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N o ti c e  of  Priv a cy  Pra cti c e s

WHO WILL FOLLOW THIS  N OTI CE :   T h i s  n oti c e  d e s cribe s  infor m atio n  a b o ut  pri v a cy  pra cti c e s  foll o w e d  by  o ur  e m pl oye e s ,  

s t aff a n d  ot h er  offi c e  p er s o n al . 

YOUR HEALTH I NFOR M ATIO N  :   T h i s  n oti c e  a p plie s  to  the  infor m ati o n  a n d  re c ord s  w e  h a v e  a b o ut  y o ur  h e alth ,  h e alth  

s t at u s  a n d  the  s er vi c e s  y o u  re c ei v e  at  thi s  offic e .

W e  are  re q uire d  by  la w  to  g i v e  y o u  thi s  n oti c e .  I t  w ill tell y o u  a b o ut  the  w a y s  in w hi c h  w e  m a y  u s e  a n d  d i s cl o s e  h e alth  

infor m ati o n  a b o ut  y o u  a n d  d e s c rib e s  y o ur  rig ht s  a n d  o ur  o bli g ati o n s  re g ardin g  the  di s cl o s ure  of  that infor m atio n .

HOW WE M AY U SE  A N D  DIS CLO SE  HEALTH I NFOR M ATIO N  ABO UT YOU:

 For Treatment: W e  m a y  u s e  h e alth  infor m atio n  a b o ut  y o u  to  pr o vi d e  y o u  w it h  m e d i c al treat m e nt o r  s er vi c e s .  W e  m a y  

di s cl o s e  h e alth  infor m atio n  a b o ut  y o u  to  d o ct or s ,  n ur s e s ,  te c h ni ci a n s ,  offi c e  s t aff o r  o t h er  p er s o n n el w h o  are  

in v ol ve d  in y o ur  c are .

D iffere nt p er s o n n el in o ur  offi c e  m a y  s h are  infor m atio n  a b o ut  y o u  a n d  di s cl o s e  infor m ati o n  to  p e o ple  w h o  d o  n ot  

w o rk  in o ur  o ffi c e  in o r d er  to  c o o r din ate  y o ur  c are ,  s u c h  a s  p h o ni n g  in pre s c ripti o n s  to  y o ur  p h ar m a cy ,  s c h e d ulin g  

lab  w o rk  a n d  o r d erin g  dia g n o sti c  te stin g .  

For Payment: W e  m a y  u s e  a n d  d i s cl o s e  h e alth  infor m atio n  a b o ut  y o u  s o  that the  treat m e nt a n d  s e r vi c e s  y o u  re c ei ve  

at  thi s  offi c e  m a y  b e  bille d  to  a n d  p ay m e nt  m a y  b e  c o lle cte d  fro m  y o u ,  a n  in s ura n c e  c o m p a ny ,  o r  a  third  p arty.  F o r  

e x a m ple ,  w e  m a y  n e e d  to  g i v e  y o ur  h e alth  pl a n  infor m atio n  a b o ut  a  s er vi c e  y o u  re c ei v e d  h ere  s o  y o ur  h e alth  pl a n  

w ill p ay  u s  o r  rei m b ur s e  y o u  for the  s er vi c e .  W e  m a y  al s o  tell y o ur  pl a n  a b o ut  a  tre at m e nt  y o u  are  g oi n g  to  re c ei ve  to  

o bt ain  pri or a p pr o v al,  o r  d et er mi n e  w h et h er y o ur  pl a n  w ill c o v er  the  treat m e nt.

For Health C are  Operations: W e  m a y  u s e  a n d  di s cl o s e  h e alth  infor m atio n  a b o ut  y o u  in o r d er  to  ru n  the  offi c e  a n d  m a k e  

s ure  that y o u  a n d  o ur  ot h er p atie nt s  re c ei v e  q u ality c are .  F o r  e x a m ple ,  w e  m a y  u s e  y o ur  h e alth  infor m atio n  to  

e v al u ate  the  p erf or m a n c e  of  o ur  s t aff in c arin g  for y o u .

