Notice of Privacy Practices

This notice describes how medical information about you may be nsed and disclosed and how you can get access 1o this information.

You have the right to:

+ Get a copy of your paper or electronic medical record

+ Correctyonr paper ur electrontc medicat record

+ Request confidential communication

» Ask us to limit the information we share

» (et a list of those with whom we've shared your information

= Geta copy of this privacy notice

» Choose someone 10 act for you

File a comnplaint if you believe your privacy rights have been violated

Your Chojces

You have some choices in the way that we use and share
inforrnation as we:

+ Tell family and friends 2bout your condition

+ Provide disaster relief

Include you in a hospital directory

+ Provide mental health care

» Market our services and sell your information

+ Raise funds

Use: Dis 5
We may use and share your information as we:
» Treat you

» Run our erganization
= Bill for your services

+ Help with public health and safety jssues

» Do research

= Comply with the law

* Respond to organ and tissue donation requests

» Work with 2 medical examiner or fonetal director

When |t comes to your health information, you have certaln rights. This section explains yonr
tighttn and same of our respotisibidities to help you,

Get an electronic or paper copry of vour medical record

» You can ask to see of et an electronic ot paper copy of your medical record aod other health
information we have about you. Ask us how to da this.

= Wewill provide a copp o¢ & summary of vour health Infornaation, uswally within 30 days of your
request We snay charge a reasonable, cost-baged bre.

Ask us b aiiénd yoor medic record

= You can ak us toamend health infarmetion about pou that you think s [ncorset or incomplete.
Aglz 12 hiw to do this. )

= We may say “no” to your requat, but we'll tell you why tn writig within 60 deys

B Ik confid,

q tial commn

+ You can ask 13 tw contect you i a specific way (for sxample, home or office phone) of to send mail
To 2 differant address.

+ Wewilk say "yes” to all reasonable requests.

Aglt us to lmit what we nae or share

» Yo can ask us not to use or share certain health infotmation for treatnent, payment, of ot
Opérations. W are fiot required to agroe to your request, and we may a8y “no" if it would affect yeur
e,

+ Ifvau pay for & service or bealth care item aut-of-pocket in full, you can ssk ua not to share that
information for e purpose of paprient or aur operatiors with your health inaurer. We will sy e
urilees a Zaw reqidtes us to share shat informatton. .

Giet 4 Lit of those with whom we've shared information

+ You can ask for a et {accounting) of the times weve shiared your heslth information for X years
prior to the dat¢ you ask, who wi: shared it with, and why.

* We will include all the dfsclorures except for those about treatment, payroent, and health care
operatlons, and eertain ather disclosares (such as any you azked us 1o make). We'll provide oe
accounting a year for free bt will charge a reppotiable, costbased fog it yau ask for ancithet one
within 12 motitha.

Gelacupym’ﬂﬂupﬂncymﬂw-Yﬂ'umnﬂkﬁ)rapapermp}'oﬂhjannﬂ:entm}'llm.

Choose somenn to act for you

+ Hyon have given someone medical power of attotniey or if someane s vour Jegal guardian, that
Fperzan can exetcige your dights and make cholzes abouat your health Infortation. We will 2n3ute the
pemon has this swthority before we take any action,

Your Chofces

Fot vertain health ftformation, you can tell ws your cholees about what we shape, If you have 2 clewt
Frefience for how we share your [oformmsting in the stuations described below, talk to az. Tel] o
what you want 5 ta do, and we will follow your instructiong,

I thedn cases, you bave both the dght and choice o tell ua to

» Share informatlon with your famlly; close friends, or pthera invalved in your are

+ Share information in. o, disaster relief sltuation

I you are oot able to tell ug your preference we may go ahead and share your nformation i we
belleva it in in your best Lntoront, We may 2lag shirs vour informetion when needed to lessen 2
derious and {mynisierst threat to health or safety.

£

Have A Righ
ke onr staff for »

v If you feel your Privacy Rights bave been violated, pl.;

In these canes wi never share yoar information unless you give us written Périnisston:

s Marketing purpoge = Most sharing of psychotherapy notes = Sale of yor information

In the case of fundraising we may contaet you for fundralsitg efforts, bet you can tell us oot to contast
you again.

Qur Uses and Risclosures

rpIch Ak A0 AhAre you 4 2 Ewys

We ¢an uee your health information and shae it with ather profesionals who ars treating you.

