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JOINT NOTICE OF PRIVACY PRACTIGES AND NOTICE
OF ORGANIZED HEALTH CARE ARRANGEMENT

This notice (Notice) describes how health information about you may be used and
disclosed and how you can get access to this information. Please review it carefully.

Organized Health Care Arrangement

Florida Health Sciences Center, Inc. d/b/a Tampa General Hospital (TGH), the University of South Florida (USF),
and certain community physician practices (Other Clinics) (jointly hereafter referred to as “We” or “Us”) have
a?reed to participate in an organized health care arrangement (OHCA). If you are uncertain if your physician’s
office participates in the OHCA, please contact the TGH Privacy Officer at 813-844-4813.

We will share Protected Health Information (PHI) with each other as necessary to carry out treatment, payment, or
health care operations relating to the OHCA, as otherwise permitted by applicable law, or as stated in this Notice.
We will do so through access to a shared electronic medical record. This Notice applies to TGH and USF sites and
related support sites that use the shared electronic medical record.

NOTHING IN THIS NOTICE IS INTENDED TO SUGGEST THAT ANY OF US IS THE AGENT OF ANY OTHER OF US,
OR THAT ANY OF US IS LIABLE FOR THE ACTS OR OMISSIONS OF ANY OTHER OF US.

Who Will Follow This Notice

As to TGH, this Notice applies to the staff, volunteers, business associates, physicians and other health care
gartners who provide services on behalf of TGH, including any outpatient centers and Tampa General Medical
roup.

As to USF, this Notice describes the practices of the foIIowin}%lHIPAA covered health care components
(Components) including any of their successors: USF Health Morsani College of Medicine and its constituent
schools (including the USF School of Physical Therapy and Rehabilitation Sciences); Taneja College of Pharmacy;
The USF Student Health Services; USF Health Neuroscience Institute (Home of the Johnnie B. Byrd, Sr. Alzheimer’s
Center); USF College of Behavioral and Community Sciences, Department of Communication Sciences

and Disorders; USF St. Petersbur'g campus Family tudg Center, Infant Family Center; the advance practice
providers under USF College of Nursing, USF Medical Services Support Corporation; University Medical Service
Association, Inc.; USF administrative and operational units that support the Components and aﬁ physicians,

other health care providers, faculty, employees, trainees, students, volunteers and other workforce members and
personnel of the Components.

This Notice describes how We will use and share your information, how We are required by law to maintain the
Brivacy of your PHI and to provide you with notice of our legal duties and privacy practices with respect to your
HI. PHI is information about you, including demographic information, that may identify you and that relates to
your health or condition and related health care services. We will tell you if your PHI has been breached. We are

required to abide by the terms of the Notice currently in effect.

How We May Use and Disclose Health Information About You

We are committed to protecting the privacy of your health information. The law permits Us to use or disclose your
health information for the following purposes:

Treatment: We may use your PHI to provide you with medical treatment or services. We may disclose PHI about
you to doctors, nurses, technicians, health care students, or other personnel who are involved in taking care of you.

Payment: We may use and disclose your PHI to obtain payment for your health care services, including with a
collection agency or credit bureau. We mar‘also need to disclose planned treatment with your health plan to
obtain prior approval or to determine whether your plan will cover the treatment.

Health Care Operations: We may use and disclose health information about you for health care operations.
These uses and disclosures are necessary to run our offices and facilities and make sure that all of our patients
receive quality care. For example, We may use your PHI to evaluate the quality of health care services that you
received, to evaluate the performance of the health care professionals who provided health care services to you,
for medical review purposes or audi’cing?_.| In addition, We report traumas, birth defects and cancer cases (Florida
Cancer Registry) to the Department of Health for quality improvement and licensing purposes and quarterly data
to the Agency for Health Care Administration (AHCA) as required for licensing. We may also provide your PHI to
accountants, attorneys, consultants, accrediting agencies, outside funding sources and others to make sure We're
complying with the laws that affect Us, and to outside companies that assist Us in our operations and agree by
contract to keep any PHI received from Us confidential in the same way We do.



Communication with Family Members and Friends: Unless you object, We may disclose PHI about you to a family
member, relative or another person identified by you who is involved in your health care or payment 1Yor your health
care. After your death, We may disclose PHI to a family member, relative or other person who was involved in your
health care or payment as long as that disclosure is consistent with your prior expressed preferences. You have

a right to withdraw your permission or restrict these disclosures at any time. If you are unavailable, incapacitated
oritisan emergencK'or disaster relief situation, We will use our professional judgment to determine whether
disclosing limited PHI is in your best interest under the circumstances.

