EMPIRE

Orthopedic Center

PATIENT RIGHTS

You have the right to:

You have the following rights with respect to your protected health information, which you can exercise by presenting a
written request to the Privacy Officer.

The right to request restrictions on certain uses and disclosures of protected health information, including those related
to disclosures to family members, other relatives, close personal friends or any other person identified by you. We are,
however, not required to agree to a requested restriction. If we do agree to a restriction, we must abide by it unless you
agree in writing to remove it.

The right to reasonable request to receive confidential communications of protected health information from us by
alternative means or at alternative locations.

The right to inspect and copy your protected health information.
The right to receive an accounting of disclosures of protected health information.
The right to obtain a paper copy of this notice from us upon requested.

We are required by law to maintain the privacy of your protected health information and to provide you with notice of
our legal duties and privacy practices with respect to protected health information.

This notice is effective as of April 14, 2003, and we are required to abide by the terms of the Notice of Privacy Practices
currently in effect. We reserve the right to change the terms of our Notice of Privacy Practices and to make the new
notice provisions effective for all protected health information that we maintain. We will post and you may request a
written copy of a revised Notice of Privacy Practices from this office.

You have recourse if you feel that your privacy protection has been violated. You have the right to file written complaint
with our office, or with the Department of Health & Human Services, Office of Civil Rights, about violations of the
provisions of this notice or the policies and procedures of our office. We will not retaliate against you for filing a
complaint.

Please contact us for more information.

For more information about HIPAA or to file a Complaint: THE U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF CIVIL RIGHTS
200 Independence Avenue, S.W.
Washington, DC 20201
202.619.0257 Toll Free: 877.696.6775
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Orthopedic Center

PATIENT RIGHTS
You have the right to:

Considerate and respectful care, and to be made comfortable. You have the right to respect for your personal values
and beliefs.

Know the name of the physician who has primary responsibility for coordinating your care and the names of professional
relationships of other physicians and non-physicians who will see you.

Receive information about your health status, course of treatment, prospects for recovery and outcomes of care
(including unanticipated outcomes) in terms you can understand. You have the right to participate in the development
and implementation of your plan of care. You have the right to participate in ethical questions that arise in the course of
your care.

Make decisions regarding medical care and receive as much information about any proposed treatment or procedure as
you may need in order to give informed consent or to refuse a course of treatment. Except in emergencies, this
information shall include a description of the procedure or treatment, the medically significant risks involved, alternate
courses of treatment or no treatment and the risks involved in each, and the name of the person who will carry out the
procedure or treatment.

Reasonable responses to any reasonable request made for service.
Appropriate assessment and management of your pain.

Have personal privacy respected. Case discussion, consultation, examination and treatment are confidential and should
be conducted discreetly. You have the right to be told the reason for the presence of any individual. You have the right
to have visitors leave prior to an examination and when treatment issues are being discussed. Privacy curtains will be
used in semi-private rooms.

Confidential treatment of all communications and records pertaining to your care stay in the clinic center. You will
receive a separate “Notice of Privacy Practices” that explains your privacy rights in detail and how we may use and
disclose your protected health information.

Receive care in a safe setting, free from verbal or physical abuse or harassment. You have the right to access protective
services including notifying government agencies of neglect or abuse.

Reasonable continuity of care and to know in advance the time and location of appointments as well as the identity of
the persons providing the care.

Exercise the rights without regard to sex, economic status, educational background, race, color, religion, ancestry,
national origin, sexual orientation or marital status or the source of payment for care.






