
We may use and disclose your health information for differentpurposes, including treatment, payment, and health careoperations. For each ofthese-categories, we nave proviOeO adescription and an exampte. Some"into#riion, .i"n as Htv-rerated information, genetic.information, 
"r.onor 

.nito, substanceabuse records, and mental health recordi ,ry l-"- 
"nt,tr"O 

tospeciar confidentiaritv oroteciions uno"r 
"ppiLi[ 

.,rt" or federallaw. We wiil abide bv these.special protections ;s they pertain toappticabte cases invbtving these types 
"f;;;d" 

'
Treatment' we mav usernd discfse v;u;;Ia-iti inrormation toryour treatment. For example, we may,iis"ro""loll. neartnrnformation to a speciatist prouioinglie;ir;"JtJ ,"r.
l,1,vT"nt.we may use and ot"i"i" v*i nirrii 

rin?,.rn.tion 
toobtain reimbursement for the lr""tr"'ni 

"n 
jErl"", you ,""",u"fjo.T.gr or another entity involved with your care. paymentactivities inctude biiling, colection", 

"i",t,i"'.ilnZffi unt, .nao€terminalions of eligibility and coverage to oOt"ii-payrent fromyou, an insurance company, or anothei third p"rtv. F", exampte,
nili 

r;#".,,:ims to yo u r de n ta t h e; rh ;ia'nl Jnt" i n i n s ce rta i n
Healthcare Operations. W'". r"y use and disclose your healthinformation in connection with our healthcare operations. For
ij?T!t-": heatthcare operarions inctil; ilt,lru;".sment and
iy::y-"_r"ll aclivities, co nd u cti n g tra i n i n g p r;g r;l-s, a nolcenstng activities.
Individuals Involved in your Care or payment for your Care.We may drsclose your health information to your famity or friendsor any other individual ider
f^,^1 -T_,9 o r i n t he o;d;;, ;i",'r:l J:i,JTJJ,ffi ;,,UI:i;orscrose information about you i9 

" 
p"ii"ni i"pr"r"iilo"". r,person has the authoritv b\yo,r,ye*i,,idil';:,f3ii:J,:*i'I:Jl,:i,[:ffi jlH",,ff "'H:-1!ll"il v.gu with respect to your ireirtrr i.i;;;ii;.ursaster Relier. we mav use.oi di..i;;;'y;;;;.,. jriX'inror,.n.tion

to ass.ist in disaster reliei errons.
:.^Tlr"d by.Law. We may use or disclose your health

iy::.:i!l,ij uir i:: :ff ffi :;: i:,x"'il r*, _
lT:T-"1': I f o r pu bl ic h ea ttr a cti viiies, i n ciuo,i,.,! o i.1il, u r". to,
I 5l"-v-e1t gl:"nkotdisease, injury or disabitityi. Keport child abuse or negreq;
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Notice of privacy practices

THIS NOTICE DESCRIBES HOW HEALTH |NF-ORMATTON ABOUT you-uly 
FE USED AND DlscLosED AND HOw youCAN GET ACCESS TO THIS rrtiONr'rAiiOiJ.'Pr.CrcC REVIEW IT CAREFULLYwe are requireo ou- 

1?.* to m.aintain ine nii"r.y of protected hoalth information, to provide individuals with notic€ of our leoalduties and privacy practices with respectt; pt"L"l"9 health information, 
"no 

to notify affected individuars forowing a breaci ofiliji,T,?*i:"J::,:##iluuffi::"y{lrujrj[xtr"$ffi#fg#jiii;H;il#;:I,iltil *o,,." *n iertisrn "rJa
we reserve the right to change our privacy practices and the terms of this N:jiT 

"liiy 
time, provided such changes arepermitted by applicable law' and to make neiv ilotice provisions erectiu"ioi ail protected hearth inforrnation that we maintain. whenwe make a significantchange in our privacy practicer, *" *irr'"ning;thir "l'ioti* 

.rJi;;i til;"*ii"i,* ctearly and prominen'v atour practice tocation,.and we wi' provide .6ri", or *," *r.lt"il ;;n'iuq.,*t vou i"r, ;il;.i;.Jopy ot o* Notice ar anv time.[i:ffffi:t:ilXfi1,:?,tl::'piiu".v p..rii"Jr, or ror addftion"r"6pi". oiini, Notice, piease contaJus usins the inrormation
HOWWE MAY USE AND DTSCLOSE HEALTH INFORMATIN ABOUT YOU

. Report reactions to medications or problems with products ordevices;

:l?i,l^ " 
person of a recail, repair, or reptacement of products oroevtces;

. Notify a person who may have been exposed to a disease orcondition; or
. Notify the appropriate government authority if we believe a
f.,11':lll* been the viclim of d;;;, ;;s;#,'oii"o,.n".,,"vtotence.
N_ationar Security. we may discrose to miritary authorities theneatth information of Armed ror"". p"i"oir"itrrj", 

"n.,,crrcumstances. We mav disctose t" irtn"ri."oi"iirat omciatshealth information required for tauut ;;Jt;;-;;:""co u nteri nteil ise n ce, a nd 
:j.T:,rl1b Tl i""irtivli",ties We m ayotsctose to.correctional institution or taw enfoiLil"n, om"i"thaving lawful custody the protected health information of anInmate or patient.

*::^"Fg 9l.XtrS. We wi'disctose your heatth information to thesecretary of the U S. Deoartment oJfu""rirrl.i nr"man serviceswnen required to investio
HtpAA. Jate or determine compliance with
W_orker's Compensation. We may disclose your pHl to the
i#:..t# [ tiiJiT"':il" :xln r *""'J..,, to comp ry with
estaotisnel'uy-rrr. 

''"' " compensation or other similar programs

-L:,!:-:l-1orc.ement. We may disctose your pHt for tawenrorcemenr purposes *,t*,fy--ov Hrben, 
"". 

rlqrir"o ovj?*,.9.t i! response to a suDpoena or court order.Heatth Oversight Activitiei. W","y Oi""foJ""you pHl to an
::i#'3:';:'",l"JJiliij',",:::.ltle;il-,,*lil"seoversisht
credentiarins, a; il;:#?l?".llli;."ilill??i; ?11",.,"^,ro monitor the heatth care system go""i;"rip;!rlrr, .nocompliance with civil rights taws.,ruorctat and Administrative proceedings. lf you are involved ina rawsuit or a dispute, we may discto"" vJri piiii "r""pon." 

to 
"

courtor administrative order. 
-We 

rnry 
"[o 

di."f""" ii",,r,rnrormation about you ,n ,":l:l:" to 
" 

,rOpo"n., ilr"*"ryrequest, or other tavyfut orocess institut.Jl!-"-orfirJ urr"Invotved in the dispute, but onty if efforts nr,"" l"Jr,ri.oe, either


