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Notice on Privacy of Health Information Practices 

 
Your Information. Your Rights. Our Responsibilities. 

This notice describes how medical information about you may be used and disclosed and how 
you can get access to this information. Please review it carefully. 

You have a right to a copy of this notice in paper or electronic form and to discuss it with the 
privacy office at 404-355-0743 or privacy@pocatlanta.com, if you have any questions. 

Protecting Your Privacy 

PEACHTREE ORTHOPAEDIC CLINIC, P.A. (Peachtree Orthopedics) understands how 
important and private your health information is. This notice applies to all Peachtree 
Orthopedics locations and covers all of our doctors, surgeons, physical therapists, and other 
team members. No matter which office you visit, we protect your information the same way and 
keep it safe. We use your health information only as allowed by federal and state laws. 

This notice is also available in Spanish. Para obtener una copia en español, comuníquese con 
nuestra Oficina de Privacidad. 
 
Your Rights - When it comes to your health information, you have certain rights. This 
section explains those rights and what we must do when you use them. If you have questions, 
please contact our Privacy Officer. 
 
Receive a Copy of Your 
Medical Record 
 

You have the right to see and get a copy of your medical 
record. 
• You can ask for a digital or paper copy of your medical 

record. 
• You can use our patient portal to look at your health 

information, download it, or send it to someone else. 
• We will provide electronic access at no cost, without 

delay. 
• If you ask for a paper copy, we will send it within 30 days of 

your request. We may charge a reasonable, cost-based fee. 
• You may also ask us to send your record to another person 

or organization, including through secure electronic means 
when available 
• For help with medical records, contact our Medical 

Records office at 404-425-1104 or 
medrecrequest@pocatlanta.com. 

Ask Us to Correct Your 
Medical Record 

• If you think something in your record is wrong or missing, 
you can ask us to fix it. 



 • We may say “no” to your request, but if we do, we will 
tell you why in writing within 60 days. 

Request Confidential 
Communications 
 

• You can ask us to contact you in a specific way. 
• For example, you may ask us to call a certain phone 

number or send mail to a different address. 
• We will say “yes” to all reasonable requests. 

Ask Us to Limit What We 
Use or Share 

• You can ask us not to use or share certain health 
information. 
• You may ask us not to use or share your information for 

treatment, payment, or operations. 
• We may say “no” if the limit would affect your care. 
• If you pay for a service in full, you can ask us not to 

share that information with your health insurance. We 
will say “yes” unless the law requires us to share it. 

Request a List of Who We 
Have Shared Your 
Information With 

• You have the right to know who we shared your information 
with and why. 
• You can ask for a list of the times we shared your 

information during the past six years. 
• This list does not include sharing for treatment, 

payment, or running our office. 
• You can get one free list every 12 months. If you ask for 

more, we may charge a small fee. 
Get a Copy of This 
Privacy Notice 

• You can ask for a paper copy of this notice at any time, even 
if you have agreed to receive it electronically. 

Choose Someone to Act 
for You 

• If someone is legally allowed to act for you, such as a 
guardian or someone with medical power of attorney, they 
can make choices about your health information. 
• We will confirm they have this authority before we share 

your information 
File a Complaint If You 
Feel Your Rights Were 
Violated 

• You can file a complaint if you think your privacy rights 
have been violated. 

• Contact our Privacy Office at 404‑355‑0743 or 
privacy@pocatlanta.com. 

• You can also file a complaint with the U.S. Department of 
Health and Human Services, Office for Civil Rights: 
Mail: 200 Independence Avenue, S.W., Washington, 
D.C. 20201 
Phone: 1‑877‑696‑6775 
Website: www.hhs.gov/ocr/privacy/hipaa/complaints/ 

• We will not retaliate against you for making a complaint. 
 
Your Choices - For certain health information, you can tell us what you want us to share. 
If you have a clear preference, let us know and we’ll follow your instructions. 
 
People Involved in Your 
Care 

• You can choose if we: 



• Share information with your family, friends, or others 
who help with your care 

• Share information in an emergency or disaster 
• If you cannot tell us your wishes (for example, if you are 

unconscious), we may share your information if we 
believe it is best for your care or to help keep you or 
others safe 

Appointment Reminders • We may remind you about an upcoming appointment. 
• You can choose how we contact you. 

Fundraising • We may contact you to ask for support with fundraising. 
• If you do not want fundraising messages, tell us. We will 

respect your choice, and it will not affect your care. 
Uses and Sharing That 
Require Your Written 
Permission 

• We will never use or share your information for these 
purposes unless you give us written permission: 

• Marketing 
• Selling your information 
• Sharing psychotherapy notes 

• Note: We do not create or keep psychotherapy notes as 
defined by HIPAA. 

