JOINT REPLACEMENT SPECIALISTS

Motice of Privacy Practices
As Required by the Privacy Regulations Created as a Resull of the Health Insurance Portability Act of 1598 (HIPAA)

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU (AS A PATIENT OF THIS PRACTICE) MAY BE USED AND DISCLOSED,
AND HOW YOU uummmmmm PLEASE REVIEW THIS NOTICE CAREFULLY.

A, OUR COMMITMENT TO YOUR PRIVACY

Dur prackics is dedicaled o maintaining the privacy of your profected health information [PHI), In conducting our business, we will creats records
regarding you and the Leatment and services we provide o you. We are iequined by lw to mairtain the confidentiality of your PHI ¥e aigo are
tequired by law o provide you with this nofice of our legal duties and the privacy practices that we maintain mn our practice concemang your FHI By
faderal and state low, we must follow the terms of the notice of privecy practices that we have in sffect a! the tme

e realize that these laws are complicated. but we must prowde you with e following imporiant informmation

How we may use and discioss you PHI

Your privacy rights in regard io your PHI

Dyt cbligations concerning the use and disclosure of your PHI

How you can lodge & complaint sbout how we handle your PHT withou! your approval for cerdain matiers

T terms of this notice apply to all records containing your PHI that are created of retained by our practice. We ressrve the right 1o revies or
amend this Notice of Privacy Practices. Any revision or amendment to this notice will be effective for all of your records that our practice has
ereated or maintained in the past, and for any of your records that we may create or maintain in the future. Our practice will post a copy of
our currart Notice in our offices in a visible location at ail imes, and you may request 2 copy of our most current Notice at any time.

B. IF YOU HAVE QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT:

A A KA

C. WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION (PHI) IN THE FOLLOWING WAYS
The tollowing categories describe the different ways in which we may use and disciose your PHL

1. Treatment. Our practice may use your PHI to treat you. For exampie. we may ask you lo have laboratory lests (such as blood or urine lests), and

we may use the results io help us reach a diagnosis. We might use your PHI in order o wrile a prescripion for you, or we might disclose your PHI to 2

pharmacy when we order a prescriplion for you. Many of the people who work for our practice - including, but not limited 1o, our dociors and nurses -

may use of disciose your PHI in order 1o treat you or 1o assist others in your reatment. Addiionally, we may declose your PHI to cthers who may assist

in your care, such 2% your spouse, children or parents.

2. Payment Our practice may use and discioss your PHI in order o bl and collect payment for the services and lems you may receive from us. For

example, we may contact your heallh insurer 1o cenify that you are aligible for benefls [and for what range of benefits), and we may provice your insurer

with details regarding your trealment lo determine if your ingurer will cover, or pay for, your treatment. We also may use and disciose your PHI 1o obtain

mmmmmmwuuumuwmmmm-“mm.ummmmuummum
Harms,

3 Health Care Operations. Qur practice may use and disclose your PHI ko cpevate ow business  As exampies of the ways in which we may use

and disclose your information for our operations, our praciice may use your PHI 1o evaluate the quality of care you recelved from us or to conduct cost-

mansgement and business planning acthvities for our practics.

4. Treatment Optlons. Our practice may use and disclose your PHI 1o inform you of potentisl restment options or shernatives.

3. Release of Information to Family/Friends. Our practice may releates your PHI fo a friend or family mamber that is involved in your care, or who

assists (n taking care of you For exampie, 3 guardian may ask that a neighbor take their parent or child 1o the physician’s office for irestment  This

naighbor may have sccess to this patient's medical imformation.

6. Disclosures Required By Law. Our practice will use and disciose your PHI when we are required Io do sc by federal, state or local law.

