
PATIENT NO TICE O F PR IVACY PRACTICES
(Pursuant to th e  H ealth  Insurance Portability and Accountability Act)

Effective: April 2003
                       
At Idah o O rth opaedic and Sports  Clinic, w e  h ave alw ays  believed th at our patients  are  entitled to s e e k  
treatm ent in an environm ent w h e re  th ey are  treated by profe s s ional staff, w ith  dignity, and w h e re  th e ir privacy 
is  re spected and protected.  W e are  re spons ible for m aintaining such  a clinic environm ent and h ave h istorically 
practiced stringent policie s  and procedure s  to ensure  th at w e  do so.   

Effective in April, 2003, h ealth  care  practitioners  and facilitie s  in th e  United State are  re q uired by regulations  
provided for in th e  H ealth  Insurance Portability and Accountability Act (H IPAA) to notify th e ir patients  of th e  
policie s  and practice s  th ey w ill follow  in th e  safeguarding of patients’ private h ealth  inform ation as  it is  us ed 
in treatm ent, obtaining paym ent (including th e  subm is s ion of insurance claim s  electronically), and oth er h ealth  
care  operations  w ith in th e  practitioner’s  facility.   

Th e  follow ing s ections  of th is  docum ent de scribe  Idah o O rth opaedic and Sports  Clinic’s  practice s  for 
safeguarding your private h ealth  inform ation.  Th is  Notice  also de scribe s  h ow  m edical inform ation about you 
m ay be  us ed and disclos ed and h ow  you can get acce s s  to th is  inform ation.  Pleas e  review  carefully. 

SECTIO N I:  R O UTINE USES AND DISCLO SURES O F H EALTH  INFO RM ATIO N
Idah o O rth opaedic and Sports  Clinic gath ers , docum ents  and organize s  inform ation about you into records  
h eld in our patient ch arts  and our patient accounting system  solely for th e  purpos e  of providing you w ith  
appropriate  m edical treatm ent and s e rvice s  and to obtain paym ent for th os e  s e rvice s .  Provis ion of treatm ent 
som etim e s  re q uire s  th at w e  s h are  inform ation w ith  oth er ph ys icians  (or th e ir em ployee s) w h o are  involved in 
your treatm ent and w ith  em ergency personnel such  as  param edics  and h ospital em ergency room  ph ys icians  
and staff.  

SECTIO N II:  O TH ER  USES AND DISCLO SURES O F H EALTH  INFO RM ATIO N
O th er h ealth  care  operations  w e  conduct in w h ich  w e  m ay us e  or disclos e  your personal or h ealth  inform ation 
include s  patient appointm ent rem inders  or notifying you of clinical re sults  and treatm ent plan instructions  by 
ph one .  You h ave th e  righ t to as k  th at w e  do not ever leave ph one  m e s sage s  for you at your h om e  or place of 
em ploym ent.   

Th ere  m ay also be  s ituations  in w h ich  w e  are  re q uired to disclos e  inform ation by federal or state  law . 
 H ow ever, in th e s e  s ituations  w e  are  careful to protect th e  confidential relations h ip th at m ust exist betw e en a 
h ealth  care  practitioner and h is  or h e r patients .  W e w ill releas e  only w h at is  re q uired by law  and are  diligent to 
be  certain th at w e  are  re q uired to disclos e  inform ation before  w e  w ill do so.   

SECTIO N III:  USES AND DISCLO SURES PURSUANT TO  W R ITTEN AUTH O R IZ ATIO N
Except for th e  purpos e s  de scribed in Sections  I and II, w e  w ill not us e  or disclos e  your h ealth  inform ation for 
any oth er purpos e s  unles s  w e  h ave your specific w ritten auth orization.  You h ave th e  righ t to revok e  th at 
auth orization at any tim e .  
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 A. You m ay re q ue st (in w riting) a copy of th e  h ealth  inform ation w e  m aintain and utilize  in m ak ing
 decis ions  about your care .  W e h ave a righ t to deny your re q ue st in som e  very lim ited
 circum stance s; you h ave a righ t to appeal th e  denial.
B.  You h ave a righ t to re q ue st th at w e  am end (or correct) inform ation docum ented or created by us
 and m aintained in your ch art.  W e h ave a re spons ibility and a righ t to m aintain our patient ch arts
 w ith  th e  inform ation th at is  accurate and appropriate  to support q uality m edical care  to our
 patients .  Any decis ions  w e  m ak e  regarding your re q ue st for am endm ent of inform ation w ill be  
bas ed on careful cons iderations .  
C.  You h ave a righ t to an accounting of disclosure s  w e  h ave m ade  (not including th os e  involved in 
routine  com m unication w ith  oth er practitioners  involved in your care  or to em ergency personnel in 
an em ergency s ituations). 
D.  You h ave a righ t to re q ue st re strictions  or lim itations  of th e  inform ation w e  disclos e  about you for 
treatm ent, paym ent, or h ealth  care  operations .  Such  a re q ue st s h ould be  m ade  in w riting and be  
m ade  before  rece iving th at treatm ent.  
E.  You h ave a righ t to re q ue st confidential com m unications  regarding your h ealth  care .  
F.   You h ave a righ t to rece ive a paper copy of th is  notice .   

Section IV: YO UR  R IGH TS REGARDING YO UR  H EALTH  INFO RM ATIO N
You h ave th e  follow ing righ ts  regarding your h ealth  inform ation:

Section V: QUESTIO NS O R  CO M PLAINTS
If you h ave any q ue stions  regarding th is  Notice  or if you w is h  to rece ive additional inform ation about our
privacy practice s , pleas e  contact our privacy officer at (208) 234-19 60.  If you believe your privacy righ ts
h ave be en violated in any w ay and w ant to discus s  it w ith  som eone  outs ide  th e  clinic, you m ay contact
th e  O ffice  of th e  Secretary of H ealth  and H um an Service s .

Idah o O rth opaedic and Sports Clinic, P.A.
ACKNO W LEDGEM ENT O F RECEIPT O F NO TICE O F PR IVACY PRACTICES

(You m ay refus e  to s ign th is  ack now ledgem ent)

I, , h ave rece ived a copy of th is  office 's  Notice  of Privacy Practice s .

(Pleas e  Print Nam e)

(Signature)

(Date)

FO R  O FFICIAL USE O NLY

We attem pted to obtain w ritten ack now ledgem ent of rece ipt of our Notice  of Privacy Practice s , but
ack now ledgem ent could not be  obtained becaus e :

Individual refus ed to s ign

Com m unication barrie rs  proh ibited obtaining th e  ack now ledgem ent

An em ergency s ituation prevented us  from  obtaining ack now ledgem ent

O th er (pleas e  specify)
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