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OSSM /OPTI / UC Notice of Privacy Practices 

Effective Date: 2.16.2026 
 

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. 
 

OUR LEGAL DUTIES 

Orthopedic Surgery and Sports Medicine Clinic and its affiliates are required by law to: 

 Maintain the privacy of your protected health information (PHI) 
 Provide you with this Notice of our legal duties and privacy practices 
 Follow the terms of this Notice currently in effect 
 Notify you following a breach of unsecured protected health information 

We reserve the right to change this Notice at any time. Any revised Notice will apply to all protected 
health information we maintain and will be available in our office and on our website. 

 

HOW WE MAY USE AND DISCLOSE YOUR HEALTH 
INFORMATION 

We may use and disclose your protected health information for the following purposes: 

1. Treatment 

We may use and disclose your medical information to provide, coordinate, or manage your orthopedic 
care. 

Examples include: 

 Sharing information with your primary care provider 
 Communicating with imaging facilities, physical therapists, or surgical facilities 
 Referring you to specialists 

2. Payment 

We may use and disclose your medical information to obtain payment for services provided. 
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Examples include: 

 Submitting claims to your health insurance plan 
 Verifying coverage 
 Billing and collection activities 

3. Health Care Operations 

We may use and disclose your information for practice operations, including: 

 Quality assessment and improvement activities 
 Credentialing and peer review 
 Compliance activities 
 Staff training 
 Business planning and management 

4. Other Uses and Disclosures Permitted or Required by Law 

We may disclose your health information when permitted or required by law, including: 

 Public health reporting 
 Health oversight activities 
 Workers’ compensation claims 
 Judicial or administrative proceedings 
 Law enforcement purposes 
 To prevent or lessen a serious threat to health or safety 

 

SPECIAL CONFIDENTIALITY PROTECTIONS FOR 
SUBSTANCE USE DISORDER RECORDS 

Our orthopedic practice is not a substance use disorder treatment program. However, we may receive 
medical records from other providers that contain information related to substance use disorder (SUD) 
diagnosis or treatment. 

Certain SUD records are subject to additional federal confidentiality protections under 42 C.F.R. Part 
2. 

When These Additional Protections Apply 

If we receive records from a federally assisted substance use disorder treatment program that identify 
you as having or having had a substance use disorder, those records may be protected under federal 
law—even when incorporated into our orthopedic medical record. 

Not all references to substance use are protected under this law. The additional protections apply only 
to specific records created by certain federally assisted programs. 
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Permitted Uses and Disclosures of Part 2-Protected Information 

If your record contains information protected under 42 C.F.R. Part 2, we may use or disclose that 
information only as permitted by federal law, including: 

 With your written consent 
 In a medical emergency 
 As required by law, including certain court orders 
 For limited public health, research, audit, or program evaluation activities 
 To report suspected child abuse or neglect 

Prohibition on Redisclosure 

Federal law generally prohibits the redisclosure of substance use disorder treatment information unless 
expressly permitted by your written consent or otherwise allowed by law. Recipients of such 
information may also be restricted from redisclosing it. 

Use in Legal Proceedings 

Part 2-protected information generally may not be used or disclosed in civil, criminal, administrative, 
or legislative proceedings against you without your specific written consent or a court order that 
complies with federal law. 

 

YOUR RIGHTS REGARDING YOUR HEALTH 
INFORMATION 

You have the right to: 

Inspect and Copy 

Request access to your medical and billing records. 

Request an Amendment 

Request correction of information you believe is inaccurate or incomplete. 

Request Restrictions 

Request restrictions on certain uses or disclosures. We are not required to agree to all requests. 

Request Confidential Communications 

Request that we contact you at a specific location or in a specific manner. 
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Receive an Accounting of Disclosures 

Request a list of certain disclosures we have made of your information. 

Receive a Paper Copy of This Notice 

You may request a paper copy at any time. 

Additional Rights for Part 2 Information (If Applicable) 

If your record contains Part 2-protected information, you also have the right to: 

 Provide or revoke written consent for disclosures (except where action has already been taken 
in reliance on your consent) 

 Request an accounting of disclosures as permitted by law 
 

COMPLAINTS 

If you believe your privacy rights have been violated, you may file a complaint with: 

Privacy Officer 
Lori Halstead 
850 W Ironwood Dr, Ste. 202, Coeur d’Alene, ID 83814 
208-664-2175 
compliance@ossmidaho.com 

You may also file a complaint with the U.S. Department of Health and Human Services, Office for 
Civil Rights. 

You will not be retaliated against for filing a complaint. 

CONTACT INFORMATION 

If you have questions about this Notice, please contact: 

Privacy Officer 
Orthopedic Surgery and Sports Medicine Clinic 
208-664-2175 
compliance@ossmidaho.com 

 

 


