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1950 HOSPITAL VIEW WAY  

CLERMONT, FL 34711 

 
HIPAA NOTICE OF PRIVACY PRACTICES  

EFFECTIVE DATE: AUGUST 1, 2013 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED 

AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.   

PLEASE REVIEW IT CAREFULLY. 

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT OUR OFFICE AT 352-243-3443. 

 

OUR PLEDGE REGARDING MEDICAL INFORMATION: 
WE UNDERSTAND THAT MEDICAL INFORMATION ABOUT YOU AND YOUR HEALTH IS PERSONAL. WE ARE COMMITTED TO 

PROTECTING MEDICAL INFORMATION ABOUT YOU. WE CREATE A RECORD OF THE CARE AND SERVICES YOU RECEIVE AT OUR 

OFFICE. WE NEED THIS RECORD TO PROVIDE YOU WITH QUALITY CARE AND TO COMPLY WITH CERTAIN LEGAL REQUIREMENTS. 

THIS NOTICE APPLIES TO ALL OF THE RECORDS OF YOUR CARE GENERATED BY OUR PRACTICE. THIS NOTICE WILL TELL YOU 

ABOUT THE WAYS IN WHICH WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU. WE ALSO DESCRIBE YOUR 

RIGHTS AND CERTAIN OBLIGATIONS WE HAVE REGARDING THE USE AND DISCLOSURE OF MEDICAL INFORMATION. 
 

WE ARE REQUIRED BY LAW TO: 

 MAKE SURE THAT MEDICAL INFORMATION THAT IDENTIFIES YOU IS KEPT PRIVATE; 

 GIVE YOU THIS NOTICE OF OUR LEGAL DUTIES AND PRIVACY PRACTICES CONCERNING MEDICAL INFORMATION ABOUT YOU; 

AND 
 FOLLOW THE TERMS OF THE NOTICE THAT IS CURRENTLY IN EFFECT. 

 

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION: 

THE FOLLOWING DESCRIBES THE WAYS WE MAY USE AND DISCLOSE HEALTH INFORMATION THAT IDENTIFIES YOU (“HEALTH 

INFORMATION”).  EXCEPT FOR THE PURPOSES DESCRIBED BELOW, WE WILL USE AND DISCLOSE HEALTH INFORMATION ONLY 

WITH YOUR WRITTEN PERMISSION.  YOU MAY REVOKE SUCH PERMISSION AT ANY TIME BY WRITING TO OUR PRACTICE PRIVACY 

OFFICER. 

 FOR TREATMENT.  WE MAY USE AND DISCLOSE HEALTH INFORMATION FOR YOUR TREATMENT AND TO PROVIDE YOU 

WITH TREATMENT-RELATED HEALTH CARE SERVICES.  FOR EXAMPLE, WE MAY DISCLOSE HEALTH INFORMATION TO 

DOCTORS, NURSES, TECHNICIANS, OR OTHER PERSONNEL, INCLUDING PEOPLE OUTSIDE OUR OFFICE, WHO ARE INVOLVED 

IN YOUR MEDICAL CARE AND NEED THE INFORMATION TO PROVIDE YOU WITH MEDICAL CARE.   
 FOR PAYMENT.  WE MAY USE AND DISCLOSE HEALTH INFORMATION SO THAT WE OR OTHERS MAY BILL AND RECEIVE 

PAYMENT FROM YOU, AN INSURANCE COMPANY OR A THIRD PARTY FOR THE TREATMENT AND SERVICES YOU RECEIVED.  

FOR EXAMPLE, WE MAY GIVE YOUR HEALTH PLAN INFORMATION ABOUT YOU SO THAT THEY WILL PAY FOR YOUR 

TREATMENT.   

 FOR HEALTH CARE OPERATIONS.  WE MAY USE AND DISCLOSE HEALTH INFORMATION FOR HEALTH CARE OPERATIONS 

PURPOSES.  THESE USES AND DISCLOSURES ARE NECESSARY TO MAKE SURE THAT ALL OF OUR PATIENTS RECEIVE 

QUALITY CARE AND TO OPERATE AND MANAGE OUR OFFICE.  FOR EXAMPLE, WE MAY USE AND DISCLOSE INFORMATION TO 

MAKE SURE THE MEDICAL CARE YOU RECEIVE IS OF THE HIGHEST QUALITY.  WE ALSO MAY SHARE INFORMATION WITH 

OTHER ENTITIES THAT HAVE A RELATIONSHIP WITH YOU (FOR EXAMPLE, YOUR HEALTH PLAN) FOR THEIR HEALTH CARE 

OPERATION ACTIVITIES.     

