NOTICE OF PRIVACYPRACTICES

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 describes how we may use and disclose your protected health
information 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 your protected
health information. “Protected health information™ 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 and related health care services.

USES AND DISCLOSURES OF PROTECTED HEALTH INFOMATION

Your protected health information may be used and disclosed by your physician, our office staff and
others outside of our office who are involved in your care and treatment for the purpose of providing
health care services to you. Your protected health information may also be used and disclosed to
pay your health care bills and to support the operation of your physician’s practice.

Following are the types of uses and disclosures of your protected health information that your
physician’s office is permitted to make. These examples are disclosures that may be made by our
office: Treatment, payment, and health care operation.

Other Permitted and Required Uses and Disclosures That May Be Made Without Your
Authorization or Opportunity to Agree or Object

REQUIRED BY | AW

We may use or disclose your protected health information to the extent that the use or disclosure is
required by law. The use or disclosure will be made in compliance with the law and will be limited
to the relevant requirements of the law. You will be notified, if required by law, of any such uses or
disclosures. Examples include but are not limited to: Public Health, Communicable Diseases,
Health Oversight, Abuse or Neglect Legal Proceedings, Coroners, Funeral Directors, and Organ

Donation Facility Directories.

COMPLAINTS
If you believe your privacy rights have been violated, you may file a complaint with our office or
with the local Secretary of the Department of Health and Human Services.



