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.
Middle TN Orthopaedics PC (“MTO”) is required by The Health Insurance Portability and Accountability Act of 1996 (HIPAA) to maintain the privacy of Protected Health Information (“PHI”) and to provide individuals with notice of our legal duties and privacy practices with respect to PHI.  PHI is 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.  This Notice of Privacy Practices (Notice”) describes how we may use and disclose PHI to carry out treatment, payment or health care operations and for other specified purposes that are permitted or required by law.  The Notice also describes your rights with respect to PHI about you.  
MTO is required to follow the terms of this Notice. All the employees, staff and other personnel of MTO, all the entities, sites and locations of MTO will follow this notice.  We will not use or disclose PHI about you without your written authorization, except as described in this Notice.  We reserve the right to change our practices and this Notice and to make the Notice effective for all PHI we maintain.  Upon request, we will provide any revised Notice to you.

We understand that medical information about you and your health is personal.  We are committed to protecting medical information about you.  We create a record of the care and services you receive at our offices.  We need this record to provide you with quality care and to comply with certain legal requirements.  This notice applies to all of the records of your care generated or maintained by MTO, whether made by MTO personnel or any other individual.  
How We May Use and Disclose Personal Health information about you
The following are descriptions and examples of ways we use and disclose PHI without your written authorization.

Treatment.  Information obtained will be used to provide you with medical treatment or services.  We may disclose PHI about you to doctors, nurses, technicians, medical students, or other MTO personnel who are involved in taking care of you at MTO.  We also may disclose PHI about you to people outside MTO who may be involved in your medical care after leaving our office.  This may be other individuals, such as family members, or other healthcare providers we use to provide services that are part of your care.

Payment.  We may use and disclose PHI about you so that the treatment and services you receive at MTO may be billed to and payment may be collected from you, an insurance company or a third party.  For example, we may need to give your health plan PHI about surgery you’ve had,  obtain prior approval or to determine whether your plan will cover the treatment.  
Health Care Operations.  We may use and disclose PHI about you for MTO operations.  These uses and disclosures are necessary to run MTO and make sure that all of our patients receive quality care.  We may also combine medical information about many patients to decide what additional services MTO should offer, what services may not be needed, and whether certain new treatments are effective.  We may also disclose information to doctors, nurses, technicians, and other MTO personnel for review and learning purposes. In addition, we may use a sign-in sheet at the registration desk where you will be asked to sign your name.  We may also call you by name in the waiting room when your physician is ready to see you.  We may use or disclose your protected health information, as necessary, to contact you to remind you of your appointment.
Business Associate.  Certain services are provided to MTO by third party administrators known as “business associates.”  For example this could be an off site transcriber.  
Patient Scheduling information.  We may include certain limited PHI about you in MTO’s appointment schedule.  This is so your family, friends or anyone transporting you may confirm when you have an appointment and if you are ready to leave the office for any other transportation needs.

Individuals Involved in Your Care or Payment for Your Care.  We may disclose PHI to a family member or close friend involved in or who helps pay for your health care.  MTO may also advise a family member or close friend about your condition or your location.
Workers’ Compensation.   We may release PHI about you for workers’ compensation or similar programs.  These programs provide benefits for work-related injuries or illness.  

Required By Law.  We will disclose PHI about you when required to do so by federal, state or local law.

Avert a Serious Threat to Health or Safety.  We may use and disclose PHI about you when necessary to prevent a serious threat to your health and safety or the health and safety or the public or another person.  Any disclosure, however, would only be to someone able to help prevent the threat.  

Special Use and Disclosure Situations

Lawsuits and Disputes.  If you are involved in a lawsuit or a dispute, we may disclose medical information about you in response to a court or administrative order.  We may also disclose medical information about you in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested.

Law Enforcement.  We may release medical information if asked to do so by a law enforcement official.  
Public Health Risks.  We may disclose PHI about you for public health activities.  These activities include preventing or controlling disease, injury or disability; reporting deaths, reporting child abuse or neglect; reporting reactions to medication or problems with products;  notify people of recalls of products they may be using;  notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition;  notify the appropriate government authority if we believe a patient has been the victim of abuse, neglect or domestic violence.  We will only make this disclosure if you agree or when required or authorized by law.