 APPOINTMENT REMINDERS, TREATMENT ALTERNATIVES AND HEALTH RELATED BENEFITS AND SERVICES.  WE MAY 

USE AND DISCLOSE HEALTH INFORMATION TO CONTACT YOU TO REMIND YOU THAT YOU HAVE AN APPOINTMENT WITH US.  

WE ALSO MAY USE AND DISCLOSE HEALTH INFORMATION TO TELL YOU ABOUT TREATMENT ALTERNATIVES OR HEALTH-

RELATED BENEFITS AND SERVICES THAT MAY BE OF INTEREST TO YOU.   

 INDIVIDUALS INVOLVED IN YOUR CARE OR PAYMENT FOR YOUR CARE.  WHEN APPROPRIATE, WE MAY SHARE HEALTH 

INFORMATION WITH A PERSON WHO IS INVOLVED IN YOUR MEDICAL CARE OR PAYMENT FOR YOUR CARE, SUCH AS YOUR 

FAMILY OR A CLOSE FRIEND.  WE ALSO MAY NOTIFY YOUR FAMILY ABOUT YOUR LOCATION OR GENERAL CONDITION OR 

DISCLOSE SUCH INFORMATION TO AN ENTITY ASSISTING IN A DISASTER RELIEF EFFORT.   

 RESEARCH.  UNDER CERTAIN CIRCUMSTANCES, WE MAY USE AND DISCLOSE HEALTH INFORMATION FOR RESEARCH.  

FOR EXAMPLE, A RESEARCH PROJECT MAY INVOLVE COMPARING THE HEALTH OF PATIENTS WHO RECEIVED ONE 

TREATMENT TO THOSE WHO RECEIVED ANOTHER, FOR THE SAME CONDITION.  BEFORE WE USE OR DISCLOSE HEALTH 

INFORMATION FOR RESEARCH, THE PROJECT WILL GO THROUGH A SPECIAL APPROVAL PROCESS.  EVEN WITHOUT SPECIAL 

APPROVAL, WE MAY PERMIT RESEARCHERS TO LOOK AT RECORDS TO HELP THEM IDENTIFY PATIENTS WHO MAY BE 

INCLUDED IN THEIR RESEARCH PROJECT OR FOR OTHER SIMILAR PURPOSES, AS LONG AS THEY DO NOT REMOVE OR TAKE 

A COPY OF ANY HEALTH INFORMATION.  



 

 
 SPECIAL SITUATIONS: 

 AS REQUIRED BY LAW.  WE WILL DISCLOSE HEALTH INFORMATION WHEN REQUIRED TO DO SO BY INTERNATIONAL, 

FEDERAL, STATE OR LOCAL LAW. 

 TO AVERT A SERIOUS THREAT TO HEALTH OR SAFETY.  WE MAY USE AND DISCLOSE HEALTH INFORMATION WHEN 

NECESSARY TO PREVENT A SERIOUS THREAT TO YOUR HEALTH AND SAFETY OR THE HEALTH AND SAFETY OF THE PUBLIC 

OR ANOTHER PERSON.  DISCLOSURES, HOWEVER, WILL BE MADE ONLY TO SOMEONE WHO MAY BE ABLE TO HELP 

PREVENT THE THREAT.   

 BUSINESS ASSOCIATES.  WE MAY DISCLOSE HEALTH INFORMATION TO OUR BUSINESS ASSOCIATES THAT PERFORM 

FUNCTIONS ON OUR BEHALF OR PROVIDE US WITH SERVICES IF THE INFORMATION IS NECESSARY FOR SUCH FUNCTIONS 

OR SERVICES.  FOR EXAMPLE, WE MAY USE ANOTHER COMPANY TO PERFORM BILLING SERVICES ON OUR BEHALF.  ALL OF 

OUR BUSINESS ASSOCIATES ARE OBLIGATED TO PROTECT THE PRIVACY OF YOUR INFORMATION AND ARE NOT ALLOWED TO 

USE OR DISCLOSE ANY INFORMATION OTHER THAN AS SPECIFIED IN OUR CONTRACT. 

