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

This Notice of Privacy Practices is NOT an authatitm. This Notice of Privacy Practices describesviwe, our
Business Associates and their subcontractors, usayand disclose your protected health informatiitl) to carry out
treatment, payment or health care operations (Ta&@)for other purposes that are permitted or reduay law. It also
describes your rights to access and control yowtepted health information. “Protected Health Infation” is
information about you, including demographic infation, that may identify you and that relates tarypast, present o
future physical or mental health condition andteglehealth care services.

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATIO N

Your protected health information may be used aadaked by your physician, our office staff anbess outside of ou
office that are involved in your care and treatnfentthe purpose of providing health care servitwegou, to pay you
health care bills, to support the operation ofgihgsician’s practice, and any other use requirethy

Treatment: We will use and disclose your protected healtlorimiation to provide, coordinate, or manage yourthe
care and any related services. This includes tbedamation or management of your health care withial party. For
example, your protected health information may tmigled to a physician to whom you have been reteto ensure tha
the physician has the necessary information tonisg or treat you.

Payment: Your protected health information will be usednagded, to obtain payment for your health caréses. For
example, obtaining approval for a hospital stay meire that your relevant protected health infation be disclosed t(
the health plan to obtain approval for the hosgitihission.

Healthcare Operations: We may use or disclose, as-needed, your protéwtetih information in order to support tlje
business activities of your physician’s practicdie3e activities include, but are not limited toalgy assessmen
employee review, training of medical students,rlgirg, fundraising, and conducting or arranging dtrer businesg
activities. For example, we may disclose your iae health information to medical school studéimés see patients &
our office. In addition, we may use a sign-in stegehe registration desk where you will be askedign your name an
indicate your physician. We may also call you bynean the waiting room when your physician is retmgee you. We
may use or disclose your protected health inforomatas necessary, to contact you to remind yowaf gppointment
and inform you about treatment alternatives or ohealth-related benefits and services that magfheterest to you. If
we use or disclose your protected health informmator fundraising activities, we will provide yohe choice to opt ou
of those activities. You may also choose to opklac

We may use or disclose your protected health irdgion in the following situations without your aotization. These
situations include: as required by law, public treédsues as required by law, communicable disehsedth oversight
abuse or neglect, food and drug administration irements, legal proceedings, law enforcement, amnfuneral
directors, organ donation, research, criminal #gtivmilitary activity and national security, wonke compensation
inmates, and other required uses and disclosudesler the law, we must make disclosures to you ymn request
Under the law, we must also disclose your protebtsadth information when required by the Secretdrhe Departmen
|_of Health and Human Services to investigate orrdaie o ompliance with the requiremen ndetiGe 164.500
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USES AND DISCLOSURES THAT REQUIRE YOUR AUTHORIZATIO N

Other Permitted and Required Uses and Disclosuresill be madeonly with your consent authorization or opportunity to
object unless required by law. Without your authorizatiem,are expressly prohibited to use or disclose your proteetdthh
information for marketing purposes. We may not sell yoatgeted health information without your authorization. sy mot

use or disclose most psychotherapy notes contained in yolectad health information. We will not use or disclose &n

your protected health information that contains genetic infoomabat will be used for underwriting purposes.

You may revoke the authorization at any time, in writing, except to the extent that yowsptian or the physician’s practic
has taken an action in reliance on the use or disclosure edlicathe authorization.

YOUR RIGHTS

The following are statements of your rights with respegbta protected health information.

You have the right to inspect and copy your protected health formation (fees may apply) —Pursuant to your writte
requestyou have the right to inspect or copy your protected hedithnmation whether in paper or electronic format. Unde
federal law, however, you may not inspect or copy the foligwiecords: Psychotherapy notes, information compiledyi
reasonable anticipation of, or used in, a civil, criminal, aniadtrative action or proceeding, protected health informal
restricted by law, information that is related to medical researgvhich you have agreed to participate, information whegs
disclosure may result in harm or injury to you or totheo person, or information that was obtained under a peoofis
confidentiality.

You have the right to request a restriction of your protected heéh information — This means you may ask us not to use
disclose any part of your protected health information ferpilrposes of treatment, payment or healthcare operations. &0
also request that any part of your protected health informatdrbe disclosed to family members or friends who ma
involved in your care or for notification purposes as desdrib this Notice of Privacy Practices. Your request must $itat
specific restriction requested and to whom you want the réstritt apply. Your physician is not required to agreedory
requested restriction except if you request that the physicidisclose protected health information to your health ywiéim
respect to healthcare for which you have paid in full out okeb

You have the right to request to receive confidential communit¢ns — You have the right to request confidenti

communication from us by alternative means or at an alternatra¢ion. You have the right to obtain a paper copy of iffi
notice from us, upon request, even if you have agreed to abhtepbtice alternatively i.e. electronically.

You have the right to request an amendment to your protected dalth information — If we deny your request fo
amendment, you have the right to file a statement of disagreaitknts and we may prepare a rebuttal to your statementffa
will provide you with a copy of any such rebuttal.

You have the right to receive an accounting of certain disclases — You have the right to receive an accounting
disclosures, paper or electronic, except for disclosures: pursmaan authorization, for purposes of treatment, paym
healthcare operations; required by law, that occurred prior tib 2 2003, or six years prior to the date of the esfju

You have the right to receive notice of a breach We will notify you if your unsecured protected health infation has bee
breached.

You have the right to obtain a paper copy of this noticérom us even if you have agreed to receive the notice electronig
We reserve the right to change the terms of this notice anwliliveotify you of such changes on the following appoiatrh
We will also make available copies of our new notice if you wesbbtain one.

COMPLAINTS

You may complain to us or to the Secretary of Health and Hi8rarices if you believe your privacy rights have been viol
by us. You may file a complaint with us by notifying d@ompliance Officer, 1550 Barkley Circle, Fort Myers, FL GB9All
complaints must be in writingWe will not retaliate against you for filing a complaint

We are required by law to maintain the privacy of, and provic individuals with, this notice of our legal duties and
privacy practices with respect to protected health information. We are also required to abide by the terms of the notice
currently in effect. If you have any questions in reference tthis form, please ask to speak with our HIPAA Compliance
Officer in person or by phone at our main phone number. Pleasggn the accompanying “Acknowledgment” form.
Please note that by signing the Acknowledgment form you aronly acknowledging that you have received or been given
the opportunity to receive a copy of our Notice of Privacy Practies. Provided By HCSI — Revised March 2013




