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THIS NonCE DESCRIBES ROW_MEDICAL·lNFORi\1ATION..ABOUT YOU -I\-1A Y BE USED AND DISCLOSED AND ROW yOU CAN GET ACCESS TO THIS INFORM AnON. 

PLEASE REVIEW IT CAREFULLY 

This Notice of Priv:lcy Practices is NOT an aUlhoriuttion. This Notice of Privacy Practices describes how we, our Business Associates and their subcontrllctors, may un and disclose your 
protected he:lIlh information (PHI) [0 (:In), out [realmenl, payment or hellllh ctlTe operations (TPO) Ind fur other purposes Ihalnre permi«ed or required by 13W. tt also describes your rights to 
nccess :1nd canlrol your protected health information. "Protected Health Information" is informatioo about you, including demognlphic informalil)n, thaI mlly identify you and thut relates to 
)'our past, present or futUre physical or menial health condition and related be:tltb cure sentices. 

lISES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION 
·Your protected heAlth inrormation may be used and disclosed by your physician, our office ~tarf and olhen outside of our office thntllrt involved in your care lind treatmcnt for the purpose of 
providing heahh care services 10 you, to pay your iJenlth care bills, 10 support Ihe operation of the I)hrsician's prnctice ..::Illd lIny other use required by law. 

Treatment: We will usc and disclose your protected health information 10 provide, coordinate, or manage your hulth care and any reillted services. This includes the coordination or management 
of yuur hl,!nith cnre with a third party. Fnr example, your protected heahh information may bf provided 10 a physician tl) whom you hnve bten referred t(, ensure that the physician has the 
necessary information to diagnose or Ireal"yOU. 

("Iaymenl! Your protected health informlltioll will be used, as needed, 10 obnin payment for your health care services. For example, obtaining approvnl for a hospital slay mny require that your 
reJ~:mt protected heallh informlltion bl' disclo$edlo the helilth plan 10 obtain lIpproYaI for the hospitnl admission. 

Ileaithenre Operations: We may use or disclose, as-needed, your protected heAlth informlltion in order 10 support the business activities of your physician's practice. Th("Se .llctivities inclutle, hut 
lIre not limited 10, qu:..rity assessment, employee review, rt":linin~ of medical students, licensine. fundraising, alld conductine or arrangine for other business activities. For eXOlm]lle, we mlly 
disclose your protected health informalion to medical school students that see patients al our office. In addition, we may use II sign-in sheet ::11 the registration d~k where you will be a5k.:d to sign 
yonr nnme and indicate your physicinn. We may nl50 call you by name in the waitine room when your physiCian is rudy to see you. We may use or t1isclose your protected health lnrOI·mation, ns 
necessary, to cont!l:cl you to remind you of your appointment, and inform you nbout trealmentllilematives or oth er health-related benefits anti senices that may be of interest to you. If we use or 
disclose your protected health information for fundrnising activities, we will provide you the choice to Opt out of those activities. You may also choose to opt back in. 

We rna}" use or disclose your protected halth information in the following situations without your authonution. These situotiolls include: ns required by law, public health is~ut! lIS required by 
lllw, communicable diseases, health oversight, abuse or neglect, food lind drug adnlinistntion requirement! , le&al proceedings, law enforcement, coroners, fuoeral dirtctors, o~an donation, 
rcsenreh, crimiJl:l1 activity, military activity and national seCUrity, workers ' compensation, inmates, nnd other required uses and disclosures. Und!:r the law, we must mAke disclosures to you 
upon your request. Under the law, we must also disclose your protected h<Y-'lth information when required by the Secretary of the Depnrtment of Henlth and Humnn Sen-ices to investigate or 
determine our compJinnce with the requi:ements under Section 164.500. 

USES AND DISCLOSURES THAT REQUIRE YOUR AUTHORIZATION 
Other Permitted ~nd Required Uses and Disclosures will be mnde only with your consent, authorization or opportuniry to object unless required by law. Without your 
authoriZation, we are expressly prohibited to use or disclose your protecred health information for markl!ting purposes, We may not sell your prolected heallh 

information without your authorization. We lOay not use or disclose most psychotherapy notes contained in your protected health information. We will not use or disclose 

\lny of your protected heAlth inform!ltion that contnins genetic infomHltion that will be usee for undern-riting purposes. 
You may revoke the authorization , At any time, in writing, ncept to the extent that your physician or the physician's practlcl! has laken an action in rcliancc on the usc or 

disclosure indicltfed in the ~uthori.zation. 


