NOTICE OF PRIVACY PR

We Care About

Fiorina ~ Wahl Family Practice
109 Technology Drive

Suite A

1. OQur Pledge Regarding Medical I nformatwn

The privacy of your medical information is imp

We understand that your medical informatio
we are committed to protecting it. We crea
care and services you receive at our orga
this record to provide you with quality carg
with certain legal requirements. This not
the ways we may use and share medicdl
you. We also describe your rights and &
regarding the use and disclosure of m

2. Our Legal Duty ..

Law Requires Us to:
1. Keep your medical informatio
2. Give you this notice describing o
practices, and your rights regard
3. Follow the terms of the curre
We Have the Right to:
1. Change our privacy practices
notice at any time, provided t
permitted by law.

terms of our notice effective for:
that we keep, including lnforma"'_n
rece[ved before the changes

pract:ces we will change this noti
notice available upon request.

The ?ollowmg section desc:rlbes dlﬁerent ways that we use
and disclose medical information. Not every use or disclo-.

sure will be listed. However, we have listed all of the different
ways we are permitted to use and disclose medical informa- -
tion. We will not use or disclose your medical information for.

any purpose not listed below, without your specific written

authorization. Any specific written authorization you prowde "

may be revoked at any time by writing to us.

For Treatment:

We may use medical information about you to provide you
with medical treatment or services. We may disclose medical
information about you to doctors, nurses, technicians, med-
ical students, or other people who are taking care of you. We
may also share medical information about you to your other
health care providers to assist them in treating you.

For Payment:

We may use and disclose your medical information for
payment purposes. A bill may be sent to you or a third-party
payer. The information on or accompanying the bill may
include your medical information.

Butler, PA 16001

'. : Disaster: elief: L
- We 'may share medzcai snformatlon W|th a publlc or pnvate_ _
- “organization’ or person who can iegaily assist in disaster

v :
ssional judgment. We: wm also use our profes-.' :
1t to make decisions in youir best interest -
-someone to pick up medlcme medlca# sup—
medlcal lnformatxon for you o

“relief eﬁorts

L Fundraismg ' '
" We may provrde medical mformahon to one of our aﬁlllatecf

fundraising foundations to contact you for fundraising
purposes. We will limit our use and sharing to information
that describes you in general, not personal, terms and the
dates of your health care. in any fundraising materials, we
will provide you a description of how you may choose not to
receive future fundraising communications.

Research in Limited Circumstances:

We may use medical information for research purposes in
limited circumstances where the research has been
approved by a review board that has reviewed the research
proposal and established protocols to ensure the privacy of
medical information.

Funeral Director, Coroner, Medical Examiner:
To help them carry out their duties, we may share the med-
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ical information of a person who has died with a coroner,
medical examiner, funeral director, or an organ procurement
organization.

Specialized Government Funciions:
Subject to certain requirements, we may disclose or use
health information for military personnel and veterans, for
national security and intelligence activities, for protective sery
ices for the President and others, for medical suitability de
‘minations for the Department of State, for correctional i
tions and other law enforcement custodial situations,
government programs providing public benefits.

Court Orders and Judicial and
Administrative Proceedings:

We may disclose medical information in respon
or administrative order, subpoena, discovery re
lawful process, under certain circumstance
cumstances, such as a court order, warran
subpoena, we may share your medical infg
enforcement officials. We may share limit
law enforcement official concerning the m
a suspect, fugitive, material withess, cr
person. We may share the medical info:
or other person in lawful custody with a
cial or correctional institution under ¢

Fublic Heaith Activities:
As required by law, we may disclose:
to public health or legal authorities
prevenzlng or conirolling disease, |n1u

Food and Drug Administration for purp

Drug Adm:mstratlon We may also,
by law to do so, notify a person who:m:
to a communicable disease or otherwisa:
tracting or spreading a disease or cg

Victims of Abuse, Neglect, or Domestic Violence
We may use and disclose medlcal unform tlon_to app

victim of other crimes. We may share yoqr_r_ned:cai ;_nfo_rma"
tion if it is necessary to prevent a serious threat to your h
or safety or the health or safety of others. We may shara

medical information when necessary to help law enforcement- :
officials capture a person who has admitted to beang part of a

crime or has escaped from legal custody.

Workers Compensation: ' :
We may disclose health information when authorszed or’
necessary {0 comply with laws refating to workers
compensation or other similar programs.

Health Oversight Aclivities:

We may disclose medical information to an agency prowding

health oversight for oversight activities authorized by law,
including audits, civil, administrative, or criminal investigations
or proceedings, inspections, licensure or disciplinary actions,
or other authorized activities.

Law Enforcement:

Under certain circumstances, we may disclose health
information to law enforcement officials. These circumstances
include reporting required by certain laws (such as the report-
ing of certain types of wounds), pursuant to certain subpoe-
nas or court orders, reporting limited information

concerning identification and location at the request of a law

6. I youi wish to receive a paper copy of this privacy notice,

e ! request in writing fo our Pr‘ivacy Officer.

enforcement gfff
crimes at;

4. Your Individual Righ

|sagreement ‘hat wﬂi be added to the: tnforma—- :

- ton ianted changed. If we accept your requestto

" change the information, we will make reasonable efforts

- totell others, including peoplé you name, of the change

- “and toinclide the: changes in any future sharing of that
“information..

then you have the right to obtain a paper copy by making

If you have any questlons about this notice, please ask the
receptionist to speak to our Privacy Officer,

If you think that we may have violated your privacy rights, you
may speak to our Privacy Officer and submit a written com-
plaint. To take either action, please inform the receptionist that
you wish to contact the Privacy Officer or request a

complaint form. You may submit a written complaint to the
U.S. Department of Health and Human Setrvices; we will
provide you with the address to file your complaint. We will
not retaliate in any way if you choose to file a complaint.

“These privacy practices are currently in effect and will rernain in effect until further notice.




