OKHOMA  Eagtarn Okiahoma Orthopedic Center
ow Privacy Notice ’

Efactive Data: Aprl 14, 2003

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.

Eastam Okiahoma Ovthopedic Center, Inc. (EOGC) ks mauired by federal law to maintain e privacy of qualilying medical
infarmation and to provice you with & notics of i3 privecy precticss, EQOC will not vss or discoses your qualifying medical
infarmation excapl a5 described balow. This Motics of Haakh Infanmation Practices applias (o all qualifying medcal
Iinformation ganarated and malnfained by EQOOC,

A. Do

Gl ICET \FLIERTTHS |.

mhmmm uwmum&m:: r-rurmm duciozad your madical information,

1. Imeatmant EOOC may use snd disclocs your madical Infemmiation for medica] reatment purposes, Madical
trratment purposes include but ane not imited to thie proviston, cogndination or management by ECOC of
diagnastic, healthcare and relebed Sarvices, conauitation batwesn EO0C ard other healnaanm praviders
mparding madical care trestmant or the rafaral of a petionl for healthcarn sandoas fom EOOC to another
hagithcars providar, EQODC may noéd to dinclose msdhcal infoermalian In ordir 15 obiain appaoval for &
recommandid traatment plan. E00C may make disciosure of all or any pertion of your medical recond
information to physician(s), nurses, lachalzians, medical sludants, and cthar health cars providers who hove a
legitimate need for the information in connacion with your madical care @nd fraptment.

2. Paymepl, EOOC may usa and discioss your medical nformation for paymant purpeses. Paymend purpoies
Includa but are pol lmied 1 activities Ioldng abimiring Insurenca banafits, debormmining sligibilily o coveraga
undar nsuranca palickss, the coordination of insurance benefs, the adudication or subrogation of hoalth
baonafil elaims, rish adjusting smounis, biling, cloims managament. collsstien activities, cbtaining payment
under reifGurance, miaied heathcan data procsssing, medical necasady of Coverage review, uiilzation rovies’
and cischasurs of information to consumer reparting agomsias, Your madical infanmation may be ralsased bo an
Imsuranea company, third party payer or other entity (or thesr authorzed reprasantaltines) invelvad in tha
paymmant of your medical bil and mey include coples of your medical recond which e necassary for paymarnt of
yOUF account,

3. Boutine Healthcars Cpacptionn: ECOC may use and dischoss your medical infarmation during routine
busiress oparations of EQOC, Inclding quality asswranca, ubbeaton review, madical review, inemal audting,
eccreditabion, carbfcation, licensing or credentialing activites of EOOC, medical ressarch and aducaticnal

Feaderal State or Local law in connachion with Public Health Acthitias or concems.
Vietms of sbues, negled or domestic vialenss,

Health gvrrsight actvities as authorized by law.

Low anforcermant purposss in response to a valid subposna o court order,

Cooner, Medica| Examinans, Funaral Dirsclors,

Organ Procursment Organizstions fortha purposes If tissue donation and transplantaton,
Feasanchers whoss clinical research study hes recsivad approval which complies with apelicabie lew.
Prevanfion of lesaen @ serous and imminent thraat to the haeith or ssfoty of 3 person oF the public,
Specialized Governmant Functions such as; military cormmand authonties i you ane in the milsary of
a vetaren; national securty end inleiligence activities; protective servicss for the President and
othars, or & comacticnal taciliy i you ar an inmiate.

Werker's Compensation laws or other similar programs that provida banefits for work relalsd
Injuriestlinesses.

k. Asreguired by law.

rTorpapop

5 FamilyTrisngs: Uncer cataln cireumsianess, EOCC may dacloss Information atout you 10 & family mambar,
& closu personal inend or eny other individual you identiy to EDCC, ¥ disclosure of the medical informalion s
dirocily relevant t that person's imvelvement IR your madicsl care and treatment. EOOC may aso disclces
miedical information about you 1o a family member, a persanal reprasantalive or anolher pEMEON FAsponaible for
your cang and treabment in connaction wilh notfcation o such person of your kbeaton, gansml condetion or
doalh, In additlon, EGOC may discloss Information sbout you to an enlity asslsting in 3 disaster refiaf aflort, 5o
thiad your farmily can ba notified about your condition, status and lacation.

G Reminders; EOOG may use end disciose your medical infomition to provide appointment reminders or
informatan about treatmant akwmatives or other haalih misled banefls of senicss that may ba of Infsmst o
o,



7. Business Assogiates: EOOGC may use and disclose cartain medizal information about you to its busness
astodioles, A business agsodals i3 &n indmidual or antity under contract with EQOC td porform or assist
EOQQCC ina fuschion of activily which necessitates the use or disclesur of your modical information, Examples
nclude: medical ransoriptanists, accountants, lnwyers, biling companies, and consultants. EQOC requiraa
that its business sssociatos protec! the confidentality of wour madical informaticn

8 Other Usas and Disclogures: Any othor utes andicr disclosures if your medical information will be mads anly
With your gulhodization, Your dutharization may be revoled &5 descnbad but must be commuanisated in writing.

