
ilssociittioD so lhill tl)cy crur pcrlarrlr thc.lob w0'vc askcd

thcrn 1() clo rud billyou or your lhird-parly poycr lor
sorviccs rondered.

'lo protcct your hcalth infonnetion, howevcr, wc raquirc
thc busincss associote to approprialely safcguard your
iofonlution.

Directory: Unless you notify us that you object, wc will
usc your name, location in tho facility, general

oondition, and roligious affiliation for dircctory
purposos. This information may be provided to
mcmbers ofthe clcrgy and, except for roligious
affiliation, to other pcople who ask for you by n&mc.

Noirtcaion: We may use or discloso inFormation to
notiry or assist in notifying a family member, personal
rcprcsentativc, or anothor person rcsponsibl€ for your
car€, your location and general condition.

Communication w ilh faari!. Health professionals,

using their bostjudgment, may disclose to & family
nrembcr, other relative, closc personal frignd or any
othcr person you identi&, hcalth information rclevant
to that pcrson's involvemcnl in your carc (,r paymcnt
rclated to your carc.

,llesearr,: Wc may disclosc inionnation to rcsearchors
when their rcscarch has been approvod by an
iustitutional r€view bo&rd thAt has rl]viewcd the
rcsearch proposal and established protocols to ensurc
lhc privacy ofyour health inlbfination.

L\neral Direclots: We may discloso health information
to funeral diroctors consistent wilh applicablc law to
carry out their duties.

Orgah ptocurenenl o/ganrzaliozsr Consistent with
applicable law, we may disclosc hcalth illlbrmatioll k)
organ procurgment organizalions or othgr cntities
engaged in the procursment, banking, or transplantation
oforgans for thc purpose oftissue donetion and
transplant.

Matketing: We mey contact you to providc
appointment reminders or information about treatmenl
alternativcs or othcr health.rolatcd bcnefils and serviccs
that may bc ofintc.cst to you.

Fund Raising: We may contact you as p&rt ofa fund-
raising effort

l,ood and Drtg l<lminislrulion(l )A). W c fiay
disclosc to thc 1;l)A hcalth intbnnatiol rclative to
advcrsc cvcnls wilh resDccl to liod. sut)Dlcmonls.

pro(luct irnd product d0l0cts, or post olark0l
survcillanoc irrlburation to enablc produot recall
rcpairs, or replacctnell.

Wotkers coupensatior. We may disclosc hcalth
information to the extent authorizrd by and to thc
cxtcnt ncccssary to comply with laws rclating to
compensation or other similaL programs cstablishcd by
law.

l'ublic health: As rcquircd by law, we may disclosc
your hcalth information to public health or Iegal

authorities chargcd with prcventing or controlling
diseaso, injury, or disablility.

Law enforceuent: We may disclos€ health information
for law enforcemcnt purposcs as rrquired by law or in
response to a valid subpocna.

Federal law makcs provisions for your hoalth
information to be reloased to an appropristc h€alth
oversight agcncy, public hoalth suthority or altorncy,
providcd that a work lorcc nrclnbcr or busincss
associatc believcs in good faith that wo havc cngaged
ir unlowf'ul conduct or hove othorwise violated
professional or clirrical standards and arc potentially
cndangcring one or morc paticnts, workcrs or the
public,
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llltroduction:

At Myors Sports Mcdicine and Orthopaedic Ccntcr,
l,l,C, herein rcferrcd to as Mycrs Sports Med, we arc
committcd to trcating and using protcctcd hcalth
inlbrina(ion about you rcsponsibly. 'l his Notice of
I lcalth Infoflration Practices doscribcs tha pcrsonal
infbrmation wc coll€ct and how and whon w() usc or
discloso that information. It also describes your rights
as they rclatc to your proteotcd hoalth information.
'l his Notice is cffective May l, 2008 and applies to all
protected health iDfomration as dcfined by tbdcral
rogulations.

lJnders(&ndirlgYour Ilcilth Rccord/lnformatio :

l.)ach tinre you visit Myers Sports Med, a record ofyour
visil is rnadc. lypically. this rccorrl contains your
symptoms, examination and tcst rcsults, diagnoscs,
trcatmcnt and a plrn for future oflrc or l.rgatmcnt. l his
intbrrnation, often rcferred to as your hcalth or medical
rccofd, serves as a:
. llasis for planning your care and (rcatmont

. Mcans olcommunication among thc mony hcolth
profcssionals who contributc your carc

. l,cgal documcnts describing the care you reccivcd

. Mcans by which you or a thirdl)lrty paycr ca

vcrify that servicos billed \rycre actually provided
. A tool in cducating health professionals
. A sourcc ofdata for medical research
. A sourcc ofinlbrmation for public health officials

charged with improving thc health ofthis st{rtc and

thc nation
. A sourcc ofdata for our planning and markoting
. A toolwith which wc assess and continually

work to improv€ the care wc render and thc
outcomcs we achievc

lJnderstallding what is hr your rccorcl and lrow
your health informetion is used hclps you to:
cnsure ils accuracy, bctter und€rstand who, whal,
when , wherc and why othcrs may access your
hcalth information, and makc morc infolmed
tlccisions when authorizing disclosulcs to othcrs.

