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WE WELCOME OUR OBSTETRIC PATIENTS!
Thank you for choosing our practice for your obstetric care. On behalf of the entire staff, we are
delighted you have placed your confidence in us. We are committed to providing quality medial care.
A provider/patient relationship is a very special arrangement, one that requires the sharing of
information. That is why we have prepared this packet. Please take a moment to read it carefully. It is
designed to let you know how our office operates and what to expect when you visit.
The upcoming birth of a child is a period of great expectations for you and every member of your family
as well as close friends. It’s also a time when we, as your chosen providers, should keep in close
touch and trust each other to be very open with one another. Your expectations from us are for the
very best of professional medical advice. From you, we expect that you read and follow the advice we
have set forth in this packet—except where we have distinctly advised you otherwise.
Our team consists of Board Certified Obstetricians and Gynecologists, Board Certified Nurse Midwives,
and Board Certified Advanced Registered Nurse Practitioners. All of our providers care for our
obstetric patients and work together as a team to bring you the ultimate patient care experience. Our
providers rotate throughout our various locations, which will allow you to experience the knowledge of
our team of providers during the management of your pregnancy.
We deliver our patients at Bayfront Medical Center, a modern Level III regional perinatal intensive care
center. This facility combines luxurious rooms with the most advanced technology, making it a clear
choice for your special delivery. We encourage you to take advantage of educational opportunities
offered by both us and Bayfront to help prepare you for your new lifestyle.

If you are a patient at our Clearwater facility, we have made arrangements for delivery at Morton Plant
Hospital with their on site hospitalist and residency program. Our patient navigator will assist any of our
patients being seen at our Clearwater facility who wish to transfer care to Morton Plant for delivery
purposes in the coordination of care. Our providers will then follow up with you postpartum at our
Clearwater center.
We will make every attempt to schedule you during the most convenient times possible. Our goal is to
provide the highest standards of care at times that are most convenient for you and to facilitate your visit
in an appropriate amount of time. When you require an urgent appointment, we will make every effort to
meet your needs. In return, we appreciate your being on time for appointment and letting us know when
you are unable to keep your appointment time. If you need to cancel, please let us know as far in
advance as possible to allow others to be able to utilize your scheduled time.
If you need to talk to one of our providers, please make non-emergency calls during office hours. Our
team members will take some preliminary information and let you know when to expect a return call. If
you are calling to have a prescription refilled, please call during office hours and be prepared to give our
staff your pharmacy’s telephone number. It is imperative that we always have a current and correct
phone number for you so that our providers are able to reach you.
Our answering service will answer our phone calls after hours. Calls will be forwarded to the provider on
call and will return your message in an appropriate amount of time. For extreme medical emergencies,
go directly to the emergency room. The hospital will notify our on-call provider, who will coordinate your
care at the hospital.
Once again, we are please that you have chosen us as your provider and we look forward to providing
your care in the exciting days ahead!