Appointment Reminders:  W e  m a y  c o nta ct  y o u  a s  a  re mi n d er  that y o u  h a v e  a n  a p p oi nt m e nt  in o ur  offi c e .

Treatment Alternatives:  W e  m a y  tell y o u  a b o ut  o r  re c o m m e n d  p o s s i ble  tre at m e nt s  o pti o n s  o r  alternativ e s  that m a y  b e  

of  intere st  o r  b e n efit to  y o u .



Health-Related Product s  or S ervice s:  W e  m a y  tell y o u  a b o ut  h e alth-relate d  pr o d u ct s  that m a y  b e  of  intere st  o r  b e n efit 

to  y o u .

Ple a s e  n otify u s  if y o u  d o  n ot  w i s h  to  b e  c o nta cte d  for a p p oi nt m e nt  re mi n d er s ,  o r  if y o u  d o  n ot  w i s h  to  re c ei v e  

c o m m u ni c ati o n s  a b o ut  treat m e nt altern ativ e s  o r  h e alth-relate d  pr o d u ct s  a n d  s er vi c e s .  If  y o u  a d vi s e  u s  in w ritin g  

( s e e  offi c e  a d dre s s  at  the  e n d  of  thi s  n oti c e )  w e  w ill m a k e  e v ery effort n ot  t o  u s e  o r  di s cl o s e  y o ur  infor m ati o n  for thi s  

p ur p o s e .
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Y o u  m a y  re v ok e  y o ur  C o n s e nt  at  a ny  ti m e  by  gi vin g  u s  a  w ritte n  n oti c e .  Y o ur  re v o c ati o n  w ill b e  effe ctiv e  w h e n  w e  

re c ei ve  it, b ut  it w ill n ot  a p ply to  a ny  u s e s  o r  di s cl o s ure s  w hi c h  o c c urre d  pri or to  that ti m e . If y o u  d o  re v ok e  y o ur  

C o n s e n t ,  w e  w ill n ot  b e  p er mitte d  to  u s e  o r  d i s cl o s e  infor m atio n  for p urp o s e s  of  tre at m e nt,  p ay m e nt  o r  h e alth  c are  

s er vi c e s ,  a n d  w e  m a y  therefore  c h o o s e  to  d i s c o ntin u e  pr o vi din g  y o u  w ith  h e alth  c are  tre at m e nt  o r  s e r vi c e s .

 

S PE C IAL  S ITUATIO N S : W e  m a y  u s e  o r  d i s cl o s e  h e alth  infor m atio n  a b o ut  y o u  w ith o ut  y o ur  p er mi s si o n  for the  foll o win g  

p ur p o s e s ,  s u b j e ct  to  all a p pli c a ble  leg al re q uire m e nt s  a n d  li mitatio n s :

To Avert a Serious  Threat to Health or Safety: W e  m a y  u s e  a n d  di s cl o s e  h e alth  infor m ati o n  a b o ut  y o u  w h e n  n e c e s s ary  to  

pre v e nt  s eri o u s  thre at to  y o ur  h e alth  a n d  s afety o r  the  h e alth  a n d  s af ety of  the  p u bli c  o r  a n oth er  p er s o n .

Required by Law:  W e  w ill di s cl o s e  h e alth  infor m atio n  a b o ut  y o u  w h e n  re q uire d  by  federal, s t ate  o r  lo c al  la w .

Re search: W e  m a y  u s e  a n d  di s cl o s e  h e alth  infor m ati o n  a b o ut  y o u  for re s e ar c h  pr o j e ct s  that are  s u b j e ct  to  a  s p e ci al 

a p pr o v al pr o c e s s .  W e  w ill a s k  y o ur  p er mi s s i o n  if the  re s e ar c h er  w ill h a v e  a c c e s s  to  y o ur  n a m e ,  a d dre s s  o r  o t h er  

infor m ati o n  that re v e al s  w h o  yo u  are ,  o r  w ill b e  inv ol v e d  in y o ur  c are  at  the  offi c e .

