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American
Primary Care, Inc.

“Setting a Higher Stondard in Heolth core”

Notice of Privacy Practices

‘This notice describes how medical information about you may be used and disclosed and how
You can get access to this information.

PLEASE READ IT CAREFULLY

1 0 have any questons ahont s ofie, please contct Americas Pimary Care, . tour offe by phose (727) T71-7200 oc i pessin o
2595 Tarmpa R Suie P Pafm Hashar, FL 14684,

‘WHOWILL FOLLOW THIS KOTiCE

T notos dscribes Inforation about rivasy pcties Flloted by our empioyees, staff and fhee pesomnel. The pracics described i this
matice will o b fMlowe by healthcars providers o cansult wit by elephone (when your egular healthcare provider i aot valable) who
provide “callcoverage” fo your heaiheare provider

YOUR HEALTH INFORMATION

“This ot aplies o the information andresoeds we have fegarding your ek heathstatus, e BRhcars S SST¥oss S0u 53 ot this
offce,

Wo roqui by L fo 3 you s potos, 1 will el s 5 s i which e may s emd il Protzcted Heth Infosmatio (PHI) st
youand desribs you ights and ous obligutions regunding the st and dsclosure of that uformation.

HOW WE MAY USE AND DISCLOSE YOUR PHI

For Trement: We way use your PHT to proside s0u with medicalteatmen: o secvices. We muay disclose you PHL© doctos, s,
{echnicians,offc sall o ober personnel whe e fvofved i kit careof yon ud vous health,

For exampic. your doctr may b eatng sou for & beaecoidition nd 1y 1 0 ko i o fave othr heakh problmsthat could
‘comptieac your freent, | e docior iy e your medieal s L decide he s coues of freatnent or ou. The docto anay also share
‘our oondfion with another physicia 5o hey may ulldborae o e Bt course OF ¢ton 1 rear o1

Diffront personnslin ur office may share your PH i persons s ur office t ccerdinate your car. Ty b sy o disloe yo
140 il preserptons,schedulle apinurents o ohsi efersls.

For Payment: We uas uss and discoss your PHI £ the porposc of iling and collestions elted I e servics sou vare prvided by our
pracic, This infomnation muy e dischoed 1 you, y0ue HSURICE Coma or a hin party:

For example, we may nsed to rovide your nsieance company your TH I order 1o resive rimbrsement for servics rendersd, We may aka
e sour PH to bl Information rogarding your benefis,

For Healiowe Opgations: We pay s your PHL in rdor 10 un th offcs 24 ko s You and aur other paients e roseiving tho best are
possi:

For avamels, 5 may wse sour PHL o evaluats of iaT's perormancs fn eans e son. W may also use ous B in confunction it the PHI
of afl or any o our ptien B deteemi e sersies W e, how e cudy Becorme ore eEcien,of WA cotan UGS e CHCoUSC.
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Appoinment Remindess We may s your FHL 1o conmct o 5 & temider 19 Yo have an appolasmcat for megiment o ediea cae a our
affce.

Teetasent Algraaives: We may use your P 10 uggestorinforta you shout. pasile eestment cptioms ur lrives that may he offterest o
you

s We may use your PHI © recouumend or {aform som about halt felaled rodusts o sevices (. sy be

benctical to you.

SPECIAL SITUATIONS
We may use o Giselose your PHI without your peaision o the fllowiag purposes, sabject s 2 appicabl el requirenents and fmictions

To Aven  Serions Threat to Tlealth ur Salts: We iy une s dischuveyour BH her mecessary 10 prevent 3 serlows dueat o ou. anodhcr
porson, or e bl a e,

‘Required B Lae: We sl disclose your PHI when sequire o do s0 by local,stae, o fecdert Lo,

‘Resgaust; We may use o disciose yous PLI for the putpose of reseasch. e will thisin o pmission it an tme he informaion bing.
ishosed includes denying nformaion sbout you or wher he escarcos will ecome avoived In SOUT <ol

g and Tis Tntion i ou e crgn donor e il use o T i oder o il the procusenen o sid g

s, Votetas. Nationl Securi, and Tl lgence: 1 vou s or et sember of the srmesd forces, o par o e nationsl sosurty o
atelligencs commanitis, WG 7 b requite to issose yout PHI by milltary command o odhe goveritienta) aubories. We may o relase
information eboul reign il personnc 0 the apprOpriss ot 3 G ALy

‘Watkers Gompeusation: W nay etease sous PIL & worker's cmp x imilar o,

Pl Heolth Rsks: We may vlease your P for public heal essons in under s prevendcr ontrol disass, ifury, ordisbilssor tepore
bire, et suspociod abuse or neglect, non acideatat physical injuries, reactis us medicaons o prablers with producs,

Health Oversight Acites: We raay disclose you PTL 0 s el uvervight ugency for th purpse of it nvestigstion, nsposton, o
iccosing

Lawsaitsnd Disputes; £ you ae il n alawsuit o a disput. we may diseloss your PELL i response to  court o adinstaive ordr.
Subject 0 al spplicabe egal requirements, we may s discle youe PRI i response 18 subposna,

L Bafbrcement: We may eease your PHI if gk .o so by 2 law enorsconent offcdl i response 10 court asder, subpocaa, mamat.
sumions, o sularprocess, subect 1 oll applicable lega et

Infonation Nt Persmally Kentfable We may sl your PH in vy that does not perscuall idenify you.

