APPENDIX B
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC MAY USE AND
DISCLOSE YOUR HEALTHCARE INFORMATION AND HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION,
PLEASE REVIEW THE FOLLOWING CAREFULLY.

NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC IS REQUIRED BY LAW TO MAINTAIN THE
PRIVACY OF YOUR PROTECTED HEALTH INFORMATION. THIS INFORMATION CONSISTS OF ALL RECORDS
RELATED TO YOUR HEALTH, INCLUDING DEMOGRAPHIC INORMATION, EITHER CREATED BY NORTHEAST
WISCONSIN FOOT & ANKLE ASSOCIATES, SC OR RECEIVED BY NORTHEAST WISCONSIN FOOT & ANKLE
ASSOCIATES, SC FROM OTHER HEALTH CARE PROVIDERS.

WE ARE REQUIRED TO PROVIDE YOU WITH NOTICE OF OUR LEGAL DUTIES AND PRIVACY PRACTICES WITH
RESPECT TO YOUR PROTECTED HEALTH INFORMATION. THESE LEGAL DUTIES AND PRIVACY PRACTICES
ARE DESCRIBED IN THIS NOTICE. NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC WILL ABIDE
BY THE TERMS OF THIS NOTICE, OR THE NOTICE CURRENTLY IN EFFECT AT THE TIME OF THE USE OR
DISCLOSURE OF YOUR PROTECTED HEALTH INFORMATION,

NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC RESERVES THE RIGHT TO CHANGE THE TERMS
OF THIS NOTICE AND TO MAKE ANY NEW PROVISIONS EFFECTIVE FOR ALL PROTECTED HEALTH
INFORMATION THAT WE MAINTAIN. PATIENTS WILL BE PROVIDED A COPY OF ANY REVISED NOTICES UPON
REQUEST. AN INDIVIDUAL MAY OBTAIN A COPY OF THE CURRENT NOTICE FROM OUR OFFICE AT ANY TIME.

USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION NOT REQUIRING YOUR
CONSENT.

NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC MAY USE AND DISCLOSE YOUR PROTECTED
HEALTHCARE INFORMATION, WITHOUT YOUR WRITTEN CONSENT OR AUTHORIZATION, FOR CERTAIN
TREATMENT, PAYMENT AND HEALTHCARE OPERATIONS. THERE ARE CERTAIN RESTRICTIONS ON USES AND
DISCLOSURES OF TREATMENT RECORDS, WHICH INCLUDE REGISTRATION AND ALL OTHER RECORDS
CONCERNING INDIVIDUALS WHO ARE RECEIVING, OR WHO AT ANY TIME HAVE RECEIVED SERVICES FOR
MENTAL ILLNESS, DEVELOPMENTAL DISABILITIES, ALCOHOLISM, OR DRUG DEPENDENCE. THERE ARE ALSO
RESTRICTIONS ON DISCLOSING HIV TEST RESULTS.

TREATMENT MAY INCLUDE:

PROVIDING, CCORDINATING, OR MANAGING HEALTHCARE AND RELATED SERVICES BY ONE OR MORE
HEALTHCARE PROVIDERS;

CONSULTATIONS BETWEEN HEALTHCARE PROVIDERS CONCERNING A PATIENT;

|
REFERRALS TO OTHER PROVIDERS FOR TREATMENT; ‘
REFERRALS TO NURSING HOMES, FOSTER CARE HOMES, OR HOME HEALTH AGENCIES. I

FOR EXAMPLE, NORTHEAST WISCONSIN FOOT AND ANKLE ASSOCIATES, SC MAY DETERMINE THAT YOU
REQUIRE THE SERVICES OF A SPECIALIST. IN REFERRING YOU TO ANOTHER DOCTOR, NORTHEAST
WISCONSIN FOOT & ANKLE ASSOCIATES, SC MAY SHARE OR TRANSFER YOUR HEALTHCARE
INFORMATION TO THAT DOCTOR.

