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Acknowledgement of Receipt of
Notice of Privacy Practices

Name: Chart #

I understand that Georgia Bone & Joint LLC is a healthcare provider and may share my health
information for treatment, payment and healthcare operations. | have been given a copy of the
organization’s Notice of Privacy Practices that describes how my health information is used and
shared. | understand that Georgia Bone & Joint LLC has the right to change this notice at any
time. | may obtain a current copy by contacting the Privacy Officer at 770-502-2175.

My signature below constitutes my acknowledgement that | have been provided with a copy of
the Notice of Privacy Practices.

If any person is physically unable to provide a signature OR signs with a mark, print his/her
name on the appropriate line below and record the signatures of two responsible persons who
witness that such person understands the nature of this acknowledgement.

If patient/resident is not capable of acknowledging the notice because of age or medical
condition, complete the following:

Patient / resident is a minor ( years of age)

OR Patient / resident is unable to acknowledge because:

Patient / Legal Guardian / Relative Signature Date
Legal Guardian / Relative Relationship Date
Witness #1 Date
Witness #2 Date

For Georgia Bone & Joint LLC use only:
Version given:

Patient / resident / client did not sign due to:
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BONE AND JOINT

GEORGIA BONE & JOINT LLC NOTICE OF PRIVACY
PRACTICES As required by the Privacy Regulations, created as a result of
the Health Insurance l’nrtabi]ity and Accountability Act of 1996 (I1IPAA)
THIS NOTICE DESCRIBIS [TOW HIEALTH INFORMATION ABOUL
YOU (AS A PATIENT OF THIS PRACTICEY) MAY Bl USELD AND
DISCLOSED, AND HOW YOU CAN GET ACCESS TO YOUR
PROTECTED HEALTEE INFORMATION.  PLEASE REVIINW ITIES
NOTICE CAREFULLY.

Our practice is dedicated to maintaining the privacy of your protected health
informaton (PHI). In conducting our business, we will create records
regarding you and the treatment and scrvices we provide to you, We ace
required by law to maintain the confidentiality of hcalth 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 PHL By federal and state law, we must follow the terms of
the notice of privacy practices that we have in cffect at the time. We realize
that these laws are complicated, but we must provide you with the following
important information:

1) How we may use and disclose your PHI 2) Your privacy rights in your PII
3) Ovur obligations conceming the use and disclosure of your PHL

The terms of this notice apply o all records containing your PHI 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 mzintained
in the past, and for any of your records that we may create or maintain in the
future. Qur practice will post a copy of our current Notice in our offices in a
visible location at ail times, and you tnay request a copy of our most current
Notice ar any time.

Privacy Official, 1755
Highway 34 East, Newnan, GA 30265 or 770 502-2175.

IDENTIFIABLE HEALTH INFORMATION (PHD IN THE
FOLLOWING WAYS: (The following categorics describe the different
ways in which we may use and disclose your PHI)

1, Treatment. Our practice may use and disclose your PHI to treat you. For
example, we may ask you to have laboratory tests (such as blood or urine
tests), and we may use the results to help us reach a diagnosis. We might use
your PHI in order 1o write a prescription for you, or we might disclose your
PHI to a pharmacy when we order a prescription for you. Many of the people
who work for our practice — including, but not limited to, our doctors and
nurses — may use ot disclose your PHI in order to treat you or to assist others
in your treatment. Finally, we may also disclose your PIII to other health care
providers for purposes rclated to your treatment.

2. Payment. Our practice may use and disclose your PHI in order to bill and
collect payment for the services and items you may reccive from us. For
example, we may contact your health insurer to certify that you arc cligible for
benefits (and for what range of benefits), and we may provide your insurcr
with details regarding your teeatment to determine if your insurer will cover, ot
pay for, your treatment. We also may wse and disclose your PHI to obtain
payment from third partics that may be responsible for such costs. Also, we
may use your PHI to bill you direcdy for services and items. We may disclose
your PHI 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 PIII to
operate our business. As examples of the ways in which we may use and
disclose your information for our operations, our practice may use your PI11
to evaluate the quality of care you reccived from us, or to conduct cost-
management and business planning activitics for oue practice. We may disclose
your PHI to other health care providers and entitics to assist in theic health
care operations.

4. Appointment Reminders. We may use and disclose your PHI to contact
you and remind you of an appointment.
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8. Treatment Options. Our practice may use and disclose your PHI to
inform you of potential treatment options or alternatives.

6. Health-Related Benefits and Services. Our practice may use and
disclose your PIIT to inform you of health-related benefits or services that
may be of interest to you.

7. Release of Information to Family/Friends. We may disclose to a
family member, friend, or any other person you specify, your PHI that
dircetly rclates to that person’s involvement in your health care. If you are
unable to agree or object to such a disclosure, we may disclose such
information as necessary if we determine that it is in your best interest.
We may vse or disclose PHI to notify or assist in notifying a family
member or friend of your location, general condition, or death. Finally, we
may usc or disclose your PHI to an authorized public or private entity to
assist in disaster relief efforts and to coordinate uses and disclosures to
family or other individuals involved in your care.

8. Disclosures Required By Law. Qur practice will use and disclose your
P11 when we are required 1o do so by federal, state or local law.

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

1. Public Health Risks, Our practice may disclose your PHI to public
health avtherities that are authorized by law to collect information for the
purpose of: 1) Maintaining vital records, such as births and deaths 2)
Reporting child abuse or neglect 3) Preventing or controlling discase,
injury or disability 4) Notifying a person regarding potential exposure to a
communicable disease 5) Notifying a person regarding 4 potential risk for
spreading or contracting a discase or condition §) Reporting reactions to
drugs or problems with products or devites 7) Notifying individuals if a
product or device they may be using has been recalled 8) Notifying
appropriate government agencies and authorities regarding the potential
abuse or neglect of an adult patient (including domestic viclence);
however, we will only disclose this information if the patient agrees or we
are required or authorized by law to disclose this information 9) Notifying
your employer under limited circumstances related primarily to workplace
injury or llness or medical surveillance.

2. Health Oversight Activities. Our practice may disclose your PHI to a
health oversight agency for activities authorized by law. Oversight
activities can include, for example, investigations, inspections, audits,
surveys, licensure and disciplinary actions; civil, administrative, and
criminal procedures or actions; or other activities necessary for the
govemnment to Monitor government programs, compliance with civil
rights laws and the health care system in general.

3. Lawsuits and Similar Proceedings. Our practice may use and
disclose your PHI in response to a court or administrative order, if you are
involved in a lawsuit or similar proceeding. We also may disclose your PHI
in response to a discovery request, subpoena, or other lawful process by
another party involved in the dispute, but only if we have made an effort
to inform you of the request or to obtain an order protecting the
information the party has requested.

4. Law Enforcement. We may release PHI if asked to do so by a law
enforcement official: 1) Regarding a crime victim in certain sitnations, if
we are unable to obtain the person’s agreement 2) Concerning a death we
believe has resulted from criminal conduct 3) Regarding criminal conduct
at our offices 4} In response to a warrant, summons, court ordes,
subpoena or similar lcga] process 5} To identify/locate a suspect, matexial
witness, fugitive or missing person 6} In an emergency, (o repost a crime
(including the location or victim(s) of the crime, or the description,
identity or location of the perpetrator.

5. Deceased Patients. Our practice may release PHI to a medical
examinet or coroner to identify a deceased individual or to identify the
cause of death. If necessary, we also may release information in order for
funeral directors to perform their jobs.

6. Research. Our practice may use and disclose your PHI for research
purposes in certain limited circumstances. Our practice may use your PHI
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