MID FLORIDA DERMATOLOGY & PLASTIC SURGERY

Notice of Privacy Practices

Your Information. Your Rights. Our Responsibilities.
Effective October 1, 2026

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.

Questions about this notice, or to exercise any right described in it:

Privacy Officer, Mid Florida Dermatology & Plastic Surgery
7652 Ashley Park Ct., Ste. 305, Orlando, FL 32835
407-299-7333 - www.midflmed.com

ATTENTION: If you speak a language other than English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call 407-299-7333 or

speak to your provider.

Your Rights

You have the right to:

e Get a copy of your paper or electronic medical record

e Correct your paper or electronic medical record

e Request confidential communication

e Ask us to limit the information we share

e Get a list of those with whom we’ve shared your information
e Get a copy of this privacy notice

e Choose someone to act for you

o File a complaint if you believe your privacy rights have been
violated

Your Choices

You have some choices in the way that we use and share
information as we:

o Tell family and friends about your condition

e Provide disaster relief

e Market our services and sell your information

¢ Raise funds

Our Uses and Disclosures

We may use and share your information as we:

e Treat you

e Run our organization

o Bill for your services

¢ Help with public health and safety issues

e Do research

e Comply with the law

¢ Respond to organ and tissue donation requests
e Work with a medical examiner or funeral director

e Address workers’ compensation, law enforcement, and
other government requests

e Respond to lawsuits and legal actions

To the extent that we have your substance use disorder
patient records, subject to 42 CFR part 2, we will not share
that information for investigations or legal proceedings
against you without (1) your written consent or (2) a court
order and a subpoena.

Your Rights

When it comes to your health information, you have certain
rights. This section explains your rights and some of our
responsibilities to help you.

Get an electronic or paper copy of your medical

record

e You can ask to see or get an electronic or paper copy of
your medical record and other health information we have
about you. Ask us how to do this.

o We will provide a copy or a summary of your health
information, usually within 30 days of your request. We may
charge a reasonable, cost-based fee.



Ask us to correct your medical record

¢ You can ask us to correct health information about you that
you think is incorrect or incomplete. Ask us how to do this.

¢« We may say “no” to your request, but we’ll tell you why in
writing within 60 days.

Request confidential communications

e You can ask us to contact you in a specific way (for
example, home, office, or cell phone) or to send mail to a
different address.

o We will say “yes” to all reasonable requests.

Ask us to limit what we use or share

e You can ask us not to use or share certain health
information for treatment, payment, or our operations. We
are not required to agree to your request, and we may say
“no,” for example, if it could affect your care. If we agree to
your request, we may still share this information in the
event that you need emergency treatment.

o If you pay for a service or health care item out-of-pocket in
full, you can ask us not to share that information for the
purpose of payment or our operations with your health
insurer. We will say “yes” unless a law requires us to share
that information.

Get a list of those with whom we’ve shared

information

e You can ask for a list (accounting) of the times we've
shared your health information for six years prior to the date
you ask, who we shared it with, and why.

¢ We will include all the disclosures except for those about
treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to
make). We'll provide one accounting a year for free but will
charge a reasonable, cost-based fee if you ask for another
one within 12 months.

Get a copy of this privacy notice

¢ You can ask for a paper copy of this notice at any time,
even if you have agreed to receive the notice electronically.
We will provide you with a paper copy promptly.

Choose someone to act for you

o If someone has authority to act as your personal
representative, such as if someone has your medical power
of attorney or if someone is your legal guardian, that person
can exercise your rights and make choices about your
health information.

o We will make sure the person has this authority and can act
for you before we take any action.

File a complaint if you feel your rights are violated

e You can complain if you feel we have violated your rights by
contacting our Privacy Officer at 407-299-7333, or in writing
at 7652 Ashley Park Ct., Ste. 305, Orlando, FL 32835.

¢ You can file a complaint with the U.S. Department of Health
and Human Services Office for Civil Rights by sending a
letter to 200 Independence Avenue, S.W., Washington,
D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/hipaa/filing-a-complaint/index.html.

