
Y
O

U
R

 R
IG

H
TS

 R
E

G
A

R
D

IN
G

 M
E

D
IC

A
L

IN
FO

R
M

A
TIO

N
 A

B
O

U
T Y

O
U

Yo
u 

have 
the 

fo
llo

w
ing

 
rig

hts 
reg

ard
ing

 
m

ed
ical

inform
ation w

e m
aintain about you.

�
R

IG
H

T
TO

IN
S

P
E

C
T

A
N

D
C

O
P

Y.You have the right to inspect
and copy m

edical inform
ation that m

ay be used to
m

ake decisions about your care.

To inspect and copy m
edical inform

ation that m
ay be

used to m
ake decisions about you, you m

ust subm
it

your request in w
riting to the P

rivacy O
fficer. If you

request a copy of the inform
ation, w

e m
ay charge a

fee for the costs of copying, m
ailing, or other supplies

associated w
ith your request.

W
e m

ay deny your request to inspect and copy in
certain very lim

ited circum
stances. If you are denied

access to m
edical inform

ation you m
ay request that

the denial be review
ed. A

nother licensed health care
professional chosen by the practice w

ill review
 your

request and denial. W
e w

ill com
ply w

ith the outcom
e

of the review
.

�
R

IG
H

T
TO

A
M

E
N

D.If you feel that m
edical inform

ation w
e

have about you is incorrect or incom
plete, you m

ay
ask us to am

end the inform
ation. You have the right to

request an am
endm

ent for as long as the inform
ation

is kept by or for the practice. You should contact the
P

rivacy O
fficer to discuss this process.

�
R

IG
H

T
TO

A
N

A
C

C
O

U
N

TIN
G

O
F

D
IS

C
LO

S
U

R
E

S.
You have the

right to request an �accounting of disclosures.� This is
a 

list 
o

f 
the 

d
isclo

sures 
w

e 
m

ad
e 

o
f 

m
ed

ical
inform

ation about you. You should contact the P
rivacy

O
fficer to discuss this process.

�
R

IG
H

T T
O R

E
Q

U
E

S
T R

E
S

TR
IC

TIO
N

S.
You have the right to

request 
a 

restriction 
or 

lim
itation 

on 
the 

m
edical

info
rm

atio
n 

w
e 

use 
o

r 
d

isclo
se 

ab
o

ut 
yo

u 
fo

r
treatm

ent, paym
ent, or health care operations. You

also have the right to request a lim
it on the m

edical
inform

ation w
e disclose about you to som

eone w
ho is

involved in your care or the paym
ent of your care, like

a fam
ily m

em
ber or friend.

W
e are not required to agree to your request. If w

e do
agree, w

e w
ill com

ply w
ith your request unless the

inform
ation 

is 
needed 

to 
provide 

you 
em

ergency
treatm

ent. You m
ust m

ake your request in w
riting to

the P
rivacy O

fficer.

�
R

IG
H

T
TO

A P
A

P
E

R C
O

P
Y

O
F T

H
IS N

O
TIC

E.You have a right
to a paper copy of this notice. You m

ay ask us to give

you a copy of this notice at any tim
e. To obtain a paper

copy of this notice, ask the P
atient R

egistration clerk.

�
R

IG
H

T
T

O
 

R
E

Q
U

E
S

T
A

N
D 

R
E

C
E

IV
E 

C
O

N
F

ID
E

N
T

IA
L

C
O

M
M

U
N

IC
A

TIO
N

S.
You 

have 
a 

right 
to 

request 
and

receive 
confid

ential 
com

m
unications 

of 
p

rotected
health 

info
rm

atio
n 

b
y 

alternative 
m

eans 
o

r 
at

alternative locations.

W
e 

m
ay 

req
uire 

yo
u 

to
 

m
ake 

a 
req

uest 
fo

r
com

m
unication of confidential inform

ation in w
riting,

and m
ay condition the provision of inform

ation on how
paym

ent, if any, w
ill be handled, and m

ay require you
to specify an alternative address of other m

ethod of
contact.

