Understanding Your Health Record

Each timeyou visit ChippewaValley Orthopedics&
SportsMedicine Clinic, S.C.,a recordof your visit is
made.Typically, this recordcontainsyour demographic
information, symptoms gxaminationandtestresults,
diagnosestreatmentanda planfor future careor
treatment. Thisinformation, oftenreferredto asyour
healthor medicalrecord,servesasa:
» Basisfor planningyour care &treatment,
* Means ofcommunicatioramongthe health
professionalsvho contributeto your care,
» Legal documentescribingthe careyou
received,
* Means bywhich you or a third-partypayercan
verify thatservicesbilled wereactuallyprovided.
Understandingvhatis in your recordandhow your health
informationis usedhelpsyou to betterunderstandvho,
what,when,where,andwhy othersmay access/our
healthinformationandto makemoreinformeddecisions
whenauthorizingdisclosureto others.

Protecting Your Privacy

It is yourright asa patientto be informedof the privacy
practicesof your healthcareprovideraswell asto be
informedof your privacy rightswith respecto your
personahealthinformation. This Notice of Privacy
Practicess intendedo provideyou with this information
This Noticeis effectiveApril 14, 2003 andappliesto all
protectedhealthinformationas definedy federal
regulations.

Our Responsibilities

ChippewaValley Orthopedics& SportsMedicineClinic,
S.C. is requiredo:
* Maintainthe privacy of your healthinformation,
*  Provideyouwith a noticeof the legaldutiesand
privacy practicegegardingprotectedhealth
information collectedandmaintainedaboutyou;
and
»  Abide by thetermsof this notice
We reserveaheright to changethetermsof the notice of
privacy practicesandmakethe new notice provisions
effectivefor all protectedhealthinformationwe maintain.
We alsoreservetheright to changehetermsof this notice
with respecto any applicablemorelimited usesand
disclosures.We will promptly reviseanddistributeour
noticewhenevemwe makea substantiathangeto any of
our privacypractices. We will keepa postectopy of the

most currennhoticein our facility containingthe effective
date inthe bottom,right-handcorner.In addition,each
time youvisit our facility for treatmentyou mayobtaina
copy ofthecurrentnoticein effectuponrequesior on our
websiteat www.cvosm.com

We will not use ordiscloseyour healthinformation
without your authorization exceptasdescribedn this
notice.

Your Health Information Rights

Althoughyour healthrecordis the physicalpropertyof
ChippewaValley Orthopedics& SportsMedicineClinic,
S.C., thenformationbelongsto you. You havetheright
to:

* Requestrestrictionon certainusesanddisclosuresf
your protectedhealthinformation, evenif the restriction
affects yourtreatmentpaymentor healthcareoperation
activities.However,we arenot requirecby law to agree
to a requestedestriction.

For examplejf you arean employeeof theclinic and
you receivehealthcareservicesn theclinic, you may
requesthatyou healthcarerecordnot be maintained
in thegeneralrecordfiling area.

Requestonfidentialcommunicationsy alternative
meansor at alternativdocations.This requesimustbe
submittedin writing. We shallaccommodateeasonable
requests.
For exampleyou mayrequesto be contactect a
phonenumberthatis differentfrom the phone
numberlistedin your healthcareecord.

Inspectandobtaina copyof your healthcarerecord.
This requesmustbe submittedin writing to our staff.
We maychargeyou a reasonabléeefor a copy of your
healthcare record.

Requestain amendmertb your healthcare recordf you
believeyour healthinformationis incorrector
incomplete. You may be askedo makethis requestin
writing andstatethe reasonwhy your healthcarerecord
should bechanged.If we disagreewith you, we may
deny yourrequest.

For examplejf you believethatinformationin your

medicalhistoryis incorrect,suchasyour birth date,

you mayrequesthatthis informationbe amended.

» Obtainanaccountingof disclosuref your health
informationthatwe havemadein compliancewith state

and federalaw, beginningwith disclosuresnadeafter
April 14, 2003. Theaccountingwill describethe datesof
each disclosureg briefdescriptionof information
disclosedandthe reasorfor disclosure.
For exampleyou mayrequestanaccountingof
disclosuresnadefrom your healthrecordin thelast
year tothe Statdor diseaseeporting.

» Obtaina papercopy ofthis noticeof privacy policies
upon request.
For examplejf you receivedthe notice electronicall’
you mayrequesthatwe providea papeicopy of the
notice.

Uses and Disclosures for Treatment,
Payment, and Health Organizations

We arepermittedby thefederalprivacy rule to use or
discloseyour healthinformation, without your written
consenbr authorization for certaintreatmentpayment,
or healthcareoperations.

We mayuseor discloseyour healthinformationin the

provision,coordinationor managemenof your health

care.
For example:Your information may be
disclosedrom onephysicianto anotheiif they
are consultingeachotherin relationto your care
and treatmentWe will also provideyour other
physician(s)r subsequentealthcare
provider(s)(whenapplicable)with copiesof
various reportshatshouldassistthemin treatin
you andto ensurecontinuity of care.

