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(h) Health Oversight Activities - Such activities, which must be required by law, involve government agencies and may
include, for example, criminal investigations, disciplinary actions, or general oversight activities relating to the
community's health care system.

(i) Judicial and Administrative Proceeding - For example, the Practice may be required to disclose your PHI in response to a court
order or a lawfully issued subpoena.

{i) Law Enforcement Purposes - In certain instances, your PHI may have to be disclosed to a law enforcement official. For
example, your PHI may be the subject of a grand jury subpoena. Or, the Practice may disclose your PHI if the Practice believes
that your death was the result of criminal conduct.

(k) Coroner or Medical Examiner - The Practice may disclose your PHI to a coroner or medical examiner for the purpose of
identifying you or determining your cause of death.

(I} Organ, Eye or Tissue Donation - If you are an organ donor, the Practice may disclose your PHI to the entity to whom you have
agreed to donate your organs.

(m) Research - If the Practice is involved in research activities, your PHI may be used, but such use is subject to numerous
governmental requirements intended to protect the privacy of your PHI and that does not identify you and, even without your
name, cannot be used to identify you.

(n) Avert a Threat to Health or Safety - The Practice may disclose your PHI if it believes that such disclosure is necessary to
prevent or lessen a serious and imminent threat to the health or safety of a person or the public and the disclosure is to an
individual who is reasonably able to prevent or lessen the threat.

{o) Workers' Compensation - If you are involved in a Workers' Compensation claim, the Practice may be required to disclose your
PHI to an individual or entity that is part of the Workers' Compensation system.

Appointment Reminders
e Your health care provider or a staff member may disclose your health information to contact you to provide appointment reminders.
If you are not at home to receive an appointment reminder, a message will be left on your answering machine, voice mail, or with the
person who answers the call.
¢ You have the right to refuse us authorization to contact you to provide appcintment reminders. If you refuse us authorization, it will
not affect the treatment we provide to you.

Sign-in Log

This Practice maintains a sign-in log for individuals seeking care and treatment in the office. This sign-in sheet are located in a position
where staff can readily see who is seeking care in the office, as well as the individual's location within the Practice's office suite. This
information may be seen by, and is accessible to, others who are seeking care or services in the Practice's offices.

Family/Friends

The Practice may disclose to your family member, other relative, a close personal friend, or any other person identified by you, your PHI
directly relevant to such person's involvement with your care or the payment for your care unless you direct the Practice to the contrary.
The Practice may also use or disclose your PHI to notify or assist in the notification (including identifying or locating) a family member, a
personal representative, or anather person responsible for your care, of your location, general condition or death. However, in both cases,
the following conditions will apply:

° (a) If you are present at or prior to the use or disclosure of your PHI, the Practice may use or disclose your PHI if you agree, or if
the Practice can reasonably infer from the circumstances, based on the exercise of its professional judgment that you do not
object to the use or disclosure.

. (b) If you are not present, the Practice will, in the exercise of professional judgment, determine whether the use or disclosure is in
your best interests and, if so, disclose only the PHI that is directly relevant to the person's involvement with your care.