Dascription of Your Madical Infarmation Rights:
All reconds creaisd and mantained by EOOC relating 13 your medical care and treatmant ane the proparty of EQOC;
however you have the fsliowing nghts cenceming your medical Infdrmation;

1. Right to Ingpect and Copy: You have [he fght to inspect and copy medical and biling reconds that we
maintain, exclaging psychatharapy nolos. To inspoct andior copy your mecical inforrmalion, you misst subeami
your request in writing to the madics| records cladk in cur office. Please allow seven to fourteen days,
cepending on whither or nat your char @ instorage. By Oklaghoma statute, we cumntly changa $0.25 per
copied page plus postage cosls

2 Rightto an Accounting of Digglogures: You have the rght to request B list of the disciosumes we have mads
of weur resdical infarmation. To requist this Bt you must subrmit your reguass i wiiting to the medical reconds
clerk in our office. Your mquest must state a time period which mzy not be longer than & ysar and may not
inchedim dates bafose Apdl 14, 2003, Your raguest mist state i what form you want the lst. Eech yeer, the first
copy of this it is free, but sach sddiional list may invohve 2 cost,

1 Elghtto dmgads You have the right to request an amendment 1o the medical inforration we heve sbout you i
you believe i s incomplate or incomect. To requesl an amendment. your rsquest must be made i writing;
includa o raagan for your request and be submitted 1o the privacy officer, We may deny your reguast for an
amandrant for the following reasons: it s nat in wiiting; coes nol include  reason; he information was not
aealed by us, 5 Aot a pan of the medica information kepd by aur practics; & nol par: of (e inharmation which
Y¥ou be panmited to inscect or copry; of i ourjudgment, the infermation is aecurate and complate % it appaars
ar @5 i was ot the lime it was orginelly recorded. A request fos an smondrmeant will be sded on no later than
sy days after Bs recaipl

4. [Eightto Requast restrictinng:; ‘You huve the right to request a restriction on the information we uze or
diacicsa for treatrmant, payment or health cors oparatisng,. Howiwer, Wi Must receive your restricsions in witing
before disclosure, Also, if you restrict our fight 10 use your medical infoernabion for treatment or health cane
opErabions, we ars fot raguired 12 agree o ihe resiricion and resarva the fght 1 immedaiely wishoraw our
SENViCAs fom you and serminate the physician-patisnt relationship.

&  Right to Raquast confidential Communications: Yeu have the rght to reguedt thal we commiunicatn with
you azoul medical maters in a cetain way o7 at 4 coraln 'ocation, For example, only cortact you at wosk,
mEmw answering machinge, ¢, Your request mus? be spectic and in witing to the privacy
d‘rﬂ our

&. Elght to Rocgiye o Copy of this Notica: Yau have e right ta recéive a paper copy of this Privacy Notice,

C._For Mora Information of 19 Roport @ Problam: i you have guestions and would lke sddiionsl information, you may
cantact the privacy officer at 8585 South Yale, Tulsa, Oklahama 74136, (18] £84-0300, rrmmi-mruurmnnm
have bean vielatad, you mey fie @ compleint wilh the EDDC Privacy Officar of with the Secratary of the Deparbrmant of
Mh::msm Al complainis must ba in wilting. Thene wil be no retaliation by EOOC, ifyou fils a

camp

L._Changes to this Notica: EO0C will sbide by e terms of this Notice wilh respect to The manner b which I uSes and
dscioses your medical mfomation. BOOC reserves the right o revics the tems of this notice and 1 maks mvised nafice
provisions oifoctve for all medical inforrnation mamtained by EQOC. Should EQOC change & palicies, you may reques)
& oy of this revised notica provisions from E00C.



OmHopye Eastem Oldahoma Orthopedic Center, Inc.

CENTER. mﬂmmmwm
I hereby guthorize 1o release the following information contained in
its records to: :
Name:
Address:
Name of Patient Date of Birth
Purpose: |. Personal Records _____

Date of Service 2. Further Trestment

3. Marketing

+. Reoyneragion

5, Odher
Thiz quthorizarion will expire on feonrem date or évent) ar & monthy after the date of
SHEmOTLrE

IUNDERSTAND THAT MY MEDICAL RECORDS MAY CONTAIN INFORMATION THAT
INDICATES THAT 1 HAVE A COMMUNICAELE OR VENEREAL DISEASE WHICH MAY
INCLUDE, BUT IS NOT LIMITED TO, DISEASES SUCH AS HEPATITIS, SYPHILIS,
GONORRHEA, OR THE HUMAN IMMUNODEFICIENCY YIRUS, ALSO KNOWN AS
ACQUIRED IMMUNCE DEFICIENCY SYMDROME (AIDS).

1. Thetype of information to be nsed or disclosed is as follows (check the appropriate bootes and
include other information whene indicated )

___ Complete Record
Pertinent information which inclodes: Faceshest, Discharge Summary, History &
Physical, Physician Orders, Statement of
Diagnostic Test Results
Lab Results
X-ray and Imaging Reports
Other (please describe):

1, [ understand that | have the right to revoke this authorization at any time. [ understand that if' 1
revoke this anthorization, I must do so in writing and present my writlen revocation 10 the health
information management department. | uaderstand that the revocation will not apply 1o
mformation that has already been released in response to this authorization. | understand that the
revocation will not apply to my insurance company when the law provides my insurer with the
right to contest a claim mnder my policy.

3. [mderstand that oace the above information is disclosed, it may be re-discloced by the recipient
and the infonmation may not be protected by federal privacy lsws or

4. [ understand anthorizing the use or disclosure of the mformation identified above is voluntary, [
need not sign this fofm to cosure healtheare meatment.

Signatore of Patiznt or Lepal Representative Date
If signad by Legal Representative, relationship to patient:

Sipnatore of Wimess Date
(If patient is a minor or umable to sign, complete the following)

Reason Unsble 1o Sign Signature of Parent, Guardian, or State



