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Prlvacy Notlce

"_;THlS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT-'.
- YOU  MAY BE USED AND DISCLOSED AND HOW YQU CAN GET
. ACCESS TO THlS INFORMATION PLEASE REVIEW IT CAREFULLY

. This anacy Notice is bemg provxded toyouasa requlrement of a federal law, the Health -
. Insurance Portability and Accountability Act (HIPAA). This Privacy Notice describes how we -
_ may use and disclose your protected health information to carry otit treatment, payment, or "
" health care operations and for other purposes that are permitted or required by law. It also
describes your right to access and control your protected health information. Your “protected
health information™ means any written or oral information about you, including demographic
- . data that can be used to identify you, created or received by your health care provider, whlch
relates to your past, present or future physical or mental health or condition.

~ Uses and Disclosures of Protected Health Informatrom for Treatment
' Payment, and Health Care Operations

We may use your protected health information for the purposes of provxdmg treatment, obtammg _,
payment for treatment, and conduction health care operations. Your protected health information may be
used or disclosed only for these purposes unless we have obtained your authorization or the use or -
disclosure is permitted or required by the HIPAA regulations or other law. Disclosures of your protected

.. health information for the purposes described in this anacy Notice may be made i in writing, orally, or by -
electromc means.

IR Treatment. We will use and disclose your protected healthcare information to provide, coordinate,
. or manage your health care and related services, including coordination and management with third -
parties for treatment purposes. Here are some examples of how we may use or disclose your '
protected health information for treatment: .. :
‘ a. We may disclose your protected health mformatron toa laboratory to order tests.
" b.. We may disclose your protected health information to other physrcrans who may be treatmg
. you.or consulting with us regarding your care.
- €. We may disclose your protected health information to those who may be mvolved in your
" care after you leave here, such as farmly members or your personal representatlve

- 2. Payment. We will use your protected health mformatlon to obtain payment for the services we
provrde to you. We may also disclose your pratected health information to-another provider involved
- . in your care for their payment activities. Here are some examples of how we may use or dlsclose
- . your protected health information for payment:

a. We may communicate with your health i insurance company to get approval for the services
we render, to verify your health insurance coveragg, to verify that particular services are
‘covered under your insurance plan, and to demonstrate medical necessity.

'b. We may disclose your protected health information to anesthesra care providers involved in

* your care so-they can obtain paymcnt for their services.
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