M ilitary, Veterans,  N ational Security and Intelligence: I f  y o u  w e r e  a  m e m b er  of  the  ar m e d  for c e s ,  o r  p art of  the  n ati o n al 

s e c urity o r  intellige n c e  c o m m u nitie s ,  w e  m a y  b e  re q uire d  by  m ilitary c o m m a n d  o r  o t h er g o v e rn m e nt  a uth oritie s  to  

rele a s e  h e alth  infor m ati o n  a b o ut  y o u .

Worker’s  C ompensation:  W e  m a y  rele a s e  h e alth  infor m atio n  a b o ut  y o u  for w o rk er’ s  c o m p e n s ati o n  o r  s i milar 

pr o gra m s .  T h e s e  pr o gra m s  pr o vid e  b e n efit s  for w o rk-relate d  inj urie s  o r  illne s s .

Public Health Risks:  W e  m a y  rele a s e  h e alth  infor m atio n  a b o ut  y o u  for p u bli c  h e alth  re a s o n s  in o r d er to  pre v e nt  o r  

c o ntr ol d i s e a s e ,  inj ury o r  di s a bility ;  o r  re p ort birth ,  d e ath s ,  s u s p e ct e d  a b u s e  o r  n e gle ct ,  n o n -a c c i d e ntal p hy si c al 

inj urie s ,  rea cti o n s  to  m e d i c ati o n s  o r  pr o ble m s  w ith  pr o d u ct s .



Health Oversight Activities: W e  m a y  rele a s e  h e alth  infor m ati o n  a b o ut  y o u  to  a  h e alth  o v er si g ht a g e n cy  for a u dit s ,  

in ve stig ati o n s ,  in s p e cti o n s ,  o r  li c e n si n g  p ur p o s e s .  T h e s e  di s cl o s ure s  m a y  b e  n e c e s s ary for c ertain  s t ate  a n d  fed eral 

a g e n cie s  to  m o nit or the  h e alth  c are  s y st e m ,  g o v e rn m e nt  pr o gra m s ,  a n d  c o m plian c e  w it h  c i vil right s  la w s .

Law suit s  and Disputes:  If  y o u  are  inv ol ve d  in a  la w s uit o r  a  d i s p ute ,  w e  m a y  di s cl o s e  h e alth  infor m atio n  a b o ut  y o u  to  a  

c o urt o r  a d mi ni strativ e  o r d er.  S u b j e ct  to  all a p pli c a ble  le g al re q uire m e nt s ,  w e  m a y  al s o  di s cl o s e  h e alth  infor m ati o n  

a b o ut  y o u  in re s p o n s e  to  a  s u b p o e n a .

Law Enforcement: W e  m a y  rele a s e  h e alth  infor m atio n  a b o ut  y o u  for if a s k e d  to  d o  s o  by  a  la w  e nf or c e m e nt  offi cial in 

re s p o n s e  to  a  c o urt o r d er ,  s u b p o e n a ,  w arra nt,  s u m m o n s  o r  s i milar pr o c e s s ,  s u b j e ct  to  all a p pli c a ble  leg al 

re q uire m e nt s .

C oroners,  M e dical Examiners,  and Funeral Directors:  W e  m a y  rele a s e  h e alth  infor m atio n  to  a  c o r o n er  o r  m e di c al 

e x a mi n er .  T h i s  m a y  b e  n e c e s s ary,  for e x a m pl e ,  to  ide ntify a  d e c e a s e d  p er s o n  o r  d eter min e  the  c a u s e  of  d e ath .

