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For Sports Medicine & Orthopaedics
Because Life Happens In Motion

Dear New Patient,

Thank you for choosing the Center for Sports Medicine and Orthopaedics. We are
pleased to help you meet and maintain your Orthopaedic needs during treatment, while
ensuring your privacy and confidentiality. To assist us in maintaining your privacy and
confidentiality, Congress passed the Health Insurance Portability and Accountability Act
(HIPAA) regulations in 1996. Within these regulations healthcare facilities must adopt
practices by April 14, 2003 to ensure your privacy and confidentiality is protected at all
times.

Enclosed you will find information that will assist in providing the quality of care
you deserve during your visit at the Center. A Notice of Privacy Practices is included to
explain how medical information about you may be used and disclosed and how you can
get access to your information. Upon reviewing the Notice of Privacy Practices please
sign the Consent to the Use and Disclosure of Protected Healthcare Information and
complete the additional enclosed documents. We ask you to return the completed packet
to the receptionist at your scheduled appointment to expedite your visit.

You may be asked to reschedule your appointment in the event you do not have the
following essential items for your appointment:

O Current Insurance Card

O Referral from your primary care provider if required by insurance

O Current written authorization for workers compensation appointments
O Current prescribed medications from all physicians

O Appropriate co-payment

If you have had the following diagnostic tests within the past 12 months please bring
them to your appointment.

X-Rays

MRI’s

CT Scan

Bone Scan

Medical records that pertain to the visit
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As always we thank you for choosing the Center for Sports Medicine and
Orthopaedics and we look forward to providing you with the best possible care.

Management Staff
Center for Sports Medicine and Orthopaedics





