OPTIM ONCOLOGY
Notice of Privacy Practices

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

1. Optim Oncology is permitted to make uses and disclosures of protected health information for treatment, payment, and health care operations, as described in the following examples:

For Treatment

We may disclose of all or any portion of your medical record information to your attending physician(s), nurses, technicians, medical students, and other health care providers who have a legitimate need for such information in your care and continued treatment.

For Payment

We may release your Protected Health Information for the purposes of determining coverage, billing, claims management, medical data processing, and reimbursement.  Your PHI may be released to an insurance company, third party payer of other entity (or their authorized representatives) involved in the payment of your medical bill which may include copies or excerpts of your medical record that are necessary for payment of your account.

For Health Care Operations

We may use and disclose  your medical information during routine healthcare operations, including quality assurance, utilization review, medical review, internal auditing, accreditation, certification, licensing, or credentialing activities of a Optim Oncology entity, medical research, and educational purposes.

My Signature acknowledges that I have been given the chance to receive a copy of the Notice of Privacy Practices.

Patient (or legally authorized individual)

Date______________________________________________________________

Please write down names of family and friends you consent Optim Oncology to give information to:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

