Notice of Privacy Practice

Orthopaedic Center for Spinal and Pediatric Care, Inc.

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.

This Notice of Privacy Practice describes how we may use and disclose your protected health information 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 means health information, including demographic information, collected from the Orthopaedic Center for Spinal and Pediatric Care, Inc. (OCSPC) and created or received by OCSPC from another health care provider, health plan, employer or a health care clearinghouse.  Upon your request, we will provide you with any revised Notice of Privacy Practice.  You must call the office and request that a revised copy be sent to you in the mail, asking for one at the time of your next appointment or by accessing our web site at www.orthocenterdayton.com.

We are required by law to: 1) Maintain privacy of your protected health information, 2) Give you this notice of our legal duties and privacy practices with respect to medical information about you; and 3) Abide by the terms of this notice as long as it is in effect.

How we may use and disclose information about you:

You will be asked to sign an authorization form for the use and disclosure of your protected health information (PHI) for treatment, payment and health care operations. By signing this form, your physician may use or disclose your protected health information for the following purposes:  

· Treatment.  We may use and disclose your PHI to provide, coordinate, or manage your health care and any related services.   For example, we would disclose your protected health information, as necessary, to doctors, nurses or other healthcare professionals in training who are involved in taking care of you.  We may use and disclose information about you to family members or caretakers.

· Payment.  We may use and disclose your PHI so that the treatment and services your receive may be billed to and payment may be collected from you, an insurance company or a third party. 

· Healthcare Operations.  We may use and disclose your PHI in order to support the business activities of the OCSPC.  These activities include, but are not limited to, the day-to-day running of the practice, sign in sheets, calling you by name, quality assessments, employee reviews, training of residents, medical students, or other allied health students that see patients at our office, licensing, marketing, and conducting or arranging for other business activities.      

· Family and Friends Involved In Your Care.  With your approval, we may from time to time disclose your PHI to designated family, friends, and others who are involved in your care or in payment of your care in order to facilitate that person’s involvement in caring for you or paying for your care.  If you are unavailable, incapacitated or facing an emergency medical situation and we determine that a limited disclosure may be I your best interest, we may share limited personal health information with such individuals without your approval.  We may also disclose limited personal health information to a public or private entity that is authorized to assist in disaster relief efforts in order for that entity to locate a family member of other persons that may be involved in some aspect of caring for you.

· Business Associates. At times we may use and disclose your PHI with third party “business associates” that perform various activities (e.g., billing and transcription services, auditing, legal, medical supply vendors) for the OCSPC.  Whenever an arrangement between our office and a business associate involves the use or disclosure of your PHI, we will have a written contract that contains terms that will protect the privacy of your PHI. For example, your name and address may be used to send you a newsletter about our practice and the services we offer.  We may also send you information about products or services that we believe may be beneficial to you. You may contact our Privacy Officer to request that these materials not be sent to you.

· Appointments and Services.  We may contact you to provide appointment reminders for treatment of health services, or information about treatment alternatives or other health related benefits and services that may be of interest to you.  You have the right to request and we will accommodate reasonable requests by you to receive communications regarding your PHI from us by alternative means or at alternative locations.  We will accommodate reasonable requests.  You may request such confidential communication in writing and may send your request to the OCPSC Compliance Officer. 

· Research.  Under certain circumstances, we may use and disclose your PHI for research purposes.  For example, a researcher may wish to compare outcomes of all patients that received a particular drug or procedure and will need to review a series of medical records.  In all cases where your specific authorization is not obtained, your privacy will be protected by strict confidentiality requirements.

· Required By Law.  We will disclose PHI for any purpose required by law. This includes but is not limited to suspect of child abuse or neglect, or if we believe you to be a victim of abuse, neglect or domestic violence. We may also disclose your PHI if we believe that the use of disclosure is necessary to prevent or lessen a serious and eminent threat to the health or safety of a person or the public.

· Public Health.  We may release your PHI for public health activities such as required reporting of disease, injury, birth and death and for health investigations. 

· Federal and Drug Administration.  We may release your PHI to the Food and Drug Administration if necessary to report adverse events, product defects or to participate in product recalls.

· Employer.  We may release your PHI to your employer when we have provided health care to you at the request of your employer, in most cases you will receive notice that information is disclosed to your employer.

