Privacy Statement

Y ou may print this noticefor your records or request a apy via E-Mail. State on the
message that you wish to recéve aPrivacy Statement

For your Protedion

THISNOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESSTO THISINFORMATION.

Private Application Information

If your are gplying for Government programs that provide money or
services, i.e. Medicad, you nedl to give them personal information
about you. the law say that:

1. They must keep your hedth information from others who do
not need to know it.

2. Youcantell themif thereis sme hedth information you do
not want them to share. In some cases, they may not be aleto
agreeto your request.

Who sees and share my medical information?

Y our private medicd information may be used by hedthcare providers
who take cae of you. This may cover hedthcare you had before now,
or may have later on. We may use your information to contad you
about appadntment reminders or to tell you about treament alternatives.
We only share information about you that is nealed at that time by that
provider or agency to dotheir job.

How is payment made?

Y our hedthcare providers sends a bill to an insurance @mpany or to a
government program to get paid. Thishill has all the information about
what services you had. Claims (bill s) are reviewed to make sure that
you get the quality hedth care every person deserves, and that all laws
about medicd care ae being met.

May | see my medical information?

You are dlowed to seeyour medicd information urlessit isthe private
notes taken by amental hedth provider, is part of alegal case, or if
your hedthcare provider deddes it would be harmful for you to seethe
information. Most of the time you can receéve a opy if you ask. You
may be dharged a small amourt for the mpying cost. If you think some
of the information iswrong, you may ask in writing that it be cdanged
or new information be added. Y ou may ask that the dhanges be sent to
others who have receved your hedth information from us. Y ou can get
alist of where your medicd information has been sent, unlessit was
sent as part of your provider's care, to be sure that you receved quality
care, or to make sure the laws are being foll owed.

Page 1 of 3



What if my medical information needs to go somewhere else?

You will be aked to signa separate form, cdled an authorization form,
allowing your medicd information to be send somewhere dse. This
would be used if your hedthcare providers neads to send it to another
placeor if you want to send it to another person or hedthcare providers
for you. The form tell s us what, where and to whom this information
must be sent. Y our authorization is goodfor 6 months or urtil the date
you put on the form (no more than one yea). Y ou can cancd or limit
the anount of information sent at any time by letting us know in
writing. You may be charged a small amount for copying cost.

Note: if you are lessthan 18 yeas old, you parents or guardian will
receve your medicd information, unless by law, you are aleto
consent for your own hedthcare. If you are, then it will not be share
with them unlessyou sign an authorization to doso.

Could my medical information be released without my authorization?

We follow laws that tell us when we have to share medicd information,
even if you do not sign an authorization form. We dways report.

contagious diseases,
readions and problems with medicines;

to the police when required by law or when the aurt order us
to dg

to the government to review how our programs are working;

to aproviders or insurance @mpany who needs to know if you
are enrolled in one of our programs;

to Worker's Compensation for work relate injuries;
birth, deah and immunizaion information;

to the federal government when they are investigating
something important to proted our country, the President and
other government workers.

ONO Ok wWDhE

May | have a Copy of this Notice?

Thisnoticeis yours. If anything changes, you will get anew one. if you
have questions about this notice, please ak the person who gave or sent
it to you. If the person cannot answer your questions, cdl our Privacy
Official at 305-591-9975ext 25.

You can aso complain to the federal government Seaetary of Hedth
and Human Services by writing to 200Independence Ave. SW,
Washington, DC 20201 This neeads to be done within 180 chys of
when the problem happened. you can also complaint to the Officefor
Civil Rightsby cdling 866-627-7748

Your care will not be & eded by a complaint made to our Privacy
Officia or to the Seaetary of Hedth and Human Services.
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NOTICE OF PRIVACY PRACTICES
FOR PROTECTED HEALTH INFORMATION

| have been given a copy of this notice and have had a chance to ask questions about how
my personal health information will be used. | know that | can contact the Privacy
Official at 305-591-9975 if | have further concerns.

Signature

Date
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