PRIVACY NOTICE

The U.S. Department of Health and Human Services has established a “Privacy Rule” to help ensure that personal health care
information is protected for privacy. The Privacy Rule was created in order to provide a standard for certain health care
providers to obtain their patients’ consent for uses and disclosures of protected health information (PHI) about the patient, in
order to carry out treatment, payment or health care operations.
As our patient, we want you to know that we respect the privacy of your personal medical records and will do all we can to
secure and protect that privacy. We strive to take reasonable precautions to protect your privacy. When it is appropriate and
necessary, we provide the minimum information to only those we feel are in need of your health care information, treatment,
payment and/or health care operations, in order to provide health care that is in your best interest.
We also want you to know that we support your full access to your personal medical records. We may have indirect treatment
relationships with you (such as laboratories that only interact with physicians and not patients), and we may have to disclose
PHI for the purposes of treatment, payment, or other health care operations. Theses entities are most often not required to
obtain patient/guardian consent.
You may refuse to consent to the use or disclosure of your PHI, but this must be in writing. Under the law, we have the right
to refuse to treat you, should you refuse to disclose your PHI. If you choose to give consent in this document, at some future
time, you may request to refuse all or part of your PHI. You may not revoke actions that have already been taken which relied
on this or a previously signed consent.
Your Health Information Rights
Although your health record is the physical property of the healthcare practitioner or facility that compiled it, you have the
Right to:
 Inspect and obtain a copy of your health information, which includes billing information.
 Amend: If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend
the information. You have the right to request an amendment for as long as the information is kept by or for the
facility. Any request for amendment must be sent in writing to the Center Director/Compliance Officer or designee.
We may deny your request for an amendment and if this occurs, you will be notified of the reason for the denial.
 An Accounting of Disclosures: You have the right to request and accounting of disclosures. This is a list of certain
disclosures we made of your health information for purposes other than treatment, payment or health care operations
where an authorization was not required.
 Request Restrictions: You have the right to request a restriction or limitation on the health information we use or
disclose about you for treatment, payment or health care operations. You also have the right to request a limit on the
health information we disclose about you to someone who is involved in your care or the payment of your care, like a
family member or friend. Any request for a restriction must be sent in writing to the Center Director/Compliance
Officer or designee.
We are required to agree to your request only if 1) except as otherwise required by law the disclosure to your health
plan and the purpose is related to payment or health care operations (and not treatment purposes) and 2) your
information pertains to health care services for which you have paid in full. For other requests we are not required
to agree. If we do agree, we will comply with your request unless the information is needed to provide you
emergency treatment.
 Request Confidential Communication: you have the right to request that we communicate with you about medical
matters in a certain way or at a certain location. CHCP will grant reasonable requests for confidential
communications at alternative locations and or via alternative means only if the request is submitted in writing and
the written request includes a mailing address where the individual will receive bills for services rendered by CHCP
and related correspondence regarding payment for services. Please realize we reserve the right to contact you by
other means and at other locations if you fail to respond to any communication from us that requires a response.
 Complaints: if you believe your privacy rights have been violated you may file a written complaint with the Center
Director/Compliance Officer or designee. You may also file a complaint with the Secretary of US Department of
Health and Human Services.

PATIENT RIGHTS, RESPONSIBILITIES AND INFORMATION
MEDICAL HOME
1. In a patient’s Medical Home, an interdisciplinary team guides care in an accessible, comprehensive and continuous
manner.
2. The Medical Home:
•

Takes responsibility for coordinating the patient’s healthcare.

•

Knows its patients and is oriented to the whole person with unique needs.

3. In a Medical Home:
•

Patients and clinicians are partners in making treatment decisions and must have open communication.

•

The patient has ready access to care,

4. A Medical Home fosters and environment of trust and respect. The patient-centered Medical Home provides care that
is safe, timely, effective, equitable, and family-focused.
PATIENT RIGHTS
A patient has the right to:
1. Be treated with courtesy and respect, with appreciation of his/her individual dignity, and with protection of his/her
need for privacy.
2. A prompt and reasonable response to questions and requests.
3. Know who is providing medical services and who is responsible for his/her care.
4. Know what support services are available, including whether an interpreter is available if s/he does not speak
English.
5. Know what rules and regulations apply to his/her conduct.
6. Refuse any treatment, except as otherwise provided by law.
7. Impartial access to medical treatment or accommodations, regardless of race, national origin, religion, handicap, or
source of payment.
8. Treatment for any emergency medical condition that will deteriorate from failure to provide treatment.
9. Change providers if other qualified providers are available.
10. Express grievances regarding any violation of rights, as stated in Florida law, though the grievance procedure of the
health care provider or facility and to the appropriate state licensing agency.
INFORMATION
A patient has the right to:
1. Request information concerning diagnosis, planned course of treatment, alternatives, risks and prognosis.
2. Be given, upon request, information and counseling on the availability of financial resources for care.
3. Receive, upon request, prior to treatment, a reasonable estimate of charges for medical care.
4. A copy of an itemized bill and, upon request, to have the charges explained.
5. Know if medical treatment is for purposes of experimental research and to consent or refuse to participate in each
experimental research.
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A patient who is eligible for Medicare has the right to know, upon request and in advance of treatment; whether the Medical
Home team/health care facility accepts to Medicare assignment rate.
PATIENT RESPONSIBILITIES
A patient is responsible for:
1. Providing to the health care provider accurate and complete information about present complaints, past illnesses,
hospitalizations, medications, and other health related matters.
2. Notifying the Medical Home team of any changes in their health status.
3. Knowing and identifying who are his/her Medical Home team members.
4. Reporting to the Medical Home team whether they comprehend the treatment plan and understand what is expected
of him/her.
5. Following the treatment plan recommended by the Medical Home team.
6. His/her action if one refuses treatment or does not follow the health care provider’s instructions.
7. Information the Medical Home team about a living will, medical power of attorney, or advance directive that could
affect his/her health care.
8. Assuring that the financial obligations to the medical home are met as promptly as possible.
9. Following the Medical Home’s rules and regulations affecting patient care and conduct.
10. Keeping appointments and, when unable to do so, notifying the Medical Home to reschedule.
A patient should be respectful of the Medical Home team, as well as other patients.
If you have a complaint against a health care professional in our organization, please call:
•