D. USE AND DISCLOSURE OF YOUR PHI IN CERTAIN SPECIAL CIRCUMSTANCES WITHOUT YOUR APPROVAL

The tolowing catagores descride UNIQUe SCENArios in which we may use or disciose your PHI without your consent or eulhorization.
1. Public Health Risks. Qur practice may disciese your PHI 10 pubiic health authoriies that are authorized by law 1o colect information for the

purposs of:
Maintaining vital records. such as births and deaths
Reporfing child abuse or negisc
Frevanting or controliing diseass, injury or disabiity
Motifying & pemsan regarding potential sxposue o 3 communicabie Stasts
Natitying & parson regarding a potential sk for soreading of contracting 2 diseass or condifian
Reporting reactions to crugs or problems with products or devices
Natitying indsaduals ¥ & product of device ey may be using has been recalled
Nolifying appropriate goverment agencylies] and authorty(les) regarding the potential sbuse or of an adult
patient (ncluding domestic violence); m‘uﬂnﬁmﬂhhntnihpﬁtmwuuﬂ
required or Juthorized by law to discioss this information
< Nodifying your empioyer under imited circumstancas reiated prmardly 1o workpiace injury or Biness ef medical

2. Huealth Oversight Activities. mﬁmnmmmu:_wwh-ﬁhmnh Crversight aciivities
can include, for exampls, mmmWh—-nﬂmmmmlﬂmmw
mﬂhﬂﬂﬂﬁhmhhmnwwmmﬂdﬂwmeMmm
3. Lawsults and Similar Procesdings. Our practice may disciose your PHI in response to 2 court or administrative order if you are involved in 3
lawsuil or simiar procasding. mhmﬁmmmmmuummmuﬂmmwmm
mhh-ﬁuh.hlnwlnhnmmﬂummﬂdhmﬂuhwﬁlmuﬂumhmnmh
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Joint Replacement Specialisis
4. Law Enforcement. Ve may release PHI if ssked bo do so by & law

enforcement official
Regarding & crime vichim in cartain stuations, ¥ we are unsbie (o cbiain the person’s sgreement
Concerning 8 ceath we belwve has resuled Fom crimanal conduct
Regarding criminal conduct 8t our offoe
In response 10 & wikitant, Summons, court order, subpoena of simiar legel process
To dertifylocate a suspect, materisl wiress, fugtve of Missng person
In an emangency, 1o report 8 crima (inchuding the localion of vichm(s) of the crime, or the descrpbion, dentity or location
of the parpetrator)

5 Serious Threats to Health or Safety. Our practios may use and declose your
PHI when necessary 1o reduce of prevent a serious Theat 1o your hesth and satety or the health and salety of ancther individual or the public. Linder
{hess clicumatances, we will andy make disclosures 1o 3 persan of arganization abie 'o help prevent the threat
A MNational Security Our practica may disciose your PHI o federal officiais for

and national securty activibes sufhorized by aw. VW alsc may dacioss your PHI 1o Iederal 5"cialn i onder o protect the President. other

intalgence
offickale or foreign hesds of state, of o conduct IFvesligations.

E. YOUR RIGHTS REGARDING YOUR PHI
You have the following rights regarding the PHI that we maintan:

1 Confidential Communications You have the nght 1o request that our practice communicat with you abou? your health and reiated ssues ina

particular manner or 82 a cartain location. For instance, you may ask that we contact you at horme, rather than work. In order to requast a type of
cormmunicaton, you mus! make writien request io

(28] J45-468 specifying the requesied method of contact, of the DC3toN whare you wish 10 De contacted  Our practice will accommodate reasonable

requests  You do not need 10 give B MasOn for your request

7 Regquesting Restrictions. ¥ou have the right to request a restriction in our use

ar disciczurm of your PHI for treaiment, payment of health cars cperations. Additionally, you have the right 1o request that we restrict our disclosure of

yout PHI ta only certain individuals invalved n your care o the payment for your Care. such as family membens and friends. We are not required fo

agree 10 your raquest. however, f we do agree. we are bound by our agreement except when otherwise requined by law, In emergencies, or when the

imformation is necessary Lo treat you  In order 10 reguest 2 resiriciion in our use or disciosune of your PHIL you must make your reques! in wiiting o

Your requet! mutt describe i 8 clear and concise fashion:

A A A AAA

{2) the informaton you wish restricied,
(5 whather you are reguestng 1o imd our practice’s use, disclosure o both; and
(¢} o whom you wanl he Emils io 3pply.

