Hiller Orthopedics and Sports Medicine

Notice of Privacy Practices
1. Under the Health Insurance Portability and Accountability Act and implementing regulations, portions of which went into effect 4/14/03, we are required to provide patients with information about our privacy policies and their right to medical information.

2. You are entitled to see and obtain copies of your medical records and to request corrections if you identify errors.  Access to these records will be provided within 30 days of your receipt of your written request, and we will require prepayment of our costs of copying and sending the records. You may submit any corrections to your records, in writing, which will be incorporated into your records, although we will not amend our records if we believe them to be complete and accurate, or the correction goes to records not created by us.

3. You may request, in writing, an accounting of disclosures-a list of any non-routine disclosures of your personal health information.  You must specify the period covered, which may not exceed 6 years, and may not include periods before 4/14/03.   You will not be charged for the first accounting, but will be advised of charges and must submit payment for any additional accountings within any 12 month period.

4. We will use your personal health information as needed to treat you, to facilitate your proper health care by other providers, in connection with the operation of our practice or the practices of other health care providers, and as necessary to recover payment for our services or to facilitate recovery of payment for services rendered to you by other health care providers.  Your personal health information will not be used for purposes not related to health care, health care operations and claims for payment for such care, except to the extent required or authorized by law, and we will use or share only the minimum amount of protected information needed for a particular purpose.

5. We will not release your protected health care information except as stated above without your signed consent.  You may revoke your consent, in writing, at any time.

6. You may request that we take reasonable steps to ensure that our communications with you are confidential.  For example, you may ask us to call your office rather than home, and you may ask that we not leave messages on a recorder or voice mail.  We will comply with your request if it can be reasonably accommodated.

7. You may file a complaint if you believe your privacy rights have been violated, either with our office or with the Secretary of the Department of Health and Human Services.

8. We reserve the right to revise of amend this Notice of Privacy Practices at any time, and such revision or amendment will be effective with respect to all of your records.  We will post a copy of our current Notice in our offices in a visible location at all times, and you may request a copy of our most current Notice at any time.

I have reviewed the above on this        day of                , 200  .

