services you receive may be billed to and a payment may be collected from you , an insurance company or
a third party. For example, we may need to give your health plan information about treatment you
received so your health plan will pay us or reimburse you. We may also tell your health plan about a
treatment you are going to receive to obtain prior approval or to determine whether your plan will
cover the treatment.

Appointment reminders: We may use and disclose medical information to contact vou as a reminder
that you have an appointment for treatment or medical care.

Treatment alternatives: We may use and disclose medical information to tell you about or recommend
possible treatment options or alternatives that may be of interest to you.

Health-Related Benefits and services: e may use and disclose medical information to tell you about
health-related benefits or services that may be of interest to you.

Individuals Involved in Your Care or Payment for Your Care: We may release medical information
about you to a friend of family member who is involved in your medical care. We may also give
information to someone who helps pay for your care. We may also tell your family or friends your
condition. In addition, we may disclose medical information about you to an entity assisting in a
disaster relief effort so that your family can be notified about your condition, status and location.

Research: Under certain circumstances, we my use and disclose medical information about you for
research purposes. For example, a research project may involve comparing the health and recovery of
all patients who received one medication to those who received another, for the same condition. All
research projects, however are subject to a special approval process. This process evaluates a proposed
research project and its use of medical information, trying to balance the research needs with the
patients’ need for privacy of their medical information. Before we use or disclose medical information
for research, the project will have been approved through this research approval process, but we may,
however, disclose medical information about you to people preparing to conduct a research project, for
example, to help them look for patients with specific medical needs. We will almost always ask for
your specific permission if the researcher will have access to you r name, address or other information
that reveals who you are, or will be involved in your care in our practice.

AsRequired By Law: We will disclose medical information about you when required to do so by federal,
state or local law.

To Avert a Serious Threat to Health or Safety: We may use and disclose medical information about
when necessary to prevent a serious threat to health and safety or the health and safety of the public
or another person. Any disclosure, however, would only be to someone able to help prevent the threat.

SPECIAL SITUATIONS

Organ and Tissue Donation: If you are an organ donor, we may release medical information to
organizations that handle organ procurement or organ, eye or tissue transplantation or to an organ
donation bank, as necessary to facilitate organ or tissue donation and transplantation.

Military and Veterans: If you are a member of the armed forces, we may release medical information
about you as required by military command authority.

Workers' Compensation: WWe may release medical information about you for workers’ compensation or
similar programs. these programs provide benefits for work-related injuries or illness. Release of such
information is controlled by state and or federal law.

Public Health Risks: We may disclose medical information about you for public health activities.
These activities generally include the following:

*To prevent or control disease, injury or disability;

“To report births and deaths;

*To report child abuse or neglect;