1. inspection and Coples. You have the nght to inspect and obtain & copy of the

PHI that may be used 1o make decisiors about you, Inchuding patent medical records and biling records. but rot Including psychotheragy notes. You
st swbmil your request in writing to Practics Manager, PO Bax 2026 Hickory, NC 28800 in crder o inspect and/or oblaen 3 copy of your PHL Ot
practice may charge & fes for the costs of copying associated with your reques!

4.  Amendmaent, You may msk us to amend your heallh information I you

pelieve s iIncomect or incomplete, and you may request an amendment for a8 long 23 the Information s kept by or for our practice. To request an
amendment, your request mus! be made in writing and submied to Practicn Manager. PO Box 2326 Hickgey NC 28600, You must provide LS with &
reason st supports your request for amendment.  Our practos will deny your request I you fad 10 SuDm your requast (and the reasen sLOportng your
request) in wiiting A3, we May Seny your request if you ask us 19 amend information that s in ow opinion: (a) sccurale and complete; (b) not part of
the PMI kep! by or for the practice; (c) not part of the FHI which you would be permitied 1o inspect and copy; o {d) not created by our practics, uniess
the |rdivediual or antity that created the information s not avafatle to amend the information,

5 Accounting of Disclosures. All of our patients have the right to request an “sccounting of dacicsures ™ An “sccounting of dsciotures” |3 2 st of
cafar non-routne gaciosuies ouf prachcs has msde of your PH for non-trestment of operations pupcses.  Uie of your PHI s pat of the routine
patiant care In our praciice i not required to be documented. For exampls, the doclor shading information with the nurse; of the biling depariment using
your nfarmation 1o file your insurance ciaim.  In arder 1o obtain an accounting of discicsures, you must submit your request in writing to Praclice
Marager, PO Box 2326, Hckory, NG 28603 Al requests for an "accounting of dscicsures”™ must siate a ime period. which may not be longer than six
(6) years from the date of disciosurs and may nct inCluce Jates before Apri 14, 2003, The first st you reques! within a 12-month period & free of
change, bul our practice may charge you for addtional ists within the same 12-month period.  Our practice will notlfy you of the costs involved with
sdditional requests, and you may withdraw your request bafors you incur any costs.

6. Right to a Paper Copy of This Notice. You are anidhed 1o recaive & paper

copy of our nolice of privacy practices. You will be offered a copy on your first vislt 1o the practice after October 4, 2008,
copy of this notice at any Sme. To cbtain a paper copy of this nolice, contact Praciic PO £y oy, M
7 Right to File a Compiaint ¥ you beleve our privacy rights have Deen

viglated, you mary fla o complaint with Sur practics, o with the Secretary of the Deparyment of Health and Human Sendces; Office of Civil Rignts, 200
Independence Avenue, SW, Waahingion, D.C., 20201, or phone (202) G18-025T or toll es (B77) G8E-5T7TS. To fle & compiaing with our praciics,
contact Prpclics Mapags:, PO Box 2328 G, Al complaints myust be submitied in writing. You will not be penadized for
fling a complaini

B Right to Provide an Authorization for Other Uses and Disclosures. Our

praclice will obtain your written authorization for uses and daciosures thal ane not covered by this nobice or permisied by apphcabie law, such as for
research or marketing. Any suthorization you provide 1o us reganding the use and discicsure of your PHI may be revoked 2! any tme in writing. After
you revoke your authodzaion, we will no longer use of discioss your PH for (he reasons descbed in the authorization. Piease note, we afe requined 1o
relnin recosnds of your Clie.

Again, i you have any question regarding this notice o our health information privacy polices, pisase contact Practice Manager, PO Box 2326 Hickery,
NG 28500, (B28) 245-G458,

You may a3k 3 1o give you a
., oo s

EFFECTIVE DATE
The affectve date of this Nofice s Octobar 04, 2008,
HIPAA
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