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Privicy OiTicer: Melissa Pecoraro, D.M.D, Effective Date: February 27, 2003
MNotice of Privacy Practices

This Mofice deseribes how medlenl Informetion uheut vou may be used and disclosed
And how you can get accesa to this information, Pleage review it carefully,

Wi care about our patients’ privaey and steive b protect the canfidentinlity of yoor medical infurmation ot this
proclice. Mew federnl leglslation requires thot we issue dis ofTicial nobice of our privacy praclices. You have
the right to the confidentiality of your medienl infermatian, and this practice is required by law 1o maintain (he
privacy of thai protecied healily informativn, This practice i required fo abilde by the ternois of the Notice of
Privacy Practices carrently in effect, und to pravide notlee of 115 legal dutics and privacy praclices with respect
(o protected health informatien. I vou have any questions about this Notice, please contact flie Privacy Officor
at this practice,

Who Will Follow This Matice?

Any health care professional authorkeed to enter informatien Intoe vour medical record, all emplovees, stafl and
olher personnel gl this proctice who may occd access (o vour information must abide by this Nofice. All
subsidinries, business associnted (e.g. o billing serviee), sites and locatlons of this practice may share medical
information with esch sther Tor treatment, paymend purposes, or health care operations described in this
Mofiee, Except where treatment is involved, only the minimun necessary Information needed o accomplish the
task will be shared,

How We May Use and Diselose Medienl Infsrmptjon About You?

The follvwing catepories descrilse differcnt ways that we may use and disclose medical information withoot
your specifie consent or suthorizntion. Examples are provided for each category ol uses or disclpsores, Mot
every possible wse or disclosure in & eategory is listed,

For Treatment: We may use medical informatien about you o provide you with medical treptment or services.
Example: In treating vou for a specific condition, we may need o kaow if vou have allergics that could
influence which medications we preseribe for the treatment process,

For Pavment: We may use and diselose medical information abeol vou so that ihe treaiment and services you
receive from s may be billed and payment may be collected from you, an insurance company, oF a third party.
Example: We may need to sent vour protecied health information, such a8 your name. address, office visit date,
and codes identifving vour disgnosic and (realment 16 your insurance company for payment.

For Health Care Operations: We may us¢ and disclose medical information about you for health care
operations to assure thal you reccive quality care. Example: We may wse modical information to review our
treatment and services and evaluate the performance of our salT in caring for You.

ar Disclosured That Can Be Made Wi

=As required during an investigation by law enforcemenl agencics

*To avert @ serious threat fo public health or safetly

*As reguired by military eommand authorities for thelr medical records
*To workers® compensation or similar programs for processing of ¢laims
*ln response Lo a legal procesding

*To o coroner or medical examinegr for identification of 3 body

=Ir an inmate, to the correctional inatitutbsn or law calorcement official
= As reqquired by the US FOOD snd DRUG ADMINISTRATION (FIVA)
*Oither healtheare providers' treatment activities

=Oiher covered entithes and providers” payvment activitics

*Other covered entities healthewre operatbons activities (io the extent permitted under HIPAA)
“Uses wnd disclosures required by law

*Health oversight netivilies

=Oher ||uh||1; health sctivities

We may contect you o provide appolistment reminders or information about treatment alternatives or other
bealth related henefits und services thal may be of interest to you,



