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ORTHOPEDIC ASSOCIATES OF LONG ISLAND,LLP

| NOTICE OF PRIVACY PRACTICES
As Required by the Privacy Regulations Created as a Result of the Health Insurance Portability
and Accountability Act of 1996 (HIPAA)

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION
ABOUT YOU (AS A PATIENT OF THIS PRACTICE ) MAY
BE USED AND DISCLOSED, AND HOW YOU CAN GET

ACCESS TO YOUR INDIVIDUALLY IDENTIFIABLE
HEALTH INFORMATION.

PLEASE REVIEW THIS NOTICE
CAREFULLY.

A. OUR COMMITMENT TO YOUR PRIVACY

Our practice is dedicated to maintaining the privacy of your individually identifiable health
information (ITHI). In conducting our business, we will create records regarding you and the
treatment and services we provide to you. We are required by law to maintain the confidentiality
of health information that identifies you. We also are required by law to provide you with this
notice of our legal duties and the privacy practices that we maintain in our practice concerning
your ITHI. By federal and state law, we must follow the terms of the notice of privacy practices
that we have in effect at the time.

We realize that these laws are complicated, but we must provide you with the following
important information:

» How we may use and disclose your ITHI
«  Your privacy rights in your ITHI
« Our obligations concerning the use and disclosure of your ITHI

The terms of this notice apply to all records containing your ITHI that are created or
retained by our practice. We reserve the right to revise 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 created 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 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.

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

STEPHEN GOLDSTEIN
PRACTICE ADMINISTRATOR
6 TECHNOLOGY DRIVE, EAST SETAUKET
631.689.6698
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C. WE MAY USE AND DISCLOSE YOUR INDIVIDUALLY IDENTIFIABLE HEALTH
INFORMATION (ITHI) IN THE FOLLOWING WAYS '

The following categories describe the different ways in which we may use and disclose your
ITHL

1. Treatment. Our practice may use your ITHI to treat you. For example, ordering or using the
results of tests, writing prescriptions. -

2; Paymen_t. Our practice may use and disclose your ITHI in order to bill and collect payment
for the services provided.. We may disclose your ITHI to other health care providers and entities
to assist in their billing and collection efforts.

3. Health Care Operations. Our practice may use and disclose your ITHI to operate our
business. As example would be to evaluate the quality of care you received from us. We may
disclose your ITHI to other health care providers and entities to assist in their health care
operations.

4. Appointment Reminders/ Treatment Options/Health Related Benefits and Services. Our
practice may use and disclose your IIHI to contact you and remind you of an appointment or
potential treatment options or other health related benefits or services.

7. Release of Information to Family/Friends or disclosures Required by Law. Our practice
may release your ITHI to a friend or family member that is involved in your care, or who assists
in taking care of you. We may also disclose your IIHI when we are required to do so by federal,
state or local law.

D. USE AND DISCLOSURE OF YOUR IIH.I IN CERTAIN SPECIAL
CIRCUMSTANCES

The following categories describe unique scenarios in which we may use or disclose your
identifiable health information:

1. Public Health Risks. Examples are drug reactions, device recalls or required notifications if
child or adult abuse is observed

2. Health Oversight Activities of Government Agencies. Examples are audits, investigations,
surveys. :

3. Lawsuits and Similar Proceedings/Activities of Law Enforcement Officials. Our practice
may use and disclose your ITHI in response to a court or administrative order, or by law
enforcement officials in specific circumstances.

4, Organ and Tissue Donation. Our practice will do what is necessary, if you are an organ
donor, to assist others in fulfilling your desire concerning organ or tissue donation and

transportation,

5. Research. Our practice may use and disclose your ITHI for research purposes in certain
limited circumstances. We will obtain your written authorization to use your ITHI for research
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