C
H

A
N

G
E

S
 TO

 TH
IS

 N
O

TIC
E

W
e reserve the right to change this notice. W

e reserve
the right to m

ake the revised or changed notice effective
for m

edical inform
ation w

e already have about you as
w

ell as any inform
ation w

e receive in the future. W
e w

ill
post a copy of the current notice in the practice lobby.
The notice w

ill contain on the first page, in the top right-
hand corner, the effective date. In addition, each tim

e
you register for treatm

ent or health care services w
e m

ay
offer you a copy of the current notice in effect.

C
O

M
P

LA
IN

TS

If you believe your privacy rights have been violated, you
m

ay file a com
plaint w

ith the practice P
rivacy O

fficer or
w

ith the S
ecretary of the D

epartm
ent of H

ealth and
H

um
an S

ervices.  To file a com
pliant w

ith the practice
contact the P

rivacy O
fficer at 352-351-3422. You w

ill not
be penalized for filing a com

plaint.
O

ffice for C
ivil R

ights
U

.S
. D

epartm
ent of H

ealth and H
um

an S
ervices

200 Independence A
ve., S

.W
.

R
oom

 509F, H
H

H
 B

uilding
W

ashington, D
.C

. 20201

O
TH

E
R

 U
S

E
S

 O
F M

E
D

IC
A

L IN
FO

R
M

A
TIO

N

O
ther uses and discloses of m

edical inform
ation not

covered by this notice or the law
s that apply to us w

ill be
m

ade only w
ith your w

ritten perm
ission. If you provide us

perm
ission to use or disclose m

edical inform
ation about

you, you m
ay revoke that perm

ission, in w
riting, at any

tim
e. If you revoke your perm

ission, w
e w

ill no longer
use or disclose m

edical inform
ation about you for the

reason 
covered

 
b

y 
your 

w
ritten 

authorization. 
You

und
erstand

 
that 

w
e 

are 
unab

le 
to 

take 
b

ack 
any

discloses w
e have already m

ade w
ith your perm

ission,
and that w

e are required to retain our records of the care
that w

e provided to you.

O
C

A
L

A
O

R
T

H
O

PA
E

D
IC

G
R

O
U

P, P.A
.

H
IPA

A
 N

O
T

IC
E

 O
F

P
R

IVA
C

Y
 P

R
A

C
T

IC
E

S

E
ffective 4/14/03



personnel w
ho are involved in taking care of you at the

office. 
W

e 
m

ay 
also 

disclose 
m

edical 
inform

ation
about you to people outside the office w

ho m
ay be

involved in your m
edical care; such as, physicians,

fam
ily m

em
bers, clergy, or others w

e use to provide
services that are part of your care.

�
F

O
R 

P
AY

M
E

N
T.

W
e 

m
ay 

use 
and 

disclose 
m

edical
inform

ation 
about 

you 
so 

that 
the 

treatm
ent 

and
services you receive at the practice m

ay be billed to
and paym

ent m
ay be collected from

 you, an insurance
com

pany or a third party.

�
F

O
R  

H
E

A
LTH 

C
A

R
E 

O
P

E
R

A
TIO

N
S.

W
e 

m
ay 

use 
and

disclose m
edical inform

ation about you for practice
operations. These uses and disclosures are necessary
to run the practice and see that all of our patients
receive quality care.

�
A

P
P

O
IN

TM
E

N
T  R

E
M

IN
D

E
R

S
A

N
D C

A
LLB

A
C

K
S.

W
e m

ay use
and disclose m

edical inform
ation to contact you as a

rem
inder that you have an appointm

ent for treatm
ent

at 
the 

practice. 
W

e 
m

ay 
also 

use 
inform

ation 
to

contact you follow
ing a procedure so as to verify your

recovery.

�
T

R
E

A
TM

E
N

T A
LTE

R
N

A
TIV

E
S.

W
e m

ay use and disclose
m

edical inform
ation to tell you about or recom

m
end

possible treatm
ent options or alternatives that m

ay be
of interest to you.