Your Ileclth Rishts Informationl
Altholr!.lr your Ilcalth rccoltl is thc physicul

l' ,'l'.: l) ,'' \4!l.r' \t\,,r1. \lc,r. rl . rrIirIrIr:,Ir,',l

OLrLailr a faper copy ol 0lii lloticc 01 iul'otlllaiion
practioes upon request

Inspect and copy your hcalth record as providcd
for in 45 CFR 164.524

Amend your health rccord as provided in 45 CFR
164.528

Obtain an accounting ofdisclosurcs ofyour hcalth
information as providcd in 45 CFR I64.528
Rcquest communicationsof your hcalth

information by altemalive means or at altemative
l0cations

Request a restriction 0n cortain uses or disclosures
ofyoul information as provid€d by 45 CltR
164.522, and

Revoke your authoriz&lion to use or disclose
hcalth information except to lhe cxtent that action
has alrcady been taken

()ur Rcsponsilrilities:

Myers Sports Med is requircd to:
. Maintain the privacy ofyour health information
. Provide you with this noticc as to our logal dutics

and privacy practices with rcspect to information
wc collcot and maintain about you

. Abkle by the terms ofthis notice

. Nolify you if wo are unable to agrcc to a
rcquestod restriction, and

. Accommodate roasonsblc rcquests you may
have to communicate health inlbrmation by
altcmativc means or at altemEtive Iocations

Wc reservc thc right to change our practices and

to make the new provisions offective for all
protected hoalth informalion we maintain.
Should our information practices chaogo, we will mail o
revised notice to the address you havo providcd.

Wc will not use or disclose your health
information without your authorization, except
as described in this nolice. Wc will also
discontinuo to usc or disclosc your health
information aftcr we have received a written
rcvocation ofthe authodzation aacording to thc
procedurcs listed in the suthorization.

l'or Morc lllformltion or to Reoort a l']oblcrD:
Ifyou havc questions rnd would like additionul
infbrmation, you may contact thc practicc's Privacy
Officer,
Thomas Mycrs, MD at (404)352-8156.
Ifyou bclieve your rights havc bccn violatc, you
can filc a lbrnral conrplaint with thc prltolicc's
l)rivacl, ( )l'llocr. or wilh thc Ollicc Ibr (livil l{ighls.

Exrmples ofDisclosulrs for Trcrtment. Pavment and
Health ODeralions:
We will use your heallh idormation for teatorcnL

For example: Information obtained by a nursg physician,
or other mcmber ofyour hcalth carc tcam will bc rccordcd
in your rccord and used lo dgtorminc thg course of
trcatment that should w0rk bcst for you. Your physician
will documcnt in your rccord his or her expectations ol'
the membcrs ofyour hcalth care team, Membors ofyour
hcalth carc tcam will thcn record thc actions thcy took and

thcir observations. ln that way, the physician will know
how you are rcspondingto troatment.

We will also provide your phvsician or a subsequcnt
healthcarc provider with copics ofvarious rcports thal
should assist him or hertreating you once you're
dischaBcd from this hospital.

l'or example: A bill Dray bc scnt to you or a third-pa{y
payor. 'l'hc inl'onnation on or accompanying the bill nroy

inchrde information thatidentifies you, as well as your
diagnosis, proccdures and supplies used.

We will use your health nlotmalion lor regulat health
operalions.

nor exrmple: Membsrsofthe mcdical sta[ the risk or
quality improv€ment manager, or members ofthe
quali(y improvement tcam may use inlbrmation in
your health rocord to assess the care and outcomes in your
case and others like it. 'lhis infomation will thcn
bo used in an effort to continually improvo the
quality and ellectiveness ofthe healthcare and
service we provide.

Business Associates: 'fhcre are somc services provided
in our organization throlgh contacts with business
associates. lixamples include physician services in thc
cnlcrgency department md ftdiology, ccrtain Iaborato!y
tcsts, and a copy scrviccwe usc when making copics ol'
your hcallh rccord. Whcn thcsc scrvioes aro contiflclo{1.
sr. rrrv rlirrlnq' "n,r. 1,.'1,1, inlnnn,',i.n t/' ^"r lr,,"in,,..

U.S. Dcpt. ofl lcalth and uman Scrvices. lhcrc
will be no retaliation for filiug a complaiit with
eithcr th€ Privacy Officer or the Office for Civil
Rights. 'fhe address firlhe OCR is listed below:
Ofrce.fot Civil Rishts
U.S. D€pt. ofHcalth and Human Services
200 Indepcndencc Avc, SW
Room 509F-, tlllH Bldg
Washingtoo, DC 20201

We will use your heallh mformalioh fot paymenL


