health care services. This may include certain activities that your health insurance plan may
undertake before it approves or pays for the health care services we recommend for you such as;
making a determination of eligibility or coverage for insurance benefits, reviewing services
provided to you for medical necessity, and undertaking utilization review activities. For example,
obtaining approval for a hospital stay may require that your relevant protected health information
be disclosed to the health plan to obtain approval for the hospital admission.

Heaithcare Operations: We may use or disclose, as-needed, your protected health information
in order to support the business activities of your physician's practice. These activities include,
but are not limited to, quality assessment activities, employee review activities, training of medical
students, licensing, marketing and fundraising activities, and conducting or arranging for other
business activities.

For example, we may disclose vour protected health information o medical school students that
see patients at our office. In addition, we may use a sign-in sheet at the registration desk where
you will be asked to sign your name and indicate your physician. We may also call you by hame
in the waiting room when your physician is ready to see you. We may use or disclose your
protected health information, as necessary, to contact you to remind you of your appointment.

We will share your protected heaith information with third party “business associates” that perform
various aclivities (e.q., billing, transcription services) for the practice. Whenever an arrangement
between our office and a business assaciate involves the use or disclosure of your protected
health information, we will have a written contract that contains terms that will protect the privacy
of your protected health information.

We may use or disclose your protecied health information, as necessary, to provide you with
information about treatment alternatives or other health-related benefits and services that may be
of interest to you. We may also use and disclose your protected health information for other
marketing activities. For example, your name and address may be used to send you a newsletter
about our practice and the services we offer. We may also send you information about products
or sefvices that we believe may be beneficial to you. You may contact our Privacy Contact to
request that these materials not be sent to you.

We may use or disclese your demographic information and the dates that you received reatment
from your physician, as necessary, in order to contact you for fundraising activities supported by
our office. If you do not want to receive these materials, please contact our Privacy Contact and
request that these fundraising materials not be sent to you.

Uses and Disclosures of Protected Health Information Based upon Your Written
Authorization

Other uses and disclosures of your protected health information will be made only with your
written authorization, unless otherwise permitted or required by law as described below. You may
revoke this authorization, at any time, in writing, except to the extent that your physician or the
physician’s practice has taken an action in reliance on the use or disclosure indicated in the
autharization.

Other Permitted and Required Uses and Disclosures That May Be Made With Your
Consent, Autherization or Opportunity to Object

We may use and disclose your protected health information in the following instances. You have
the opportunity to agree or object to the use or disclosure of all or part of your protected health
information. If you are naot present or able to agree or object to the use or disclosure of the
protected health information, then your physician may, using professional judgement, determine
whether the disclosure is in your best interest. In this case, only the protected health information
that is relevant to your health care will be disclosed.
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