Compliance Officer at 727.824.8130

If you have a complaint against a health care professional and want to receive a complaint form, call:
•

Customer Services Unit at 1.888.419.3456 or write to the address below:
AGENCY FOR HEALTH CARE ADMINISTRATION
CONSUMER SERVICES UNIT
P.O. BOX 14000
TALLAHASSEE, FL 32317-4000
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CHCP may disclose your PHI:
 To business associates we have contracted with to perform agreed upon service and billing for it;
 To remind you that you have an appointment for medical care;
 To assess your satisfaction with our services;
 To tell you about possible treatment alternatives;
 To tell you about health-related benefits or services;
 To inform Funeral Directors consistent with applicable law;
 For population based activities relating to improving health or reducing health care costs; and
 For conducting training programs or reviewing competence of health care professionals.
When disclosing information, primarily appointment reminders and billing efforts, we may leave messages on your answering
machine/voice mail.
Future Communications: We may communicate to you via newsletters, mail outs or other means regarding services, health
reminders, disease management programs, wellness programs or other community based initiatives or activities involving
CHCP.
CHCP and its medical staff members have organized and are presenting you this document as a joint notice. Information will
be shared as necessary to carry out treatment, payment and health care operations. Physicians and caregivers may have
access to PHI in their offices to assist in reviewing past treatment as it may affect treatment at this time.
As required by law, we may also use and disclose health information for the following types of entities, including but not
limited to:
 Food and Drug Administration
 Public Health or Legal Authorities charged with preventing or controlling disease, injury or disability
 Correctional Institutions
 Workers Compensation Agents
 Military Command Authorities
 Health Oversight Agencies
 Funeral directors, Coroners and Medical Directors
 National Security and Intelligence Agencies
Law Enforcement/Legal Proceedings: We may disclose health information for law enforcement purposes as required by law
or in response to a valid subpoena
If you have any objections to this form, please ask to speak with our HIPAA Compliance Officer.
You have the right to review our privacy notice, to request restrictions, and revoke consent in writing after you have reviewed
our privacy notice.
COMPLIANCE ASSURANCE NOTIFICATION FOR OUR PATIENTS
To Our Valued Patients:
The misuse of PHI has been identified as a national problem causing patients inconvenience, aggravation, and money. We
want you to know that all of our employees, managers, and doctors continually undergo training so that they may understand
and comply with government rules and regulations regarding the Health Insurance Portability and Accountability Act (HIPAA)
with particular emphasis on the “Privacy Rule”. We strive to achieve the very highest standards of ethics and integrity in
performing services for our patients.
It is our policy to properly determine appropriate use of PHI-in accordance with the governmental rules, laws, and regulations.
We want to ensure that our practice never contributes, in any way, to the growing problem of improper disclosure of PHI. As
part of this plan, we have implemented a Compliance Program that we believe will help us prevent any inappropriate use of
PHI.
We also know that we are not perfect! Because of this fact, our policy is to listen to our employees and our patients without
any thought of penalization if they feel that an event in any way compromises our policy of integrity. More so, we welcome
your input regarding any service problem so that we may remedy the situation properly and promptly.
Thank you for being one of our very highly valued patients!
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