YOUR RIGHTS 

The farrowing are statemcnts of your rights with respl!ct to your protected health information. 


You have the right to inspect and copy your protected henlth information (fees nlay apply) - Pursuant to your written request, you have the right to inwect or COpy your 

protected health inform~tion whcther in ptlper ur electronic format. Uoder federal law, however, you mnY nol inspect or copy the following records: Psychotherapy notes, 

information compiled in rensonabte nnticipation of, vr used in, ~ civil, criminal. or ndministrative action or proceeding, protected henlih information restricted by law. 

i/lformntion that is rclnled to medicnl research in which you have agreed to participate, information whose disclosure may result ill hRrm or injury to you or to Rnothcr 

person, or informAtion tbu WAS obuined under a promise of confidentiality. 


You have the rigbt to request a restriction of your protected henlth informntion - This means you may ask us not to use or disclosc any part of your protected heahh 

information for the purposes of treatment, payment or henltbcare operations. You mRy also request that Rny part of ),our protected health information not be disclosed 10 I, 

family memberS or friends who may be involve,,) in your care or for notificntion purposes as describc-d in Ihis Notice of Privacy Practices. YOur request must state tIle ~ 


specifiC restriction requested and 10 whom you want the restriction to npply. Your physician is nOI required to agree to your requested restriction exccpt if you request 

Ihnt the physician not disclose protected henlth inform:"ltion to your health plan with resp ect to healtbcHre for which you have paid in full out of pocket. 


You have the right to request to receive confidential communications - You h!lve the right to request confidential communic~tion from us by alternative means or at an 

alternative location. You have the right to obtain n paper copy of this notice from us, upOn request, even if you b:lVe agreed to accept this notice alternatively I.e. 

elcctronicnlly. 


You hlwe Ihl! right to request an amendment to your protected heRlth 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 rebuttal to your statement and will provide you witb a copy c,fany such rebuttal. 


You have the righ t to reeeive an accounting of certnin disclosures - You have the right to receive nn accounting of disclosures, paper or electronic, except for disclosures : 

pUrsuant to :"In aulhoriz,'I.tion, for purposes of treatment, payment, healthcare operations; required by law, that oec-utred prior to April l4, 2003, or six yearS prior 10 the 

date of the request 


You have the right to receive notice of a bre:lCh _ We will notify you if your ullsecured protected health information has been breached. 

You have the right to obtain R paper copy of this notiee from us even if you hRve agreed 10 receive the notite elecrronically. We rescrve the right to changc the lerms or 
this notice and we will notify you of such changes on lhe following nppointment. We ,,",'ill :'Ilso ml'l)..e aVRilabl11' copies of our new notice jfyou wish to obtain on e. 

COMPLAINTS 

You mny complain to us or to Ihe Secretnry of Healtb and Human Services i(you belk\"e your priVACY rights hnve been violHled by us. You may file a comptnint wilh us by 
notifying our Compliance Officer of your c-omplain t. We will not retalinte again';t you for filing a complain!. 

HIPAA COMPLIANCE OFFICE Contact Information: 41.f6 - 350-'15'15 
We are required by law to maintain the privac of, and provitle individuals witb, Ihis notice of our legal duties and privacy practices with re.~pect 10 protected bealth 
inform/ltion . We are also required to :tbide by tbe terms of thc notice eurrently in effeeL If you hnve any questions in reference to this form, please ask to speak wilh Our 
rfIPAA Compliancc Officer in person or by phone at OUI· main phone number. Plense sign the ateompanying "Acknowledgment" form. Please nOle that by sie;ning the 
Acknowledgment form you nre only acknowledging Ihnt you have received or been given the opportunity to reteive n copy of our Notice of Privncy Practices.Provided By 
I1CSI- Revised March 2013 



DISCRIMINATIONIS 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 
ofrace. color; national-origin; -age;·dl"s-ao11ity-;otsex.Thisoffice does not exclude people or treat them differently because of race, 
color, national origin, age, disability, or sex. 

