




  AC Personal Care Agency 

Notice of Privacy Practices (HIP AA) 

This notice describes how AC Personal Care Agency uses your medical information. Your information may be 

used and disclosed and how you can get access to this information. 

Please read it carefully. 

Your health information is personal and private. The law says that we (AC Personal Care Agency) must protect this 

information. When you first asked for our services, you gave us information that helped us decide if you qualified. It became 

part of your file, which we keep in our offices. Also, in your file, is information that is given to us by hospitals, doctors and 

other people who treat you. A federal law says that we must give you this notice to help you understand what our legal duties 

are and how we will protect your health information. 

When is it okay for us to share your health information? 

If you sign a special form that tells us it is ok to share your health information with someone, then we will share it. You can 

cancel this at any time by notifying us in writing except if we have already shared the information. Your information can be 

shared without your okay when we need to approve or pay for services. We can share it when we review our programs and 

try to make them better. Under the law, these uses are called treatment, payment and health care operations. The law says that 

there are some other situations when we may need to share information without your okay. Here are some examples. 

For your medical treatment and payment 

• When you need emergency care

• To tell you about treatment choices

• To remind you about appointments

• To help our business partners do their work

• To help review program quality





the purposes of treatment, payment or health care operations. You may ask to restrict the release of your health information to 

a health plan when you have paid out of pocket in full for items or services. you can ask us to mail health information to an 

address that is different from your usual address or to deliver the information to you in another way. 

What if you have a complaint? 

If you think that we have not kept out promise to protect your health information, you may complain to us or to the U.S. 

Department of Health and Human Services. Nothing will happen to you if you complain. 

What are our responsibilities? 

Under the law, we must keep your health information private except in situations like the ones listed in this notice. We must 

give you this notice that explains out legal duties about privacy. We must follow what we have told you in this notice. We 

must agree when you make reasonable requests to send your health information to a different address or to deliver it in a way 

other that regular mail. We must notify you ifthere is a breach of your unsecured health information. We will only use or 

share the minimum amount of your health information necessary to perform out duties. We must tell you if we cannot agree 

when you ask us to limit how your information is shared. 

Contact Information 

If you have any questions or complaints about our privacy rules, please contact us at: 

AC Personal Care Agency 

1735 N. Nellis Blvd. #A 

Las Vegas, NV 89115 

Office: (725) 204-4713

Fax: (725) 204-4714

Or contact: Department of Health and Human Services 

Office for Civil Rights 

90 '?11 Street. Suite 1-100 

San Francisco, CA 94103 

Phone: (415)437-3810 

I have been given this notice and understand its content. By signing this document I accept receipt pf the Privacy 

Policy issued by AC Personal Care Agency. 

Recipient's Name (Please Print) Recipient Signature Date 

AC Personal Care Agency Date 




