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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.

OUR COMMITMENT TO YOUR PRIVACY

At Caring Hearts for Seniors at Home With Me LLC, we understand that your medical and personal information is 
private. We are committed to protecting your Protected Health Information (PHI) in accordance with the Health 
Insurance Portability and Accountability Act (HIPAA), applicable federal laws, and the laws of the State of Florida.

This Notice explains how your health information may be used and disclosed, your privacy rights, and our legal 
responsibilities regarding your information. Our staff members and persons who assist with your care are required 
to protect your privacy and follow the practices described in this Notice.

If you have questions about this Notice, contact the Administrator of Caring Hearts for Seniors at Home With Me 
LLC at (561) 261-7272 or (954) 774-2179.

1. SUMMARY NOTICE

Your medical information is personal. Caring Hearts for Seniors at Home With Me LLC is required by law to 
maintain the privacy and security of your PHI, provide you with this Notice of Privacy Practices, and notify you 
following a breach of unsecured PHI when required by law.

We may use and disclose your PHI to coordinate your care, communicate with your physicians and other health 
care providers, obtain payment when applicable, conduct the daily operations of our Adult Family Care Home, 
respond to emergencies, and for other purposes permitted or required by law.

When the law requires your written authorization before we use or disclose your information, we will obtain that 
authorization. You may revoke an authorization in writing at any time, except to the extent we have already relied 
on it.

We reserve the right to change this Notice. A revised Notice will include a new effective date and will be available in 
our home and upon request.
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2. HOW WE MAY USE AND DISCLOSE PROTECTED HEALTH INFORMATION

Protected Health Information (PHI) is information that identifies you and relates to your past, present, or future 
physical or mental health, the health care services you receive, or payment for those services. PHI may include 
your name, address, telephone number, date of birth, Social Security number, emergency contacts, health history, 
diagnoses, medications, physician orders, assessments, care plans, insurance information, and records created or 
maintained while you reside in our Adult Family Care Home.

We permit access to PHI only to the extent reasonably necessary to provide or coordinate care, obtain payment, 
operate our home, or comply with law. We use administrative, physical, and electronic safeguards designed to 
prevent unauthorized access, use, or disclosure. We do not sell your PHI.

TREATMENT AND CARE COORDINATION

We may use or disclose PHI to provide, arrange, or coordinate your care and services. Information may be shared 
with physicians, nurses, pharmacists, hospitals, hospice providers, home health agencies, emergency medical 
personnel, laboratories, therapists, or other persons involved in your care. We may also share relevant information 
with a family member, legal representative, or other person involved in your care or payment when you agree, do 
not object, or when otherwise permitted by law.

PAYMENT

We may use and disclose PHI to bill for and collect payment for services provided to you. Payment sources may 
include you or your responsible party, private insurance, long-term care insurance, Medicaid or Medicare when 
applicable, Veterans benefits, or another authorized payer. When you pay fully out of pocket for a specific service 
and request that information about that service not be disclosed to a health plan, we will honor the request when 
required by law.

HEALTH CARE AND HOME OPERATIONS

We may use and disclose PHI for the daily operations of our Adult Family Care Home. Examples include quality 
review, staff training, licensing and inspection activities, care planning, risk management, emergency 
preparedness, legal and accounting services, and evaluating the services provided to residents.

RESIDENT INFORMATION

We may maintain limited information necessary for resident care and daily operations, such as your name, room 
assignment, emergency contacts, physician information, and religious preference if you choose to provide it. We 
will not release this information except as permitted or required by law or with authorization from you or your legal 
representative.
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3. SPECIAL SITUATIONS

SERIOUS THREAT TO HEALTH OR SAFETY

We may use or disclose PHI when necessary to prevent or lessen a serious and imminent threat to your health or 
safety or the health or safety of another person or the public. Any disclosure will be made only to a person 
reasonably able to prevent or lessen the threat.

ORGAN AND TISSUE DONATION

If you are an organ or tissue donor, we may disclose PHI to organizations involved in organ procurement, banking, 
transplantation, or donation as permitted by law.

MILITARY AND VETERANS

If you are a member of the armed forces, we may disclose PHI as required by appropriate military command 
authorities or other applicable law. We may also disclose information concerning foreign military personnel to the 
appropriate authority.

WORKERS' COMPENSATION

We may disclose PHI as authorized by and necessary to comply with workers' compensation laws or similar 
programs that provide benefits for work-related injuries or illness.

