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PRIVACY PRACTICES

WE ARE REQUIRED BY APPLICABLE FEDERAL AND STATE LAW TO MAINTAIN THE PRIVACY OF YOUR HEALTH INFORMATION. WE ARE ALSO REQUIRED TO GIVE YOU THIS NOTICE ABOUT OUR PRIVACY PRACTICE, OUR LEGAL DUTIES, AND YOUR RIGHTS CONCERNING YOUR HEALTH INFORMATION. THIS NOTICE TAKES EFFECT UNTIL WE REPLACE IT.

USES AND DISCLOSURES OF HEALTH INFORMATION

TREATMENT: We may use or disclose your health information to another healthcare provider treating you.
PAYMENT: We may use and disclose your health information to obtain payment for services we provide for you.
HEALTHCARE OPERATIONS: We may use and disclose your heath information in connection with healthcare operations including quality assessment and improvement activities, reviewing the competence or qualifications of healthcare professionals, evaluating practitioners and provide performance, conducting training programs, accreditation, certification, licensing or credentialing activities.
YOUR AUTHORIZATION: In addition you may give us written authorization to use your health information or to disclose it for any purpose; you may revoke it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization while it was in effect.
TO YOUR FAMILY AND FRIENDS: We must disclose your health information to you as described in the patient’s rights section of this notice. We may disclose your health information to a family member friend or other person to the extent necessary to help with your payment if you agree that we may do so.
PERSONS INVOLVED IN CARE: We may use or disclose health information to notify a family member, your personal representative or another person responsible for your care.
