THIS NOTICE DESCRIBE
DISCLOSED AXND HOW YOU CAN G
CAREFULLY.

HOW MEDICAL I
ETACCES

L Our Duty te Safeguard Your
Protected Health Information,

We understand that medical information about you is
personal and confidential.  Be asswred that we are
committed to protecting that information. We are required
by law to maintain the privacy of protected health
information and to provide vou with this Notics of our
legal duties and privacy practices with respect to protected
health information. We are required by law to abide by
the terms of this Notice, and we réserve the right to change
the terms of'thiy Notice, making any revision applicable to
all the protected health information we maintain. If we
revise the terms of this Notice, we will post a revised
notice and make paper and electronic copies of this Notice
of Privacy Practices for Protected Health Information
available upon request. We are required by Taw to notify
vou' in the event of a breach of your protecied health
information.

n general, when we release your personal information, we
must release only the information needed to achieve the
purpose of the use or disclosure. However, all of your
personal health information that you designate will be
available for release it you sign an authorization form, if
vou requést the information for youiself, to a provider
regarding your treatment, or due to a legal requirenient.
We will not use or sell any of your personal mformation
for marketing  purposes  withput  your  Wwrilien
authorization.

IL How We May Use and Disclose Your
Protected Health Information.

S TO THIS INFORMATION, PLEAS

FORMATION ABQUT YOU MAY BE USED AND

IREVIEW T

Foruses and disclosures relating o treatment, payment, or
health care operations, we de not need an authovization to
use and disclose vour medical information:

For treatment:  We may disclose your medical
mformation fo doctors. nurses, and other health care
personnel whe are involved i providing your health care.
We may use your medical information to provide vou with
medical treatment or services. For example, your doctor
may be providing treatment for a heart problem and need
to make sure that vou don’t have any other health
problems that could interfere.  The doctor might use your
medical ustory o determine what method of treatment
{such as a drug or surgery) is best forvou. Your medical
information might also be shared among members of vour
treatment team, orwith your pharmacist(s).

To obtain payment: We may use andior disclose vour
medical information in order to bill and collect payment
for your health care services or (o obtain permission for an
anticipated plan of treatment. For example. in order for
Medicare or an imsurance company to pay for vour
treatment, we must submit a bill that identifies you, vour
diagnoses, and the services provided to you. As a result,
we will pass this type of health information on fo an
insuwer ta help receive payment for your medical bills.

For health carve operations:  We may use andior
disclose your medical iformation in the cowrse of
operating our practice. For example, we may use your
medical information in evaluating the quality of services
provided or disclose vour medical information to our
accountant or attorney for audit purposes.

In addition, unless you objoct, we may use your health
information to send vou appomtment reminders or



information about ireatment alternatives or other health
related benefits that may be of interest to you. Ior
example, we may look at vour medical record to deternvme
the date and time of your next appointment with us, and
then send you a reminder to help you remember, Or, we
mav look at vour medical information and decide that
another treatment or a new service we offer may interest
you.

Wemay also iise-and/or disclose your medical information
in accordance with federal and state laws for the following
PUIPGSES;

*  Wemay disclose your medical information to aw
enforcement or other specialized government
functions in response to a court order, subpoena,
wartant, sammons, or similar process.

s We may disclose medical information when alaw
requires  that we report infermation  about
suspected abuse, negléct or domestic violence, or
relating to suspected ortminal activity, or in
response to a court order. We must also disclose
medical information to authoritics who monitor
compliance with these privacy requirements,

o We may disclose medical information when we
are required to collect information about disease
or injury, or to report vital statistics to the public
health authority. We may also disclose medical
information to the protection and advocacy
ageney, or another agency responsible for
monitoring the health care system for such
parposes as feporting or investigation of unusual
incidents.

o Wemay disclose medical information relating to
an individual's death to coroners, medical
examiners or funegral directors, and to organ
procurement orgamizations relating to organ, eye;
or tissue donations or transplants.

e In cerfain circmmstances. we may disclose
medical information 10 assist medical/psychiatric
research,

o In order to avoid a serious threat to health or
safety. we may disclose medical information to
Jaw enforcement or other persons who can
reasonably prevent or lessen thethreat ofharm, or

to help with the coordination of disaster relief

efforts.

s If people such as family members, relatives, or
close personal friends are involved in vour care or
helping vou pay vour medical bills, we may
release important health information about your
location, general condition, or death.

e We may disclose vour medical nformation as
authorized by law  relatng to worker’s
compensation of similar programs.

»  We may disclose your medical information in the
gourse of certain judicial or adninistrative
proceedings.

Other wses and  disclosures of your medical
information:

State Health Information Exchange: We may make vour
health information available clectronically to  other
healtheare providers outside of our facility who are
mvolved in your care.

Elcctronic Patient Chart Sharing: We may make your
health information available electronically to  other
healtheare providers outside of our facility who are
involved 1n your care.

Treatment Alternative: We may provide yvou notice of
treatmient options or health related services that iraprove
vour overall health.

Appomtment Reminders: We may contact you as a

reminder about upcoming appointments ot frealment.

The tollowing uses and disclosare of PHI require
your written authorization:

o Narketing

o Disclosures for any purposes which require the
sale of vour information

¢ Release of psychotherapy notes: Psychotherapy
notes are the notes by a mental health professional
for the purposes of documenting a conversation
during a private session. This session could be
with an individual or a group. These notes are kept
separate from the rest of the medical record and



do tiot inclide; medications and how thoy affest
you, start and stop time of sessions, types of
freatments provided, results of test, diagnosis,
treatment plan, symptoms, prognosis.

