
Our Legal Duties: 

How we may use or disclose your PHI: 

Treatment:

Payment:

Health Care Operations:

To Business Associates:

Plan Sponsor:

Family and Friends:

Notice of Privacy Practices
Protected Health Information (PHI)
This notice describes how medical information about you may be used and disclosed and how you can access this information. Please review it carefully.

Treatment Options:

Public Health Oversight:

Plan Government Programs Providing Public Benefits:

To Report Abuse:

Legal Requirement to Disclose Information:

Law Enforcement:

For Lawsuits and Disputes:

Specialized Purposes:

“we” “us” “you” “your”



To Avert a Serious Threat:

Research:

Your Rights: 
Authorization:

Request Restrictions:

An important note regarding your right to request
restrictions at your health care providers
You have a right to restrict your provider from disclosing protected health 
information to insurers or health plans because you paid for provider services 
or items out of pocket and in full. If you choose to use a medical expense 
reimbursement/flexible spending account (FSA) or a health savings account 
(HSA) to pay for the health care items or services that you wish to have 
restricted, you may not restrict disclosure to the FSA or HSA necessary to 
substantiate or e!ectuate that payment or reimbursement.  That means you 
will still be required to provide the necessary substantiation of the expenses in 
order to receive payment.

Confidential Communication:

Access to and Copies of PHI:

Amend PHI:

Accounting of Disclosures:

Right to Notification of Breach of Unsecured PHI:

Rights More Stringent Than HIPAA:



Paper Copy of this Privacy Notice:

Future Changes to this Notice:

Complaints:

O"ce of the Privacy O"cial:

Calvo’s Insurance Underwriters, Inc.,


