
JOINT NOTICE OF PRIVACY PRACTICES 
 
EffecƟve: February 16, 2026 
 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED, HOW YOU CAN 
GET ACCESS TO THIS INFORMATION, AND YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION. PLEASE 
REVIEW IT CAREFULLY. 
 
We are commiƩed to protecƟng the privacy and security of your health informaƟon. This NoƟce explains how we 
may use and share your health informaƟon, the rights you have regarding that informaƟon, and our responsibiliƟes 
for protecƟng it. We are required by law to maintain the privacy and security of your protected health informaƟon, 
follow the privacy pracƟces described in this NoƟce, and noƟfy you if a breach occurs that may have compromised 
the privacy or security of your informaƟon. 
 
OUR USES AND DISCLOSURES 
We may use or share your health informaƟon in the following ways: 

 Treatment: We may use your informaƟon and share it with other health care professionals who are treaƟng 
you. 

 Payment: We may use and share your informaƟon to bill and obtain payment from health plans or other 
responsible parƟes. 

 Healthcare OperaƟons: We may use and share your informaƟon to operate our organizaƟons, coordinate 
and improve care, evaluate services, train staff, and contact you when necessary. 

 Public Health and Safety: We may share informaƟon for acƟviƟes such as prevenƟng disease, reporƟng 
adverse reacƟons, assisƟng with product recalls, reporƟng suspected abuse or neglect, or prevenƟng a 
serious threat to health or safety. 

 Research: We may use or share informaƟon for research when applicable legal requirements are saƟsfied. 
 Legal and Government Purposes: We may use or disclose informaƟon as permiƩed or required by law, 

including for health oversight, workers’ compensaƟon, certain law-enforcement or government purposes, 
and judicial or administraƟve proceedings. 

 Organ and Tissue DonaƟon: We may share informaƟon with organ-procurement organizaƟons. 
 Medical Examiners and Funeral Directors: We may share informaƟon with a coroner, medical examiner, or 

funeral director when an individual dies. 
 
USES REQUIRING YOUR AUTHORIZATION 
Your wriƩen authorizaƟon is generally required for most uses and disclosures of psychotherapy notes, uses and 
disclosures for markeƟng purposes, and disclosures that consƟtute a sale of protected health informaƟon. Other 
uses and disclosures not described in this NoƟce will be made only with your wriƩen authorizaƟon unless otherwise 
permiƩed or required by law. You may revoke an authorizaƟon in wriƟng at any Ɵme. Your revocaƟon will not affect 
acƟons already taken in reliance on the authorizaƟon. 
 
SUBSTANCE USE DISORDER PATIENT RECORDS 
To the extent we have substance use disorder paƟent records protected by 42 CFR Part 2, we will not use or disclose 
those records in civil, criminal, administraƟve, or legislaƟve invesƟgaƟons or proceedings against you without (1) 
your wriƩen consent; or (2) a court order and subpoena required by law. 
 
YOUR RIGHTS 
You have the following rights regarding your health informaƟon: 

 Access your records: You may ask to inspect or receive an electronic or paper copy of your medical record 
and other health informaƟon we maintain about you. We will generally provide a copy or summary within 
30 days and may charge a reasonable, cost-based fee. 

 Request an amendment: You may ask us to correct informaƟon you believe is incorrect or incomplete. We 
may deny the request, but we will explain the reason in wriƟng, generally, within 60 days. 

 Request confidenƟal communicaƟons: You may ask us to contact you in a specific way or send 
communicaƟons to a different address. We will accommodate reasonable requests. 



 Request restricƟons: You may ask us not to use or share certain informaƟon for treatment, payment, or 
health care operaƟons. We are generally not required to agree. If you pay in full out of pocket for a service 
or item, you may ask us not to disclose informaƟon about that service or item to your health plan for 
payment or health care operaƟons. We will agree unless disclosure is required by law. 

 Receive an accounƟng of disclosures: You may request a list of certain disclosures made during the six years 
before your request. The list will not include disclosures for treatment, payment, or health care operaƟons 
and certain other disclosures. One accounƟng within a 12-month period will be provided without charge. 

 Receive a copy of this NoƟce: You may request a paper copy at any Ɵme, even if you agreed to receive it 
electronically. 

 Choose a representaƟve: If someone has medical power of aƩorney or is your legal guardian or authorized 
personal representaƟve, that person may exercise your rights aŌer we verify the person’s authority. 

 
YOUR CHOICES 
You may tell us your preferences about sharing informaƟon with family members, close friends, or others involved 
in your care or payment for your care. When applicable, you may also tell us your preferences regarding disaster-
relief communicaƟons, inclusion in a facility directory.  
 
If you cannot communicate your preference, we may share informaƟon when we determine that doing so is in your 
best interest. We may also share informaƟon when needed to lessen a serious and imminent threat to health or 
safety.   
 
OUR RESPONSIBILITIES 
We will not use or share your informaƟon other than as described in this NoƟce unless you authorize us in wriƟng or 
the use or disclosure is otherwise permiƩed or required by law.  
 
We reserve the right to change the terms of this NoƟce. Changes may apply to all health informaƟon we maintain, 
including informaƟon created or received before the change. A revised NoƟce will be available upon request, at our 
faciliƟes, and on applicable organizaƟonal websites. 
 
QUESTIONS OR COMPLAINTS 
You may ask quesƟons or file a complaint with the Privacy Officer for the organizaƟon providing your care: 

Indiana Spine Group 
Privacy Compliance Team at (317)428-6634 or via email at privacy@indianaspinegroup.com 
Indiana Spine Hospital 
Privacy Compliance Team at (317)428-6634 or via email at privacy@indianaspinehospital.com 
North Meridian Surgery Center 
Privacy Compliance Team at (317)428-6634 or via email at privacy@nmsurgerycenter.com 
Northside Anesthesia Services, LLC 
Privacy Officer: Mark Rafalko, MD at (317) 432-0640 

 
You may also file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, by 
calling (800) 368-1019 or visiƟng the complaint portal at hƩps://ocrportal.hhs.gov/ocr/smartscreen/main.jsf. 
 
We will not retaliate against you for asking quesƟons, exercising your privacy rights, or filing a complaint. 
 
ORGANIZATIONS COVERED BY THIS JOINT NOTICE 

 Indiana Spine Group 
 Indiana Spine Hospital 
 North Meridian Surgery Center 
 Northside Anesthesia Services, LLC 

 
This Joint NoƟce is available at the parƟcipaƟng organizaƟons and on their applicable websites. 
 