Health Oversight Activities.  We may disclose PHI about you to a health oversight agency for activities authorized by law.  These oversight activities include, for example, audits, investigation, inspections, and licensure.  
Military and Veterans.  If you are a member of the armed forces, we may release PHI about you as required by military command authorities.  We may also release medical information about foreign military personnel to the appropriate foreign military authority.  

Coroners, Medical Examiners, and Funeral Directors. MTO may release your PHI to a coroner or medical examiner.  This may be necessary, for example, to determine the cause of death. MTO may release PHI to a Funeral Director consistent with applicable law to carry out their duties.

National Security and Intelligence Activities.  We may release medical information about you to authorized federal officials for intelligence, counterintelligence, and other national security activities authorized by law.

Protective Services for the President and Others.  We may disclose PHI about you to authorized federal officials so they may provide protection to the President, other authorized persons or foreign heads of state or conduct special investigations.   
Inmates.  If you are or become an inmate of a correctional institution, we may disclose PHI to the institution or its agents when necessary for your health or the health and safety of another person.
Your Health Information Rights 
You have the following rights with respect to PHI about you:

Obtain a paper copy of the Notice upon request.  You may request a copy of the Notice ant any time.  To obtain a paper copy, request the personal at the front desk or request in writing to MTO.  

Right to request restrictions.  You have the right to request a restriction or limitation on the medical information we use or disclose about you for treatment, payment or health care operations.  You also have the right to request a limit on the medical information we disclose about you to someone who is involved in your care or the payment for your care, like a family member or friend. 

Inspect and obtain a copy of PHI. You have the right to access and copy PHI about you as long as the office maintains the PHI.  To inspect or copy PHI about you, you must send a written request to MTO. There will be a charge for the costs of copying, mailing and supplies that are necessary to fulfill your request.  We may deny your request to inspect and copy in certain limited circumstances.  If you are denied access to PHI about you, you may request that the denial be reviewed.  
Request an amendment of PHI.  If you feel that PHI we maintain about you is incomplete or incorrect, you may request that we amend it.  You may request an amendment for as long as we maintain the PHI.  To request an amendment, you must send a written request to MTO.  You must include a reason that supports your request.  In certain cases, we may deny you request for amendment.  If we deny your request for amendment, you have the right to file a statement of disagreement with the decision and we may give a rebuttal to your statement.  
Receive an accounting of disclosures of PHI. You have the right to receive an accounting of the disclosures we have made of PHI about you after April 14, 2003 for most purposes other than treatment, payment, or health care operations.  The accounting will exclude certain disclosures, such as disclosures made directly to you, disclosures you authorize, disclosures to friends of family members involved in your care, and disclosures for notification purposes.  The right to receive an accounting is subject to certain other exception, restriction and limitation.  To request an accounting, you must submit a request in writing to MTO.   Your request must specify the time period, but may not be longer than five years.  There will be a charge for the costs of copying, mailing and supplies that are necessary to fulfill your request.  We will notify you of the cost involved and you may choose to withdraw or modify your request at that time.  
Request communications of PHI by alternative means or at alternative locations.  For instance, you may request that we contact you about medical matters only in writing or at a different residence or post office box.  To request confidential communication of PHI about you, you must submit a request in writing to MTO.  Your request must state how or where you would like to be contacted.  We will accommodate all reasonable requests.
Other uses and Disclosures of PHI  will be made only with your consent, Authorization or Opportunity to Object unless required by law.
Complaints  If you believe your privacy rights have been violated, you may file a complaint with MTO or with the Secretary of the Department of Health and Human Services.  To file a complaint with MTO, please contact the Privacy Officer at Goodlettsville.  All complaints must be submitted in writing.  YOU WILL NOT BE PENALIZED FOR FILING A COMPLAINT.  
You may revoke this authorization, at any time, in writing, except to the extent that MTO has taken an action in reliance on the use or disclosure indicated in the authorization.  
This notice was published and becomes effective on/or before April 14, 2003.

To exercise the above rights, please contact the Privacy Officer at Middle TN Orthopaedics PC, 353 New Shackle Island Road, Suite 226B, Hendersonville, TN 37075.  

