TULLAHOMA SURGERY CENTER

PRIVACY NOTICE

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCI.OSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

Patient Health Information

Under federal law, your patient health information
1s protected and confidential. Patient health
information includes information about your
symploms, lest resulis, diagnosis, realment and
rclated medical information. Your health
information also includes payment, billing, and
insurance information.

How We Use Your Patient Health Information
We use health information about you for
{reatment, (o obtain payment and [or health care
opcrations, including administrative purposcs and
evalualion ol the qualily of care that you receive.
Under some circumstances, we may be required to
use or disclose the information even without your
permission.

Examples of Treatment, Payment and Health
Care Qperations

Treatment: We will use and disclose your health
information to provide you with medical
lrealmenl or services. For example, nurses,
physicians and other members of your treatment
leam will record information in your record and
use it to determine the most appropriate course of
care. We may also disclose the information to
other health care providers who are participating
in your treatment, to pharmacists who are filling
your prescriptions, and to family members who
are helping with your care. Payment: We will
use and disclose your health information for
payment purposes. For example, we may need to
obtain authorization from your insurance
company before providing certain types of
treatment. We will submil bills and maintain
records of payments from your health plan.

Health Care Operations: We will use and
disclose your health information to conduct our
standard inlernal operations, including proper
administration of rccords, cvaluation of the
qualily of treatment, and to assess the care and
outcomes of your case and others like it.

Special Uses
We may use your information to contact you with

appointment reminders. We may also contact you
to provide information about trcatment
allernatives or other health-related benelits and
services that may be of interest to you.

Other Uses and Disclosures

We may use or disclose identifiable health
mformation about you for other reasons, even
without your consent. Subject to certain
requirements, we are permitied lo give out health
information without your permission for the
{ollowing purposes:

Reguired by Law: We may be required by law to
report gunshot wounds, suspected abuse or
neglect, or similar injuries and events.

Research: We may use or disclose information
for approved medical research.

Public Health Activities: As required by law, we
may disclose vital statistics, diseases, information
related to recalls or dangerous products and
similar information to public health authorities.
Health oversight: We may be required to disclose
mformation (o assist in investigations and audits,
eligibility for government programs and similar
aclivities.

Judicial and administrative proceedings: We
may disclose information in response Lo an
appropriate subpocna or court order.
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