 ORGAN AND TISSUE DONATION.  IF YOU ARE AN ORGAN DONOR, WE MAY USE OR RELEASE HEALTH INFORMATION TO 

ORGANIZATIONS THAT HANDLE ORGAN PROCUREMENT OR OTHER ENTITIES ENGAGED IN PROCUREMENT, BANKING OR 

TRANSPORTATION OF ORGANS, EYES OR TISSUES TO FACILITATE ORGAN, EYE OR TISSUE DONATION AND 

TRANSPLANTATION.  

 MILITARY AND VETERANS.  IF YOU ARE A MEMBER OF THE ARMED FORCES, WE MAY RELEASE HEALTH INFORMATION AS 

REQUIRED BY MILITARY COMMAND AUTHORITIES.  WE ALSO MAY RELEASE HEALTH INFORMATION TO THE APPROPRIATE 

FOREIGN MILITARY AUTHORITY IF YOU ARE A MEMBER OF A FOREIGN MILITARY.  

 WORKERS’ COMPENSATION.  WE MAY RELEASE HEALTH INFORMATION FOR WORKERS’ COMPENSATION OR SIMILAR 

PROGRAMS.  THESE PROGRAMS PROVIDE BENEFITS FOR WORK-RELATED INJURIES OR ILLNESS.  

 PUBLIC HEALTH RISKS.  WE MAY DISCLOSE HEALTH INFORMATION FOR PUBLIC HEALTH ACTIVITIES.  THESE ACTIVITIES 

GENERALLY INCLUDE DISCLOSURES TO PREVENT OR CONTROL DISEASE, INJURY OR DISABILITY; REPORT BIRTHS AND 

DEATHS; REPORT CHILD ABUSE OR NEGLECT; REPORT REACTIONS TO MEDICATIONS OR PROBLEMS WITH PRODUCTS; 

NOTIFY PEOPLE OF RECALLS OF PRODUCTS THEY MAY BE USING; A PERSON WHO MAY HAVE BEEN EXPOSED TO A DISEASE 

OR MAY BE AT RISK FOR CONTRACTING OR SPREADING A DISEASE OR CONDITION; AND THE APPROPRIATE GOVERNMENT 

AUTHORITY IF WE BELIEVE A PATIENT HAS BEEN THE VICTIM OF ABUSE, NEGLECT OR DOMESTIC VIOLENCE.  WE WILL 

ONLY MAKE THIS DISCLOSURE IF YOU AGREE OR WHEN REQUIRED OR AUTHORIZED BY LAW. 
 HEALTH OVERSIGHT ACTIVITIES.  WE MAY DISCLOSE HEALTH INFORMATION TO A HEALTH OVERSIGHT AGENCY FOR 

ACTIVITIES AUTHORIZED BY LAW.  THESE OVERSIGHT ACTIVITIES INCLUDE, FOR EXAMPLE, AUDITS, INVESTIGATIONS, 

INSPECTIONS, AND LICENSURE.  THESE ACTIVITIES ARE NECESSARY FOR THE GOVERNMENT TO MONITOR THE HEALTH 

CARE SYSTEM, GOVERNMENT PROGRAMS, AND COMPLIANCE WITH CIVIL RIGHTS LAWS. 

 DATA BREACH NOTIFICATION PURPOSES.  WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION TO 

PROVIDE LEGALLY REQUIRED NOTICES OF UNAUTHORIZED ACCESS TO OR DISCLOSURE OF YOUR HEALTH INFORMATION. 

 LAWSUITS AND DISPUTES.  IF YOU ARE INVOLVED IN A LAWSUIT OR A DISPUTE, WE MAY DISCLOSE HEALTH INFORMATION 

IN RESPONSE TO A COURT OR ADMINISTRATIVE ORDER.  WE ALSO MAY DISCLOSE HEALTH INFORMATION IN RESPONSE TO 

A SUBPOENA, DISCOVERY REQUEST, OR OTHER LAWFUL PROCESS BY SOMEONE ELSE INVOLVED IN THE DISPUTE, BUT 

ONLY IF EFFORTS HAVE BEEN MADE TO TELL YOU ABOUT THE REQUEST OR TO OBTAIN AN ORDER PROTECTING THE 

INFORMATION REQUESTED.   
 LAW ENFORCEMENT.  WE MAY RELEASE HEALTH INFORMATION IF ASKED BY A LAW ENFORCEMENT OFFICIAL IF THE 