Information N ot  Personally Indefinable: W e  m a y  rele a s e  h e alth  infor m ati o n  a b o ut  y o u  in a  w a y  that d o e s  n ot  p er s o n ally 

ide ntify y o u  o r  re v e al w h o  yo u  are .
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F a mily a n d  F rie n d s :  W e  m a y  rele a s e  h e alth  infor m atio n  a b o ut  y o u  to  y o ur  fa mily m e m b er s  o r  frie n d s  if w e  o btain  

y o ur  v er b al a gre e m e nt  to  d o  s o  o r  if w e  gi v e  y o u  the  o p p ort u nity to  o b j e ct  to  s u c h  a  di s cl o s ure  a n d  yo u  d o  n ot  rai s e  

a n  

o b j e cti o n .  W e  m a y  al s o  d i s cl o s e  h e alth  infor m atio n  to  y o ur  fa mily o r  frie n d s  if w e  c a n  infer fro m  the  c ir c u m sta n c e s ,  

b a s e d  o n  o ur  pr ofe s s i o n al j u d g m e nt  that y o u  w o ul d  n ot  o b j e ct .  F o r  e x a m ple ,  w e  m a y  a s s u m e  yo u  a gre e  to  o ur  

d i s cl o s ur e  of  y o ur  p er s o n al h e alth  infor m atio n  to  y o ur  s p o u s e  w h e n  y o u  brin g  y o ur  s p o u s e  w ith  y o u  int o  the  e x a m  

ro o m  d urin g  tre at m e nt  o r  w hile  tre at m e nt  i s  b e i n g  d i s c u s s e d .

                           

OTHER U SE S  A N D  DIS CLO U SER S  OF HEALTH I NFOR M ATIO N:  W e  w ill n ot  di s cl o s e  y o ur  h e alth  infor m ati o n  for a ny  ot h er  

p ur p o s e  ot h er  tha n  th o s e  ide ntified  in the  pre vi o u s  s e cti o n s  w it h o ut y o ur  s p e c ifi c ,  w ritte n  A u t h o r i z a t i o n.  W e  m u s t  

o bt ain  y o ur  A u t h o r i z a t i o n  s e p arate  fro m  a ny  C o n s e n t  w e  m a y  h a v e  o btain e d  fro m  yo u .   I f  y o u  gi v e  u s  

A u t h o r i z a t i o n    to  u s e  o r  d i s cl o s e  h e alth  infor m atio n  a b o ut  y o u ,  y o u  m a y  re v ok e  that A u t h o r i z a t i o n  in  w ritin g  at  

a ny  ti m e .  I f y o u  re v ok e  yo ur  A u t h o r i z a t i o n ,  w e  w ill n o  lo n g er  u s e  o r  d i s cl o s e  infor m atio n  a b o ut  y o u  for rea s o n s  

c o v e re d  in y o ur  w ritte n  A u t h o r i z a t i o n ,  b ut  w e  c a n n ot  take  b a ck  a ny  u s e s  o r  d i s cl o s ur e s  alre a dy  m a d e  w ith  y o ur  

p er mi s s i o n .   If  w e  h a v e  H I V  o r  s u b s t a n c e  a b u s e  infor m atio n  a b o ut  y o u ,  w e  c a n n ot  rele a s e  that infor m atio n  w ith o ut  



a  s p e ci al s i g n e d ,  w ritte n  a uth ori z ati o n  ( differe nt fro m  the  A u t h o r i z a t i o n  a n d  C o n s e n t  m e ntio n e d  a b o v e )  fro m  y o u .  

I n  o r d er  to  d i s cl o s e  the s e  type s  o f  re c ord s  for p ur p o s e s  o f  treat m e nt ,  p ay m e nt  o r  h e alth  c are  o p erati o n s ,  w e  w ill 

h a v e  to  h a v e  b ot h  y o ur  s i g n e d   C o n s e n t  a n d  a  s p e c ial w ritte n  A u t h o r i z a t i o n  that c o m plie s  w it h  the  la w  g o v e rnin g  

H I V  o r  s u b s t a n c e  a b u s e  .