Appointment Reminders and Health-Related Benefits: We may use and disclose PHI to contact you via phone,
email or text message as a reminder that you have an appointment for treatment and about health-related benefits
or services that may be of interest to you.

Hospital Directory: Unless you object, TGH will include certain limited information about you in its hospital
directory while you are a patient at TGH. This information may include your name, location in TGH, your general
condition (e.g,, fair, stable, etc.) and your religious affiliation. The directory information, except for your religious
affiliation, may also be released to people who ask for you by name. Your religious affiliation may be given to a
member of the clergy if he/she does not ask for you by name. You may request to be excluded from the directory
by asking to be an “Anonymous” patient at admission or anytime during your hospital stay.

Fund Raising, Marketing, Sale of PHI: TGH or USF may use or disclose PHI to contact you to raise money for
their interests. TGH and?or USF may share this information with the TGH Foundation, tKe USF Foundation,

or their representatives to work on their behalf. You have the right to opt out of receiving such fundraising
communications. Contact the Tampa General Foundation at (813) 844-3528 or foundation@tgh.org or University
of South Florida Physicians Grou?, Clinical Operations Administration, 12901 North Bruce B. Downs Boulevard,
MDC 33, Tampa, FL 33612, (813) 974-2201 or via email at usf.to/optout. We will not sell your PHI. We will not use or
disclose your PHI for marketing purposes without your specific permission.

Research (Pertains to TGH and USF ONLY): USF is an academic research institution, and TGH is an academic
research hospital. Support of research is included in the missions of USF and TGH. Your PHI may be used or
disclosed for researcﬁ purf)oses. Your medical record may be reviewed and data included in a research studfy in
compliance with applicable federal and state laws. Your health information may be reviewed in preparation for
research or to notity you about research studies in which your provider may consider you a candidate or which
?/ou might have interest. Your health information may be used or disclosed in a format that will not identify you.

n some cases, very limited information may be used or disclosed for research, and no additional authorization is
required from you. In some cases, an Institutional Review Board (IRB) or its designee may determine whether your
authorization is necessary for your health information to be used or disclosed for research purposes. If required,
your written authorization will be requested.

Required by Law, Court or Law Enforcement: We may disclose PHI when a law requires that We report
information to government agencies and law enforcement personnel about victims of abuse, neglect or domestic
violence, when dealing with crime when ordered by a court, or in response to a lawfully-issued subpoena or
request for information in a legal proceeding.

To Avert Serious Threat to Health or Safety: We may use and disclose your PHI when necessary to prevent a
serious threat to your health and safetil)or to the health and safety of another person or the public. Any disclosure,
however, would only be to someone able to help prevent or lessen the threat.

Special Situations

Organ and Tissue Donations: If you are an organ donor, We may release health information to organizations
that handle organ procurement or organ, eye or tissue transplant or to an organ donation bank, as necessary to
facilitate organ or tissue donation and transplantation.

Military and Veterans: If you are a member of the armed forces, We may release health information about you as
required by military authorities. We may also release health information about foreign military personnel to the
appropriate foreign military authority.

Workers’ Compensation: We may release health information about you for workers’ compensation or similar
programs. These programs provide benefits for work-related injuries or illness.

Public Health: We may disclose health information about you for public health activities. These activities generally
include the following to: prevent or control disease, injury or disability; report births and deaths; report chi?d

abuse or neglect; report reactions to medications or problems with products; notify a person who may have been
exposed to a disease or may be at risk for contracting or spreading a disease or condition; or notify your employer
of a work-related illness or injury, if the health care was provided at the request of the employer and the employer
is required to record the information.

Health Oversight Activities: We may disclose health information to a health oversight agency for activities
authorized by law. These oversight activities include, for example, audits, investigations, inspections and licensure.
These activities are necessary for the government to monitor the health care system, government programs and
compliance with civil rights laws.



Deceased Person Information: We may release your health information to a coroner, medical examiner or funeral
director.

Specific Government Functions: We may release health information about you to authorized federal officials for
intelligence, counter-intelligence, protection of the President and other authorized persons or foreign heads of
state, and other national security activities authorized by law.