 
Our Uses and Disclosures - How We Use and Share Your Information. We usually use or 
share your health information in these ways: 
Treatment • We use your health information 

and share it with health care 
professionals who are taking care 
of you. 

Example: A doctor may need 
to review your medical history 
before treating you.  

Operations • We use your information to run our 
practice, improve our services, and 
contact you when needed. 
 

Example: We may share your 
information to review how our 
doctors and nurses are doing 
or to help with quality 
improvement. 

Payment • We use your information to send 
bills and get paid by your health 
plan or other payers. 

 

Example: We may send your 
health information to your 
insurance company so they 
can pay for your care or 
approve future treatments. 

 
Other ways we may use or share your information  - We may also share your health 
information when the law allows or requires it. These situations are explained below. We 
follow the law and only share when certain rules are met. For more information: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.  
Share information 
through health 
information exchanges 
 

• We may share your health information with other doctors or 
clinics through a secure system. This helps your care team 
work together. 



• If you do not want your information shared automatically, 
please tell us. If you have questions, you can talk to our 
Privacy Office. 

Businesses that support 
our services 

• We may work with some companies that help us with our 
work, like billing or computer support. They may see your 
health information, but only to do their job. 
• They must follow the law and keep your information safe. 

Helping Keep People Safe 
 

• We may share your health information when it helps protect 
you or others. This includes when we need to:  

• Stop the spread of disease 
• Fix safety problems with medicines or products 
•  Report bad reactions to medicine 
• Report abuse, neglect, or violence 
• Warn others if there is a serious threat or danger 

Research to Improve Care • Sometimes your health information may be used for 
research that helps improve medical care. This is only 
allowed when the law says it is okay. A special team reviews 
every research project first to make sure your privacy is 
safe. 
• We share only what is needed and only when it is 

protected. 
When the Law Requires It • We must share your health information if the law says we 

have to. We only share the information needed to follow the 
law. 

If You Are an Organ 
Donor 
 

• If you choose to be an organ or tissue donor, we may share 
your health information with the groups that handle organ or 
tissue donation. We only share what is needed. 

When Someone Passes 
Away 

• We may share health information with a coroner, medical 
examiner, or funeral director a patient passes away. 

Follow rules for 
government and law 

• Sometimes the law requires us to share your health 
information with certain government groups. This may 
happen when: 
• Handling workers’ compensation claims 
• Police or law enforcement request it 
• Health agencies check that care is safe and follows the 

rules 
• Needed for military or national security duties  

Lawsuits and Legal 
Requests 
 

• We may have to share your health information if a court or 
government agency orders it. If this happens, we share only 
the smallest amount of information needed to follow the law 

  
 
Additional Privacy Protections - Some types of health information have extra privacy 
protections under federal or state law. When these rules apply, we follow the law that gives 
your information the strongest protection. 



Substance Use Disorder 
(SUD) Records 

• We are not a treatment center for substance use, but we 
may have SUD information from care received somewhere 
else. These records are protected by a special federal law 
(42 CFR Part 2). 

• We will not use or share these records unless: 
• You give us written permission, or 
• A court orders us to, and you have a chance to object. 

HIV/AIDS Information • Georgia law gives extra protection to HIV information. 
• We will not share this information without your written 

permission, unless the law says we must. 
Minor Privacy Rights • In Georgia, minors can receive certain types of care, like 

STI testing or pregnancy care, without a parent or guardian. 
• This rarely happens in our practice, but if we receive 

these records from another provider, we may keep that 
information private as the law allows. 

 
Our Responsibilities 
We have duties under the law to protect your health information. Here is what we must do: 
• Keep your information private and secure. We are required by law to protect your 

health information. 
• Tell you if something goes wrong. We will let you know right away if a breach happens 

that may have affected the privacy or security of your information 
•  Follow the rules in this notice. We must follow the privacy practices described here and 

give you a copy of this notice. 
• Get your written permission for anything not listed here. We will not use or share your 

information in other ways unless you tell us we can in writing. If you change your mind 
later, you can take back your permission at any time by telling us in writing.  

For more information, about your privacy rights, visit: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 

 
Changes to This Notice  
We may change this notice at any time. If we make changes, the new notice will apply to all 
health information we have. We will post the new notice on our website and have paper copies 
available at our offices. You can ask for a copy at any visit, or we can send you one if you ask. 
 
Effective date of this notice: February 16, 2026 
 
Contact Information 
If you have questions, want to ask for your medical records, or need help with anything in this 
notice, please contact our Privacy Office at 404-355-0743 or privacy@pocatlanta.com. 
 
Spanish Version / Versión en español 
This notice is also available in Spanish. Para obtener una copia en español, comuníquese con 
el Oficial de Privacidad usando la información de contacto arriba. 


