HIPAA Notice of Privacy Practices

Dr. Robyn Benson
2905 Rodeo Park Dr. #3
Santa Fe, N.M. 87505
505-986-1089

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

This Nouce of Privecy Practices describes how we may use and disclose your protected health infermation (PHI) te carry owt
treatment, payment or health care operations (TPO) and for other purposes that are permitied or required by law. It alsw
cescribes your rights 1o access and control your protected health information. “Frotecied health information™ is information
sbout you, including demographic information, that may identify you and that relates 10 ydur past, present of futuse phyical of
mertal health or conditson and related health care services

b f I .

Uses sad Diselosures of Protected Health Information

Your protecied health information may be used and disclosed by your physician, our office stafl and others outside of our
office 1hat ate invelved in wour care and treatment for the purpose of providing heahih care services to You, 10 pay your health
care blls, 1o support the operation of the physician's praciice, and any other use required by law .

Lreatment; We will use and disclose vour protected health information to provide, coordinate, of manage your health care and
any related services. This incledes the coordination of mansgement of your health care with a third party, For example, we
would discloss vour protecied health information, a3 necessary, 1o s home health agency ther provides care 1o you. For
example, your protected health information may be provided 1o @ physician to whom you bave been referred 1o endure that the
physician has the necessary information to diagnose or ireat you

Pavment: Your pretected health information will be uied, as necded, to obtain payment for your health zare servicer. For
snample, oblaining |pp;qu1.| for a hospital s1ay may require that your relevant protected health in farmation be ditclosed to ihe

health plan 1o ablain approval for the hospital admission,

Heabthears Operationy: We may use of disclose, as-noeded, your prosected health information in omder 10 suppon the busingss
activities of your physician’s practice. These activities include, but are ot limited to, quality assessment activities, employes
feview BCLivilies, Laining of medical siudents, lizensing, and conducking or amanging for other busmess sctivities. For
raample, we may disclose your protected health information to medical school stadents that sec patients ar our office. In
addition, we may use @ sign-an sheet at the registration desk where you will be asked to sign your name and indicate your
physician. We may also call you by name in the waiting reom when your physician is ready 10 sec you, We may use o0 dusglone
vout protecied health information, as necetsary, bo contact you 0 remind you of your appeintment

We may use or disclose vour protected health information in the following situations withour your authorizsuon. These
situations include: a5 Required By Law, Public Health issues a5 required by law, Communicable Discases: Health Oversight:
Abuse o Negleer: Food and Drug Administration requirements: Legal Proceedings: Law Enforcement: Coroners, Funeral
Dhreciors, and Qrgan Donation: Research: Criminal Activity: Military Activity and National Seeurity: Warkers' Compensation
Inmates” Required Uses and Disclosures: Under the law, we must make disclotures 10 you and when required by the Secretary
of the Depariment of Health and Human Services 1o investigate o Sctermine our compliance with the requirements of Ssctien
e 50,

Other Permitted and Required Uses and Disclosures Will Be Made Only With Your Congent, Authorization or Opponunity
to Object unless requised by law.

You may revoke this authorization, a1 any time, in writing, except to the extent that your phyiician or the physician’s
practice has taken an action in reliance on the use of disclosure indicated in the authosizabion