YOUR RIGHTS REGARDI N G  HEALTH I NFOR M ATIO N  ABO UT YOU:      Y o u  h a v e  the  follo win g  right s  re g ardin g  h e alth  infor m ati o n  

w e  m ai ntain  a b o ut  y o u :

Right to Forward Records:  Y o u  h a v e  the  rig ht to  re q u e st  that a  c o py  of  y o ur  m e di c al  re c ord s  b e  for w ard e d  to  a n ot h er  

m e d i c al pr o vid er.  T h i s  re q u e st  m u s t  b e  m a d e  in w riting  a n d  in cl u d e  the  n a m e ,  a d dre s s ,  p h o n e  a n d  fax  n u m b er  of  

the  m e d i c al pr o vi d er y o u  are  re q u e stin g  u s  to  for w ard  y o ur  re c ord s  to .  T h e r e  i s  typi c ally a  c h ar g e  for thi s  s er vi c e .  

Right to Amend: I f  y o u  b elie v e  that h e alth  infor m ati o n  that w e  h a v e  a b o ut  y o u  i s  in c orre ct  o r  in c o m pl ete ,  y o u  m a y  a sk  

u s  to  a m e n d  the  infor m ati o n .  Y o u  h a v e  the  rig ht to  re q u e st  a n  a m e n d m e nt  a s  lo n g  a s  the  infor m atio n  i s  ke pt by  thi s  

o ffi c e .

T o  re q u e st  a n  a m e n d m e nt  y o u  m u s t  s p e ak  w ith  the  pra cti c e  Priva cy  O ffi c er.  W e  m a y  d e ny  y o ur  re q u e st  for a n  

a m e n d m e nt  if i s  n ot  in w ritin g  o r  d o e s  n ot  in cl u d e  a  rea s o n  to  s u p p ort the  re q u e st .  I n  a d ditio n ,  w e  m a y  d e ny  yo ur 

re q u e st  if y o u  a sk  u s  to  a m e n d  infor m ati o n  that :

• W e  did  n ot  c r e ate ,  u nl e s s  the  p er s o n  o r  e ntity that c r e ate d  the  infor m atio n  i s  n o  lo n g er  a v aila ble  to  

m a k e  the  a m e n d m e nt .

• I s  n ot  p art o f  the  h e alth  infor m atio n  that w e  ke e p .

• Y o u  w o ul d  n ot  b e  p er mitte d  to  in s p e ct  o r  c o py .

• I s  a c c ur ate  a n d  c o m pl ete .
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Right to an Accounting of Disclosures:  Y o u  h a v e  the  rig ht to  re q u e st  “an  a c c o u ntin g  of  d i s cl o s ur e s .” T h i s  i s  a  li st of  the  

d i s cl o s ur e s  w e  m a d e  of  m e d i c al  infor m atio n  a b o ut  y o u  for p ur p o s e s  o t h er  tha n  treat m e nt ,  p ay m e nt  a n d  h e alth  c are  

o p erati o n s .  T o  o bt ain  thi s  li st , y o u  m u s t  s u b mit y o ur  re q u e st  in w ritin g  to  the  pra cti c e  Priva cy  O ffi c er.  I t  m u s t  s t ate  a  

ti m e  p eri o d ,  w hi c h  m a y  n ot  b e  lo n g er  tha n  s ix  ye ar s  a n d  m a y  n ot  in cl u d e  d at e s  J uly  1 ,  20 1 3 .  Y o ur  re q u e st  s h o ul d  

indi c ate  in w h at  for m  yo u  w a nt  the  li st . W e  m a y  c h ar g e  yo u  for the  c o st  of  pr o vi din g  the  li st . W e  w ill n otify y o u  of  the  

c o st  in v ol ve d  a n d  y o u  m a y  c h o o s e  to  w ith dra w  o r  m o d ify y o ur  re q u e st  at  that ti m e  b ef ore  a ny  c o st s  ar e  in c urre d .