PAYMENT ACTIVITIES MAY INCLUDE:

ACTIVITIES UNDERTAKEN BY NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC TO OBTAIN
REIMBURSEMENT FOR SERVICES PROVIDED TO YOU;

DETERMINING YOUR ELIGIBILITY FOR BENEFITS OR HEALTH INSURANCE COVERAGE,;
MANAGING CLAIMS AND CONTACTING YOU INSURANCE COMPANY REGARDING PAYMENT;

COLLECTION ACTIVITIES TO OBTAIN PAYMENT FOR SERVICES PROVIDED TO YOU;
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REVIEWING HEALTHCARE SERVICES AND DISCUSSING WITH YOUR INSURANCE COMPANY THE MEDICAL
NECESSITY OF CERTAIN SERVICES OR PROCEDURES, COVERAGE UNDER YOUR HEALTH PLAN,
APPROPRIATENESS OF CARE, OR JUSTIFICATION OF CHARGES;

OBTAINING PRE-CERTIFICATION AND PRE-AUTHORIZATION OF SERVICES TO BE PROVIDED TO YOU.

FOR EXAMPLE, NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC WILL SUBMIT CLAIMS TO YOUR
INSURANCE COMPANY ON YOUR BEHALF. THIS CLAIM IDENTIFIES YOU, YOUR DIAGNOSIS, AND THE
SERVICES PROVIDED TO YOU.

HEALTHCARE OPERATIONS MAY INCLUDE:

CONTACTING HEALTHCARE PROVIDERS AND PATIENTS WITH INFORMATION ABOUT TREATMENT
ALTERNATIVES;

CONDUCTING QUALITY ASSESSMENT AND IMPROVEMENT ACTIVITIES;

CONDUCTING OUTCOMES EVALUATION AND DEVELOPMENT OF CLINICAL GUIDELINES;

PROTOCOL DEVELOPMENT, CASE MANAGEMENT, OR CARE COORDINATION;

CONDUCTING OR ARRANGING FOR MEDICAL REVIEW, LEGAL SERVICES, AND AUDITING FUNCTIONS.

FOR EXAMPLE, NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC MAY USE YOUR DIAGNOSIS,
TREATMENT, AND OUTCOME INFORMATION TO MEASURE THE QUALITY OF THE SERVICES THAT WE
PROVIDE, OR ASSESS THE EFFECTIVENESS OF YOUR TREATMENT WHEN COMPARED TO PATIENTS IN
SIMILAR SITUATIONS.

NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC MAY CONTACT YOU, BY TELEPHONE OR MAIL,
TO PROVIDE APPOINTMENT REMINDERS. YOU MUST NOTIFY US IF YOU DO NOT WISH TO RECEIVE
REMINDERS.

WE MAY NOT DISCLOSE YOUR PROTECTED HEALTH INFORMATION TO FAMILY MEMBERS OR FRIENDS WHO
MAY BE INVOLVED WITH YOUR TREATMENT OR CARE WITHOUT YOUR WRITTEN PERMISSION. HEALTH
INFORMATION MAY BE RELEASED WITHOUT WRITTEN PERMISSION TO A PARENT, GUARDIAN, OR LEGAL
CUSTODIAN OF A CHILD; THE GUARDIAN OF AN INCOMPETENT ADULT; THE HEALTHCARE AGENT
DESIGNATED IN AN INCAPACITED PATIENT’S HEALTHCARE POWER OF ATTORNEY; OR THE PERSONAL
REPRESENTATIVE OR SPOUSE OF A DECEASED PATIENT.

THERE ARE ADDITIONAL SITUATIONS WHEN NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC
IS PERMITTED OR REQUIRED TO USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION WITHOUT
YOUR CONSENT OR AUTHORIZATION. EXAMPLES INCLUDE THE FOLLOWING:

AS PERMITTED OR REQUIRED BY LAW: IN CERTAIN CIRCUMSTANCES WE MAY BE REQUIRED TO REPORT
INDIVIDUAL HEALTH INFORMATION TO LEGAL AUTHORITIES, SUCH AS LAW ENFORCEMENT OFFICIALS,
COURT OFFICIALS, OR GOVERNMENT AGENCIES. FOR EXAMPLE, WE MAY HAVE TO REPORT ABUSE,
NEGLECT, DOMESTIC VIOLENCE OR CERTAIN PHYSICAL INJURIES. WE ARE REQUIRED TO REPORT GUNSHOT
WOUNDS OR ANY OTHER WOUND TO LAW ENFORCEMENT OFFICIALS IF THERE IS REASONABLE CAUSE TO
BELIEVE THAT THE WOUND OCCURRED AS A RESULT OF A CRIME.

