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Notice of Privacy Practices

WHO WILL FOLLOW THIS NOTICE: This notice describes information about privacy practices followed by our employees,

staffand other office personal.

YOUR HEALTH INFORMATION: This notice applies to the information and records we have about your health, health

status and the services you receive at this office.
We arerequired by law to give you this notice. It will tellyou about the waysinwhichwe mayuse and disclose health

information about you and describes yourrights and our obligations regarding the disclosure of thatinformation.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU:

For Treatment: We may use health information about you to provide you withmedical treatment or services. We may

disclose health information about you todoctors, nurses, technicians, office staffor other personnelwho are
involved in your care.

Differentpersonnelinour office may share information about you and disclose information topeople who do not
workinour office inorder to coordinate your care, such as phoning inprescriptions toyourpharmacy, scheduling

labworkand ordering diagnostic testing.

For Paymeni: We may use and disclose health information about you so that the freatment and services you receive

at this office may be billed toand payment may be collecied from you, aninsurance company, or a third party. For
example, we may need to give your health plan information about a service you received here so your health plan
willpayus orreimburse you for the service. We may also tellyour plan about a treatment you are going toreceive to

obtain priorapproval, or determine whether your plan willcover the treatment.

For Health Care Operations: We may use and disclose healthinformation about you in order to run the office and make

sure that you and our other patientsreceive quality care. For example, we may use your healthinformation to

evaluate the performance of our staffin caring Foryou.

Appointment Reminders: We may contactyou as areminder thatyou have an appointmentinour office.

Trealment Alternatives: We may tellyou aboutorrecommend possible treatments options or alternatives thatmay be

of interest or henefitto you.



Health-Related Produets or Services: We may tellyou about health-related products that may be of interest or benefit

toyou.

Please notifyus ifyou do not wish tobe contacted forappointment reminders, orifyou do not wish toreceive
communications about treatment alternatives or health-related products and services. If you advise us in writing
(see office address at the end of this notice) we willmake every effort not touse or disclose yourinformation For this

purpose.
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Youmayrevoke your Consentatany time by giving us a written notice. Your revocation willbe effective when we

receive it, but itwillnot applytoany uses or disclosures which occurred prior to that time.lfyou do revoke your

Consent,we willnotbe permitted touse or disclose information forpurposes of treatment, payment or health care

services, and we may therefore choose to discontinue providing you with health care treatment or services.

SPECIAL SITUATIONS: We may use or disclose health information about you without your permission for the Following

purposes, subjectto allapplicable legal requirements and limitations:

To Avert a Serious Threal to Health or Safely: We may use and disclose healthinformation about you when necessary to

prevent serious threat to your health and safety or the health and safety of the public or another person.

Required by Law: We willdisclose health information about you when required by federal, state or local law.

Research: We may use and disclose healthinformation about you forresearch projects thatare subjecttoa special

approvalprocess. We willask your permission ifthe researcher willhave access toyourname, address or other

information that reveals who you are, or willbe involved in your care at the office.

Military, Veterans, National Security and Intelligence: If you were amember of the armed Forces, or part of the national

security or intelligence communities, we may be required by militarycommand or other government authorities to

release healthinformation about you.

Worker’s Compensation: We may release healthinformation about you forworker'scompensation or similar

programs.These programs provide benefits for work-related injuries orillness.

Public Health Risks: We may release health information about you For public healthreasons inorder topreventor

control disease, injury or disability; or report birth, deaths, suspected abuse orneglect, non-accidental physical

injuries, reactions tomedications or problems with products.



Health Oversight Activities: We may release healthinformation about you to a health oversight agency for audits,

investigations, inspections, or licensing purposes. These disclosuresmay be necessary for certain state and federal

agencies tomonitor the health care system, government programs, and compliance with civil rights laws.

Lawsuits and Disputes: If you are involved in a lawsuit or a dispute, we may disclose healthinformation about youtoa

courtor administrative order. Subject to allapplicable legal requirements, we may also disclose health information

aboutyouinresponse toasubpoena.

Law Enforcement:We may release health information about you Forifasked todo so by a law enforcement official in

response toacourtorder, subpoena, warrant, summons or similar process, subject to allapplicable legal

requirements.

Coroners, Medical Examiners, and Funeral Directors: We may release health information to a coroner or medical

examiner.Thismay be necessary, forexample, toidentifya deceased person or determine the cause of death.

