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Melanie M, Garcia, M.D, FA.A.P.
Board Certified Pediatrician

Notice of Privacy Practices
Effective Date: 2/06/15

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

If'you have any questions about this notice, please contact the office manager,

QUR OBLIGATIONS:

We are required by law to:
* Maintain the privacy of protected health information
¢ Give you this notice of our legal duties and privacy. practices regarding health information about

® Follow the terms of our notice that is currently in etfect

HOW WE MAY USE AND DISCLOSE HEALTH INFO A :

The following describes the Ways we may use and disclose health information that identifies you (“Health
Information™), Except for the purposes described below, we will use and disclose Health Information onl y
With your written permission, You may revoke such permission at any time by writing to our practice
Privacy Officer,

your treatment,

For Health Care Operations, We may use and disclose Health Information for healthcare operations
purposes, These uses and disclosures are necessary {o make sure that all of oyr patients recejve quality
care and to operate and Mmanage our office. For example, we may use and disclose information to make
sure the pediatric care You receive is of the highest quality. We may also share information with other
entities that have a relationship with you (for example, your health plan) for their health care operation
activities,

Appointment Reminders, Treatmeny Alternatives and Health Related Benefits and Services, We may
use and disclose Health Information to contact you to remind you that you have an appointment with use,
We also may use and disclose Health Information to tell you about treatment alternatives or health-related
benefits and services that may be of interest to you, :




SRR

Individuals Involved in Your Care or Payment Jor Your Care, When appropriate, we may share Health
Information with & person who is involved in your medical care or payment for your care, such as your
family or a olose friend, We also may notify your family about your location or general condition or
disclose such information to an entity assisting in a disaster relief effort,

Coroners, Medical Examiners and Funeral Directors, We may release Health Information to a coroner
or medical examiner, This may be necessary, for-example, to identify a deceased person or determine the
cause of death. We also may release Health Information to funeral directors as necessary for their duties.

National Securtty and Intelligence Activities, We may release Health Informatjon to authorized federal
officials for intelligence, counterintelligence, and other national security activities authorized by law,

Protective Seryices Jo¥ the President and Others. We may disclose Health Information to authorized
federal officials so that they may provide protection to the President, other authorized persons or foreign
heads of state or to conduct special investigations.

Inmates or Individuals i Custody, If you are an inmate of a correctional institution or under the custody
of a law enforcement official, we may release Health Information to the correctional institution or law
enforcement official, This release would be necessary: (1) for the institution to provide you with health
care; (2) to protect your health and safety or the health and safety of others; or (3) the safety and security
of the correctional institution,

USES _AND DISCLOSURES THAT REQUIRE US TO GIVE YOU AN QPPORTUNITY_TO
BJECT OPT

Tndividuals Involved i Your Care or Payment for Your Care, Unless you object, we may disclose to a
member of your family, a relative, a close friend or any other person you identify, your Protected Health
Information that directly relate to the person’s involvement in your health care. If you are unable to agree
or object to such a disclosure, we may disclose such information ag necessary if we determine that it is in
your best interest based on our professional judgement,

organizations that seek your Protected Health Information to coordinate your care, or notify family and
friends of your location whenever we practically can do so,

YOUR WRITTE T T LQUIRED FOR OTHER USES AND DISCLOSURE
The following uses and disclosures of your protected Health Information will be made only with your
written authorization:

1. Uses and disclosure of Protected Health Information for marketing purposes; and

2. Disolosurcs that constitute a sale of your Protected Health Information



RISP:

and assist proyiders and public heajth officials in making more informed decisions. Yo may “opt-out”
and disable access to yoyr health information available through CRISP by calling 1-877-952-7477 or
completing and submitting an Opt-Out form to CRISP by mail, fax or through their website at
WWW.crisphealth,orp. Public health Yeporting and Controled Dangerous Substancesg information, as part
of the Maryland Prescription Drug Mom'toring Program (PDMP), wij] still be available to providers,
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I you have questions

in reference tho ihis Jor
the address noted abo

", please ask lo speak With the office manager or write g (o
ve in the form,

Please sign below 1o acknowledge you have ;

eceived or have beey given the OPPortunity to receive g copy
of our Notice of Privacy Practices,

Patient Signature

Date

-
ParcnrfLegal Guardian

——

Date




