HIPAA Notice of Privacy Practices
Effective Date: 10/01/2013

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 Anthony Sisco 1690 Dunlawlon Ave ste120, Port Orange, FL 32127.

OUR OBLIGATIONS: We are required by law to:
»

Maintain the privacy of protected health information

’ Give you this nolice of our legal duties and privacy practices regarding health information about you

. Follow the terms of our 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 wrilten permission. You may revoke such permission al any fime by writing
to our praclice Privacy Officer.
For Treatment. We may use and disclose Health Information for your trealment and to provide you with treatment-related health care services. For
example, we may disclose Health [nformation 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 [nformation so that we or others may bill and receive payment from you, an insurance company or a
third party for ihe treatment and services you received. For example, we may give your health plan informalion about you so that they will pay for your
treatment.
For Health Care Operations. We may use and disclose Heallh Information for health care operations purposes. These uses and disclosures are
necessary to make sure that all of our patients receive quaiity care and to operate and manage our office, For example, we may use¢ and disclose
information to make sure the obstetrical or gynecological care you recaive 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 aclivitles.
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 appoiniment with us. We also may use and disclose Health Informalion to tell you about treatment
alternatives or health-related benefits and services that may be of Interest to you.
Individuals Invelved 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 focation or general
condilion or disclose such infarmation to an entily assisting in a disasler relief effort.
Research, Under cartaln circumstances, we may use and disclose Healln Information for research. For example, a research project may involve
comparing the health of patients who received one lreatment to those who recelved another, for the same condition. Before we use or disclose Health
information for research, the project will go lhrough a special approval process. Even wilhout special approval, we may permil researchers to look at
records to help them identify patients who may be included In thelr 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 1o 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 safely of the public or another person. Disclosures, however, will be made only to someone who may be able {e help
prevent the threat.
Business Associates. We may disclose Health Information {o our business assaclates that perform functions on our behalf ar provide us with services
if the informalion is necessary for such functions or services. For example, we may use anothar company to perform billing services on our behalf, All
of our business assoclates are obligated o protect the privacy of your informalion and are not atlowed to use or discloge any information other than as
specified In our confract.
Organ and Tissue Donatlon. if you are an organ donor, we may use or release Health Information to organizations that handle organ procurement or
other entities engaged in pracurement, banking or lransportation of organs, eyes or lissues {o facilitate organ, eye or tissue danation and transplantation.
Military and Veterans, If you are a member of ihe armed forces, we may release Health Information as required by military command authorities. We
also may release Health Informalion 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 benefils for
work-related injuries or liiness.
Public Health Risks. We may disclose Health Information for public healih activities. These activitles generally Include disclosures {o prevent or
conlrol disease, Injury or disability; report births and deaths; repart child abuse or neglect; report reactions {o medications or problems with products;
nolify 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 contracling or spreading
a disease or condition; and the appropriate government authorily if we believe a patient has been the victim of abuse, neglect or domestic viclence. We
witl only make this disclosure if you agree or when required or aulhorized by law.
Health Oversight Activities. We may disclose Health Information lo a health oversight agency for aclivities authorized by faw. These oversight
activitles include, for example, audits, investigations, inspections, and licensure. These activilies are nacessary for the government te monitor the health
care system, government programs, and compliance with civil rights laws,
Data Breach Notification Purposes. We may use or disclose your Protected Heaith Information to provide legally required notices of unauthorized
access fo or disclosure of your health information.
Lawsuits and Disputes. If you are involved in a lawstit 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 somsone 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.
faw 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 simllar process; {2) limited information to identify or locate a suspect, fugitive, material wilness, or missing person; (3}
about the victim of a crime even if, under certain very limited circumstances, we are unable {o obtain the person’s agreement; (4) about a death we
believe may be the resull of criminal conduct; {5) about criminal conduct on our premises; and {6) in an emergency to report a crime, lhe location of the
crime or victims, or lhe identity, description or location of the person who commilted the ¢rime.
Coroners, Medical Examiners and Funeral Directors. We may refease Heallh Information to a coroner or medical examiner, This may be necessary,
for example, to identify a deceased person or delermine the cause of death. We also may release Health Information to funeral direclors 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 avthorized by iaw,




Protective Services for the President and Others. We may disclose Health lnformation to authorized federal officials so they may provide prolection
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 cusfody 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 instituiion 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 securily of lhe correctional institution,