¢ We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices
about what we share. If you have a clear preference for how
we share your information in the situations described below,
talk to us. Tell us what you want us to do, and we will follow
your instructions.

In these cases, you have both the right and choice to tell

us to:

¢ Share information with your family, close friends, or others
involved in your care or payment for your care

e Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you

are unconscious, we may go ahead and share your

information if we believe it is in your best interest. We may also

share your information when needed to lessen a serious and
imminent threat to health or safety.

In these cases we never share your information unless
you give us written permission:

e Marketing purposes

e Sale of your information

¢ Most sharing of psychotherapy notes

In the case of fundraising:

¢ We may contact you for fundraising efforts, but you can tell
us not to contact you again.

If we have your substance use disorder patient records,
subject to 42 CFR part 2, we will give you clear and
obvious notice in advance and a choice about whether to
receive fundraising communications that use your Part 2
information.

Our Uses and Disclosures

How do we typically use or share your health
information?

We typically use or share your health information in the
following ways.

Treat you

We can use your health information and share it with other
professionals who are treating you.

Example: A doctor treating you for an injury asks another
doctor about your overall health condition.



Run our organization

We can use and share your health information to run our
practice, improve your care, and contact you when necessary.

Example: We use health information about you to manage
your treatment and services.

Bill for your services

We can use and share your health information to bill and get
payment from health plans or other entities.

Example: We give information about you to your health
insurance plan so it will pay for your services.

How else can we use or share your health
information?

We are allowed or required to share your information in other
ways, usually in ways that contribute to the public good, such
as public health and research. We have to meet many
conditions in the law before we can share your information for
these purposes.

In all cases, including those listed below, if we have
substance use disorder patient records about you, subject
to 42 CFR part 2, we cannot use or share information in
those records in civil, criminal, administrative, or legislative
investigations or proceedings against you without (1) your
consent or (2) a court order and a subpoena.

Help with public health and safety issues

We can share health information about you for certain
situations such as:

¢ Preventing disease

e Helping with product recalls

¢ Reporting adverse reactions to medications

e Reporting suspected abuse, neglect, or domestic violence

e Preventing or reducing a serious threat to anyone’s health
or safety

Do research
We can use or share your information for health research.

Comply with the law

We will share information about you if state or federal laws
require it, including with the Department of Health and Human
Services if it wants to see that we're complying with federal
privacy law.

Respond to organ and tissue donation requests

We can share health information about you with organ
procurement organizations.

Work with a medical examiner or funeral director

We can share health information with a coroner, medical
examiner, or funeral director when an individual dies.

Address workers’ compensation, law enforcement,
and other government requests

We can use or share health information about you:

e For workers’ compensation claims

¢ For law enforcement purposes or with a law enforcement
official

¢ With health oversight agencies for activities authorized by
law

o For special government functions such as military, national
security, and presidential protective services

Respond to lawsuits and legal actions

We can share health information about you in response to a
court or administrative order, or in response to a subpoena.

Our Responsibilities

e We are required by law to maintain the privacy and security
of your protected health information.

o We will let you know promptly if a breach occurs that may
have compromised the privacy or security of your
information.

¢ We must follow the duties and privacy practices described
in this notice and give you a copy of it.

¢ We will not use or share your information other than as
described in this notice unless you tell us we can in writing.
If you tell us we can, you may change your mind at any
time. Let us know in writing if you change your mind.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will
apply to all information we have about you. The new notice will
be available upon request, in our office, and on our web site.

This notice is posted in our reception areas, is available on
request at any Mid Florida Dermatology & Plastic Surgery
location, and is posted at www.midflmed.com. For more
information see www.hhs.gov/hipaa.



MID FLORIDA DERMATOLOGY & PLASTIC SURGERY
Language Assistance Services and Auxiliary

Aids

Espanol ATENCION: Si habla espafiol, tiene a su
disposicién servicios gratuitos de asistencia
lingliistica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacién en formatos
accesibles. Llame al 407-299-7333 (TTY: 711) o
hable con su proveedor.

