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• Reviewing and improving the quality, efficiency and cost of care that we provide to you and our other patients.  
• Cooperating with outside organizations that assess the quality of the care others and we provide, including 

government agencies and private organizations. 
• Planning for our organization’s future operations. 
• Reviewing our activities and using or disclosing medical information in the event that control of our organization 

significantly changes. 
• Working with others (such as lawyers, accountants and other providers) who assist us to comply with this Notice 

and other applicable laws. 
 

4.  Persons Involved in Your Care. We will only disclose medical information about you to a relative, close personal 
friend, or any other person you identify by a written Release of Information. You may ask us at any time not to disclose 
medical information about you to persons involved in your care.  We will agree to your request and not disclose the 
information except in certain limited circumstances (such as emergencies) or if the patient is a minor.  If the patient is a 
minor, we may or may not be able to agree to your request. 
 
If you sign a written authorization allowing us to disclose medical information about you, you may later revoke (or 
cancel) your authorization in writing (except in very limited circumstances related to obtaining insurance coverage).  If you 
would like to revoke your authorization, you may write us a letter revoking your authorization or fill out an Authorization 
Revocation Form.  Authorization Revocation Forms are available from our Privacy Officer.  If you revoke your 
authorization, we will follow your instructions except to the extent that we have already relied upon your authorization and 
taken some action.  
 

YOU HAVE RIGHTS WITH RESPECT  
TO MEDICAL INFORMATION ABOUT YOU 
 
You have several rights with respect to medical information about you.  This section of the Notice will briefly mention each 
of these rights.  If you would like to know more about your rights, please contact our Privacy Officer at 407.415.2493. 
 
1.  Right to a Copy of This Notice. You have a right to have a paper copy of our Notice of Privacy Practices at any time.  
In addition, a copy of this Notice will always be posted in our waiting area. 
 
2.  Right of Access to Inspect and Copy. You have the right to inspect (which means see or review) and receive a copy 
of medical information about you that we maintain in certain groups of records.  If you would like to inspect or receive a 
copy of medical information about you, you must provide us with a request in writing.   
 
We may deny your request in certain circumstances as allowed by state and federal laws and the ethics of the counseling 
profession.  If we deny your request, we will explain our reason for doing so in writing.  We will also inform you in writing if 
you have the right to have our decision reviewed by another person. 
 
If you would like a copy of the information, we will charge you $1.50 per page to cover the costs of the copies. We may be 
able to provide you with a summary or explanation of the information.  Contact our Privacy Officer for more information on 
these services and any possible additional fees.  
 
3.  Right to Have Medical Information Amended. You have the right to have us amend (which means correct or 
supplement) medical information about you that we maintain in certain groups of records.  If you believe that we have 
information that is either inaccurate or incomplete, we may amend the information to indicate the problem and notify 
others who have copies of the inaccurate or incomplete information.  If you would like us to amend information, you must 
provide us with a request in writing and explain why you would like us to amend the information.  You may either write us 
a letter requesting an amendment or fill out an Amendment Request Form.  Amendment Request Forms are available 
from our Privacy Officer.    
 
We may deny your request in certain circumstances.  If we deny your request, we will explain our reason for doing so in 
writing.  You will have the opportunity to send us a statement explaining why you disagree with our decision to deny your 
amendment request and we will share your statement whenever we disclose the information in the future.   
 
4.  Right to an Accounting of Disclosures We Have Made. You have the right to receive an accounting (which means a 
detailed listing) of disclosures that we have made for the previous six (6) years.  If you would like to receive an 
accounting, you may send us a letter requesting an accounting, fill out an Accounting Request Form, or contact our 
Privacy Officer.  Accounting Request Forms are available from our Privacy Officer. 
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The accounting will not include several types of disclosures, including disclosures for treatment, payment or health care 
operations.  It will also not include disclosures made prior to April 14, 2003. If you request an accounting more than once 
every twelve (12) months, we may charge you a fee of $10 per page to cover the costs of preparing the accounting. 
 
5.  Right to Request Restrictions on Uses and Disclosures. You have the right to request that we limit the use and 
disclosure of medical information about you for treatment, payment and health care operations.  We are not required to 
agree to your request.  If we do agree to your request, we must follow your restrictions (except if the information is 
necessary for emergency treatment).  You may cancel the restrictions at any time.  In addition, we may cancel a 
restriction at any time as long as we notify you of the cancellation and continue to apply the restriction to information 
collected before the cancellation.   
 
6.  Right to Request an Alternative Method of Contact. You have the right to request to be contacted at a different 
location or by a different method.  For example, you may prefer to have all written information mailed to your work address 
rather than to your home address.  We will agree to any reasonable request for alternative methods of contact.  If you 
would like to request an alternative method of contact, you must provide us with a request in writing.  You may write us a 
letter or fill out an Alternative Contact Request Form. Alternative Contact Request Forms are available from our Privacy 
Officer.    

 

YOU MAY FILE A COMPLAINT ABOUT OUR PRIVACY PRACTICES 

 

If you believe that your privacy rights have been violated or if you are dissatisfied with our privacy policies or procedures, 
you may file a complaint either with us or with the federal government.  
 
We will NOT take any action against you or change our treatment of you in any way if you file a complaint. 
 
To file a written complaint with the health department, you may bring your complaint to the department or you may mail it 
to the following address: Consumer Services Unit; 4052 Bald Cypress Way, Bin C-75; Tallahassee, FL  32399 

 

To file a complaint with the federal government, you may send your complaint to the following address: 

HIPAA Complaint; 7500 Security Blvd.; C5-24-04; Baltimore, MD 21244 