Inmates: If you are an inmate of a correctional institution or under the custody of a law enforcement official, We
may release health information about you to the correctional official.

Shared Medical Record/Health Information Exchanges: We maintain PHI about you in shared electronic medical
records that allow Us to share PHI. We may also participate in various electronic health information exchanges
(HIE) that facilitate access to PHI by other health care providers who provide you care. For example, if you are
admitted on an emergency basis to a hospital that participates in the health information exchange with Us, the
exchange will allow Us to make your PHI available electronically to those who need it to treat you. You may choose
to opt out of participating in the HIE; however, any PHI disclosed prior to your opting out of participating in an HIE
will remain available.

Your Rights Regarding Health Information About You
You have the following rights regarding health information We maintain about you:

Right to Inspect and Receive a Copy: You have the right to inspect and receive a copy of health information that
may be used to make decisions about your care. For PHI maintained in an electronic format, you can request an
electronic copK of such information. If you request a copy of the information, We may charge a fee for the costs
associated with providing the requested information in paper or electronic format. We may deny your request to
inspect and receive a copy in certain very limited circumstances. If you are denied access to health information
related to these limited circumstances, you may request that the denial be reviewed as per the review policy of the
denying entity.

Right to Request an Amendment or Addendum: You have a right to request that We correct or update
information that may be incorrect or incomplete. Your request must be in writing and include a reason that
supports your request. If We deny your request, We will provide you with information about our denial and how
you may request that the denial be reviewed as per the review policy.

Ri%ht to an Accounting of Disclosures: You have the right to request information relating to certain disclosures

of PHI We may have made about your health care. We do not have to account for the disclosures described under
treatment, payment, health care operations, information provided to you, information released incident to an
allowed disclosure (see Incidental Disclosures section in this notice), information released based on your written
authorization, directory listings, information released for certain government functions, disclosures of a limited
data set (which may only include date information and limited agdress information) and disclosures to correctional
institutions or law enforcement in custodial situations. These requests must be in writing and must state a time
period, which may not be longer than six years.

Right to Request Restrictions: You have the right to request a restriction or limitation on the PHI We use or
disclose about you for treatment, payment or health care operations. We will consider your request but are not
required to accept it unless you do not want information about an item or service sent to your health plan and you
have paid for the item or service in full. You also have the right to request a limit on the PHI We disclose about you
to someone who is involved in your care or the payment for your care, like a family member or friend.

Right to Request Confidential Communications: You have the right to request that We communicate with you
about medical matters in a certain way or at a certain location. For example, you can ask that We only contact
you at work. We will not ask you the reason for your request. We will accommodate all reasonable requests. Your
request must specify how or where you wish to be contacted.

Right to Be Notified of a Breach: You have the right to be notified in the event that We (or one of our business
associates) discover a breach of unsecured PHI.

Right to a Paper Copy of This Notice: You may request a copy of this notice at any time.
Changes to This Notice
We reserve the right to change this Notice. We reserve the right to make the revised or changed Notice effective
for PHI We already have about you as well as any information We receive in the future. We will post a copy of the
current Notice at the front desk of each clinical site and on our respective websites.
Complaints
If you believe your privacy rights have been violated, you may file a complaint with Us or with the Secretary of the

Department of Health and Human Services. All complaints must be submitted in writing. You will not be penalized
for filing a complaint.



Other Uses of Protected Health Information

Other uses and disclosures of PHI not covered by this Notice or the laws that aﬁf)ly to Us will be made only with
your written permission. If you provide Us permission to use or disclose your PHI, you may revoke that permission,
In writingi,)at any time. If you revoke your permission, We will no longer use or disclose your PHI for the reasons
covered by your written authorization. We are unable to take back any disclosures We have already made with your
permission, and We are required to retain our records of the care that We provide to you.

Incidental Disclosure

We make reasonable efforts to avoid incidental disclosures of your PHI. An example of an incidental disclosure is
conversations that may be overheard between you and Our team members.

Contact TGH

To Request a Copy of Records, Amendment, Restrictions, or Confidential Communications:
TGH Health Information Management Dept., Attn: Director, P.O. Box 1289, Tampa, FL 33601, (813) 844-7525.

To Request an Accounting of Disclosure or a Pac?er Copg of this Notice, or to File a Complaint:
TGH Corporate Compliance & Privacy Dept., P.O. Box 1289, Tampa, FL 33601, (813) 844-4813 or Privacy@tgh.org.