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

Indlviduals Invoived in Your Care or Payment for Your Care. Unless you object, we may disclose 1o a member of your family, a refative, 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 {o agree or objec! lo 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 Rellef. Wo may disclose your Protected Heallh 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 opporiunily {o agree or object to
suich 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 wilt 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 Prolecied Heallh Information

Other uses and disclosures of Protected Realth Information not covered by this Notice or the faws that apply to us will be made only with your written
authorization. )f you do give us an authorization, you may revoke it at any time by submilting a writien revocation to our Privacy Officer and we will no
ionger disclose Protecled Health Information under the authorization. But disclosure that we made in reliance on your authorization tefore 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 wriling, to Anthony Sisco at 1680 Dunlawton Ave ste 120 Port Orange, FL 32127. 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, malling or other supplies assoclated 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 slate of federal
needs-based benefil program. We may deny your request in certain limited circumstances. [f we do deny your request, you have the right te have the
denlal reviewed by a licensed healthcare professional who was not directly involved in the deniai of your request, and we will comply with the outcome of
the review.

Rigitt 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 etectronlc health record), you have the right (o request that an elacironic copy of your record be given to you or
transmitted to another individual or entily. We will make every effort to provide access to your Protected Heallh information in the form or format you
request, if it Is readily producible in such form or formal. if the Protected Health Information is not readily producible in the form or format you request
your record will be provided in elther our stendard 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 fransmitting 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. I you feel that Health Informalion we have is incorrect or incompleie, 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
Anthony Sisco 1690 Dunlawton Ave ste120, Port Orange, FL. 32127,

Right to an Accounting of Disclosures. You have the right 1o request a list of certain disclosures we made of Health Information for purposes olher
than treatment, payment and health care operations or for which you provided wrilten authorization. To request an accounting of disclosures, you must
make your request, in writing, to Anthony Sisco 1690 Duntawton Ave sle120, Port Orange, FL 32127.

Right te Request Restrictions. You have the right {o requesl a restriction or limitation on the Health Information we use or disclose for trealment,
payment, or heallh care operations. You also have the right to request a fimit on the Health information we disclose to someone invelved in your care or
the payment for your care, like a famity member or friend. For example, you could ask thal we not share Information about a particular diagnosis or
lrealment with your spouse. To request a restriction, you must make your request, In writing, to Anthony Sisco 1690 Dunlawton Ave ste120, Port
Orange, FL 32127, We are not required to agres to your request unless you are asking us to restrict the use and disclosure of your Protected Health
Information to a heallh plan for payment or health care operalion purposes and such information you wish to restrict pertains solely to a health care itern
or service for which you have paid us “out-of-pocket” in full. If we agree, we will comply with your request unless the informalion is nesded to provide you
with emergency treatment.

Out-of-Pocket-Payments. If you paid out-of-pockst {or in other werds, you have requested that we not bill your healih plan) in full for a specific item or
service, you have the right to ask that your Protected Health Information wilh respect to that item or service not be disclosed to a heaith plan for
purposes of payment or heafth care operations, and we will honor that request.

Right to Request Confidential Communications. You have the rghi 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 mall or at work. To request confidential communications, you must make
your request, in writing, {o Anthony Sisco 1690 Dunlawton Ave ste120, Porl Orange, FL 32127. Your request must spacify how or where you wish to be
contacted. We will accommodale reasonable requesits.

Right to a Paper Copy of This Notice. You have lhe 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 entilled to a paper copy of this notice. You may obtain a copy of this notice at
our web site, www.advancedurgentcarecenter.com Yo obtain a paper copy of this notice, under forms.

CHANGES TO THIS NOTICE:

We reserve (he right to change this notice and make the new nalice apply lo Health Information we afready have as well as any information we receive
in the fulure. We will post a copy of our current notice at our office. The notice will contain the effective date on the first page, in the lop righi-hand
cormer.

COMPLAINTS:

If you believe your privacy rights have been violated, you may file a complaint with our office or with the Secretary of the Depariment of Health and
Human Services. To file a complaint with our office, contact Anthony Sisco 1690 Dunfawton Ave ste120, Porl Orange, FL 32127, Ail comptatnts must
be made in wrillng. You will not be penalized for filing a complaint.For more information on HIPAA privacy requirements, HIPAA elecironic
transaclions and code sels regutations and the proposed HIPAA security rules, please visit ACOG's web site, vawr.acog.org, or call (202) 863-2584,

Patient/Guarantor Signature: Date:




