IV. WHAT RIGHTS YOU HAVE REGARDING YOUR PHI.

You have the following rights with respect to your PHI:
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A.

The Right to Request Limits on Uses and Disclosures of
Your PHI. You have the right to ask that we limit how we

use and disclose your PHI. We will consider your request

but are not legally required to accept it. If we accept your
request, we will put any limits in writing and abide by them
except in emergency situations. You may not limit the uses
and disclosures that we are legally required or allowed to make.

The Right to Choose How We Send PHI to You. You have
the right to ask that we send information to you to an alternate
address (for example, sending information to your work address
rather than your home address) or by alternate means (for
example, fax instead of regular mail). We must agree to

your request so long as we can easily provide it in the format
you requested.

The Right to See and Get Copies of Your PHI. In most cases,
you have the right to look at or get copies of your PHI that

we have, but you must make the request in writing. If we

do not have your PHI but we know who does, we will tell

you how to get it. We will respond to you within 30 days

after receiving your request. If we do, we will tell you in
writing, our reasons for the denial and explain your right

to have the denial reviewed.

If you request copies of your PHI, we will charge you $1.00
for each page. Instead of providing the PHI you requested,
we may provide you with a summary or explanation of the
PHI as long as you agree to that and to the cost in advance.

The Right to Get a List of the Disclosures We Have Made. You
have the right to get a list of instances in which we have disclosed
your PHI The list will not include uses or disclosures that you
have already consented to, such as those made for treatment,
payment, or health care operations, directly to you or to

your family. The list also won’t include uses or disclosures

made for national security purposes, to corrections or law
enforcement personnel, or before April 1, 2003.

We will respond within 60 days of receiving your request.

The list we will give you will include disclosures made in the
last seven years (beginning April 1, 2003) unless you request

a shorter time. The list will include the date of the disclosure,
to whom PHI was disclosed (including their address, if known),
a description of the information disclosed, and the reason for the
disclosure. We will provide the list to you at no charge, but if
you make more than one request in the same year, we will
charge you $15.00 for each additional request.

E.

VI.

VIIL.
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The Right to Correct or Update Your PHI. If you believe that
there is a mistake in your PHI or that a piece of important

information is missing, you have the right to request that we

correct the existing information or add the missing information.

We will respond within 60 days of receiving your request in writing.
You must provide the request and your reason for the request in
writing. We may deny your request in writing if the PHI is (i) correct
and complete, (ii) not created by us, (iii) not allowed to be disclosed,
or (iv) not part of our records. Our written denial will state the reasons
for the denial and explain your right to file a written statement of
disagreement with the denial. If you don’t file one, you have the right
to request that your request and our denial be attached to all future
disclosures of your PHI. If we approve your request, we will

make the change to your PHI, tell you that we have done it, and tell
others that need to know about the change to your PHIL

HOW TO COMPLAIN ABOUT OUR PRIVACY PRACTICES.

If you think that we may have violated your privacy rights, or you
disagree with a decision we made about access to your PHI, you may
file a complaint with the person listed in Section VI below. You also
may send a written complaint to the Secretary of the Department of
Health and Human Services at 200 Independence Ave., S.W.; Room
615F; Washington, DC 20201. We will take no retaliatory action
against you if you file a complaint about our privacy practices.

PERSON TO CONTACT FOR INFORMATION ABOUT THIS
NOTICE OR TO COMPLAIN ABOUT OUR PRIVACY
PRACTICES.

If you have any questions about this notice or any complaints about
our privacy practices, or would like to know how to file a complaint
with the Secretary of the Department of Health and Human Services,
please contact our Office Manager/Privacy Officer.

EFFECTIVE DATE OF THIS NOTICE

This notice went into effect on April 1, 2003.





