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Notice of Privacy Practices

This Notice of Privacy Practices describes how we use and disclose your health information, how you can get access to this Information, your
rights concerning your health information and our responsibllitles to protect your health information. We are required by State and Federal
laws to provide you with this Notice and we will comply with its terms during the period when it is in effect. The Notice will take effect on
February 23, 2016 and will remain in effect until it is amended or replaced by the Heaith Services Administrator and Board of Directors. You

have a right to a copy of any new revisions if they should become necessary.

Treatment: We may use clinical information about you to provide you
with clinical treatment or services. We may also disclose clinical
information about you to other doctors and/or specialty care
providers, counselors, medical caseworkers or other authorized
personnel involved in your care.

For example; A doctor may need to tell the specialty doctor who you
were referred to about medication thot was prescribed and if any
medications need to be prescribed after your visit with the specialty
doctor. We may share information with outside people if they are also
responsible for services related to those you receive here.

For Payment: We may use and disclose clinical information about you
so that treatment and services you recelve at the center may be
billed to and payment may be collected. This disclosure involves our
billing staff, insurance organizations, collections and/or a third party
payor.

For_exomple: We moy need to inform your health plan obout
treatment you are going to receive to obtain prior approval so your
plan will cover treatment. We may need to share information with
your insurance company about your treatment plan so your health
plan will pay us or to reimburse you.
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Disclosure: We may disclose and/or share protected health
information (PH1) including electronic disclosure with other health
care professionals who provide treatment and/or service to you.
These professionals will have a privacy and confidentiality policy like
this one. Health information about you may also be disclosed to your
famlly, friends and/or other persons you thoose to involve in your
care, only if you agree

If an Individual is deceased you may disclose PH! to a family member
or Individual involved in care or payment prior to death.
Psychotherapy notes will not be disclosed without your written
authorization. Genetic Information Nondiscrimination Act (GINA)
prohibits health plans from using or disclosing genetic information for
underwriting purposed.

Other Uses of Your Clinical information: Other uses and disclosures
of clinical 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 with written permission to use or disclose clinical
information about you, you may revoke that permission, in writing,
atany time.

If you revoke your permission, we will no longer use or disclose
clinical information about you for the reasons covered in your
written authorization.

We are unable to take back any disclosures we have already
made with your permission.

We are required to retain our records of the care we provided
to you.

Your Rights Concerning Privacy of Your Clinleal Information:
You have the right to inspect and receive a copy of your clinical
information Including clinical and billing records. To inspect and
request a copy of your clinical information that may be used to
make decisions about you, you must submit a request inwriting.

if you request a copy, we may charge a fee to cover the cost of
copying, mailing, or other costs of other supplles associated with
your request.

You have the right to request to amend dlinical information you

“feel is incorrect or Incomplete. You may request an amendment

for as long as we keep theinformation.

To request an amendment, y"our request indudlng a reason to
support the request, must be In writing.

We may deny the request for the amendment of clinical
information. We may deny your request for amendment if it is
not in writing.

we may deny your request for amendment If it does not
Include a reason to support the request.

We may deny your request for amendment if the information
you are requesting to amend was not created by us; unless, the
person that created the information is no longer available to
make the amendment,

We may deny your request for amendment if it Is not part of the
Information kept by the center.

We may deny your request for amendment if it is not part of the
information you wouid be permitted to Inspect.

We may deny your request for amendment if the Information is
accurate and complete.
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For Health Care Operations:

We may use and disclose your Protected Health information {PHI)
for internal purposes regarding your care. For Example: We may
use information within our organization to acquire additional
recommended treatment possibilities from other clinicians with
other experience. Our organizaticn may use information for
learning purposes. Our organization may use information to
evaluate the performance of our staff in providing services to you.
We will use this information for appointment reminders. Our
organization may use this information to tell you about treatment
alternatives.

* We may disclase your PH! externally with appropriate releases as
required. For Example: Our organization may release information
to your insurance company, caregiver, or someone who helps pay
for your care. Qur organization may release Information to disaster
relief personnel to locate family or you if necessary. Our
organization may combine Information from our center with that of
other centers for quality review and for evaluating services offered
or for research. Our organization may remove information that
Identifies you from this information.

We will seek specific permission if researchers have access to
information that would identify you. We will disclose information
about you when required by federal, state, or locallaw.

Other uses and disclosures we are allowed to make without your
explicit authorlzation. We may release Information about you:

For public health activitles: These would generally include: report of
child or adult abuse or neglect, to notify people of recalls of products,
to notify authorities of a victim of abuse, neglect, or domestic
violence when authorized by the patlent or required by law, and
preventlofor control of disease.

To a Health Oversight Agency as Authorized by Law

if you are involved in a lawsuit- in response to a court or
administrative order, or in response to. a subpoena, delivery
request, or other lawful process by snother party in the dispute,
Efforts will be made to tell you about the request.

To a coroner or medical examiner: To authorize federal officials in
service to protect the President, other heads of state, or conduct
special investigations.

To the institution or officlal if you are an inmate of a correctional
institution or under custody of law enforcement officials.

To 3 law enforcement officlal in response to a court subpoena,
warrant summons, or other lawful process, to identify a suspect,
fugitive, witness, or missing person, about a victim, criminal
conduct or criminal death. For emergency circumstances
concerning crime information.

If you are a member of the armed forces as required by military
command authorities.
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Your Rights Concerning Privacy of your Protected Health
Information: Individuals seeking treatment have the right to request
that we restrict our uses and disclosures of their PHl. We are not
obliged to agree to those restrictions, but if we do, we must abide
by them. Therefore, restrictions to consent wiil not be granted
withaut the express permission of the Medical Director and/or
Health Services Administrator who will evaluate an individual’s
request and determine:

1) if the restrictions are reasonable and

2) ifitis possible to implement the restriction in our practice

Should the request be granted, the consent form will reflect the
restrictions allowed.

Your request must tell us what information you want to limit,
whether you want to limit use or disclosure or hoth and who you
want the limits to apply to. Your request must be made in
writing.

Breach Notification Requirements. It Is presumed that any
acquisition, access, use or disclosure of PH! not permitted under
HIPAA regulations Is a breach. We are required to complete a risk
assessment, and if necessary, inform HHS and take any other
steps required by law. You will be notified of the situation and
any steps you should take to protect yourself against harm due
to the breach.

Questions and Complaints:
You have the right to file a complaint with us if you feel we have

* not complied with our Privacy Palicies. Your complaint should be

directed to the Office Manager. If you feel we may have viclated
your privacy rights, or if you disagree with a decision we made
regarding your access to your health information, you can
complain to us in writing. We supportyour rightto the privacy of
your information and will not retaliate in any way if you choose
to file a complaint with us or withthe U.S. Department of Health
and Human Services.

HOW TO CONTACT US:

Sulzbacher Health Center
Sulzbacher Village

5455 Springfield Blvd.
Jacksonville, Florlida 32208
(904) 394-4958

Wolfson Children’s Health Center

3701 Winton Dr.
Jacksonville, Florida 32208
(904) 924-1624