Kreyol Ayisyen ATANSYON: Si w pale Kreyol
Ayisyen, gen sévis éd aladispozisyon w gratis pou
lang ou pale a. Ed ak sévis siplemanté apwopriye
pou bay enfomasyon nan foma aksesib yo
disponib gratis tou. Rele nan 407-299-7333 (TTY:
711) oswa pale avek founisé w la.

Portugués ATENCAO: Se vocé fala portugués,
servicos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informacdes
em formatos acessiveis também estdo
disponiveis gratuitamente. Ligue para 407-299-
7333 (TTY: 711) ou fale com seu provedor.

Tiéng Viét LUU Y: Néu ban néi tiéng Viét, ching
tdi cung cap mién phi cac dich vu hd trg ngdn
ngit. Cac hé trg dich vu phu hgp dé cung cap
théng tin theo cac dinh dang dé ti€p can cling
dugc cung cap mién phi. Vui long goi theo s6
407-299-7333 (TTY: 711) hoac trao d6i vdi nguoi
cung cap dich vu cua ban.

P ER: NRERAX, ?Jafﬂ_JL,L/*%u?mﬁ’—(%EEE%‘
HBIARTS. LA L% SR ILE S BB T RIARES, LUK
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Pycckuih BHUMAHWE: Ecnu Bbl roBopuTe Ha
PYCCKOM A3blKe, BaM AOCTYMHbI becnnaTHble
YCNYrn A3bIKOBOM MOAAEPXKKN.
CooTBeTCTBYyOLWME BCNOMOraTesibHble CpeacTBa
M yCnyrm no npeaocTasBsieHNto MHGopMaunmn B
OOCTYMHbIX (hopMaTax Tak>Ke NnpefocTaB/IfAnTCA
6ecnnaTHo. Mo3BoHUTE No TenedoHy 407-299-
7333 (TTY: 711) nnn obpaTuUTECh K CBOEMY
MOCTaBLUMKY YyCIyr.

Francais ATTENTION : Si vous parlez francais,
des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services

auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le
407-299-7333 (TTY: 711) ou parlez a votre
fournisseur.
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Tagalog PAALALA: Kung nagsasalita ka ng
Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang
libre ang mga naaangkop na auxiliary na tulong
at serbisyo upang magbigay ng impormasyon sa
mga naa-access na format. Tumawag sa 407-299-
7333 (TTY: 711) o makipag-usap sa iyong
provider.

Italiano ATTENZIONE: se parli italiano, sono
disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente ausili e
servizi ausiliari adeguati per fornire informazioni
in formati accessibili. Chiama il 407-299-7333
(TTY: 711) o parla con il tuo fornitore.

YKpaiHcbKa YBAIA: SKLL0 BU PO3MOBISIETE
YKpalHCbKOIO MOBO, BaM OOCTYMHi 6€3KOLLTOBHI
MOBHI nocnyru. BianosigHi 4ONOMiXKHI 3acobu Ta
nocayrn onsa HagaHHA iHpopMauil y 4OCTYNMHUX
popmaTax TakoXX AOCTYMHI 6e3KoLWTOBHO.
3aTenedoHynTe 3a HoMepom 407-299-7333 (TTY:
711) abo 3BEpHITLCA 00 CBOro NOCTavaibHUKA.

Polski UWAGA: Osoby méwigce po polsku moga
skorzystac z bezptatnej pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajgce
informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Zadzwon pod numer 407-
299-7333 (TTY: 711) lub porozmawiaj ze swoim
dostawca.
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407-299-7333(TTY: 711)HOZ Hatstr Lt MH|A RIS Y
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Deutsch ACHTUNG: Wenn Sie Deutsch sprechen,
stehen lhnen kostenlose Sprachassistenzdienste
zur Verfigung. Entsprechende Hilfsmittel und

7652 Ashley Park Ct., Ste. 305, Orlando, FL 32835 -

407-299-7333 -

Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfugung. Rufen Sie 407-299-7333
(TTY: 711) an oder sprechen Sie mit lhrem
Provider.
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