· Government Agencies.  We may release your PHI if required by law to a government oversight agency conducting audits, investigation, or civic or criminal proceedings.

· Legal proceedings.  We may release your PHI if required to do so by a court or administrative ordered subpoena or discovery requesting most cases you will have notice of such release.

· Law Enforcement.  We may release your PHI to law enforcement officials as required by law to report wounds and injuries and crimes.

· Coroners and Funeral Directors.  We may release your PHI to coroners and/or funeral 

· Organ Donations.  We may disclose your PHI to organizations involved in organ and tissue donation and transplant.

· Military Activity and National Security.  We may use or disclose your PHI if you are a member of the military as required by armed forces services; we may also release your PHI if necessary for national security or intelligence activities.

· Workers’ Compensation.  We may use or disclose your PHI as authorized to comply with Workers’ Compensation laws and other similar legally established programs.

· Correctional Facilities.  We may use and disclose your PHI if your are an inmate of a correctional facility and your physician created or received your PHI in the course of providing care to you.

· Communication Barriers.  We may use and disclose your PHI if your physician attempts to obtain authorization from you but is unable to do so due to communication barriers and the physician determines that your intend to authorize to use or disclose under the circumstance.

Your Rights

You have the following rights regarding medical information we maintain about you:

· Access to your PHI.  You have the right to copy and/or inspect much of the personal health information that we retain on your behalf.  All requests for access must be made in writing and signed by you or your representative.  We will charge you per page if you request a copy of the information.  We will also charge for postage if you request a mailed copy and will charge for preparing a summary of the requested information if you request such summary. You can obtain an access request form from the OCSPC Compliance Officer.
· Amendments to your PHI.  You have the right to request in writing that personal health information that we maintain about you be amended or corrected.  We are not obligated to make all requested amendments but will give each request careful consideration.  All amendment requests, in order to be considered by us, must be in writing, signed by your or your representative, and must state the reasons for the amendment/correction request.  If any amendment or correction you request is made by us, we may also notify others who work with us and have copies of the uncorrected record if we believe that such notification is necessary.  You may obtain an amendment request form from the OCSPC Compliance Officer.  .

· Accounting and Disclosures of your PHI.  You have the right to receive an accounting of certain disclosures made by us of your PHI after April 14, 2003.  Requests must be made in writing and signed by your or your representative.  Accounting request form are available from the Compliance Officer of this OCSPC e. The first accounting in any 12 month period is free; you will be charged a fee for each subsequent account you request within the same 12 month period.

· Restrictions on Use and Disclosure of your PHI.  You have the right to request restrictions on certain of our uses and disclosure s of your PHI for treatment, payment or health care operation on the consent for you sign when you become a patient. We are not required to agree to your restriction request but will attempt to accommodate reasonable requests when appropriate and we retain the right to terminate an agreed to restriction if we believe such termination is appropriate.  In the event of a termination by us, we will notify you of such termination.  You also have the right to terminate, in writing or orally, any agreed-to restriction by sending such termination notice to the OCSPC Compliance Officer.            

· Confidential Communications.  You have the right to request and to receive confidential communications from us by alternative means or at an alternative location.  We will accommodate reasonable requests.  Please make this request in writing to our Privacy Officer.
· Complaints.  You may complain to us or to the Secretary of Health and Human Services if you believe your privacy rights have been violated by us.   You may file a complaint with us by notifying our Privacy Officer.  You will not be penalized or discriminated against for filing a complaint.
· Change in Ownership.  In the event that the OCSPC is sold or merged with another organization, your PHI/medical record will become the property of the new owner.
Other Uses of Medical Information

Other uses and disclosures of PHI not covered by this notice or the laws that apply to us will be made only with your written permission. You may revoke your written permission in writing at any time.  If you revoke your permission, we will no longer use or disclose your PHI for the reasons covered by your written authorization.  You understand that we are unable to take back any disclosures we have already made with your permission, and that we are required to retain our records of the care that we provided you.
For Further Information

If you have questions or need further assistance regarding this Notice, you may contact the Compliance Officer of the OCSPC, 1 Children’s Plaza, Dayton OH  45404.  

Effective Date:  This Notice of Privacy Practice is effective April 14, 2003.
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