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iCircle NOTICE OF PRIVACY PRACTICES
THIS 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.

Our Privacy Commitment to You

At iCircle, we will protect your privacy and share information about you only with
those who need to know and are allowed to see the information to assure that
you receive quality services. We will respect the confidentiality of your health
information and will protect your information in a responsible and professional
manner.

HIPAA Notice of Privacy Practices

This notice tells you who can see your protected health information (PHI). PHI is
information that may identify you and your past, present or future physical or
mental health condition, services and payments for these services.

This notice tells you when we have to ask you for your permission before we
share your PHI. It also tells you when we can share your PHI without asking for
your OK.

We are required by law to:

e Provide you with this notice of our legal responsibility to keep your health
information private and safe.

e Protect your PHI. Ways that we do this:
» Keep paper records and information in locked offices and files.
» Shred paper records.
» Have secure systems for electronic information saved on our computers.
» Have policies and procedures to keep PHI information private and safe.
» Train our employees on these rules.

e Follow this notice.

e Tell you if we think your PHI has been breached.
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Rules for How We Can Share Your Information

If you tell us that it is OK with you we can share your PHI with your family or a
person you choose.

We can use and share your PHI without your OK as follows:

e For treatment —to help doctors, hospitals and others get you the care you
need.

e For payment — or to provide payment to doctors and other providers who
provide you services.

e For operations — to maintain company operations and quality assurance
functions to make our company better

e For appointment reminders

e For public health reasons

e With others who help with or pay for your care

e When we are required by federal, state or local law

e To report abuse and neglect

e |f we receive a court order or subpoena

e To government and regulatory authorities — for inspections and audits

e Workers Compensation — if you get hurt at work

e Military and Veterans — if you are a member of the Armed Forces, we may
release your health information to military authorities.

e Law Enforcement —to help the police or other law enforcement when
required.

e Coroner, Medical Examiner, Funeral Director — we can provide your name and
cause of death.

e Marketing — we may use your name and address to send you information
about iCircle activities and events.

We will share your information for other reasons only if you give us your written
permission.
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You Have the Right To:
e Look at your record and get a copy.

e Ask us to change your record if you think it is wrong or something is missing.
e Ask for a list of the people who received your health information from iCircle.
e Ask iCircle not to use or share your health information in specific situations.

e Ask for a paper copy of this notice.

e Complain if you believe your privacy rights have been violated.

How to File a Complaint:

If you believe your privacy rights have been violated you can complain to:
e iCircle Privacy Officer 1-844-694-2273 — ask to speak to the Privacy Officer

e iCircle Corporate Compliance Hotline 1-833-202-5117
e Secretary of the U.S. Department of Health and Human Services, 200
Independence Avenue, S.W. Room 509F HHH Bldg., Washington, D.C. 20201
» Email to OCRComplaint@hhs.gov,
» or through the OCR Portal at:
www.hhs.gov/hipaa/filing-a-complaint/complaint-process/index.html

You will not be penalized or retaliated against by iCircle for filing a complaint.

Revised 12/2024


mailto:OCRComplaint@hhs.gov
http://www.hhs.gov/hipaa/filing-a-complaint/complaint-process/index.html

LANGUAGE ASSISTANCE

ATTENTION: Language assistance services and other aids, free of charge, are English
available to you. Call 1-844-694-2273 TTY/TDD 711.
ATENCION: Dispone de servicios de asistencia lingiiistica y otras ayudas, gratis. Spanish
Llame al 1-844-694-2273 TTY/TDD 711.
TR A L 23R40 5 Th IR S A At Al B IRk 9% . 13 1-844-694-2273 Chinese
TTY/TDD 711.

1-844-694-2273 8 )l Jomil ll dalic Lilaall (o)A Clae Ludll 5 4 all) s2e sl Gilads 3B | Arabic

JTTY/TDD 711
o A K& AElA 2 IIE XKIEE RFEZ 0/|Eota == UASLICH 1-844-694- Korean
2273 TTY/TDD 711 He Z Aol =& AIL.
BHUMAHWE! Bam gocTynHbl 6ecnnaTHble ycrnyrin nepesogyuvka u apyrue suabl Russian
nomown. 3BoHUTE No Homepy 1-844-694-2273 TTY/TDD 711.
ATTENZIONE: Sono disponibili servizi di assistenza linguistica e altri ausili gratuiti. [talian
Chiamare il 1-844-694-2273 TTY/TDD 711.
ATTENTION : Des services d’assistance linguistique et d’autres ressources d’aide French
vous sont offerts gratuitement. Composez le 1-844-694-2273 TTY/TDD 711.
ATANSYON: Gen sévis pou bay asistans nan lang ak 10t éd ki disponib gratis pou ou. French
Rele 1-844-694-2273 TTY/TDD 711. Creole
L00'TNIR 1"'X IR9 72V7'WIR (YT ,97'0 YVIVTIX [IXK OYO'INYO §7'N IXIOY 1A1I0IN Yiddish
TTY/TDD 711 1-844-694-2273091"
UWAGA: Dostepne sg bezptatne ustugi jezykowe oraz inne formy pomocy. Zadzwon: Polish
1-844-694-2273 TTY/TDD 711.
ATENSYON: Available ang mga serbisyong tulong sa wika at iba pang tulong nang Tagalog
libre. Tumawag sa 1-844-694-2273 TTY/TDD 711.
TS FRCE) S HZIS! SARCIA G2 SIy AIZRG S &y T2l 1-844-694-2273 TTY/TDD Bengali
711-9 (T FF4
VINI RE: Pér ju disponohen shérbime asistence gjuhésore dhe ndihma té tjera falas. Albanian
Telefononi 1-844-694-2273 TTY/TDD 711.
MPOZOXH: Ymnpeaoieg yAwoaoikng Bonbeiag kai GAAa Bonbruarta gival otn 81300 Greek
0ag, dwpeav. KaAéoTe 010 1-844-694-2273 TTY/TDD 711,
JE G lias i glaa S b S (iglae B sl ledd (S @i glan e gl ) 10 b a5 Urdu

TTY/TDD 711 1-844-694-2273..2 5
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