Othier uses and disclosures of PHI not covered by this
“Notice; or by the laws.that apply to us, will be-made only
with vourwritten authorization. Ilyou provide permission
touseor discloge. mr_x__lxca_l infoim _atmn about vou, you may
fevoke: thal ‘permission, v wiiting, af any time. You
understand that we.are-unable to take back any disclosures
we have-already made with yout permission, and that we
are required 1o Tetain our records of the care that we
provided you.

. Your Rights Regarding Your

Medical Information.

You have several zights with regard to your health
information, If you v to cxmuse any of thcse raghts
please contict ¢ ' C Depatfimietit in our

office. Speeifica ‘,,}_, i have thie ollowing rights:

» Right to Request Restrictions - Yoo havethe
right fo a5k that we Himit how we use or disclose
your mechcai mformahon '

mfor matlon be madc it wntmxx Wrtttcn notice
must. be sent o fhe mf:nuo*n of the Office
\iImaoer at thm p;acuce md address, indivated i in

request bat in some baS@S.‘ We aie not Iegaﬂy
required to 2, geeto theserequests. However, if'we
dé dgiee o them, wé will dbide by these
rekttictions. We will always notity you of our
deeisions regarding restriction requasts invriting,
We will not agk you the teasen for youe fequest.
For example, for seivices your fequest no
insurance claim be filed and for which you pay
pr wueb,s, vou have the right te restrict disclosures
ices. for which you paid .out of

pocket, You have the right to ask that we-send

you informmation at an alternative address or. by

aitfermtxs*emeans, Yom tequestmusl, speuty how
. v 1l

i ght to apt Qut; 0}% communications For fandraisi ing

PArposes.
. R;;zght fo Access, Inspect and Copy - With a

gxeeplions (such-as therapy notes of
miomm&ém gathicred for Judicial proceedings),

you have a right to “inSpec(:'TnZl‘Tc&y- your-
protectcd health information if you put your
request i witing. Iwe deny your aceess, we will

give you written reasons for the denial and explain
any right to have- the denial reviewed. We may

charge you a reasonable feeif you want a copy of
your health information. You have a right 1o

cheose what portions of your information you
want copied and to have prior inforination. on the
cost of copying. Consent is required prior to use
or diselosure of an individual’s pevchotherapy
notes of the use of the individuals PHI for
matketing purposes.

Right to Amend - If yon believe that there'is a
mistake or missing information. in our record of
your metlical inforiation voumay reguest that we

cotréctor-add to the record. Your request must be

in weiting and give a reason as to-why your health

information should be changed. Any denial will

-state the reasons for denial and explain your rights

to have the request and denial, along with any
statement in response that you provide, appended
to your-medical information. If we approve the
regtiest for amendinent, we will amend the
medical information and so inform you.

Right to au Accounting of Disclosures - In
some limited circumstances, you have the right to
ask for a ligt of the disclosares of vour héalth
information we have made during the previous six

years. The list will not include disclosures made

to you; for purpoges of treatment, payment or
healthcare operations, for which you signed an
authorization or for other reasons for which we are
not raquired to keep arecord of disclosures. There
will beno charge for up 1o one sich list cach vear,
These may be a charge for more fréquent requests.

Right to a Paper Copy of This Notice - You have
a right to receive a paper copy of this Notice

-and/of an electionic copy from our Web site. If

you have received an electronic. copy, we will
provide you with a paper copy. of the Notice upon
request.

Our Responsibilities:

We are required by law to maintain the privacy
and security of your protecied health information.



o Wewill st you know promptly if'a breach occurs
that may have compromised the: privacy or
security of your information,

*  We mpst follow the duties-and privacy practices
described in this notice and' give youa eopy of it.

»  We will ot use of share vour irfotmation. other
than as desoribed heteunless. you tell us we can in

writing. If you tell us we can,-you may change

your mind af any time and notify us.in writing.

Questions and Complaints:

If you Wwatit fiofe irforiviation about olir privacy

B actices or iave: questions br CONCERIS, wé encourage
you o contact us.

Ifyou think we may have violated your privacy righits,
or you disagree with a décision we made about acoess
to your medical information, we. encourage you to
spealcorwrite to our Privagy Officer:

I you have questions about this Notice or any

complaints about our privacy pragtices, please

contacl;

Office of the HIPAA Privacy and Security Officer

TPhone: 1.866.825,1606
1501 Yamato Road
Suite 200 West

Boca Raton, ¥ 33431

If-you, 'want more ‘information -about ‘sur privacy

practices of have questions. oreoncénms, we encourage:

you 1o contact us,

1f vou think we may have violated vour privacy rights,
or you disagree with a decision wo made about ACLESS
to your medieal information, we enconrage you to
speak or write-to our Privacy Officer.

You alse miay file.a -writien co”m;;ﬁgfgf with the
Secretary of the US. Depantment of Health and

Human Services at the Oﬁm Tor Civil’ RThts b:chon
IV office.

Centralized Case Management Operations

U.S. Department of Health and Human Services.
200 Independence Avenue, S.W,

Roomi 5098 HHEH Bldg.

Washington, D.C. 20201

Email to OCRComplaint@hhs.gov

We will take no retaliatory action against you if you
make complaiats, wheiher Lo s or to the Department
of Health and Human Services. We support vourr 10111
to the. pr: rvaw of vour-heatth information.

VI. Effective Date:

This Notice was effective on January 1, 2019,

New Patient acknowledgement of Receipt:

Signatare Date

Print Name