Information Not Personally Indefinable: We may release health information about you ina way thatdoes not personally

identify you or reveal who you are.
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Familyand Friends: We may release healthinformation about you to your familymembers or friends ifwe obtain
yourverbalagreementtodo so orifwe give you the opportunitytoobject tosuch a disclosure and you do not raise
an

objection. We may also disclose health information to your family or friends ifwe can infer from the circumstances,
basedon ourprofessionaljud¢gment that you would not object. Forexample, we may assume you agree toour
disclosure of your personal health information to your spouse when you bring your spouse with you into the exam

room during treatment or while treatmentisbeing discussed.

OTHER USES AND DISCLOUSERS OF HEALTH INFORMATION: We willnot disclose your health information forany other

purpose other than those identified in the previous sections without your specific, written Authorization. We must
obtainyourAuthorization separate from any Consent we may have obtained from you. If you give us
Authorization touse or disclose healthinformation about you, youmayrevoke that Authorization in writing at
any time.lfyourevoke your Authorization, we willno longeruse or disclose information about you forreasons
covered inyourwritten Authorization, but we cannot take back any uses or disclosures already made with your

permission. Ifwe have HIV orsubstance abuse information about you, we cannot release thatinformation without



aspecial signed, written authorization (different from the Authorization and (onsent mentioned above) from you.

In ordertodisclose these types of records forpurposes of treatment, payment or health care operations, we will

have tohave both yoursigned (onsent and a special written Authorization thatcomplies with the law governing

HI1V orsubstance abuse .

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU: You have the Following rights regarding healthinformation

we maintain about you:

Right to Forward Records: You have the right to request thata copy of your medical records be forwarded to another

medical provider. This request must be made in writing and include the name, address, phone and faxnumber of

the medical provider you are requesting us to forward your records to. There is typicallya charge for this service.

Right to Amend: If you believe that healthinformation thatwe have about you isincorrectorincomplete, youmay ask
ustoamend the information. You have the right torequestan amendment as long as the information is kept by this
office.
Torequestanamendmentyoumustspeak with the practice Privacy OFficer.We may deny yourrequest foran
amendmentifisnotinwriting ordoes notinclude areason tosupporttherequest.In addition, we may deny your
requestifyou askustoamend information that:

e We didnotcreate, unless the person or entity that created the information isno longer available to

make theamendment.
* Isnotpartofthe healthinformation thatwe keep.

e Youwouldnotbhe permitted toinspectorcopy.

e Isaccurateand complete.
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Right to an Accounting of Disclosures: You have the right torequest “anaccounting of disclosures.” This is a list of the
disclosures we made of medical information about you forpurposes other than treatment, payment and health care
operations. To obtain this list, you must submit yourrequestin writing to the practice Privacy Officer. It must state a
time period, whichmaynotbe longer than six yearsand may notinclude datesJuly1, 2013. Yourrequest should
indicate inwhat form you want the list. We may charge you For the cost of providing the list. We will notify you of the

costinvolved and youmay choose to withdraw or modify your request at thattime before any costs are incurred.



Right to Request Restrictions: You have the right to request a restriction or [imitation on the health information we use

disclose about you For treatment, payment, or health operations. You may also have the right torequesta limiton
the healthinformation we disclose about youtosomeone who isinvolved in your care or the payment of it, like a
familymemberora friend. For example, you could ask that we not use or disclose information about a treatment

you had.

We Are Nol Required to Agree 1o Your Requesi:1Ifwe do notagree, we willcomply only ifthe informationisneeded o

provide youemergency medical treatment.

Right to Request Confidential Communication: You have the right torequest thatwe communicate with you about

medical mattersina certain way or at a certain location. We willmake allreasonable efforts toaccommodate this

request. For example, you maynot wantus tocontactyou at work.

Right to a Paper Copy of This Notice: You have a right toa paper copy of this notice. You may contact the practice

Privacy OFficer with this request.

CHANGES TO THIS NOTICE: We reserve the right o change thisnotice, and tomake the revised notice effective for

medicalinformation we already have about you as wellas any information we receive in the Future. We willposta
summary of the current notice in the office with its effective date. You are entitled to a copy of the notice currentlyin
effect.

COMPLAINTS: If you believe your privacy rights have been violated, you may file a complaint with our office. You will

notbhe penalized for filing a complaint.

Thank you For taking the time toread thisinformation. If you have any questions regarding this notice please

contact the practice Privacy OFFicer.

Advanced Psychiatry & Addiction Specialists
12431 BrantleyCommons Ct.

Ste.101

FortMyers, FL 33907-5681

239-275-6001
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