


How We Use or Share Your Health Records

Here are ways we may use or share your health records:

 To help pay your medical bills given to us by health care providers.

 To help your health care providers give you the proper care. For exam-

ple, if you are in the hospital, we may give them your records sent to us 

by your doctor.

 To help manage your health care. For example, we might talk to your 

doctor to suggest a disease or wellness program that could help improve 

your health.

 To help resolve any appeals or grievances by you or a health care pro-

vider.

 To assist others who help us provide your health services. We will not 

share your records with these outside groups unless they agree to protect 

your records.

 For public health or disaster relief efforts.

 To remind you if you have a doctor’s visit coming up.

 To give you information about other health care treatments and pro-

grams, such as information on how to stop smoking or lose weight.

State and federal laws may call for us to give your 

health records to others for the following reasons:

To state and federal governing agencies .

For public health actions. For example, the Food and Drug administration 

may need to check or track medicines and medical device problems.

To public health groups if we believe there is a serious public health or safety 

threat.

To a health agency for certain activities, such as audits, inspections, licensure 

and disciplinary actions.

To court or administrative agency.

HIPPA STATEMENT
To law enforcement. For example, we may give your records to a law en-

forcement officer to identify or find someone who is a suspect, fugitive, 

material witness or missing person.

To a government person about child abuse, neglect or violence in your 

home.

To a coroner or medical examiner to identify a dead person or help find a 

cause of death or to a funeral director to help them carry out their duties.

For organ transplant purposes.

For special government roles, such as military and veteran activities, na-

tional security and intelligence activities, and to help protect the president 

and others.

Regarding job-related injuries do to your state’s worker compensation laws.

If one of the above reasons does not apply, we must get your written ap-

proval to use or share your health records with others. If you change your 

mind, you may stop your written approval at any time.

If sharing your health information is not allowed by or limited by a state law. 

We will obey the law that better protects your health information.

What Are Your Rights?

The following are your rights about your health records. If you would like to 

use any of the following rights, please contact us. We may be reached at 1-

941-613-1790.

You have the right to ask to give your records only to certain people or 

groups and to say for what reasons.  You also have the right to ask us to stop 

your records from being given to family members or others who are in-

volved in your health care. Please note that while we will try to follow your 

wishes the law may not make us 

do so.

You have the right to ask to get confidential communications of your health re-

cords. For example, if you believed you would be harmed if we send your records 

to your current mailing address. You can ask us to send your health records by 

other means. Other mean might be favoring an alternate address

You have the right to view and get a copy of all the records we keep about you in 

your designated record set. This consists of anything we use to make decisions 

about your health. It includes enrollment, payment, claims processing and medical 

management records.

You do not have the right to get certain types of health records. We may decide not 

to give you the following:

Information contained in psychotherapy notes.

Information collected in reasonable anticipation of, or for use in a court case or 

another legal proceeding.

Information subject to certain federal laws about biological products and clinical 

laboratories.

In certain situations, we may not let you get a copy of your health records. You 

will be informed in writing. You may have the right to have our action reviewed. 

You have the right to ask us to make changes to wrong or incomplete health re-

cords we keep about you. These changes are known as amendments.  We need you 

to ask for the change in writing. You need to give a reason for your change(s).  We 

will get back to you in writing no later than 60 days after we receive your letter. If 

we need additional time, we may take up to another 30 days. We will inform you 

of any delays and the date when we will get back to you.

If we make your changes, we will let you know when they were made. We will 

also give your changes who we know have your health records and to other per-

sons you name. If we choose not to make changes, we will let you know why in 

writing. You will have the right to submit a letter disagreeing with us. We have the 

right to answer your letter. You then have the right to ask that your original request 