Right to Request  Re strictions:  Y o u  h a v e  the  rig ht to  re q u e st  a  re stri cti o n  o r  li mitatio n  o n  the  h e alth  infor m atio n  w e  u s e  

d i s cl o s e  a b o ut  y o u  for tre at m e nt ,  p ay m e nt,  o r  h e alth  o p e rati o n s .  Y o u  m a y  al s o  h a v e  the  right to  re q u e st  a  li mit o n  

the  h e alth  infor m atio n  w e  di s cl o s e  a b o ut  y o u  to  s o m e o n e  w h o  i s  in v ol v e d  in y o ur  c are  o r  the  p ay m e nt  of  it, like  a  

fa mily m e m b er  o r  a  frie n d .  F o r  e x a m pl e ,  y o u  c o ul d  a sk  that w e  n ot  u s e  o r  di s cl o s e  infor m ati o n  a b o ut  a  treat m e nt  

y o u  h a d .

We  Are N ot  Required to Agree to Your Request: I f  w e  d o  n ot  a gre e ,  w e  w ill c o m ply o nly if the  infor m atio n  i s  n e e d e d  to  

pr o vid e  y o u  e m er g e n cy  m e di c al  tre at m e nt.

Right to Request  C onfidential C ommunication: Y o u  h a v e  the  right to  re q u e st  that w e  c o m m u ni c at e  w ith  y o u  a b o ut  

m e d i c al m atter s  in a  c e rtain  w a y  o r  at  a  c ertain  lo c ati o n .  W e  w ill m a k e  all re a s o n a ble  effort s  to  a c c o m m o d ate  thi s  

re q u e st .  F o r  e x a m ple ,  y o u  m a y  n ot  w a nt  u s  to  c o nta ct  y o u  at  w o rk .

Right to a Paper C opy of This  N otice:  Y o u  h a v e  a  right t o  a  p a p er  c o py  of  thi s  n oti c e .  Y o u  m a y  c o nta ct  the  pra cti c e  

Priva cy  O ffi c er w it h  thi s  re q u e st .

C H A N GE S  TO THIS N OTI CE:  W e  re s er v e  the  right to  c h a n g e  thi s  n oti c e ,  a n d  to  m a k e  the  re vi s e d  n oti c e  effe ctiv e  for 

m e d i c al infor m atio n  w e  alre a dy  h a v e  a b o ut  y o u  a s  w ell a s  a ny  infor m atio n  w e  re c ei v e  in the  future .  W e  w ill p o st  a  

s u m m ary  of  the  c urre nt n oti c e  in the  offi c e  w ith  it s  effe ctiv e  d ate .  Y o u  are  e ntitled  to  a  c o py  of  the  n oti c e  c urre ntly in 

effe ct .

C O M P LAI NT S:     If  y o u  b elie v e  y o ur  priv a cy  rig ht s  h a v e  b e e n  vi ol ate d ,  y o u  m a y  file a  c o m pl aint w it h  o ur  offic e .  Y o u  w ill 

n ot  b e  p e n ali ze d  for filing  a  c o m pl aint.

T h a n k  y o u  for takin g  the  ti m e  to  re a d  thi s  infor m ati o n .  I f  y o u  h a v e  a ny  q u e sti o n s  re g ardin g  thi s  n oti c e  pl e a s e  

c o nta ct  the  pra cti c e  Priva cy  O ffi c er.

A d v a n c e d  P sy c hiatry &  A d di cti o n  S p e c i ali st s

1 2 4 3 1  Bra ntley  C o m m o n s  C t .

S t e .  1 0 1

F o rt M y er s ,  F L  3 3 90 7-5 6 8 1

2 3 9-2 7 5-600 1                                                                           
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