HIPAA NOTICE OF PRIVACY PRACTICES
BayLight Psychiatry

Effective Date: December 17, 2025

This Notice of Privacy Practices describes how medical information about you may be used and disclosed and
how you can obtain access to this information. Please review it carefully.

OUR LEGAL DUTIES

BayLight Psychiatry is required by law to maintain the privacy of your protected health information (PHI), to
provide you with this Notice of Privacy Practices, and to follow the terms of this Notice.

USES AND DISCLOSURES OF YOUR HEALTH INFORMATION

BayLight Psychiatry may use and disclose your protected health information for purposes of treatment, payment,
and health care operations. This includes coordinating care, billing, documentation, quality assurance, and
administrative activities necessary to operate the practice.

Your information may also be disclosed without your authorization when required or permitted by law, including
but not limited to the following circumstances:

» When disclosure is required by law

* When there is an imminent risk of serious harm or death to you or another person

» When abuse or neglect of a child, elderly person, or dependent adult is suspected

» When records are requested or required by lawful court order or legal process

* When necessary to prevent or lessen a serious and imminent threat to health or safety

Only the minimum necessary information will be disclosed when required.

USES AND DISCLOSURES REQUIRING YOUR AUTHORIZATION

Any use or disclosure of your protected health information not described in this Notice will be made only with your
written authorization. You may revoke an authorization at any time in writing, except to the extent that action has
already been taken in reliance on it.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

You have the right to request access to your medical records and to obtain a copy; request corrections to your
health information if you believe it is inaccurate or incomplete; request restrictions on certain uses or disclosures
(although BayLight Psychiatry is not required to agree to all requested restrictions); request confidential
communications by alternative means or locations; request an accounting of certain disclosures of your health
information; and receive a paper or electronic copy of this Notice of Privacy Practices at any time.

OUR RESPONSIBILITIES

BayLight Psychiatry is required by law to maintain the privacy and security of your protected health information, to
provide you with this Notice describing privacy practices and legal duties, to follow the terms of this Notice



currently in effect, and to notify you if a breach occurs that compromises the privacy or security of your
information.

BayLight Psychiatry reserves the right to change the terms of this Notice. Any changes will apply to all protected
health information maintained by the practice. The updated Notice will be available upon request and posted
where appropriate.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with BayLight Psychiatry or with the
U.S. Department of Health and Human Services. You will not be retaliated against for filing a complaint.

CONTACT INFORMATION

BayLight Psychiatry

2837 1st Ave N

St. Petersburg, FL 33713

Phone: 727-213-8360

Email: info@baylightpsychiatry.com



