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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

This Notice of Privacy Practices is NOT an authorization. This Notice of Privacy Practices describes how we, our Business Associates and their subcontractors, may use and disclose your
protected health information (PHI) to carry out treatment, payment or health care operations (TPQ) and for other purposes that are permifted or requircd by law. [t also describes your rights to
access and control your protected health information. “Protected Health Information™ is informatioo about you, including demographic information, that may identify you and thut relates to
your past, present or future physical or mental health condition and related health cure services.

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION

‘Your protected health information may be used and disclosed by your physician, our office staff and others outside of our office that are involved in your care and treatment for the purpose of
providing health care services to you, to pay your lienlth care bills, to support the operation of the physician’s practice, and any other use required by law,

Treatment: We wilt usc and disclose your protected heslth information to provide, coerdinate, or manage your health care and any related services. This includes the coordination or management
of your health care with a third party. Fnr example, your protected health information may be provided to a physician to whom you have been referred to ensure that the physician has the
necessary information to diagnose or treat’you.

Payment: Your protected health information will be used, as needed, to obrain payment for your health care services. For example, obtaining approval for a hospital stay may require that your
relevant protected health information be disclosed to the health plan to obtain approval for the hospital admission.

llealtheare Operations: We may use or disclose, as-needed, your protected health information in order to support the business activities of your physician's practice. These activities include, hut
are not limited to, quality ngsessment, employee review, fraining of medical students, licensing, fundraising, and conducting or arranging for other business activities. For example, we may
disclose your protected health information to medical school students that see patients at our office. In addition, we may use a sign-in sheet at the registration desk where you will be asked 1o sign
your name and indicate your physician. We may also call you by name in the waiting room when your physician is ready to see you. We may use or disclose your protected health information, as
necessary, (o contact you to remind you of your appointment, and inform you about treatment alternatives or other health-related benefits and services that may be of interest to you. [f we vse or
disclose your protected health information for fundraising activities, we will provide you the choice 10 opt out of those activities. You may alse choosc to opt back in.

We may use or disclose your protected health information in the following situations without your authorization. These situations include: as required by law, public health issues as required by
law, communicable diseases, health oversight, abuse or neglect, food and drug administration requirements, legal proceedings, law enforcement, coroners, funeral directors, organ donation,
research, criminal activity, military activity and national security, workers' compensation, inmates, and other required uses and disclosures, Undcr the low, we must make disclosures fo you
upon your request. Under the law, we must also disclose your protected health information when required by the Secretary of the Department of Health and Humnn Services 10 investigate or
determine our compliance with the requirements under $ection 164.500.

USES AND DISCLOSURES THAT REQUIRE YOUR AUTHORIZATION

Other Permitted and Required Uses and Disclosures will be made only with your consent, authorization or opportunity to object unless required by law. Without your
authorization, we are expressly prohibited to use or disclose your protected health information for marketing purposes. We may oot sell your protected health
information without your authorization. We inay not use or disclose most psychotherapy notes contained in your protected health information. YWe will not use or disclose
any of your protected health information that contains genetic information that will be used for underwriting purposes. '

You may revoke the authorization, at any time, in writing, except to the extent that your physician or the physician’s practice has taken an action in reliance on the usc or
disclosure indicated in the authorization.

YOUR RIGHTS

The following are statements of your rights with respect to your protected health information, )

You have the right to inspect and copy your protected health information (fees may apply) — Pursuant to vour written request, you have the right to inspect or copy your
protected health information whether in paper or electronic format. Under federal law, however, you may not inspect or copy the following records: Psychotherapy notes,
information compiled in reasonable anticipation of, or used in, a civil, criminal, or administrative action or proceeding, protected health inforimation restricted by law,
information that is related to medical research in which you have agreed to participate, information whose disclosure may result in harm or injury to you or to another
person, or information that was obtained under 4 promise of confidentiality.

You havce the right to request a restriction of your protected health information — This means you may ask us not to use or disclosc any part of your protected health
information for the purposes of treatment, payment or healthcare operations. You may also request that any part of your protected health information not be disclosed to [;
family members or friends who may be inveolved in your care or for notification purposes as described in this Noticc of Privacy Practices, Your request must state the :
specific restriction requested and to whom yon want the restriction to apply. Your physician is not required to agree to your requested restriction except if you request
that the physician not disclose protected health information to your health plan with respect to heultheare for which you have paid in full out of pocker

You have the right to request to receive confidential communications — You have the right to request confidential communication from us by alternative means or at an
alternative location. You have the right to obtain a paper copy of this notice from us, upon request, even if you bave agreed to accept this noHee alternatively i.e.
electronically.

You have the right to request an amendment to your protected health information - If we deny your request for amendment, you have the right to file a statement of
disagreement with us and we may prepare a rebutial to your statement and will provide you with a copy of any such rebuttal.

You have the right to reeeive an accounting of certain disclosures — You have the right to receive an accounting of disclosures, paper or electronic, except for disclosures:
pursuant to an authorization, for purposes of treatment, payment, healthcare operations; required by law, that oeeurred prior to April 14, 2003, or six years prior to the -
date of the request.

