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. NOTICE.OFPRIVACYPRACTICES 

THIS NOTICE DESCRIBES BOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND BOW YOU CAN GET ACCESS TO TIDS 

INFORMATION. 

PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YOUR MEDICAL 
INFORMA TlON IS IMPORTANT TO US. 

Our Legal Duty 

We are. required by applicable federal and state laws IQ maintain the privacy of your prorected health • infonnation. We are also required to give you this notice about our privacy pra()tice•, our legal duties, and your rights concerning your protected . health infonnation. We must follow.the,prlvacy practices that are desonbed in 1his notice while it 'is in effect This notice takes effect <Insert date>, and will remain in effect until we replace it .. 
We reserve the.· right · to change our privacy practices and the tmns of this notice at any time, provided that su.ih changes are pen:nitted by applicable law. We reserve the right� !l))lke the changes i11. ourprivacy · 1)ra'.ctfoes alld the' new .t�i:ms of_ our noticeeffective for all protected healih 1nfunnallon that we i:rui:intain, mchiiling mediciil hifowation we created orreceived before w, tµad• � 9han11e�, 
YOU trul)' request a �y of OUr notice ( Of anysubsequent revise� 11otice)'•ai 'any tim.e. For moremfurmaticlri'''about" our·· 'privacy practlcc:s, or foradditiotiru cop/es of i.b,ij notice/ pleiise contact us usitlgthe in:furroatioh listed 'at the eti.d of this notice. 

Uses. a�'d-Discto:sures 'of Protected 
· ·· · ' Health l�fo�mation
We will use antl' .. disclose. your protecred health information about you' for. t:eatm@.� payment, and health care operations. . 
Foll9wh)g are .��tµples 9:f llie: types of uses anddisclasures of l(Qiir p_ti>tected_ �ea!tli care h1.fonnation 'that ii:lay oi:cJ'r. :r)iese,.oiUU);lples � not meant to be . eiihaustive, ' but jQ �escrib�' '!)le ;types of uses end disclosure� .\hl\tm;,.y i:ie made by our office . . .. , !·:,' ' .,, '•: : 
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Treatment: We will 11$0 and disclose your protected health information to provide, coordinate or manage your health care and any related services. This includes the coordinatio11 or management of your health Clll'll with a thitd party. For ei;ample, we wculd disclose your protected health information, as . necessary, to a hotrn, health agency that provides care to you. W • ... wi)\ ._ al�o disclose protected he�$ .· .. ioformation IQ other physicians who may be t:eat1ng , you. For ei<ample, your protected Mlllth .information may be provided. to. a p]zysician. J:o whom -you have been referted ,to' eilihlre. ;fttat tlJ.i, ,pliysicia,;, has the 11ecessary inf<lftll.•\ion_ �() .�gnqse or treat you. 
ln addition, we may disclose your protected health · . ·infol'Illlltion from time to time to another physician p_r_ ,-,· health care, provider {e,g.,. a specialist or laboratory) wbo, at 11:l�- reqµ,,st ... of your physician, becomes involved,inyou:r cru:e by pr0viding assistance with your health care \ili!guosis.or treatm!'fit to your,physician. 
Payl)leni: · Ydui''jirt:>tected health uµorroation wiU be used, bs need&!, .'to 'ofurun payrnen: i for your healtl:i: care services. This Illay i\lclude certain activities that · ,. · your health instiimic� plfu IllllY undertake before it · approves or· pays_' for . 'the health care services we recommend for yoii, sue!\' �,: making a doterminatioo of. elilJl'bility \ir ; , coyiltage fur ,insurance beitefits, reviewing ·services pro'vtded to'yo·{for pt'Ot"'?ted health necessity, amhtnderialdng utilization r�ew activities. For example, o),�ir.\in:g ApptMa'\ fo( a :�t>spi\1Jl. stay , .. > . may require that" your relevant' ptQU:cted �ealth ;",\,• /:. -information be disclosed .fo the healtli"pfaii to obtait; -Ji' .Jr? ·. approval for tht l),osp�t,aJ ;ld,;llissjon. - · 

· : ·, ):" :;, ,} ' . b: ::,:\i\ }:".•' Health ()rf Operations: We may = or disclose, as 'ileeiledi your protected health infoumti@n · in order to· conduct ;i;:ettain ousinoss and operational activities. The'se aci:i�ties 'inclu'de,' bu{ are not limited . ,,, 
to, quality, 'assii<l�naeiit 'aotN:lti�s, �ployee . activities, --�---·,.'of: :students,···· \foensiiig,'' .,4 conducting otarrallging for .other llusiiie'ss activitief:' ,. : 
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