We will inform yvou of any cosls invalved with addiicnal
requasis, and you may wilhdraw your reguest bafors you inour any cosis,

Tou have the right to obtain a paper copy of this Notice frem us.

3, COMPLAINTS

Tou may complain to us of to the Secretary of Heallh and Human Services if vou believe your privacy
rights have been violated by us. You may fila a complaint with us by natifying aur Privacy Officer of your
complaing. We will not retaliate againet you for filing a complaint,

Tou may condact our Privacy Officer, the Practics Manager, al (518) 842-2863 Exten 220 for furlher
information abeul the somplainl process
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