�
H

E
A

LTH-R
E

LA
TE

D B
E

N
E

FITS
A

N
D S

E
R

V
IC

E
S.

W
e m

ay use
and disclose m

edical inform
ation to tell you about

health-related 
benefits 

or 
services 

that 
m

ay 
be 

of
interest to you.

�
I N

D
IV

ID
U

A
LS IN

V
O

LV
E

D
IN Y

O
U

R C
A

R
E

O
R P

AY
M

E
N

T
FO

R Y
O

U
R

C
A

R
E.

W
e m

ay release m
edical inform

ation about you
to a friend or fam

ily m
em

ber w
ho is involved in your

m
ed

ical 
care. 

W
e 

m
ay 

also 
g

ive 
inform

ation 
to

som
eone w

ho helps pay for your care.

�
A

S 
R

E
Q

U
IR

E
D 

B
Y 

L
A

W
.

W
e 

w
ill 

d
isclo

se 
m

ed
ical

inform
ation about you w

hen required to do so by
federal, state, or local law

.

�
T

O A
V

E
R

T
A S

E
R

IO
U

S T
H

R
E

A
T

TO H
E

A
LTH

O
R S

A
FE

TY. W
e

m
ay use and disclose m

edical inform
ation about you

w
hen necessary to prevent a serious threat to your

health and safety or the health and safety of the public
or another person.

�
O

R
G

A
N

A
N

D T
IS

S
U

E D
O

N
A

TIO
N.If you are an organ donor,

w
e m

ay release m
edical inform

ation to organizations
that handle organ procurem

ent or organ, eye or tissue

transp
lantatio

n 
o

r 
to

 
an 

o
rg

an 
d

o
no

r 
b

ank, 
as

necessary to facilitate organ or tissue donation and
transplantation.

�
M

ILITA
R

Y
A

N
D V

E
TE

R
A

N
S. If you are a m

em
ber of the

arm
ed forces, w

e m
ay release m

edical inform
ation

ab
o

ut 
yo

u 
as 

req
uired

 
b

y 
m

ilitary 
co

m
m

and
authorities.

�
W

O
R

K
E

R
S� 

C
O

M
P

E
N

S
A

TIO
N.

W
e 

m
ay 

release 
m

edical
inform

ation about you for w
orkers com

pensation or
sim

ilar program
s.

�
P

U
B

LIC  
H

E
A

LT
H 

R
IS

K
S.

W
e 

m
ay 

d
isclo

se 
m

ed
ical

inform
ation 

about 
you 

for 
public 

health 
activities.

These activities m
ay include: the prevention or control

of disease, reporting births and deaths, reporting child
abuse or neglect, to notify people of recalls, and to
report reactions to m

edications.

�
H

E
A

LTH O
V

E
R

S
IG

H
T A

C
TIV

ITIE
S.

W
e m

ay disclose m
edical

inform
ation to health oversight agencies for activities

authorized by law
. These activities are necessary for the

governm
ent to m

onitor the health care system
, govern

program
s, and com

pliance w
ith civil rights law

s.

�
L

A
W

S
U

ITS
A

N
D D

IS
P

U
TE

S.
If you are involved in a law

suit
or a dispute, w

e m
ay disclose m

edical inform
ation

about you in response to a court or adm
inistrative

order. 
W

e 
m

ay 
also 

disclose 
m

edical 
inform

ation
about 

you 
in 

response 
to 

a 
subpoena, 

discovery
request, or other law

ful process by som
eone else in

dispute, but only if efforts have been m
ade to tell you

about the request or to obtain an order protecting the
inform

ation requested.

�
L

A
W

 
E

N
F

O
R

C
E

M
E

N
T.

W
e 

m
ay 

release 
m

ed
ical

inform
ation if asked to do so by a law

 enforcem
ent

official in response to a court order, to identify or locate
a suspect, w

itness or m
issing person, about the victim

of a crim
inal, about a death believed to be a result of

crim
inal 

cond
uct, 

ab
out 

crim
inal 

cond
uct 

at 
the

hospital or practice, and in em
ergency circum

stances
to report a crim

e.

