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WELCOME & PHILOSOPHY 

Summit Orthopaedic Home Care extends a warm welcome to you, our patient, and to your family 

and friends. Your medical treatment, safety, and happiness are most important to us. We will do 

our best to answer any questions you may have concerning your care and treatment. 

The mission of Summit Orthopaedic Home Care is to serve the community by providing accessible, 

efficient, quality healthcare in an atmosphere of compassion. We are dedicated to promoting the 

physical and emotional well-being of our patients and all who come in contact with our agency. 

Because of this commitment, we strive to demonstrate our belief in the dignity and worth of each 

individual and respect your rights. 

We are also committed to ensuring your rights and privileges as a healthcare patient. Many aspects 

of our services and procedures may be new to you. We have prepared this booklet to assist you in 

becoming better acquainted with us, to help you understand the home health care process, and 

explain your rights as a patient. If you have additional questions, please do not hesitate to ask us. 

We subscribe to the philosophy that we are guests in your home, and we believe in treating you 

and your family with the utmost respect and dignity that comes with being an invited guest. 

Through total quality management, we maintain our commitment to excellence and will accept 

nothing less from our staff. Selecting Summit Orthopaedic Home Care needs is the "best medicine" 

for your recovery. 

Our experience in providing the finest home health care in the area have earned us high marks with 

the most important people in the world- our satisfied patients. 

Our entire health care team joins in wishing you a rapid recovery. 

























NOTICE OF PRIVACY PRACTICES 

Affordable Home Health Care, LLC 
Summit Orthopaedic Home Care 

6920 Parkdale Place Suite 110, Indianapolis, IN 46254

Effective Date: June 12, 2015 

TillS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO nns INFORMATION. PLEASE 
REVIEW IT CAREFULLY. 

At Summit Orthopaedic Home Care ("SOHC"), we understand the importance of keeping your medical 
information confidential. We make a record of the medical care we provide and may receive 
such records from others. We use these records to provide or enable other health care providers to 
provide quality medical care, to obtain payment for services provided to you as allowed by your health 
plan and to enable us to meet our professional and legal obligations to operate this therapy practice 
properly. We are required by law to maintain the privacy of protected health information, to inform our 
patients of our privacy practices with respect to protected health information, and to notify affected 
individuals following a breach of unsecured protected health information. This notice describes how we 
may use and disclose your medical information. It also describes your rights and our legal 
obligations with respect to your medical information. If you have any questions about this Notice, 
please contact our Privacy Officer listed in the last section of this notice. 

A. How SOHC May Use or Disclose Your Health Information

SOHC collects health information about you and stores it in an electronic health record. This is your 
medical record. The medical record is the property of SOHC, but the information in the medical record 
belongs to you. The law permits us to use or disclose your health information for the following purposes: 

1. Treatment. We use medical information about you to provide your medical care. We disclose
medical information to our employees and others who are involved in providing the care you need.
For example, we may share your medical information with other physicians or other health care
providers who provide services that we do not provide. Or we may share this information with a
pharmacist who needs it to dispense a prescription to you, or a laboratory that performs a test. We
may also disclose medical information to members of your family or others who can help you when
you are sick or injured, or after you die.

2. Payment. We use and disclose medical information about you to obtain payment for the services we
provide. For example, we give your health plan the information it requires before it will pay us. We
may also disclose information to other health care providers to assist them in obtaining payment for
services they have provided to you.

3. Health Care Operations. We may use and disclose medical information about you to operate this
therapy practice. For example, we may use and disclose this information to review and improve the
quality of care we provide, or the competence and qualifications of our professional staff. Or we
may use and disclose this infonnation to get your health plan to authorize services or referrals. We
may also use and disclose this information as necessary for medical reviews, legal services and
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