Contact USF

To Reguest a Copy of Records:
USFPG Clinical gerations Health Information Mana?ement, Attn.: HIM Administration, 12901 North Bruce B.
Downs Blvd.,, MDC 33, Tampa, FL 33612, (813) 974-220T.

To Request an Amendment, Accounting of Disclosure, Restrictions, Confidential Communications or a Paper
Copy of this Notice:

USE Health Clinical Operations Health Information Management, Attn.: HIM Administration, 12901 North Bruce B.
Eé%NB;AfBIA\f/ggOM DC 33, Tampa, FL 33612, (813) 974-2201 or (813) 974-9818; fax your written signed request to

(813) - .

To File a Complaint:
USF Health Professional Integrity Office, 12901 North Bruce B. Downs Blvd., MDC 74, Tampa, FL 33612,
(813) 974-2222.

Non-discrimination
TGH and USF Health do not discriminate on the basis of race, color, national origin, age, disability or sex.

TGH
Sjla_anish .
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al

1-813-844-7000.

French Creole (Haitian Creole)
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-813-844-7000.

Vietn:amese . ;
CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hé tro ngdn ngit mién phi danh cho ban. Goi sb 1-813-844-7000.

Portuguese

ATEN%AO: Se fala portugués, encontram-se disponiveis servigos linguisticos, grétis. Ligue para 1-813-844-7000.
Chinese

BEE R R, B BESES RIARE., FHEE 1-813-844-7000.

French

ATTENTION : Si vous parlez francgais, des services d’'aide linguistique vous sont proposés gratuitement. Appelez le
1-813-844-7000. " ¢ guistiq proposés g PP

Tagalo
PA NA%NA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulongsa wika nang walang
bayad. Tumawag sa 1-813-844-7000.

Russian
BHMUMAHMWE: Ecnu Bbl FOBOPMTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMNHbI BecnnaTtHble ycayri nepesoga. 3soHUTe
1-813-844-7000.



Arabic
1-813-844-7000 o8 S, clavally ell il 55 Ay galll 32 Lnall cladis ol il 3 aoai i 1) s gala,

ltalian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-813-844-7000.

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-813-844-7000.

Korean
Fo: g0l AHEIAE A S, o) A AH] 28 FRZ o314 & gl h 1-813-844-7000 Wz Wka) T4 L.
Polish

UWAGA: Jezeli mdéwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-813-844-7000. PP y p ) P y Jezy J P

Gujarati
YAUoll: %A AN YAl Al &, Al [A: Yes el UsLA A dAMIRA MR GUAs B, §lot 531 1-813-844-7000.

Thai
Fou: S1nunanw Ineguawisalfusnistemaenaniw 1aWs Tns 1-813-844-7000.
USF
S}Fanish }
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al
1-866-874-3972.

French Creole (Haitian Creole)
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele 1-866-874-3972.

Vietnamese _ .
CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hé tro ngdn ngit mién phi danh cho ban. Goi sb 1-866-874-3972.

Portuguese

ATEN%AO: Se fala portugués, encontram-se disponiveis servigos linguisticos, grétis. Ligue para 1-866-874-3972.
Chinese

HEE  REEAERT L, BRI EESES R, FEEE 1-866-874-3972.

French

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le
1-866-874-3972. P ¢ guistiq proposes g pp

Tagalo
PA NA%NA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulongsa wika nang walang
bayad. Tumawag sa 1-866-874-3972.

Russian
BHUMAHMWE: Ecnu Bbl FOBOPUTE Ha PYCCKOM f3bIKE, TO BaM AOCTYyNHbI 6ecnnaTtHble ycayru nepesoaa. 38o0HUTE

1-866-874-3972.

Arabic
1-866-874-3972 28y S, avally ell il 55 Ay galll e Lnall e o il S aoati i€ 1) s gala

ltalian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-866-874-3972.

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-866-874-3972.

Korean
Zo] o AL FAIE AP, o] A M AE PR o] g3t F A5 UTh 1-866-874-3972 Wl oz Asts) 24N Q.



Polish
UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwor pod numer

1-866-874-3972.
Gujarati
YUoll: % AR A cll sletcll &, Al [(: Yes eunt UslaL Acul AR MR Guaou B, lot 5A 1-866-874-3972.

Thai
Fou: Snunanw Inoguawisalfuinissemaenanwlons Tns 1-866-874-3972.

Effective date of November 2020



