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

This MNotice of Privecy Practioe describes how we may use ad disclose vour probected health information (PHT) b carry
out treatrment, payment or health care operations (TRD) and for other purposas that are permitted or required by B, It
algn descpbes your nghts to access and control your protected health mformation. "Proteded health information” i
information about you, including demographic information, that may identify you and relates to your past, present or
future physical or mental healtn or condition and related health care services,

1. Uses and Disclosures of Protected Health Information

Uses and Disclosures of Protected Health Information

Your protected health infarmation may be wused and disdossd by yowr physican, cur office ssaff and others ocutsids of aur
office that are inwited in your care and treatment for the purpose of providing heslth care services o you, to pay your
=alth care bills and to support the operation of the phy=sidans' practice, and any other use required by law.

Troatment; We will use and disdose your protected health information to provide, coordinate or manage your nealth care
and any related services, This Includes the coordination of management of youwr health care with & thind party, For
example, we would disdose vour protected heatth information, as necessary, to a home bealth agency that provides care
ko youl, Fof example, your protedted nealth informatian may be provided to a physician to whom you have [2en referred
to ensure that the physidan has the mecessary information to diagnose or treat vou.

Paymrent. Your proteced health informabon will be wsed, as needed, to abtain payment for wvouwr health care services. For
example, obtaining approval for a hospital skay may require that relevant protected hesith information be disclosed to the
health plan to obtain approval for the hospital admission

Healthcare Operations, We may use or disdose, as neaded, your protected health informaticn i order to support the
Busness activities al your physician’s practice, These Activities |nclude, but are not lirvted o, gualily assecsment
activities, emplovee review acthvities, training and medical students, licensing, marketing and fundraising activities, and
conducting or arrangirg for other busness activities. For example, we may disdose your protected bealth information to
medical school students that see patients in ouwr office. [n addition, we may use a sign-in sheet ak the registration desk
wihere you will be asked to sign your name and indicate yowr physoan, We may akso call you by name in the waiting
rooem wihen your plyscian £ resdy o See you. Wa may wse or disclose your probected health information, as nelessary,
to contact you to remind you of your appointment.

Wa omay use or disdosa your protected health irformabion o the Followeng situabions without wour consent or
authorization. These stustions include: Reguired by Law. Public Health: Communicable Diseases: Health Cvarsight: Abuse
ar Neglest. Food anmd Orug Administration: Legal Procesdings. Law Enforcement; Coronars, Funeral Directors and Qrgan
Donatton: Research: Criminal Activity. Military Activity and Natlonal Securfty: Workers® Compensation: lnmates: Reguired
Uses and Disclosures. Linder the law, we must make diesclosures ©o you and when required by the Secretary of the
Department of Health and Human Services to iniestigste or determing our complignoe with the reguirements of Section
1564500,

Other Permitted and Reguired Uses and Discosures Will 22 Made Only With Your Consent, Authonzation or Opportunity
Lo Cbject unless reguired by law.

You miy revoke this authonzation, at any bme, inownting, except to the sxtent that your phy=ician or the phy=can's
practice has taken an acton in reliance on the use or disclosure indicated in the authonzation,



