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TIDEWATER ORTHOPAEDIC ASSOCIATES 
NOTICE OF PRIVACY PRACTICES 

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. 

This Notice of Privacy Practices is being provided to you as a requirement of 
the privacy regulations issued under the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA). This notice describes how TOA may use and 
disclose medical information about you to carry out treatment, payment or 
health care operations and for other purposes that are permitted or required 
by law. It also describes your rights to access and control medical 
information about you. Your medical information (i.e., "protected health 
information" for purposes of HIPAA) is information about you, including 
demographic information that may identify you and that relates to your past, 
present or future physical or mental health or condition. We are required by 
law to maintain the privacy of your medical information, and we must abide by 
the terms of this notice. 

In this notice we provide descriptions of the different ways that we may use 
and disclose your medical information. In some cases, an example is provided 
to describe the types of uses and disclosures of your medical information that 
may be made at TOA. 

In addition to the privacy protections provided under federal law (which are 
described in more detail below) and except in certain limited circumstances, 
Virginia law requires us to get your written consent (or, under some statues 
or rules, written consent from your attorney, guardian or upon court order) 
before we can use or disclose your information if you qualify as a patient 
that: 

Suffers from a sexually transmitted disease; 

Is eligible to receive benefits from the State Of Virginia for certain 
developmental disabilities or mental retardation; 

The Virginia Medicaid program has asked us to serve as a Case Management 
Service Provider for: 

Receives rehabilitative services through the Virginia Medicaid 
program; 

Is eligible to receive certain benefits under the Virginia 
Medicaid's Preventive Health Education program; 

Is eligible to receive certain Children's Specialty Clinic 
Services under the Virginia Medicaid Program. 














