Right to a Paper Copy of This Notice You have the right to a paper copy of this retic
You may ask us to give you a copy of this noticaay time. Even if you have agreed to
receive this notice electronically, you are stifitided to a paper copy of this notice. You
may obtain a copy of this notice at our website ywswhc.net.

Changes to this Notice: We reserve the right to change this notice and ntla&erevised
notice effective for information we already haveabyou as well as any future information.
We will post a copy of the current notice in théagf. Each time you register at the office we
will offer you a copy of the current notice.

Complaints:

If you believe your privacy rights have been vietht you may file a complaint with our
office or with the Secretary of the Department eflth and Human Services. All complaints
must be submitted in writing¥ou will not be penalized for filing a complaint

To file a complaint with the office,

Contact Officer: Tracey E. Meadows (Practice Manpagr email — tmeadows@swhc.net
Telephone: 540-438-1314  Toll Free: 877-438-1314 ax: F540-438-0797

Address: 240 Lucy Drive, Harrisonburg, VA 22801

Other Uses of Medical Information:

Other uses and disclosures of information not caéday this notice will be made only with
your written permission. You may revoke that pesiais in writing at any timeUnderstand

that we are unable ttake back any permitted disclosures, and that we are
required to retain records of your care.
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Professional Care with a Personal Touch

This notice describes how medical information abouyou may be used and disclosed
and how you can get access to this information. Rise review it carefully.

Our Pledge Regarding Medical Information:

We understand that medical information about yod gour health is personal. We are
committed to protecting your medical informatione\&feate a record of the care you receive
at this office to provide you with quality care atdcomply with legal requirements. This
notice will tell you about the ways in which we wmed disclose your medical information.
We also describe your rights and the obligationshawe regarding the use and disclosure of
medical information. We are required by law to makee that medical information that
identifies you is kept private; give you this netiof our privacy practices with respect to
your medical information; and follow the terms bétcurrent notice.

Who Will Follow This Notice:
This notice describes our office’s practices. Wey staare information with each other for
your care.

How We May Use and Disclose Medical Information Abuat You:
For Treatment. We may use information about you to provide ygilh medical treatment.
We may disclose medical information about you tiicefstaff and others involved in your

care.

For Payment We may use and disclose information about yourfsurance and payment
services.

For Health Care Operations We may use and disclose information about yopfactice
operations to make sure that you receive quality aad for learning purposes.

Appointment Reminders. We may use and disclose information to contaatabout
appointments.

Phone Messages We may call and leave messages with whoeveversshe phone at your
house or on your answering machine unless direstteztwise.
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Treatment Alternatives. We may use and disclose information to tell gbout treatment
options.

Health-Related Benefits and ServicesWe may tell you about health-related benefits or
services.

Individuals Involved in Your Care or Payment for Your Care. We may release medical
information about you to a friend or family memlvéro is involved in or helps pay for your
medical care. We may disclose medical informatibout you to assist in a disaster relief
effort.

As Required By Law. We will disclose information about you when rigd to do so by
law.

To Avert a Serious Threat to Health or Safety We may use and disclose information
about you to prevent a serious threat to your heaftd safety, the public or to another
person.

Special Situations:

Organ and Tissue Donation If you are an organ donor, we may release infion to
organ banks.

Military and Veterans. We may release information about military perssras required.

Workers’ Compensation We may release information about you for workers
compensation.

Public Health Risks We may disclose information about you for publéalth activities.
Health Oversight Activities. We may disclose information to a health oversagency.
Lawsuits and Disputes We may disclose information about you in resgotesa court or
administrative order, a subpoena, discovery reqoesither lawful process by someone else

involved in the dispute, but only if efforts havedm made to tell you about the request.

Law Enforcement. We may release information to a law enforcenoéfitial as required
by law.

Coroners, Medical Examiners and Funeral Directors We may release information to a
coroner, medical examiner or funeral director aersary.

National Security and Intelligence Activities and Potective Services for the President
We may release information about you to authorifeetral officials for national security
activities.

Inmates. We may release information about inmates to raectional institution or law
enforcement.

You have the following rights regarding medical inbrmation we maintain about you

Right to Inspect and Copy You have the right to inspect and copy your maldic

information. This includes medical and billing reds, but does not include psychotherapy
notes. You must submit your request in writing teeandoah Women'’s HealthCare. We
may charge a fee for the costs of copying. We neyd/our request to inspect and copy.
You may request that the denial be reviewed. Arrotigeitral health care professional, not
the person who denied your request, will reviewryeguest and the denial. We will comply

with the outcome of the review.

Right to Amend. If you feel that your information is incorreat incomplete, you may ask

us to amend the information. You may request anndment as long as the office has this
information. Your request must include the readmm,made in writing and submitted to
Shenandoah Women’s HealthCare. We may deny yowrestqf you ask us to amend

information not created by us, unless the persan ¢heated the information is no longer
available; is not part of the information kept Ine tpractice; is not information which you
would be permitted to inspect and copy; or is aauand complete.

Right to an Accounting of Disclosures You have the right to request a list of the
accounting of disclosures we made of your medio@drmation. You must submit your

request in writing to Shenandoah Women’s HealthC¥mur request must state a time
period, not longer than six years, and indicate thdre you want the list on paper or
electronic. Your first requested list within a yéafree.

Right to Request Restrictions You have the right to request a restrictionimithtion on
the information we use or disclose about you featment, payment, and health care
operations or to someone who is involved in youe aa the payment for your caie are
not required to agree to your request If we agree, we will comply with your request
unless the information is needed in an emergenoy. iMust make your request in writing to
Shenandoah Women's HealthCare. You must tell usvliBt information you want to limit;
(2) whether you want to limit our use, disclosureboth; and (3) to whom you want the
limits to apply.

Right to Request Confidential Communications You have the right to request that we
communicate with you about medical matters in aagemway or location. You must make
your request in writing to Shenandoah Women'’s Hi€zdre. We will not ask you the reason
for your request. Your request must specify howbere you wish to be contacted. We have
the right to deny your request.
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