This office provides free aids and services to people with disabilities to communicate effectively with us , such as: 
o Qualified sign language interpreters; 
o 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: Dapbne Bee 
o Mailing Address: 7551 Fredle Dr, Concord. Ohio 44077 
o Telephone number: 440-350-9595 
o Fax: 440-357-1905 
o Email: dbee@ortholake.com 

If you believe that this office has failed to provide these services or discriminated in another wayan 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 Ifyou 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:llocroortaLlilis.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, Dr 20201 1-800-368-1019,800-537-7697 (TDD). 

Complaint forms are available at http://www.lilis.gov/ocr/office/ fiJe/index htmL 

ATTENTION: If you speak English. language assistance ATENCI6N: 5i hablas casteliano. servicios de asistencia de 
services. free 01 charge, are available to you. Cali 440-350 idioma, de forma gratuita, estan disponibles para usted. Llamar al 
9595 440-350-9595 

ACHTUNG : Wenn Sie Deutsch sprechen. sind Sprache it:@:: ~oJlH!jl~iJI.'!'Il!I~ . ili~ll1J!1Jij&~ , $U'!l!'J:li! 1iJtl\~{t 
Assistarice-Leistungen, unentgeltlich zur VerfOgung. Rufen 5ie 

Ill. ~~ 440-350-9595 440-350-9595 

"-'<Mi': 101 ~ """c"'" 'Jet' 'Jt-"-'i" t'tb 1~lt" IJJtJ<i" 'l4- LET OP: Als je spreekt pennsylvania nederlandse, taalkundige 
~~~ ~. ''-''''''-'t1.440-350-9595 bijstand diensten, gratiS voor u beschikbaarzijn. Bel 440-350

9595 

BHV1MAHV1E: EcnLil Bbl rosOpl1Te Ha PYCCKOM, fl3b'KOBO~ ATTENTION : Si vo us parlez fran,ais, les services.d'assistance 
nOMOlU,II1, 5ecnnaTHo npeAOCTaBI1RtoTCR ycnyrn AI1R Bac. de langue, sans frais, sont a volre disposition. Appel 440-350
BbI30B"Te 440-350-9595 9595 

Chtl 'I: N~u b;;>n noi ti~ng Viet, Dich vv hli trQ' ngon ngfr, mien ~.: lj\~L..T..:Jc~ \~~, ,.,.1..:.. \~lt~ I~~~, ,~~j-i.) 

phi, c6 san cho b;;lO. Hay goi 440-350-9595 ~. ~I. 440-350-9595 

ATTENZIONE: 5e si parla sempre su Laskin, servizi di-'1'21: ~tJol ~tfi:; ~~Oj, '2joj Alf! )'~1:!16~ 'f'E£ ),f~w 
assistenza di lingua, gratui1amente, SO no a vostra disposizione .*£i€iL-icf ~t!0\1;>j1. ~"'f 440-350-9595 Chiamata 440-350-9595 

.~~-.. -
it:@;: <!ottt~~1 S *~:a:fi5-tI!li7 :/;< ?' Y;< -tj-- to";<, 1!\\:tof LET op: Als u Nederlands spreekt, bijstand taaldiensten, 
,(" kosteloos, zijn beschikbaar voor u. Oproep 440-350-9595 <!ottkl~fIJIll'('~*-to 440-350-9595 :a:1I¥V'tIl-t 

YBArA: RKU,lO B" 3arOBOp"I111 YKpai'HcbKoto Ta oceI1 "I1"CR, ATENTIE: Daca vorbesti romana, limba seliliciile de asisten\3, 
MOBa nocnyrl'l AonoMorl1, noc.nyrn 5e3KoWToBHO, AocrynHi AJl~ graturt, sunt disponibile pentru tine. Apel440-350-9595 
Bac. B"Kn"K 440-350-9595 

http://www.lilis.gov/ocr/office/fiJe/index
https:llocroortaLlilis.gov/ocr/portal/lobby.jsf
mailto:dbee@ortholake.com

