How this medical practice may use or disclose you PHI

PHI is stored in your chart or on & computer; this is your
medical record. The medical record is the property of this
medical practice, but the information in the medical
record belongs to you. ‘The lew permits us to use or
disclose your PHI for the folowing purposes:

I. Trealmeni- We use medical informalion ahout you to
provide your medical care. We disclose medical
information to our employces and olhers who are
involved in providing the care you need. For example, we
may share your medical information with other physicians
or other healthcare providers who will provide services
which we do not provide. Or we may share this
information  with . your pharmacist, the laboratory
performing testing or to a famity member if you are sick
or injured.

2. Payment- We use and disclose medical information
about you to obtain payment for the services we provide.
3. Heaithcare Operations- We may use and disclose

medical information aboul you to operate this medical
practice. We may use your medical information Lo obtain
an insurance referral, for medical reviews, legal services
and avdits, including fraud and ahuse detection, or to
assist in internal office training o improve the quality of
care we provide. Also, our business associates, cleaning
personnel, service techs, and billing clesringhouse may
have aceess to your medical records. We have a written
contract with each of these and any business associates
that contains terms requiring them to protect the
confidentiality of your medical information,

medical information to contact and remind you about
appointments. 1f you are nol home, we may leave this
information on your answering machine or in 2 message
left with the person answering the phone.

5. Sign_in sheet- We may use and disclose medical
information about you by having you sign in when you
arrive at our office, We may also call out your name
during the check in process.

6. Notification and communication with family- We may

disclose you 1 health information to notify or assist in
notifying a family member, vour personal representative
or another person responsibie for your care about your
location, your general condition or in the event of your

death. In the event of a disaster, we may disclose
information to a relicf organization so that they may
coordinate these notification efforts. IF you are able and
available to agree or object, we will give you the
opportunity to before making these disclosures, although
we may disclose this information in a disaster even over
you objection if we believe it is necessary to respond to
the emergency circumstances.

7. Required by law- As required by law, we will use and
disclose your health information, but we will limit our use
or disclosure to the relevant requirements of the law.
When the law requires us to report abuse, neglect or
domestic violence, or respond to judicial or administrative
proceedings, or to law enforcement officials, we will
further comply with the requirement set forth below
concerning those activities.

8. Public health- We may, and are sometimes required by
law to disclose your health information to public health
authorities [or the purpose related to: reporting to the state
any medical condition that may impair driving abitities,
preventing or controlling disease, injury or disability;
reporting child, elder or dependent adult abuse or neglect;
repotting domestic violence; reporting to the Food and
Drug  Administration problems with products and
reactions to medications; and reporting  disease or
infection exposure.

9, Health oversight activities- We may, and are
sometimes required by law 1o disclose your heaith
information to health oversight agencies during the course
of audits, investipations, inspections, licensure and
proceedings, subject to the limitations imposed by federal
and California law.

10, Judicial and administrative procesdings- We may,
and are sometimes required by law, to disclose your
health information in the course of any administrative or
Jjudicial proceeding to the extent expressly authorized by a
court or administrative order,

11.  Law enforeement- We may, and are. sometimes
required by law to, disclose you r health information to a
law enforcement official for purposes such as identifying
or locating a suspect, fugitive, material witness or missing
person, complying with a court order, warrant, grand jury
subpoena and other law enforcement purposes.

12, Corongrs- We may, and are sometimes required by
law to, disclose you health information to coroners in
connection with their investigations of deaths.

13. Public safety- We may, and are sometimes required
by law to, disclose your health infermation to appropriate
persens in order to prevent or lessen a serious and
imminent threat to the health or safety of a particular
person or the general public,

14. Worker's compensatjon- We may disclose your health
information as necessary to comply wilh worker’s
compensation laws. We arc required by law to report
cases of occupational injury or oceupational illness to the
employer or worker’s compensation insurer.

15. Change of ownership- In the event that this medical
practice is sold or merged with another organization, you
health information will become the property of the new
owner, although you will maintain the right to request that
copies of your health information b ¢ transferred to
another physician or medical group.

[6. Research- We may disclose your health information
to researchers conducting research with respect to which
your written authorization is not required as approved by
an Institutional Review Board or privacy board, in
compliance with governing law.

When this medical practice may not use or disclose
your health information

Except as described in the Notice of Privacy Practices,
this medical practice will aot use or disclose health
information which identifies you without your wrilten
authorization. If you do authorize this medical practice to
use or disclose your health information for another
purpose, you may revoke your authorization in writing at
any time.

Your lealth information rights

1. Right to request special privacy protections- You have
the right to request restrictions on certain uses and
disclosures of you health information, by a writlen request
specifying what information you want to limit and what
limitations on our usc or disclosure of that information
you wish to have imposed. We reserve the right to accept
or reject your request, and will notify you of our decision.

2. Right to request confidentizl communications- You
have the right to request that you receive your health
information in a specific way or at a specific location. |