We mayuseor discloseyour healthinformationto obtain

reimbursementor healthcareservicesprovidedto you.
For example:Your information may be usedor
disclosedo your insurerto obtainpaymentfor
the provision®f healthcare services.

We mayuseor discloseyour healthinformation for
evaluationof patientcareservicesgvaluatingthe
performanceof healthcareproviders,activitiesrelatingto
compliancewith thelaw andbusinesgplanningand
development.
For example:Your information may be usedor
disclosedo measurehe quality of the services
we provide,or assesshe effectivenes®f your
treatmentwhencomparedo patientsin similar
situations.



Uses or Disclosures of Your Protected
Health Information Permitted
Without Your Authorization

Without your written authorizationwe may use or
discloseyour healthinformationfor the following
purposes:

» As Requiredby Law: We may useor discloseyour
protectechealthinformationto theextentthatthe use or
disclosures requiredby law andthe useor disclosure
complieswith andis limited to the relevantrequirements
of the law. Usesanddisclosuregequiredby federal
privacyrule andlimited by the moreprotective
requirement®f statelaw includethe following:

- Disclosuresaboutvictims of elderly or child abuse;

- Disclosuredor judicial andadministrative
proceedingsyr

- Disclosure$or law enforcemenpurposes.

* PublicHealth: Asrequiredby law, we maydisclose
your healthinformationto the Stateof Wisconsinfor the
purposeof statutoryreporting.

« Judicialand Administrative Proceedings:We may
discloseyour protectedhealthinformationin responseo
a courtorder.

» Law Enforcement: We may discloseyour protected
healthinformationin to countylaw enforcemenbfficials
for the reportingandinvestigationof elderly and/orchild
abuse oin responséo a courtorder.

* OrganProcuremenOrganizations: Consistenwith
applicablelaw, we may disclosehealthinformationto
organ procuremerdgrganizationsor otherentities
engagedn the procurementbanking,or transplantation
of organdfor the purposeof tissuedonationand
transplant.

» Research:We mayuseor discloseyour protectedhealth
informationto for researctpurposesf the researchehas
obtainedyour permissionor fulfilled the stringent
privacy requirement®f stateandfederallaw.

» FoodAnd Drug Administration(FDA): We may
discloseto the FDA healthinformation relativeto
adverseeventswith respecto food, supplements,
productandproductdefects,or postmarketing
surveillanceinformationto enableproductrecalls,
repairs, oreplacement.

» WorkersCompensation:We may discloseprotected
healthinformationthatis reasonablyelatedto a work
relatedillnessor injury if an applicationfor workers’
compensatioras beeriiled.

» AppointmentReminders: We may contactyou or a
family memberat thephonenumberyou haveprovided
to us asa reminderthatyou havean appointment.

» Marketing: We maycontactyou to provideinformation
abouttreatmentalternativesor otherhealth-related
benefitsandservicesthatmay be ofinterestto you.

* Notification: We mayuse ordiscloseinformationto
notify or assistin notifying a family memberor personal
representativéor otherpersonresponsiblgor your care)
of yourlocationandgeneralcondition.

» Communication:Healthprofessionalsusingtheir best
judgment,may discloseto afamily member,other
relative,or closepersonalffriend (or any otherperson
you identify) healthinformationrelevantto thatperson’s
involvementin your careor paymentrelatedto your
care.

Exceptfor the situationslisted aboveandtreatment,
paymentor healthcare operatiopurposesthe use or
disclosureof your healthinformation requiresChippewa
Valley Orthopedic® SportsMedicineClinic, S.C.to
obtainyour written authorization. You may withdraw
your authorizatiorin writing at anytime by submitting
your writtenwithdrawalto ChippewaValley Orthopedics
& SportsMedicineClinic, S.C.

For More Information or
To Report a Problem

If you believeyour privacy rights havebeenviolated,you
may file a complaintwith ChippewaValley Orthopedics
& SportsMedicineClinic, S.C.or with the Secretaryof
the Departmenof HealthandHumanServices.Therewill
be noretaliationagainstyou for filing a complaint.

Questions or Concerns

If you haveany questionsor concernsgegardingyour
privacy rights or theinformationin this notice, please
contact:
Privacy Officer
ChippewaValley Orthopedics& SportsMedicineClinic,
S.C.
4212 Southtown®rive, EauClaire, Wl 54701
(715)832-14000r (800) 322-1747

NOTICEOFPRIVACYPRACTICES

ORTHOPEDICS AND
SPORTS MeDICINE

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.

Our PromiseTo You,
OuR PATIENTS

Your information is confidential.

Your information is important and confidential. O
ethics and policies require that your information be
in strict confidence.

Effective April 14, 20!