INFORMATION IS: (1) IN RESPONSE TO A COURT ORDER, SUBPOENA, WARRANT, SUMMONS OR SIMILAR PROCESS; (2) 

LIMITED INFORMATION TO IDENTIFY OR LOCATE A SUSPECT, FUGITIVE, MATERIAL WITNESS, OR MISSING PERSON; (3) 

ABOUT THE VICTIM OF A CRIME EVEN IF, UNDER CERTAIN VERY LIMITED CIRCUMSTANCES, WE ARE UNABLE TO OBTAIN 

THE PERSON’S AGREEMENT; (4) ABOUT A DEATH WE BELIEVE MAY BE THE RESULT OF CRIMINAL CONDUCT; (5) ABOUT 

CRIMINAL CONDUCT ON OUR PREMISES; AND (6) IN AN EMERGENCY TO REPORT A CRIME, THE LOCATION OF THE CRIME OR 

VICTIMS, OR THE IDENTITY, DESCRIPTION OR LOCATION OF THE PERSON WHO COMMITTED THE CRIME.   

 CORONERS, MEDICAL EXAMINERS AND FUNERAL DIRECTORS.  WE MAY RELEASE HEALTH INFORMATION TO A CORONER 

OR MEDICAL EXAMINER.  THIS MAY BE NECESSARY, FOR EXAMPLE, TO IDENTIFY A DECEASED PERSON OR DETERMINE THE 

CAUSE OF DEATH.  WE ALSO MAY RELEASE HEALTH INFORMATION TO FUNERAL DIRECTORS AS NECESSARY FOR THEIR 

DUTIES.   
 NATIONAL SECURITY AND INTELLIGENCE ACTIVITIES.  WE MAY RELEASE HEALTH INFORMATION TO AUTHORIZED 

FEDERAL OFFICIALS FOR INTELLIGENCE, COUNTER-INTELLIGENCE, AND OTHER NATIONAL SECURITY ACTIVITIES 

AUTHORIZED BY LAW.   

 PROTECTIVE SERVICES FOR THE PRESIDENT AND OTHERS.  WE MAY DISCLOSE HEALTH INFORMATION TO AUTHORIZED 

FEDERAL OFFICIALS SO THEY MAY PROVIDE PROTECTION TO THE PRESIDENT, OTHER AUTHORIZED PERSONS OR FOREIGN 

HEADS OF STATE OR TO CONDUCT SPECIAL INVESTIGATIONS.   

 INMATES OR INDIVIDUALS IN CUSTODY.  IF YOU ARE AN INMATE OF A CORRECTIONAL INSTITUTION OR UNDER THE 

CUSTODY OF A LAW ENFORCEMENT OFFICIAL, WE MAY RELEASE HEALTH INFORMATION TO THE CORRECTIONAL 

INSTITUTION OR LAW ENFORCEMENT OFFICIAL.  THIS RELEASE WOULD BE IF NECESSARY: (1) FOR THE INSTITUTION TO 



 

 
PROVIDE YOU WITH HEALTH CARE; (2) TO PROTECT YOUR HEALTH AND SAFETY OR THE HEALTH AND SAFETY OF OTHERS; 

OR (3) THE SAFETY AND SECURITY OF THE CORRECTIONAL INSTITUTION. 

USES AND DISCLOSURES THAT REQUIRE US TO GIVE YOU AN OPPORTUNITY TO OBJECT AND OPT  

 INDIVIDUALS INVOLVED IN YOUR CARE OR PAYMENT FOR YOUR CARE. UNLESS YOU OBJECT, WE MAY DISCLOSE TO A 

MEMBER OF YOUR FAMILY, A RELATIVE, A CLOSE FRIEND OR ANY OTHER PERSON YOU IDENTIFY, YOUR PROTECTED 

HEALTH INFORMATION THAT DIRECTLY RELATES TO THAT PERSON’S INVOLVEMENT IN YOUR HEALTH CARE. IF YOU ARE 

UNABLE TO AGREE OR OBJECT TO SUCH A DISCLOSURE, WE MAY DISCLOSE SUCH INFORMATION AS NECESSARY IF WE 

DETERMINE THAT IT IS IN YOUR BEST INTEREST BASED ON OUR PROFESSIONAL JUDGMENT. 

 DISASTER RELIEF.  WE MAY DISCLOSE YOUR PROTECTED HEALTH INFORMATION TO DISASTER RELIEF ORGANIZATIONS 

THAT SEEK YOUR PROTECTED HEALTH INFORMATION TO COORDINATE YOUR CARE, OR NOTIFY FAMILY AND FRIENDS OF 

YOUR LOCATION OR CONDITION IN A DISASTER.  WE WILL PROVIDE YOU WITH AN OPPORTUNITY TO AGREE OR OBJECT TO 

SUCH A DISCLOSURE WHENEVER WE PRACTICALLY CAN DO SO. 

YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR OTHER USES AND DISCLOSURES 

THE FOLLOWING USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION WILL BE MADE ONLY WITH YOUR 

WRITTEN AUTHORIZATION: 

1.  USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION FOR MARKETING PURPOSES; AND 

2.  DISCLOSURES THAT CONSTITUTE A SALE OF YOUR PROTECTED HEALTH INFORMATION 

OTHER USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION NOT COVERED BY THIS NOTICE OR THE LAWS THAT 

APPLY TO US WILL BE MADE ONLY WITH YOUR WRITTEN AUTHORIZATION.  IF YOU DO GIVE US AN AUTHORIZATION, YOU MAY 

REVOKE IT AT ANY TIME BY SUBMITTING A WRITTEN REVOCATION TO OUR PRIVACY OFFICER AND WE WILL NO LONGER 

DISCLOSE PROTECTED HEALTH INFORMATION UNDER THE AUTHORIZATION.  BUT DISCLOSURE THAT WE MADE IN RELIANCE 

ON YOUR AUTHORIZATION BEFORE YOU REVOKED IT WILL NOT BE AFFECTED BY THE REVOCATION.   

 

YOUR RIGHTS: 

YOU HAVE THE FOLLOWING RIGHTS REGARDING HEALTH INFORMATION WE HAVE ABOUT YOU: 

 RIGHT TO INSPECT AND COPY.  YOU HAVE A RIGHT TO INSPECT AND COPY HEALTH INFORMATION THAT MAY BE USED TO 

MAKE DECISIONS ABOUT YOUR CARE OR PAYMENT FOR YOUR CARE.  THIS INCLUDES MEDICAL AND BILLING RECORDS, 

OTHER THAN PSYCHOTHERAPY NOTES.  TO INSPECT AND COPY THIS HEALTH INFORMATION, YOU MUST MAKE YOUR 

REQUEST, IN WRITING, TO THE PRIVACY OFFICER.  WE HAVE UP TO 30 DAYS TO MAKE YOUR PROTECTED HEALTH 

INFORMATION AVAILABLE TO YOU AND WE MAY CHARGE YOU A REASONABLE FEE FOR THE COSTS OF COPYING, MAILING 

OR OTHER SUPPLIES ASSOCIATED WITH YOUR REQUEST.  WE MAY NOT CHARGE YOU A FEE IF YOU NEED THE 

INFORMATION FOR A CLAIM FOR BENEFITS UNDER THE SOCIAL SECURITY ACT OR ANY OTHER STATE OF FEDERAL NEEDS-

BASED BENEFIT PROGRAM.  WE MAY DENY YOUR REQUEST IN CERTAIN LIMITED CIRCUMSTANCES.  IF WE DO DENY YOUR 

REQUEST, YOU HAVE THE RIGHT TO HAVE THE DENIAL REVIEWED BY A LICENSED HEALTHCARE PROFESSIONAL WHO WAS 

NOT DIRECTLY INVOLVED IN THE DENIAL OF YOUR REQUEST, AND WE WILL COMPLY WITH THE OUTCOME OF THE REVIEW. 

