The Center for Bone & Joint Surgery
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.

During or prior to your initial visit to the Center for Bone & Joint Surgery (CBJS) you are asked to sign and date a “Patient Agreement.”  This Notice of Privacy Practices further describes how we may use and disclose your protected health information (PHI) to carry out treatment, payment or health care operations and for other purposes that are permitted or required by law.  It also describes your rights to access and control your protected health information.  “Protected Health Information” (PHI) is information about you, including demographic information, that may identify you and that relates to your past, present or future physical or mental health or condition and related health care services.

We are required to abide by the terms of this Notice of Privacy Practices.  We may change the terms of our notice, at any time.  The new notice will be effective for all protected health information that we maintain at that time.  Upon your request, we will provide you with any revised Notice of Privacy Practices.  An updated version of our Notice of Privacy Practices will be maintained on our website, www.cbjs.org.

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION

WITH your written consent or authorization by signing the “Patient Agreement” form, your protected health information may be used and disclosed by our physician, our office staff and others outside of our office that are involved in your care and treatment for the purpose of providing health care services to you.  Specific purposes for this disclosure include treatment, payment, and health care operations.  Below are specific examples of these circumstances.  The examples are not intended to be all-inclusive, but rather to represent a few uses of your protected health information in this office.


Treatment:



We will use and disclose your protected health information to provide, coordinate, or manage your health care and any related services.  This includes the coordination or management of your health care with a third party that has already obtained your permission to have access to your protected health information.  For example, we would disclose your protected health information to your primary care physician regarding your visit.


We will also disclose protected health information to another physician or health care provider (including radiology, laboratory, and physical therapy) who, at our physician’s request, becomes involved in your care and treatment.


Payment:



Your protected health information will be used, as needed, to obtain payment for your health care services.  This may include obtaining prior authorizations from a health insurance company for surgery, therapy, or durable medical equipment.  It also includes routine disclosure of demographic information for payment of claims by insurers.


Healthcare Operations:



We may use or disclose, as needed, your protected health information in order to support business activities of our practice.  This includes disclosure in the process of assisting with disability determinations requested by you, and release of information to your authorized legal representative.  We may also use this information in the daily routine of office procedures such as telephone reminders of appointments and using your name during appointments in the office.



We will share your protected health information with third party “business associates” that perform various activities (e.g., transcription, electronic claim transmission) for the office.  Whenever an arrangement between our office and a business associate involves the use or disclosure of your protected health information, we will have in place a written contract that contains terms that will protect the privacy of your information.



Your protected health information may be used in the conduct of required practitioner or employee licensing or certification activities and quality assessment.



We may use your protected health information to inform you of health-related benefits and services that may be of interest to you.  Please notify our practice manager in writing to request that these materials not be sent to you.

WITHOUT your written consent or authorization, your protected health information may be used and disclosed by our physician, our office staff and others outside of our office that are involved in your care and treatment.

If you are not present or able to agree or object to the use or disclosure of the information, then the physician may, using professional judgment, determine whether the disclosure is in your best interest.  In these circumstances, only the protected health information that is relevant to your health care will be disclosed.  Unless you inform us of a preference to the contrary, we may disclose information to a member of your family, a relative, a close friend or any other person whom you identify.

We may use or disclose your protected health information in an emergency treatment situation.


We may use or disclose your protected health information to the extent that the use or disclosure is required by legal proceedings.  This includes our response to a subpoena, discovery request or other lawful process.  We may disclose information for law enforcement purposes when applicable legal requirements are met.


We may disclose your protected health information to a public health authority that is authorized by law to receive reports of child abuse or neglect.


We may disclose your protected health information to a person or company required by the Food and Drug Administration to report adverse events, product defects or problems, or to enable product recalls.


We must make disclosures to you and when required by the Secretary of the Department of Health and Human Services to investigate or determine our compliance with the requirement of Section 164.500 et. seq.
YOUR RIGHTS

1.  You have the right to inspect and to receive a copy your protected health information.  Under federal law there are certain types of records that may not be inspected or reviewed, none of which we expect to encounter in our office (for example, psychotherapy notes).

2.  You have the right to request a restriction of your protected health information.  You may ask us not to use or disclose any part of your protected health information for the purposes of treatment, payment or healthcare operations.  You may also request that any part of your protected health information not be disclosed to family members or friends who may be involved in your care or for notification purposes.  Your request must state the specific restriction requested and to whom you want the restriction to apply.


The physician is not required to agree to a restriction that you may request.  If the physician believes it is in your best interest to permit use and disclosure of your protected health information, your protected health information will not be restricted.  If the physician does agree to the requested restriction we may not use or disclose your protected health information in violation of that restriction unless it is needed to provide emergency treatment.  You may request a restriction by completing the form “Restriction of Use” available at our front desk.

3.  You have the right to request receipt of confidential or financial communications from us by alternative means or at an alternative location.  We will accommodate reasonable requests.  This request should be submitted in writing to “Practice Manager, The Center for Bone & Joint Surgery, 832 Georgiana St, Port Angeles, WA 98362.”

4.  You have the right to request an amendment of protected health information about you that is maintained in our office.  While the request for amendment may not be accepted, you have the right to file a statement of disagreement and we may prepare a rebuttal to your statement, both of which will become a permanent part of your protected health information.  Contact the Practice Manager.

5.  You have the right to receive an accounting of disclosures we have made, if any, of your protected health information for purposes other than treatment, payment or healthcare operations as described above, that occurred after April 14, 2003.  It excludes disclosures made to you, family members or friends involved in your care, or for notification purposes.

COMPLAINTS

If you believe your privacy rights have been violated in the course of your encounters with this office, we welcome feedback from you.  Contact the Practice Manager with complaints.  You also have a right to file a complaint with the Secretary of Health and Human Services.

EFFECTIVE DATE:  April 14, 2003

