Notice of Privacy Practices

Marimon Pediatrics
THISNOTICE DESCRIBES HOWMEDICAL INFORMATION ABOUT YOU MAY BE USEDAND DISCLOSED AND HOWYOU CAN GETACCESS
TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

HOWWE MAY USE AND DISCLOSE HEALTH To Avert a Serious Threat to Health or Safety. We may Right to Amend. Ifyou feel that Health Information
INFORMATION: Described as follows are the ways we use anddisclose Health Informationwhen necessary to we have is incorrect orincomplete, you may ask usto
may use and disclose health information thatidentifies preventa serious threat to your health and safety or the health amend the information. You have the rightto request
you (Health information). Exceptforthefollowing and safety of the public or another person. Disclosures, anamendment for as long as the information is kept by
purposes, we willuseand disclose Health Information however, willbe made only to someone who may be able to orfor ouroffice. Torequest anamendment, you must
onlywith yourwritten permission. You may revoke such help preventthe threat. make your request, in writing.
permission atany time bywriting to our practice. Business Associates. We may disclose Health Information Righttoan Accounting of Disclosures. You
Treatment: to our business associates that perform functions onourbehalf | have the rightto requesta listof certain disclosures
We may use and disclose Health Information for your or provide us with services ifthe information is necessary for we madeof Health Information for purposes other
treatment and to provide you with treatment-related such functions or services. Forexample, we may use another than treatment, paymentand health care operations
health care services. Forexample, we may disclose company to perform billing services on our behalf. All of our or for which you provided written authorization. To
Health Information to doctors, nurses, technicians, or business associates are obligated to protect the privacy ofyour | requestan accounting ofdisclosures, youmust
otherpersonnel, including people outside ouroffice, who information and are not allowed to use or disclose any make your request, in writing.
areinvolved inyour medical care and need the information other than as specified inour contract. Rightto Request Restrictions. You havetheright
information to provide you with medical care. DataBreach Notification Purposes. Wemayuseyour to request arestriction or limitation on the Health
Payment: contactinformation to provide legally-required notices of Informationwe use ordisclose fortreatment, payment,
We may use and disclose Health Information so thatwe unauthorized acquisition, access, ordisclosure of your health orhealth care operations. You also have the rightto
orothers may billand receive paymentfrom you, an information. We may send notice directly to you or provide requesta limiton the Health Information we disclose to
insurance company, orathird party for the treatment and notice to the sponsor of your plan through which you receive someone involved in your care or the payment for your
services you received. Forexample, we may give your coverage. care, like a family memberorfriend. Forexample, you
health plan information so that they will pay for your Organand TissueDonation. Ifyouare anorgandonor, could ask that we not share information abouta
treatment. we may use or release Health Information to organizations particulardiagnosis ortreatmentwith yourspouse. To
Healthcare Operations: that handle organ procurement or other entities engaged in requestarestriction, you must make your request, in
We may use and disclose Health Informationfor health procurement; banking ortransportation of organs, eyes, or writing.
careoperation purposes. These usesanddisclosuresare | tissues tofacilitate organ, eye ortissue donation; and Weare notrequired to agree to your request. If
necessary to make sure thatall of our patients receive transplantation. we agree, we will comply with your request unless the
quality care and to operate and manage our office. For Military and Veterans. Ifyou are amember ofthe armed information is neededto provide youwith emergency
example, we may use and disclose information to make forces, we may release Health Information as required by treatment.
sure the pediatric care you receive is of the highest military command authorities. We also may release Health Rightto Request Confidential communication.
quality. We also may share information with other entities Information to the appropriate foreign military authority if you You havethe rightto requestthatwe communicate
thathave arelationship with you (forexample, your area member of a foreign military. with you about medical matters ina certain way orata
health plan)fortheir health care operation activities. Workers’ Compensation. We may release Health certain location. Forexample, you can ask that we only