 RIGHT TO AN ELECTRONIC COPY OF ELECTRONIC MEDICAL RECORDS. IF YOUR PROTECTED HEALTH INFORMATION IS 

MAINTAINED IN AN ELECTRONIC FORMAT (KNOWN AS AN ELECTRONIC MEDICAL RECORD OR AN ELECTRONIC HEALTH 

RECORD), YOU HAVE THE RIGHT TO REQUEST THAT AN ELECTRONIC COPY OF YOUR RECORD BE GIVEN TO YOU OR 

TRANSMITTED TO ANOTHER INDIVIDUAL OR ENTITY.  WE WILL MAKE EVERY EFFORT TO PROVIDE ACCESS TO YOUR 

PROTECTED HEALTH INFORMATION IN THE FORM OR FORMAT YOU REQUEST, IF IT IS READILY PRODUCIBLE IN SUCH FORM 

OR FORMAT.  IF THE PROTECTED HEALTH INFORMATION IS NOT READILY PRODUCIBLE IN THE FORM OR FORMAT YOU 

REQUEST YOUR RECORD WILL BE PROVIDED IN EITHER OUR STANDARD ELECTRONIC FORMAT OR IF YOU DO NOT WANT 

THIS FORM OR FORMAT, A READABLE HARD COPY FORM.  WE MAY CHARGE YOU A REASONABLE, COST-BASED FEE FOR 

THE LABOR ASSOCIATED WITH TRANSMITTING THE ELECTRONIC MEDICAL RECORD. 
 RIGHT TO GET NOTICE OF A BREACH.  YOU HAVE THE RIGHT TO BE NOTIFIED UPON A BREACH OF ANY OF YOUR 

UNSECURED PROTECTED HEALTH INFORMATION. 

 RIGHT TO AMEND.  IF YOU FEEL THAT HEALTH INFORMATION WE HAVE IS INCORRECT OR INCOMPLETE, YOU MAY ASK US 

TO AMEND THE INFORMATION.  YOU HAVE THE RIGHT TO REQUEST AN AMENDMENT FOR AS LONG AS THE INFORMATION IS 

KEPT BY OR FOR OUR OFFICE.  TO REQUEST AN AMENDMENT, YOU MUST MAKE YOUR REQUEST, IN WRITING, TO THE 

PRIVACY OFFICER.   
 RIGHT TO AN ACCOUNTING OF DISCLOSURES.  YOU HAVE THE RIGHT TO REQUEST A LIST OF CERTAIN DISCLOSURES WE 

MADE OF HEALTH INFORMATION FOR PURPOSES OTHER THAN TREATMENT, PAYMENT AND HEALTH CARE OPERATIONS OR 

FOR WHICH YOU PROVIDED WRITTEN AUTHORIZATION.  TO REQUEST AN ACCOUNTING OF DISCLOSURES, YOU MUST MAKE 

YOUR REQUEST, IN WRITING, TO THE PRIVACY OFFICER.   

 RIGHT TO REQUEST RESTRICTIONS.  YOU HAVE THE RIGHT TO REQUEST A RESTRICTION OR LIMITATION ON THE HEALTH 

INFORMATION WE USE OR DISCLOSE FOR TREATMENT, PAYMENT, OR HEALTH CARE OPERATIONS.  YOU ALSO HAVE THE 

RIGHT TO REQUEST A LIMIT ON THE HEALTH INFORMATION WE DISCLOSE TO SOMEONE INVOLVED IN YOUR CARE OR THE 



 

 
PAYMENT FOR YOUR CARE, LIKE A FAMILY MEMBER OR FRIEND.  FOR EXAMPLE, YOU COULD ASK THAT WE NOT SHARE 

INFORMATION ABOUT A PARTICULAR DIAGNOSIS OR TREATMENT WITH YOUR SPOUSE.  TO REQUEST A RESTRICTION, YOU 

MUST MAKE YOUR REQUEST, IN WRITING, TO THE PRIVACY OFFICER.  WE ARE NOT REQUIRED TO AGREE TO YOUR 

REQUEST UNLESS YOU ARE ASKING US TO RESTRICT THE USE AND DISCLOSURE OF YOUR PROTECTED HEALTH 

INFORMATION TO A HEALTH PLAN FOR PAYMENT OR HEALTH CARE OPERATION PURPOSES AND SUCH INFORMATION YOU 

WISH TO RESTRICT PERTAINS SOLELY TO A HEALTH CARE ITEM OR SERVICE FOR WHICH YOU HAVE PAID US “OUT-OF-
POCKET” IN FULL. IF WE AGREE, WE WILL COMPLY WITH YOUR REQUEST UNLESS THE INFORMATION IS NEEDED TO 

PROVIDE YOU WITH EMERGENCY TREATMENT. 

