STUART I. FINKEL, M.D.
157 EAST 72°° STREET
NEW YORK, NY 10021

(212) 737-9736

HIPAA PRIVACY NOTICE

THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION, PLEASE REVIEW 1IT
CAREFULLY.

INTRODUCTION

STUART [. FINKEL, M.D. understands that your
medical information 1s private and confidential. Further, we are
required by law to maintain the privacy of “protected health
mformation”,  “Protected health information” includes any
individually identifiable information that we obtain fram you or
others thet relates to your past, present or future physical or
mental health, the health care you have received, or payment for
your health care,

As required by law, this notice provides you with
information about your rights and our legal duties and privacy
practices with respect to the privacy of protected health
information. This notice also discusses the uses and disclosures
we will make of your protected health information. We must
comply with the provisions of this notice as currently in effect,
although we reserve the right lo change the terms of this notice
from time to time and to meke the revised notice effective for all
protected health information we maintain.  You can always
request a written copy of our most current privacy notice from
the Practice's Privacy Officer or you can access it on our website

at www.dipestivedoctors.com,
PERMITTED USES AND DISCLOSURES

We can use or disclosc your protected health
information for purposcs of trearment, payment and health care
gperations, For each of these categories of uses and disclosures,
we have provided a description and cxample below. However,
not cvery particular use or disclosure in every category will be
listed.

e  Treafmenr means the provision, coordinalion or
management of your  health care, including
consultations between health care providers regarding
your care and referrals for health care from onc health
care provider to another. For example, a doctor
treating you for a broken leg may necd to know if you
have disbctes becausc diabeles may slow the healing

I

process. In addition, the doctor may need to contact
physical therapist te create Lhe exercisc regimen
appropriate to your care,

*  Paymen! means the activities we undertake to obtain
reimbursement for the health care provided to you,
including  billing, collections, claims management,
detenmingtions of eligibility and coverage utilization
review activities. For exumple, prior to providing
health carc secrvices, we may need to provide
information to your Third Party Payor about your
medical condition 1o determine whether the proposed
course of treatment will be covered. When we
subsequently bill the Third Party Payor for the scrvices
rendercd to you, we can provide the Third Party Payor
with information regarding your care neccssary 1o
obtain payment. Federal or State law may require us to
obtain a written release from you prior to disclosing
certain  specially protected health information for
payment purposes, and we will ask you to sign a
rclcase when necessary under applicable law.

»  Health care operations means the support functions of
our practice related 10 freatment and puyment, such as
quality assurance activities, ¢ase management,
receiving and responding to patient comments and
complaints, physician revicws, compliance programs,
audits, business planning, development, management
and adnunistrative activitics. For example, we may use
your protected health information to evaluate the
performance of our stafl when caring for you. We may
also combine health information about many patients to
decide what additional services we should offer, what
services arc not needed, and whether certain new
treatments are effcctive. In addition, we may remave
information that identifics vou from your patient
infermation so that others can use the de-identified
information to study health care and health care
delivery without leaming who you are.

OTHER USES AND DISCLOSURES OF PROTECTED
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HEALTH INFORMATION

In addition to using and disclosing your information for
treatment, payment and health care operations, we may usc your
protected heelth information in the following ways:

, acknowledge that I have been provided with a copy of
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We may contact you to provide appointment reminders for
freaiment or medijcal care.

We may contact you to tell you about or recommend
possible treatment alternatives or other health-related
benefits and services that may be of interest to you,

We may disclosc to your family or friends or any other
individual identified by your protecied health information
dircetly relevant to such person’s involvement with your
care or payment for your care. We may usc or disclose
your protected health infoermation to notify, or assist in the
notfication of, a family member, a personal représentative,
or another person responsible for your care of your
location, general condition or death, If you are presear or
atherwisc available, we will give you an opporunity to
object 1o these disclosures, and we will not make these
disclosures if vou object. If you are not present or
otherwise available, we will determine whether a disclosure
o your family or friends is in your best interest, taking into
account the circumstances and based upon our professional
Judgment,

When permitted by law, we may ¢oordinate our uses and
disclosures of protected health information with public or
private entities authorized by law or by charter [o assist in
disaster relief efforts.

We will allow your family and friends to act on your behalf
to pick-up filled preseriptions, medical supplics, X-rays,
and similar forms of protected health information, when we
determine, in our professional judgment that it is in your
best interest to make such disclosures.

We may contact you as part of our efforts to market our
practice’s services as permitted by applicable law.

Subject to applicable law, we may make incidental uscs and
disclosures of protected health information. incidental uses
and disclosures are by-products of otherwise permitted uses
or disclosures which are limited in nature and cannot be
reasonably prevented.

[We may use or disclose vour protected health
information for research purpoescs, subject to the
requirements of applicable law.  For example, a
research project may involve comparisons of the health
and recovery of all patients who received a particular
medication.  All research projects are subject to a
special approval process, which balances rescarch needs
with a patlent’s need for privacy. When required, we
wlll obtain a written authorization fram you prior to
using your health information for research.)

We will use or disclose protected health information abour
you when required to do so by applicable law.

[NOTE: In accordance with applicable law, we may

disclose your protected health information to your
employer if we are retained to conduct an evaluation
relating to medical surveillance of your workplace or to
evaluate whether you have a work-related illness or
injury. You will be notified of these diselosures by vour
employer or the Practice as required by applicable law,]

SPECIAL SITUATIONS

Subyect to the requirements of applicable law, we will make

the following uses and disclosures of your protected health
information:

Orpan and Tissue Donation. [f you are an organ donor, we
may rclease health information to organizations that handle
Qrgan procurement or organ, eve, tissuc transplentanon or
to an organ donation bank, as necessary to facilitate organ
or tissué donation and transplantation,

Military and Veterans. [f you are a member of the Anned
Forces, we may releasc health information about you as
required by mulitary command authorities. We may alse
reiease health information abeut foreign military personnel
to the appropriate foreign mylitary authonty.

Worker's Compensation, We may relgase health
infonmation about you for programs that provide benefits
for work-related injuries or iliness.

Public Health Aetiviies. We may disclose heaith
infermation about you for pubhc health activities, including
disclosures:

to prevent or control disease, injury or disability;

o report births and deaths;

to report child abuse or neglect;

to persons subject to the jurisdiction of the Food

and Drug Administration (FDA) for activities

related to the quslity, safety, or effectivencss of

FDA-regulated products or services and to repon

reactions to medications or problems with

products;

o tonotify a person who may have been exposed lo
a diseasé or may be at risk for contracting or
spreading & disease or condition;

® o notify the appropriatc government authority if

we belicve that an adult paticnt has been the

victim of abuse, ncglect or domestic violence.

We will only make this disclosure if the patient

agrees or when required or authorized by law.

oo oo

Health Oversight Activities. We may disclose health
information to Federal or State agencies that gversce our

activitics. These activities are neccessary for the
government to monitor the health care system, govemnment
benefit programs, and compiiance with civil rights Jaw or
regulatory program standards.