‘apily 20d Ernds: We ma discose you P o sour famil and fiends i e oblaina verbal ggeement o doso o i we give youan
opportnity 1o cbject such  dictosurs and you 3o ot s a objcetion. We tuay also disclose ¥ou I o faily and e i we can nler
o the Croumstance, baseet om professianal dgment thad o would ok obiec o it 5 i Your s, STest, ¥or CEApl, Wo e SSSUMG Fou
ag7e¢ 1o discose Your PH to YOuF Spouse f they accompans You 1o e exam room.

‘OTVIER USTS AND DISCLOSURES OF HEALTH INFORMATION

Wewill norussordiscloss your PHI fo any purpoc ol tan hose deatiad i th preions sections withul yous specifc, wrien
auhorizzsian, We st oblain yobr cdhorsGion SRS oL SIS ccset W iy v obtainsd from Sou. 1 You €l s your authurzation
o use o dischos vour PHI, you ey reoke that ahonsanon, i weiiug t any 6. f ou 15v0ke Wt fusherzation e wIlLud ogger s or
iscloe T reasans evereit by your il ahozation, bu we esnnat ko bk my sos o dhsclosuresalcady made with your perision,

1 e have HIY o subsiancs s nformatio about you, we caisol sl that nfurmation without sigmed, st sthori7ion rom you, 11
ey o disloss thess tpes of records for purposes of trcatment. payment, o Lcalthceue speations, e will ave you sigh sos caaset and
‘auriation that complics withthe o cegasding HIY o Subsesnos Abis.

YOUR RIGHTS G YOUR Pl
servvonr ol Ny
o i P83 s [y





image3.jpeg
‘Yo havs he Folowiog ights rogarding your PHI we mintain dhoutvou

Right To Inspectand Cope: You hase therght to nspect and copy your PLIL, such as medica ud biling record, at w use 1o make decisions.
‘aboutyour heathear, You Tustsufet 2 Wi Tequest o Anrisen Primary o, Inc, in order 0 inspect anl orcopy your PHL, [Fsom
foquest oy of the information, e willchargs e for the st of copyine, maling, or other assaciated supplies. We siay deay your request
incena cicumstanes. I Yo e deniad acoes 10 YouT PHI o uas sk . Gsnial e rsicaed. fsuch & ovice 1 rsquirsd Ty o,
il sceeta Loensed heallbeays professions o eview your quest nd e derial. We il bide by he decisio of the evicwer.

gt Amend: 1 you belfeve Your PHI i nsxmecs o inamplets, o may ask s 0 amend he nformaton. Ve huve the ight 0 requestan
‘amendmnt s long bs the formtion s kept by our office.

To reques for s amendmen, cuple fsubit & Medica! Resord AmendmentiComectons Form to Amerlean Primury Care, . We may
deny ot sequest it

L isni wriing
2 does notinchude supponing documentaton

3 v 1t reate by s, unless the pesson o entiy s o Jonger avalable 1o uake the amendment
4 isnot paafthe PH tat wo kep.
s
i

| not be permitzd that vou inspect orcopy .
s wcurle and commplte

Risit 020 Accounting o Disglosusss: You havs theright o equest an “accountng of dislosures ™ This i u st ofth disclosures we e
cegonding your PHT for eascns othr han sealonen, payzen, and heallhcae operaicns. To obtain this s, you st abrmi your equest.ia
weting 1 Sadhaua Shah M., 1t must sttt period, ish iay b 10 longcr G ix s aud may Kot ckide s Gals beort Aprl 14,
2003, Your tequsstshould indioao ot form yo want th st (for xsmple om e o electranicall). We may charge for he coss asaciaed
‘it prepiring the HsL We ll soify you ofth uost ialed and 022y chobse 0 e oF modify YOuE equet ot that e before
coms ae ncunred.

Right o Request Resticons: You have e igh o equest  eiction of imitatlons on e PHI we use o diclose sbout yon o trearmweat,
pavment, o healhcase operations. Yon s e e right s equet. it un the PHI e sy sl i someone nsolsed in your care o the
P OF. o fequestcstictious, you muse complte ad subit 2 Request For Restrcton On Use/Disclosur of Medlcal Infomuaton 01
o Americen Priary Care, Ioc.

Right o Request Confidentiol Communications: Yo have th right f requestthl we commuries with o n & cetan way or ol et
Pl For xasmpl, You may request (. we only ot you w ok ur by mail. T reyuest. confdentil commanications snu will e
Submit  compiered Requestfor Resticion On Use/Diclosute of Medical Infotmarion orm 0 Ametican Primery Car, 1.

ight 03 Pager Cupy of This Nofio: Yow e ight 60 request e copy of i mosice,
CHANGES TOIHISNGTICE

9 eserso the T o hunge ki motice, gnd 1 make the rovied ur changed novie eecive o PHT we lceady v about 500 26 wel s an
nenation e recee i the e, We il st SLMR Of the CUTeIE Ce 0 the OFCe 1t s effctve date 1 the 6 ght corner. YOu
are entilad 102 copy of e otios curtetly i affst.

COMUALLS

17300 believe your pivacy ight hase been violated you may Sl & complat it our s o withthc Sccstary of the Decpartensat of Healt
ad Human Servios. To File  complaint it o offic, conract American Fimary G, I, (727) 771 7200, 2595 Tampa Rd. P Harbar,
H 34684

Sigunae: It

iy J—
oty 3550 iy