 OUT-OF-POCKET-PAYMENTS.  IF YOU PAID OUT-OF-POCKET (OR IN OTHER WORDS, YOU HAVE REQUESTED THAT WE NOT 

BILL YOUR HEALTH PLAN) IN FULL FOR A SPECIFIC ITEM OR SERVICE, YOU HAVE THE RIGHT TO ASK THAT YOUR 

PROTECTED HEALTH INFORMATION WITH RESPECT TO THAT ITEM OR SERVICE NOT BE DISCLOSED TO A HEALTH PLAN FOR 

PURPOSES OF PAYMENT OR HEALTH CARE OPERATIONS, AND WE WILL HONOR THAT REQUEST. 

 RIGHT TO REQUEST CONFIDENTIAL COMMUNICATIONS.  YOU HAVE THE RIGHT TO REQUEST THAT WE COMMUNICATE 

WITH YOU ABOUT MEDICAL MATTERS IN A CERTAIN WAY OR AT A CERTAIN LOCATION.  FOR EXAMPLE, YOU CAN ASK THAT 

WE ONLY CONTACT YOU BY MAIL OR AT WORK.  TO REQUEST CONFIDENTIAL COMMUNICATIONS, YOU MUST MAKE YOUR 

REQUEST, IN WRITING, TO THE PRIVACY OFFICER.  YOUR REQUEST MUST SPECIFY HOW OR WHERE YOU WISH TO BE 

CONTACTED.  WE WILL ACCOMMODATE REASONABLE REQUESTS.  
 RIGHT TO A PAPER COPY OF THIS NOTICE.  YOU HAVE THE RIGHT TO A PAPER COPY OF THIS NOTICE.  YOU MAY ASK US 

TO GIVE YOU A COPY OF THIS NOTICE AT ANY TIME.  EVEN IF YOU HAVE AGREED TO RECEIVE THIS NOTICE 

ELECTRONICALLY, YOU ARE STILL ENTITLED TO A PAPER COPY OF THIS NOTICE.  YOU MAY OBTAIN A COPY OF THIS NOTICE 

AT OUR WEB SITE, WWW.SOUTHLAKEMEDICALCENTER.COM.  TO OBTAIN A PAPER COPY OF THIS NOTICE PLEASE CONTACT 

OUR OFFICE.   
 

CHANGES TO THIS NOTICE: 

WE RESERVE THE RIGHT TO CHANGE THIS NOTICE AND MAKE THE NEW NOTICE APPLY TO HEALTH INFORMATION WE ALREADY 

HAVE AS WELL AS ANY INFORMATION WE RECEIVE IN THE FUTURE.  WE WILL POST A COPY OF OUR CURRENT NOTICE AT OUR 

OFFICE.  THE NOTICE WILL CONTAIN THE EFFECTIVE DATE ON THE FIRST PAGE. 

COMPLAINTS: 
IF YOU BELIEVE YOUR PRIVACY RIGHTS HAVE BEEN VIOLATED, YOU MAY FILE A COMPLAINT WITH OUR OFFICE OR WITH THE 

SECRETARY OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES.  TO FILE A COMPLAINT WITH OUR OFFICE, CONTACT 

THE PRIVACY OFFICER.  ALL COMPLAINTS MUST BE MADE IN WRITING.   

YOU WILL NOT BE PENALIZED FOR FILING A COMPLAINT. 

OTHER USES OF MEDICAL INFORMATION 
OTHER USES AND DISCLOSURES OF MEDICAL INFORMATION NOT COVERED BY THIS NOTICE OR THE LAWS THAT APPLY TO US 

WILL BE MADE ONLY WITH YOUR WRITTEN PERMISSION. IF YOU PROVIDE US PERMISSION TO USE OR DISCLOSE MEDICAL 

INFORMATION ABOUT YOU, YOU MAY REVOKE THAT PERMISSION, IN WRITING, AT ANY TIME. IF YOU REVOKE YOUR PERMISSION, 

WE WILL NO LONGER USE OR DISCLOSE MEDICAL INFORMATION ABOUT YOU FOR THE REASONS COVERED BY YOUR WRITTEN 

AUTHORIZATION. YOU UNDERSTAND THAT WE ARE UNABLE TO TAKE BACK ANY DISCLOSURES WE HAVE ALREADY MADE WITH 

YOUR PERMISSION, AND THAT WE ARE REQUIRED TO RETAIN OUR RECORDS OF THE CARE THAT WE PROVIDED TO YOU. 