PUBLIC HEALTH ACTIVITIES

We may disclose PHI for authorized public health activities, including:

 Preventing or controlling disease, injury, or disability;
 Reporting births or deaths as required by law;
 Reporting suspected abuse, neglect, exploitation, or domestic violence;
 Reporting reactions to medications or problems with products;
 Notifying persons of product recalls;
 Notifying a person who may have been exposed to a communicable disease or may be at risk of spreading it; and
 Reporting information to a governmental authority when required or authorized by law.

HEALTH OVERSIGHT AND GOVERNMENT ACTIVITIES

We may disclose PHI to authorized health oversight agencies for audits, inspections, investigations, licensing, 
disciplinary actions, and other activities authorized by law. These agencies may include the Florida Agency for 
Health Care Administration (AHCA), the Florida Long-Term Care Ombudsman Program, the Florida Department of 
Health, and the Florida Department of Children and Families when applicable.

LAW ENFORCEMENT, COURTS, AND REQUIRED DISCLOSURES

We may disclose PHI when required by law, court order, subpoena, administrative request, or other lawful process; 
to identify or locate a suspect, victim, witness, or missing person; to report certain injuries or suspected crimes; or 
to assist law enforcement as otherwise permitted by HIPAA.
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4. YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION

RIGHT TO INSPECT AND OBTAIN A COPY

You have the right to inspect and obtain a copy of PHI used to make decisions about your care, subject to limited 
exceptions. Your request must be made in writing. We may charge a reasonable, cost-based fee for copying, 
postage, or an agreed summary. If access is denied, you may have the right to request a review of the denial.

RIGHT TO REQUEST AN AMENDMENT

If you believe information in your record is incorrect or incomplete, you may request an amendment in writing and 
explain the reason for the request. We may deny the request in certain circumstances. If denied, you may submit a 
written statement of disagreement that will be maintained with the disputed information.

RIGHT TO AN ACCOUNTING OF DISCLOSURES

You may request a list of certain disclosures of your PHI made during the period allowed by law. The first 
accounting provided within a 12-month period will be free. A reasonable fee may apply to additional requests, and 
you will be notified of the cost before the request is completed.

RIGHT TO REQUEST RESTRICTIONS

You may request limits on how we use or disclose PHI for treatment, payment, or operations, or on disclosures to 
persons involved in your care. We are not required to agree to every request, except when the law requires us to 
do so.

RIGHT TO REQUEST CONFIDENTIAL COMMUNICATIONS

You may request that we contact you in a particular way or at a particular location. Reasonable requests will be 
accommodated when required by law.

RIGHT TO A PAPER COPY

You may obtain a paper copy of this Notice at any time, even if you agreed to receive it electronically.

RIGHT TO BREACH NOTIFICATION

You have the right to receive notice following a breach of unsecured PHI when notification is required by law.

5. CHANGES TO THIS NOTICE

We reserve the right to change this Notice and make the revised Notice effective for PHI already maintained as well 
as information received in the future. The current Notice will be posted or otherwise made available in our Adult 
Family Care Home and may be requested from the Administrator.

6. COMPLAINTS

If you believe your privacy rights have been violated, you may submit a written complaint to the Administrator of 
Caring Hearts for Seniors at Home With Me LLC or to the U.S. Department of Health and Human Services, Office 
for Civil Rights. You will not be denied care, penalized, or retaliated against for filing a complaint.

Administrator
Caring Hearts for Seniors at Home With Me LLC
8937 SW. 9th St., Boca Raton, FL 33433
Office: (561) 261-7272   |   Cell: (954) 774-2179
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ACKNOWLEDGMENT OF RECEIPT

HIPAA NOTICE OF PRIVACY PRACTICES

I acknowledge that I have received a copy of the Notice of Privacy Practices from Caring Hearts for Seniors at 
Home With Me LLC. The Notice explains how my Protected Health Information may be used and disclosed, 
describes my privacy rights, and explains how I may obtain additional information or file a complaint.

I understand that I should review the Notice carefully. I also understand that the Notice may be revised and that I 
may request a current copy from the Administrator at any time.

____________________________________________
Resident Printed Name

____________________
Date

____________________________________________
Resident Signature

____________________
Date

____________________________________________
Legal Representative Printed Name (if applicable)

____________________
Date

____________________________________________
Relationship to Resident

____________________
Date

____________________________________________
Legal Representative Signature

____________________
Date

____________________________________________
Staff Witness Signature

____________________
Date

Resident received a paper copy of the Notice:  Yes     No☐ ☐

If the resident or representative did not sign, reason: ________________________________


