P: 217-425-2600

John C. Kefalas, M.D., FAAOS F: 217-425-2900
Board Certified in Orthopedic Surgery www.cibjc.com

ACKNOWLEDGMENT OF OUR NOTICE OF PRIVACY PRACTICES

| hereby acknowledge that | have received or have been given the opportunity to receive
a copy of John C. Kefalas M.D. S.C., Notice of Privacy Practices. By signing below, | am
“only” giving acknowledgement that | have received or have had the opportunity to
receive the Notice of our Privacy Practices.

| wish to be contacted in the following manner (check all that apply):

[ ]Home telephone [IWork telephone []Cell phone
[JOk to leave detailed message [CJok to leave detailed message [CJok to leave detailed message
[JLeave message with call back # only [} leave call back # only [Cleave call back number only

[ JWritten communication

[JOk mail to my home address
[JOk to mail to work address

L ]E-Mail
E-mail
Address

[ ] Ok to share my health information with

Patient Name (Type or Print) Date

Signature




HIPPA OMNIBUS NOTICE of PRIVACY PRACTICES

Revised 2013

Effective as of April/14/2003

John C. Kefalas, M.D., S.C.
Central lllinois Bone and Joint Center
217-425-2600

ICAL INFORMATION ABOUT YOU MAY BE
CAN GET ACCESS TO THIS INFORMATION.
REFULLY.

THIS NOTICE DESCRIBES HOW M

This Notice of Privacy Practices
Business Associates and their
carry out treatment, payment ol
required by law. It also de
health information” is informati
relates to your past, present or fu

ivacy Practices describes how we, our

ur protected health information (PHI) to

or other purposes that are permitted or
rotected health information. “Protected
hic information, that may identify you and that
dition and related health care services.
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USES AND DISCLOS

Your protected health infc
of our office that are i
to pay your health care billg,}'

r physician, our office staff and others outside
e of providing health care service to you,
n's practice, and any other use required by

law.

1. )
Treatment: We will i ted health it ation to provide, coordinate, or manage your
health care an relat des the coord r 1agement of your health care with a

third party. For exam rmation rovided to a physician to whom you have
| S R 0 agnose or treat you.




when your physician is ready to see you. We may use or disclose your protected health information, as necessary,
to 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. If we use or disclose your protected health
information for fundraising activities, we will provide you the choice to opt out of those activities. You may also
choose 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

______ rch, criminal activity, military activity and national
security, workers’ compensations, inmates, and other d ind disclosures. Under the law, we must make
disclosures to you upon your request. Under t sclose your protected health information
when required by the Secretary of the Depar Services to investigate or determine our

L

USES AND DISCLOSURES THAT REQUIRE YOUR AUTHORIZATION

Other Permitted and Required Uses and Disclo ' only with your consent, authorization or
opportunity to object unless required by law. Wi 1, we are expressly prohibited to use or
disclose your protected health information \ay not sell your protected health
information without your authorization. ! ysychotherapy notes contained in your
protected health information. We ed health information that contains
genetic information that will be used f
b

You may revoke the authori ) extent that your physician or the
physician’s practice has taken ar > 0 or disclosure indicated in the authorization.

Your Rights .

i health information.
mation (fees may apply) — Pursuant to your
ealth information whether in paper or

esult in harm or injury to you or to
identiality.

'ormation — This means you may ask us not
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