United Cerebral Palsy of Tampa Bay, Inc.
d/b/a Achieve Tampa Bay

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISC LOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFU LLY .

PRIVACY NOTICE

Understanding Your Health Record Information

Each time you receive a clinical service, the serviogiger makes a record of your visit. Typically, this mecoontains your health
history, diagnosis, details of the treatment/servicesgoeived and may include a plan for future care or treatmbig.information,
often known as your medical record, serves as the following:

. Basis for planning your care and treatment.

. Means of communications among the health professionals witidbede to your care.

. Legal document describing the care you received.

. Means by which you or a third party payer can verify you digtteceived the services billed for.
. Tool in clinical education.

. Tool to assess the appropriateness and quality of cargothagceived.

. Tool to improve the quality of care and achieve bettentloutcomes.

. Understanding what is in your health records and how your heattimation is used helps you to:
. Ensure its accuracy and completeness.

. Understand who, what, where, why and how others may acceskealth information.

. Make informed decisions about authorizing disclosure to others.

. Better understand the health information rights detailed below.

Your Rights Under the Federal Privacy Standard

Although your records are the physical property of the aggnayhave the following rights:

. Request restriction on uses and disclosures of your healtmatfon for treatment, payment and healthcare operations. We do
not have to agree to the restriction. If we do, we adlere to it unless you request otherwise or we give younee vetice.
You may also ask us to communicate by alternate means tedréfquest is reasonable we must grant the request.

. Obtain a copy of this Privacy Notice. Although we have gobst copy in prominent locations throughout the facility and on our
website, you have a right to a hard copy upon request.
. Inspect and copy your health information upon request. In ceftaatiens, such as if access would cause harm, we can deny

access. If we deny access we will explain why and what ygluisrare, including how to seek review. If we grant acoges
will tell you what you need to do to get access. We vestre right to charge a reasonable, cost based fee kimgrzopies.
. Request amendment/correction of your health information. Wetbave to grant the request if the following conditionstexis
» If we did not create the record, we cannot know if it isieate. In such cases you must seek amendment / correction from
the party who created the record. If the party amends @atsrthe record, the corrected record will go in the file.
» The records are not available to you as discussed immeghhizle.
» The record is accurate and complete.

. If we deny your request for amendment/correction, we wiifyngou why, how you can attach a statement of disagreetoent
your records, (which we may rebut) and how you can complain.

. If we grant the request, we will make the correction antibige it to those who need it and those whom you identifyyihat
want to receive the corrected information.

. Obtain an accounting of non-routine uses and disclosures, otheptheeatment, payment and healthcare operations. We

must provide the accounting within 60 days. The first accountiagyri2 month period is free. Thereafter we reserve the right
to charge a reasonable, cost-based fee.

. Revoke your consent or authorization to use or discloséhhiefdrmation except to the extent we have taken action ianedi
on the consent or authorization.

Our Responsibilities Under the Federal Privacy Standard
In addition to providing you your rights, the federal privaansiard requires us to take the following measures:

. Maintain the privacy of your health information, including impénting reasonable and appropriate physical, administrative
and technical safeguards to protect the information.

. Provide you this notice as to our legal duties and privaastiges with respect to individually identifiable health infation
that we collect and maintain about you.

. Abide by the terms of this notice.

. Train our personnel concerning privacy and confidentiality.

. Implement a sanction policy to discipline those who breaclagylgonfidentiality or our policies regarding them.

. Mitigate (lessen the harm) of any breach of privacy/confidéty.

. We will not use or disclose your health information withgmuir consent or authorization except as described in this motice

otherwise required by law.
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WE RESERVE THE RIGHT TO CHANGE OUR PRACTICES AND TO MAKE THE NEW PROVISIONS EFFECTIVE FOR ALL
INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION THAT W E MAINTAIN. IF WE CHANGE OUR INFORMATION
PRACTICES, WE WILL MAIL A REVISED NOTICE TO THE ADD RESS THAT YOU HAVE GIVEN US.

How to Get More Information or to Report a Problem
If you have questions and/or would like more information, yoy coatact: Heather Williamson, Privacy Officer at 813-239-1179.

Examples of Disclosures for Treatment, Payment and Healtare Operations

. If you give consent, we will use your health information for treatment.
Example: A therapist or other member of AdvanceAbility Sohi clinical staff will record information in your recora
document your current level of ability, the service that prasided and future plans for your care. We will also proyme
physician, other healthcare professionals or a subsequent hesajihwéder copies of your records to assist them initrgat
you once we are no longer treating you.

. 1f you give consent, we will use your health information for payment
Example: We may send a bill to you or other third party payest) as a health insurer. The information accompanying the bill
may include information that identifies you, your diagnosis asatment received.

. If you give consent, we will use your health information for health operations.
Members of the clinical staff, the quality improvement manay members of the peer review team may use informatio
your health record to assess the care and outcomes in geuard the competence of your clinical service providerswiVe
use this information in an effort to continually improve theliggiand effectiveness of the healthcare and services that w
provide.

. If you give authorization, we may contact you for marketing or fund-raising purposes
We may send you agency newsletters and other publications.ayWeamtact you as part of a fund-raising effort. You have the
right to request not to receive subsequent fund-raising material

. Business Associates We provide some services through contracts with businessiaes. When we use these services we may
we may disclose your health information to the businessiass®so that they can perform the function(s) that we have
contracted with them to do and bill your third party payer éovises provided. To protect your health information we requir
the business associates to appropriately safeguard your ationm

. Notification We may use or disclose information to notify or assistatifying a family member, a personal representative or
another person responsible for your care, your location andag@oedition.
. Communication With Family Unless you object, clinical service providers, using theit pglgement, may disclose to a family

member, another relative, a close personal friend or &ey person that you identify, health information relevant tob tha
person’s involvement in your care or payment related to gang.

. Research We may disclose information to researchers when theiarelséas been approved by an institutional review board
that has reviewed the research proposal and established @adtoeakure privacy of your health information.

. Workers Compensation We may disclose health information to the extent authorizexhtiyto the extent necessary to comply
with laws relating to workers compensation or other singitagrams established by law.

. Public Health As required by law, we may disclose your health informatigoublic health or legal authorities charged with
preventing or controlling disease, injury or disability.

. Law Enforcement We may disclose health information for law enforcement pegpas required by law or in response to a
valid subpoena.

. Health Oversight Agencies and Public Health Authorities If a member of our workforce or a business associatevieslia good

faith that we have engaged in unlawful conduct or otherwisateidlprofessional or clinical standards and are potentially
endangering the consumers we serve, they may disclose ydilr inf@rmation to health oversight agencies and/or public
health authorities.

. The Federal Department of Health and Human Services (DHHS) Under the privacy standards, we must disclose your health
information to DHHS as necessary to determine our comgia#ith those standards.

Effective Date: April 14, 2003

United Cerebral Palsy Of Tampa Bay, Inc. dba Achieve Tanaya B
2215 East Henry Avenue

Tampa. FL 33610

813-239-1179

Fax- 813-237-3091
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