MENTAL HEALTH RECORDS MAY BE DISCLOSED TO LAW ENFORCEMENT AUTHORITIES FOR THE PURPOSE
OF REPORTING AN APPARENT CRIME ON OUR PREMISES.

FOR PUBLIC HEALTH ACTIVITIES: WE MAY RELEASE HEALTHCARE RECORDS, WITH THE EXCEPTION OF
TREATMENT RECORDS, TO CERTAIN GOVERNMENT AGENCIES OR PUBLIC HEALTH AUTHORITY
AUTHORIZED BY LAW, UPON RECEIPT OF WRITTEN REQUEST FROM THAT AGENCY. WE ARE REQUIRED TO
REPORT POSITIVE HIV TEST RESULTS TO THE STATE EPIDEMIOLOGIST. WE MAY ALSO DISCLOSE HIV TEST
RESULTS TO OTHER PROVIDERS OR PERSONS WHEN THERE HAS BEEN OR WILL BE A RISK OF EXPOSURE. WE
MAY REPORT TO THE STATE EPIDEMIOLOGIST THE NAME OF ANY PERSON KNOWN TO HAVE BEEN
SIGNIFICANTLY EXPOSED TO A PATIENT WHO TESTS POSITIVE FOR HIV. WE ARE REQUIRED BY LAW TO
REPORT SUSPECTED CHILD ABUSE AND NEGLECT AND SUSPECTED ABUSE OF AN UNBORN CHILD, BUT
CANNOT DISCLOSE HIV TEST RESULTS IN CONNECTION WITH THE REPORTING OR PROSECUTION OF



ALLEGED ABUSE OR NEGLECT. WE MAY RELEASE HEALTHCARE RECORDS, INCLUDING TREATMENT
RECORDS AND HIV TEST RESULTS, TO THE FOOD AND DRUG ADMINISTRATIONWHEN REQUIRED BY
FEDERAL LAW. WE MAY DISCLOSE HEALTHCARE RECORDS, EXCEPT FOR HIV TEST RESULTS, FOR THE
PURPOSE OF REPORTING ELDER ABUSE OR NEGLECT, PROVIDED THE SUBJECT OF THE ABUSE OR NEGLECT
AGREES, OR IF NECESSARY TO PREVENT SERIOUS HARM. RECORDS MAY BE RELEASED FOR THE REPORTING
OF DOMESTIC VIOLENCE IF NECESSARY TO PROTECT THE PATIENT OR COMMUNITY FROM IMMINENT AND
SUBSTANTIAL DANGER.

FOR HEALTH OVERSIGHT ACTIVITIES: WE MAY DISCLOSE HEALTHCARE RECORDS, INCLUDING TREATMENT
RECORDS, IN RESPONSE TO A WRITTEN REQUEST BY ANY FEDERAL OR STATE GOVERNMENTAL AGENCY TO
PERFORM LEGALLY AUTHORIZED FUNCTIONS, SUCH AS MANAGEMENT AUDITS, FINANCIAL AUDITS,
PROGRAM MONITORING AND EVALUATION, AND FACILITY OR INDIVIDUAL LICENSURE OR CERTIFICATION.
HIV TEST RESULTS MAY NOT BE RELEASED TO FEDERAL OR STATE GOVERNMENTAL AGENCIES, WITHOUT
WRITTEN PERMISSION, EXCEPT TO THE STATE EPIDEMIOLOGIST FOR SURVEILLANCE, INVESTIFATION, OR
TO CONTROL COMMUNICABLE DISEASES.

JUDICIAL AND ADMINISTRATIVE PROCEEDINGS: PATIENTS HEALTHCARE RECORDS, INCLUDING
TREATMENT RECORDS AND HIV TEST RESULTS, MAY BE DISCLOSED PURSUANT TO A LAWFUL COURT
ORDER. A SUBPOENA SIGNED BY A JUDGE IS SUFFICIENT TO PERMIT DISCLOSURE OF ALL HEALTHCARE
RECORDS EXCEPT FOR HIV TEST RESULTS.

FOR ACTIVITIES RELATED TO DEATH: WE MAY DISCLOSE PATIENT HEALTHCARE RECORDS, EXCEPT FOR
TREATMENT RECORDS, TO A CORONER OR MEDICAL EXAMINER FOR THE PURPOSE OF COMPLETING A
MEDICAL CERTIFICATE OR INVESTIGATING A DEATH. HIV TEST RESULTS MAY BE DISCLOSED UNDER
CERTAIN CIRCUMSTANCES.

FOR RESEARCH: UNDER CERTAIN CIRCUMSTANCES, AND ONLY AFTER A SPECIAL APPROVAL PROCESS, WE
MAY USE AND DISCLOSE YOUR HEALTHCARE INFORMATION TO HELP CONDUCT RESEARCH.

TO AVOID A SERIOUS THREAT TO HEALTH OF SAFETY: WE MAY REPORT A PATIENT’S NAME AND OTHER
RELEVANT DATA TO THE DEPARTMENT OF TRANSPORTATION IF IT IS BELIEVED THE PATIENT’S VISION OR
PHYSICAL OR MENTAL CONDITION AFFECTS THE PATIENT'S ABILITY TO EXERCISE REASONABLE OR
ORDINARY CONTROL OVER A MOTOR VEHICLE. HEALTHCARE INFORMATION, INCLUDING TREATMENT
RECORDS AND HIV TEST RESULTS, MAY BE DISCLOSED WHERE DISCLOSURE IS NECESSARY TO PROTECT
THE PATIENT OR COMMUNITY FROM IMMINENT AND SUBSTANTIAL DANGER.

FOR WORKER’S COMPENSATION: WE MAY DISCLOSE YOUR HEALTH INFORMATION TO THE EXTENT SUCH
RECORDS ARE REASONABLY RELATED TO ANY INJURY FOR WHICH WORKER’S COMPENSATION IS CLAIMED.

NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC WILL NOT MAKE ANY OTHER USE OR
DISCLOSURE OF YOUR PROTECTED HEALTH INFORMATION WITHOUT YOUR WRITTEN AUTHORIZATION.
YOU MAY REVOKE SUCH AUTHORIZATION AT ANY TIME, EXCEPT TO THE EXTENT THAT NORTHEAST
WISCONSIN FOOT & ANKLE ASSOCIATES, SC HAS TAKEN ACTION IN RELIANCE THEREON. ANY
REVOCATION MUST BE IN WRITING.

YOUR RIGHTS REGARDING YOUR PROTECTED HEALTHCARE INFORMATION

YOU ARE PERMITTED TO REQUEST THAT RESTRICTIONS BE PLACED ON CERTAIN USES OR DISCLOSURES OF
YOUR PROTECTED HEALTHCARE INFORMATION BY NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES,
SC TO CARRY OUT TREATMENT, PAYMENT, OR HEALTHCARE OPERATIONS. YOU MUST REQUEST SUCH
RESTRICTION IN WRITING. WE ARE NOT REQUIRED TO AGREE TO YOUR REQUEST, BUT IF WE DO AGREE, WE
MUST ADHERE TO THE RESTRICTION, EXCEPT WHEN YOUR PROTECTED HEALTHCARE INFORMATION IS
NEEDED IN AN EMERGENCY TREATMENT SITUATION. IN THIS EVENT, INFORMATION MAY BE DISCLOSED
ONLY TO HEALTHCARE PROVIDERS TREATING YOU. ALSO, A RESTRICTION WOULD NOT APPLY WHEN WE
ARE REQUIRED BY LAW TO DISCLOSE CERTAIN HEALTHCARE INFORMATION.