Appointment Reminders, TreatmentAlternatives Information forworkers' compensation orsimilar programs. contactyou by mail or atwork. To request confidential
and Health Related Benefitsand Services.Wemay | These programs provide benefits forwork-related injuries or communication, you mustmakeyour request, in
use anddisclose Health Information to contact you and illness. writing. Your request must specify how orwhere you
to remind you thatyou have an appointmentwith us. We Public Health Risks. We may disclose Health Information wishtobe contacted. Wewillaccommodate
also may use and disclose Health Information to tell you for public health activities. These activities generally include reasonable requests.
about treatment alternatives or health-related benefits disclosures to preventor control disease, injury ordisability; Right to a Paper Copy of This Notice. You have
and services that may be of interest to you. report births and deaths; report child abuse or neglect; report the right to apaper copy ofthis notice. You may ask
Individuals Involved in Your Care or Payment for reactions to medications or problems with products; notify us to giveyou a copyof this notice at any time.
Your Care. When appropriate, we may share Health people of recalls of products they may be using; a person who
Information with a personwho isinvolved inyour medical | mayhave beenexposedtoadiseaseormaybe at riskfor CHANGES TO THIS NOTICE:
care or payment for your care, such as your family ora contracting or spreading a disease or condition; and the We reserve the rightto change this notice and make
closefriend. We also may notify your family about your appropriate government authority ifwe believe a patienthas the new notice apply to Health Information we already
location orgeneral condition or disclose suchinformation | beenthe victim of abuse, neglect or domestic violence. We will have as well as any information we receive inthe
toan entity assisting inadisaster relief effort. only make this disclosure if you agree or when required or future. We will posta copy of our current notice at our
Research. Under certain circumstances, we may use authorized by law. office. The notice will contain the effective date onthe
anddisclose Health Information forresearch. For first page, inthe top right-hand comer.
example, aresearch projectmay involve comparing the YOUR RIGHTS:
health of patients who received one treatment to those You havethe following rights regarding Health Information we COMPLAINTS:
who received another, for the same condition. Before we have aboutyou: Ifyou believe your privacy rights have been violated,
use ordisclose Health Information forresearch, the Access to electronic records. The Health Information you may file a complaint with our office or with the
projectwill go through aspecial approval process. Even | Technology for Economicand Clinical Health Act. HITECHAct | Secretary ofthe DepartmentofHealthand Human
without special approval, we may permitresearchers to allows people to ask for electronic copies of their PHI contained | Services. All complaints mustbe made inwriting.
look atrecords to help them identify patientswho may be | in electronic health records orto request in writing or
includedin their research project or for other similar electronically thatanother personreceive an electronic copyof | Youwill notbe penalized for filing a complaint.
purposes, as long as they do not remove or take a copy these records. The final omnibus rules expand an individual's
of any Health Information. rightto access electronic records or to direct that they be sent
Fundraising Activities. We mayuseordisclose to another person to include not only electronic health records Please signthe accompanying
your Protected Health Information, asnecessary, in butalso any records inone or more designated record sets. If "Acknowledgement" form
orderto contact you forfundraising activities. You have the individual requests an electronic copy, itmust be provided
theright to opt out of receiving fundraising inthe format requested orinamutually agreed-upon format.
communications. (Optional) Ifyou do notwant to receive Covered entities may charge individuals for the cost of any Raquel Abreu
these materials, please submitawritten requesttothe electronic media (such as a USBflash drive) used to provide a 3661 South MiamiAve, Suite 503
PriVaCyofﬁCer. copy ofthe electronic PHI. Miami,FL 33133

Rightto Inspectand Copy. You havearightto inspect Office: (786) 600-4733
SPECIAL SITUATIONS: and copy Health Information that may be used to make Fax:(786)724-4889
As Required by Law. We will disclose Health decisions about your care or payment for your care. This
Information when required todo sobyinternational, includes medical and billing records, otherthan
federal, state orlocallaw. psychotherapy notes. To inspect and copy this Health

Information, you must make yourrequest, inwriting.
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