Wa can use and share yiur health informpstion to ren our practice, improve your care, and contact Fou
when necessary,

We cen use and share your health infotitiation to Bl and get payment from heakth plene or ather
mtities.

mﬂ% %%&uﬁﬁlﬂm may be sttared w/ other providers, labs and radiology graups

1) Lab Corp ) Quest ) Baycare

How ¢l5¢ cin we me or shave your health informationt

Wz arz ellowed or required to share your informatian it other ways - umally in ways that contribute to

the public good, such as public hewlth and sesesrch, We have to meet many conditions tn the by befoze

e can share yirur informatlan for these purposes. For nore information ses; W hhe goviact/privicy/
hipas/unditatanding/consumersfindechiml,

3 ATE N4 matio tain gl H
* Preventing diseags + Preventing of téducing a seriguy threat to anyone health of safety

+ Helping with product recalls = Reporting suspectsd sbuse, oegloct, or domestic violide

+ Reporting advetse reactions to medications « Do research » Comply with the law

* Respond to argan nd tissue donation requests = Work with a medical examingy ot funeral dicector,
We will sharg infavthation about yau {f stats or federal laws reguirs it ineluding with the Department of
Health and Higstan Services {f tt wantz o eee that we're complyitg with federal prvacy fam

‘We can ns¢ of share health Infortpation ebout you

= For workers’ compensation clsfme » For law enforesment purposes or with a Jaw enforcement offleial
= With health oversight agencizs for activities authorized by law

= For special gervernment functione as military, netionsl, s¢carity and presidential pratective services

« Bespond 1o |awsuits and legal actions

Our Besponsdbilitivs

= Weoze raquired by law to matntain the privacy and security of pour protected health informattan,

« We will let you know promptly if a breach occurs that maY hive compromised the privacy or security
of your Information,

+ Wemust follow the duties and privacy practives described in this detice and ghve you 4 copy of it.

+ We will not use or share your infarmation other than as described here unless you tel) ug ve can in
Wiiting. If you el ug we can, you may change your mind at any thme, Let us know In wrltng if you
charige your mind.

Fot more information ges; worw.hlus gev/oce/privacyhipaa/undetstanding/ consumers/noticepp htm.

Clngrs to the Terma of this Notice
Wit can. change the texnns of this notice, and the changes will apply to all information we hav about you
‘The tew notice will be avarlable Upem request; in cur office, and oo aur web afte,

Has Beep Vi

I plain our Privg £l
FPrivacy Complait Form, Onr Secapity Officer will review the fotm and promptly notifly you of the actions vir office will take,

+ arYou can file 2 comphint with the U, Department of Haalth and Human Servicss Cffice for Cluf] Rightt by sending a lettes to 200 Independence Avere, 5, W, Washington, 0.C, 20201, calling 1-B77-696-6775,

ar vistiing hitp://wiwhha.gov/hipaa/filing-a-rompleint/camplaitt-proces/index html
+ We will not setaliate agatnst you for filing a complaint

Mahajan Medical Center, FACP
HIFAA Compliance Officer; Natalie Johnson

Phone; 727-518-0822
This Notice of Privacy Fractices s effective July 1, 2018



Notice Informing Individuals About Nondiscrimination and Accessibility Requirements

Mahajan Medical Center, FACP complies with applicable Federal civil rights laws and does hot discriminate on the
basis of race, color, national origin, age, disability, or sex. Our practice does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Mahajan Medical Center, FACP, provides at no cost aids and services to people with disabilities to communicate
effectively with us, such as: Qualified sign language interpreters, written information in other formats (large print, audio,
accessible elec. formats, other formats). Provides at no cost language services to people whose primary language is not
English, such as: qualified interpreters; information written in other languages. If you need these services please tell our
front desk or any staff member,

If you believe our practice has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with: Civil Rights Coordinator: Natalie Johnson,

150 Clearwater Largo Road North, Largo, Florida 33770, 727-518-0822. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance our Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically throngh the Nffice_for Civil Rights Complaint Portol, availoble of.

https://ocrportal hihs.gov/ocr/portal/lobby jsf, or by mail or phone at: U.S. Department of Health and Human Services 200
Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201. 1-800-368-1019, 800-537-7697

(TDD) Complaint forms are available at http://www.hhs.gov/civil-rishts/filin

Proficiency of Language Assistance Services

ATTENTION: If you speak any of the langnages below, langnage assistance services, free of charge, are available to Yo

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingfifstica. Llame al.
AR MRBFEARRPY, EuLfERSESENEE. SHE.

CHU Y: Néu ban néi Tiéng Vidt, o6 cac dich vu hi tro ngén ngfr mifn phi dinh cho ban. Goi 56,

Fo:whR0lm MESHAlE B2, YO XY ME|AB 2R 2 0]234 = Y&L|Ch
HoR FSl FHAIL,

PAUNAWA: Kung nagsasalita ka ng Tagalog, masari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bavad.
Tumawag sa

b el Sl k) o gy sl el ol i85 By gl Bl i 8 GBAT SR it 206 1 A pa e
ATANSYON: 5i w pale Kreydl Ayisyen, gen sévis & pou lang ki disponib gratis pou ou. Rele.
BHHMAHLYIE: Ecist B 61 TOBODHTE Ha PYCCKOM S3EIKE, TO BAM JOCTYIHs GecrnaTuEe YCIyTH HepeBoaa. 3soumuTe.
ATTENTION : 5i vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le,
UWAGA: Jezcli méwisz po polsku, mozesz skorzystaé z bezplatnej pomocy jezykowej. Zadzwor pod Numer.
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, grétis, Ligue para.
ATTENZIONE: In caso la lingua parlata sia l'italiane, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero.
EEREMW: BRBEEREIILIEE, FHORETRE CHALNERETET,
R BRI EYCLY BTV T SV PRV QUPYY. L S T TR PR PR

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche.