YOU HAVE THE RIGHT TO REVIEW AND/OR OBTAIN A COPY OF YOUR HEALTHCARE RECORDS, WITH THE
EXCEPTION OF PSYCHOTHERAPY NOTES, OR INFORMATION COMPILED FOR USE (OR IN ANTICIPATION FOR
USE) IN A CIVIL, CRIMINAL, OR ADMINISTRATIVE ACTION OR PROCEEDING. NORTHEAST WISCONSIN FOOT
& ANKLE ASSOCIATES, SC MAY DENY ANY ACCESS UNDER OTHER CIRCUMSTANCES, IN WHICH CASE YOU
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HAVE THE RIGHT TO HAVE SUCH A DENIAL REVIEWED. WE MAY CHARGE A REASONABLE FEE FOR
COPYING YOUR RECORDS.

YOU MAY REQUEST THAT NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC SEND PROTECTED
HEALTHCARE INFORMATION, INLCUDING BILLING INFORMATION, TO YOU BY ALTERNATIVE MEANS OR TO
ALTERNATIVE LOCATIONS. YOU MAY ALSO REQUEST THAT NORTHEAST WISCONSIN FOOT & ANKLE
ASSOCIATES, SC NOT SEND INFORMATION TO A PARTICULAR ADDRESS OR LOCATION OR CONTACT YOU AT
A SPECIFIC LOCATION, PERHAPS YOUR PLACE OF EMPLOYMENT. THIS REQUEST MUST BE SUBMITTED IN
WRITING. WE WILL ACCOMMODATE REASONABLE REQUESTS BY YOU.

YOU HAVE THE RIGHT TO REQUEST THAT NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC
AMEND PORTIONS OF YOUR HEALTHCARE RECORDS, AS LONG AS SUCH INFORMATION IS MAINTAINED BY
US. YOU MUST SUBMIT THIS REQUEST IN WRITING, AND UNDER CERTAIN CIRCUMSTANCES THE REQUEST

MAY BE DENIED.

YOU MAY REQUEST TO RECEIVE AN ACCOUNTING OF THE DISCLOSURES OF YOUR PROTECTED HEALTH
INFORMATION MADE BY NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC FOR THE SIX YEARS
PRIOR TO THE DATE OF THE REQUEST, BEGINNING WITH DISCLOSURES MADE AFTER APRIL 14, 2003. WE ARE
NOT REQUIRED, HOWEVER, TO RECORD DISCLOSURES MADE PURSUANT TO A SIGNED CONSENT OR
AUTHORIZATION.

YOU MAY REQUEST AND RECEIVE A PAPER COPY OF THIS NOTICE, IF YOU HAD PREVIOUSLY RECEIVED OR
AGREED TO RECEIVE THE NOTICE ELECTRONICALLY.

ANY PERSON OR PATIENT MAY FILE A COMPLAINT WITH NORTHEAST WISCONSIN FOOT & ANKLE
ASSOCIATES, SC AND/OR SECRETARY OF HEALTH AND HUMAN SERVICES IF THEY BELIEVE THEIR PRIVACY
RIGHTS HAVE BEEN VIOLATED. TO FILE A COMPLAINT WITH NORTHEAST WISCONSIN FOOT & ANKLE
ASSOCIATES, SC, PLEASE CONTACT THE PRIVACY OFFICER AT THE FOLLOWING:

PRIVACY OFFICER

NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC
1301 EAST NORTHLAND AVENUE STE B

APPLETON, WI 54911

920-731-1999

IT IS THE POLICY OF NORTHEAST WISCONSIN FOOT & ANKLE ASSOCIATES, SC THAT NO RETALIATORY
ACTION WILL BE MADE AGAINST ANY INDIVIDUAL WHO SUBMITS OR CONVEYS A COMPLAINT OF
SUSPECTED OR ACTUAL NON-COMPLIANCE OR VIOLATION OF THE PRIVACY STANDARDS.

THIS NOTICE OF PRIVACY PRACTICES IS EFECTIVE APRIL 14, 2003.