�
C

O
R

O
N

E
R

S, M
E

D
IC

A
L E

X
A

M
IN

E
R

S, A
N

D F
U

N
E

R
A

L D
IR

E
C

TO
R

S.
W

e m
ay release m

edical inform
ation to a coroner or

m
ed

ical 
exam

iner. 
W

e 
m

ay 
also 

release 
m

ed
ical

inform
ation about patients of the hospital to funeral

directors as necessary to carry out their duties.

�
I N

M
A

TE
S.If you are an inm

ate of a correctional institution
or under the custody of a law

 enforcem
ent official, w

e
m

ay release m
edical inform

ation about you to the
correctional institution or law

 enforcem
ent official.

TH
IS

 
N

O
TIC

E
 

D
E

S
C

R
IB

E
S

 
H

O
W

 
M

E
D

IC
A

L
IN

FO
R

M
A

TIO
N

 A
B

O
U

T YO
U

 M
AY

 B
E

 U
S

E
D

 A
N

D
D

IS
C

LO
S

E
D

 A
N

D
 H

O
W

 YO
U

 C
A

N
 G

A
IN

 A
C

C
E

S
S

TO
 TH

IS
 IN

FO
R

M
A

TIO
N

P
LE

A
S

E
 R

E
V

IE
W

 IT C
A

R
E

FU
LLY. If yo

u h
ave any

q
u

estio
n

s,ab
o

u
t 

th
is 

n
o

tice, 
p

lease 
co

n
tact 

th
e

P
rivacy O

fficer at 352-351-3422.

O
U

R
 P

LE
D

G
E

 R
E

G
A

R
D

IN
G

 M
E

D
IC

A
L IN

FO
R

M
A

TIO
N

:

The term
s of this N

otice of P
rivacy P

ractices apply to
O

cala O
rthopaedic G

roup P.A
. and are effective A

pril 14,
2003. W

e understand that m
edical inform

ation about you
and 

your 
health 

is 
personal. 

W
e 

are 
com

m
itted 

to
protecting m

edical inform
ation about you. W

e create a
record of care and services you receive at this practice.
W

e need this record to provide you w
ith quality care and

to com
ply w

ith certain legal requirem
ents. This notice

applies to all of the records of your care generated by
this practice, w

hether m
ade by practice personnel or

your personal doctor. Your personal doctor m
ay have

different policies or notices regarding the doctor�s use
and disclosure of your m

edical inform
ation created in the

doctor�s office or clinic.

This notice w
ill tell you about the w

ays in w
hich w

e m
ay

use and disclose m
edical inform

ation about you. W
e

also describe your right and certain obligations w
e have

regarding the use and disclosure of m
edical inform

ation.

The Law
 requires us to:

�
M

ake sure that m
edical inform

ation that identifies you
is kept private;

�
G

ive you this notice of our legal duties and privacy
practices w

ith respect to m
edical inform

ation about
you; and

�
Follow

 the term
s of the notice that is currently in effect.

H
O

W
 W

E
 M

A
Y

 U
S

E
 A

N
D

 D
IS

C
LO

S
E

 M
E

D
IC

A
L

IN
FO

R
M

A
TIO

N
 A

B
O

U
T Y

O
U

.

The follow
ing categories describe different w

ays that w
e

use and disclose m
edical inform

ation. N
ot every use or

disclosure in a category w
ill be listed. H

ow
ever, all of the

w
ays w

e are perm
itted to use and disclose inform

ation
w

ill fall w
ithin one of the categories.

�
F

O
R T

R
E

A
TM

E
N

T.
W

e m
ay share m

edical inform
ation

about you w
ith fam

ily m
em

bers, physicians, clergy, or
others w

e use to provide services that are part of your
care, m

edical treatm
ent, or services. W

e m
ay disclose

m
edical inform

ation about you to doctors, nurses,
technicians, 

m
ed

ical 
stud

ents, 
o

r 
o

ther 
ho

sp
ital


