PRIVACY POLICY NOTICE
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This xmtnce describes how medical information about you may be used
and disclosed and how you cam get access fo this information. Ple se
review it carefully OQur office strongly believes in protecting the
confidentiality and securlty of information that we collect about

mdwxduals

USES AND DISCLOSURE

Our office must provide you, the patient, a

‘description and at least one example of the

type uses and disclosure that our office is.

permitted to make for the purposes of

freatment, payment and health-care operations
(all uses and disclosure, by the way that are

permitted by the law without authonzanon by .

the patient)

Treatment—our office will use and disclose
your Protected Health Information (PHI) for .

purposes of treatment, meaning the provision,
coordination and management of your health
care and related services. For instance, we
will use and disclose your health information
" to coordinate benefits with third-party payer,
or for consultation between our office and a
specialist if required for your care.

Payment—our office will use and discioéé the
minimum necessary amount of your PHI to

.obtain payment for- services rendersd. For

exaraple office may share the treatment plan

with your mstrer to determine the coverage
allowed by your benefits plan.

A Health-care Operatmnwour office will use
and disclose the minimum necessary amount
of your PHI for health-care operations, such as
business plenning and development that
involves conducting cost-management and

planning-related analyses related to managing

and operating the entity, incliding form
development and administration, development
or improvement of methods of pa t or
coverage policies.

This section of our policy also must des¢ribe
other purposes. for which ouwr office s

- permitied or required to use or disclose your

PHI without your written authorization. | No
examples of each of the following instances
are required in this notice.

Required By Law—our office may .
disclose your PHX only to extent that sucl use
18 required by law.

Public Health Activities—our office may use
and disclose the minupum necessary
of your PHI to appropriate public -
authorities for reason such as, but not 1
to, preventing or controlling disease, inj
child abuse and neglect.

heatth information to the extent neces:
inform the appropriate government authori

we reasonably believe you to be vi of
abuse, neglect or domestic violence.
" Health Oversight Activities—our office may

use and disclose the minimum necessary