You have the right to receive notice of a breach — We will notify you if your unsecured protected health information has been breached.

You have the right to obtain » paper copy of this notiee from us even if you have agreed to receive the notice electronically. We rescrve (ke right to change the terms of
this notice and we will notify you of such changes on the following appointment. VWe will also malke available copies of our new notice if you wish to obtain one.

COMPLAINTS : TP S L

You may complain to us or to the Secretary of Health and Human Services if you believe your privacy rights have been violated by us. You may file a complaint with us by
notifying our Compliance Officer of your eomplaint. We will nat retalinte against you for fling a complaint.

MEMM %—e',@ Contact Ir{formation: L/‘/O _ 550 -9 qu

We are required by law to maintain the privac?'of, and provide individuals with, this notice of our legal duties and privacy practices with respect to protected health
information. We are also required to abide by the terms of the notice eurrently in effect. If you have any questions in reference to this form, please ask to speak with our
[{IPAA Compliance Officer in person or by phone at our main phone number, Please sign the aceompanying “Acknowledgment” form. Please note that by signing the

Acknowledgment form you are only acknowledging that you have received or been given the opportunity to receive a copy of our Notice of Privacy Practices.Provided By
11CS51- Revised March 2013




DISCRIMINATION IS AGAINST THE LAW

ORTHOPEDIC ASSOCIATES OF LAKE COUNTY
ADVANCED CONCEPTS IN ENDOSCOPY
THE INSTITUTE FOR SPINE
MICHAEL D, EPPIG, MD

This notice for the above-mentioned offices complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color; nahonahang ;-age; disability; or sex. Thisoffice does not exclude people or treat them differently because of race,
color, national origin, age, dlsablhty, Or Sex.

This office provides free aids and services to people with disabilities to communicate effectively with us, such as:
0 Qualified sign language interpreters;
0 Written information in other formats (large print, audio, accessible electronic formats, other formats)

This office provides free language services to people whose primary language is not English, such as Information written in other
languages

If you need these services, contact the Compliance Officer.
O Name: Daphne Bee
0 Mailing Address: 7551 Fredle Dr, Concord, Ohio 44077
0 Telephone number: 440-350-9595
0 Fax: 440-357-1905
0 Email: dbee@ortholake.com

If you believe that this office has failed to pr-ovide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance with the Compliance Officer. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, our Compliance Officer is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf , or by
mail or phone at: U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs,gov/ocr/office/file/index html.
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ATTENTION: If you speak English, language assistance ATENCION: Si hablas castellano, servicios de asistencia de

services, free of charge, are available to you. Call 440-350- idioma, de forma gratuita, estan disponibles para usted. Llamar al
8595 440-350-9585
-

AR NBrSYSEE, ETEDES  SRNSTHER® ACHTUNG: Wenn Sie Deutsch sprechen, sind Sprache
Assistance-Leistungen, unentgeltlich zur Verfligung. Rufen Sie

. BiF 440-350-9595 440-350-9595

Coopgser 13 allonts ot 1R S M posgBe Faphe Wpule 5 136 xs5 Ul | LET OP: Als je spreekt pennsylvania nederiandse, taalkundige

gy 4 pacop le 440-350-9595 bijstand diensten, gratis voor u beschikbaar zijn. Bel 440-350-
9595

BHUMAHME: Ecriv Bbl rOBOpUTE Ha PYCCKOM, R36IKOBOM ATTENTION : Sivous parlez frangais, les services.d'assistance

NoMoLLKW, BecnnaTHo NPeaoCTaBNRITCR YCNyrk ANK Bac. de langue, sans frais, sont & votre disposition. Appel 440-350-

Bbizosute 440-350-9595 9595

Chu y: Néu ban noi tiéng Viét, Dich vy hd tro ngdn ngir, mign | Comxge! 19 S St 108 s ige # 30 1dpualp 5 100 3536 (Glae «-u_;-a?
phi, cé san cho ban. Hay goi 440-350-9595 d8, fowmcop e 440-350-8595

assistenza di lingua, gratuitamente, sono a vostra disposizione.

Zo| ghAlo| TEte 204, 9o X[ MHIAEZ 222 A28 | ATTENZIONE: Se si parla sempre su Laskin, servizi di
= UELICE S alol A, ®13L 440-350-9595 Chiamata 440-350-9595

BE DRIV AABYETERT VAS VA $— A, S | LET op: Als u Nederlands spreekt, bustand taaldiensten,
T, HigEItFBTE E4, 440-350-9595 HEEOMHT kosteloos, zijn beschikbaar voor u. Oproep 440-350-9595

YBATA: AKwio 81 3aroBOPUITA YKPAIHCLKOIO Ta OCENMNMCH, ATENTIE: Daca vorbesti romana, limba serviciile de asistenta,

MOBa Nocnyr AoNOMori, Nocnyri 6e3koLTOBHO, BOCTYNHI Ana | gratuil, sunt disponibile pentru tine. Apel 440-350-9595
Bac. Buknuk 440-350-9595
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