Notice of Privacy Practices
West Side Care Center LLC

NOTI CE OF PRI VACY PRACTI CES

TH' S NOTI CE DESCRI BES HOW MEDI CAL/ HEALTH
| NFORMATI ON
ABOUT YOQU MAY BE USED AND DI SCLOSED AND
HOW YOU CAN GET ACCESS TO THI S | NFORMATI ON.

PLEASE REVI EW I T CAREFULLY.

| f you have any questions about this notice,
pl ease call the Adm ni strator

The effective date of this privacy notice is
2/ 1/ 03

At this Facility, we respect the privacy and
confidentiality of your health information.
This Notice of Privacy Practices ("Notice")
descri bes how we nmay use and di scl ose your
medi cal / heal th i nformati on and how you can
get access to this information. This Notice
applies to uses and discl osures we may nake
of all your health information whether
created or received by us.

|. OUR RESPONSIBILITIES TO YQOU
W are required by |aw to:
1. Maintain the privacy of your health
i nformation and to provide you with notice
of our legal duties and privacy practices.
2. Comply with the terns of our Notice
currently in effect.

W reserve the right to change our practices
and to nmake the new provisions effective for
all health informati on we nmintain,

I ncluding both health information we already
have and health informati on we create or
receive in the future. Should we nake

mat eri al changes, we wll nake the revised
Noti ce available to you by posting it in a
cl ear and prom nent | ocation.



1. HONVVWE W LL USE AND DI SCLOSURE YOUR
HEALTH | NFORVATI ON FOR TREATMENT, PAYMENT
AND HEALTH CARE OPERATI ONS

W may use and di scl ose your health

I nformati on for purposes of treatnent,
paynment and health care operations as

descri bed bel ow.

1. For Treatnent. W nmay use and di scl ose
your health information to provide you with
treatnment and services and to coordinate
your continuing care. Your health

I nfformati on may be used by doctors and
nurses, as well as by |ab technicians,

di etici ans, physical therapists or other
personnel involved in your care, both within
our Facility and by other health care

provi ders involved in your care. For
exanpl e, a pharmacist wll need certain
Information to fill a prescription ordered
by your doctor. W may al so di scl ose your
health information to persons or facilities
that wll be involved in your care after you
| eave our Facility.

2. For Paynent. W may use and di scl ose your
health information so that we can bill and
recei ve paynent for the treatnent and
services you receive. For billing and
paynment purposes, we nmay discl ose your
health information to an insurance or
managed care conpany, Medicare, Medicaid or
another third party payor. For exanple, we
may contact Medicare or your health plan to
confirmyour coverage or to request approval
for a proposed treatnent or service.

3. For Health Care Operations. W nay use
and di scl ose your health infornmation as
necessary for our internal operations, such
as for general adm nistration activities and
to nonitor the quality of care you receive




wth us. For exanple, we may use your health
Information to evaluate and i nprove the
quality of care you received, for education
and training purposes, and for planning for
servi ces.

|11. OTHER USES AND DI SCLOSURES WE NAY NMAKE

W THOUT
YOUR WRI TTEN AUTHORI ZATI ON
Under the Privacy Regul ations, we may

make the foll ow ng uses and di scl osures
wi t hout obtaining a witten Authorization
fromyou:
1. As Required By Law. W may di scl ose your
health informati on when required by law to
do so.
2. Facility Directory. Unless you object, we
may use and di sclose certain [imted
I nformati on about you in our Directory while
you are a patient. This information may
I ncl ude your nane, your location in the
Facility, your general condition and your
religious affiliation. Qur D rectory does
not include specific nedical information
about you. W may disclose Directory
I nformati on, except for your religious
affiliation, to people who ask for you by
name. W nmay provide the Directory
I nformati on, including your religious
affiliation, to a nenber of the clergy.
3. Persons Involved in Your Care or Paynent
for Your Care. Unless you object, we may
di scl ose health informati on about you to a
famly nmenber, close personal friend or
ot her persons you identify, including
clergy, who are involved in your care. These
di scl osures are limted to information
rel evant to the

person’s involvenment in your care or in
arrangi ng paynent for your care.



4. Public Health Activities. W nmay di scl ose
your health information for public health
activities.

5. Reporting Victins of Abuse, Neglect or
Donestic Violence. If we believe that you
have been a victimof abuse, neglect or
donestic violence, we may di scl ose your
health information to notify a governnent
authority, if authorized by law or if you
agree to the report.

6. Health Oversight Activities. W may

di scl ose your health information to a health
oversi ght agency for activities authorized
by law. A health oversight agency is a state
or federal agency that oversees the health
care system Sone of the activities nmay

I nclude, for exanple, audits,

I nvestigations, inspections and |icensure
actions.

7. Judicial and Administrative Proceedings.
We may discl ose your health information in
response to a court or adm nistrative order.
We al so may disclose infornmation in response
to a subpoena, discovery request, or other

| awf ul process.

8. Law Enforcenent. W nmy discl ose your
health information for certain | aw

enf orcenent purposes, including, for

exanple, to file reports required by |aw or
to report energenci es or suspicious deaths;
to conply wwth a court order, warrant, or

ot her |l egal process; to identify or locate a
suspect or m ssing person; or to answer
certain requests for information concerning
crimes.

9. Coroners, Medical Exam ners, Funeral
Directors, Organ Procurenent Organi zations.
W may rel ease your health information to a
coroner, nedical exam ner, funeral director
and, if




you are an organ donor, to an organi zation

I nvol ved in the donation of organs and
tissue.

10. Research. Your health informati on may be
used for research purposes, but only if: (1)
the privacy aspects of the research have
been revi ewed and approved by a speci al
Privacy Board or Institutional Review Board
and the Board can | egally waive patient

aut hori zations otherwi se required by the
Privacy Regulations; (2) the researcher is
collecting information for a research
proposal ; (3) the research occurs after your
death; or (4) if you give witten

aut hori zation for the use or disclosure.

11. To Avert a Serious Threat to Health or
Safety. When necessary to prevent a serious
threat to your health or safety, or the
health or safety of the public or another
person, we may use or disclose your health

I nformation to soneone able to help | essen
or prevent the threatened harm

12. Mlitary and Veterans. If you are a
menber of the arned forces, we may use and
di scl ose your health information as required
by mlitary command authorities. W may al so
use and di sclose health information about
you if you are a nenber of a foreign
mlitary as required by the appropriate
foreign mlitary authority.

13. National Security and Intelligence
Activities; Protective Services for the

Pati ent and O hers. W may di sclose health

I nformation to authorized federal officials
conducting national security and
Intelligence activities or as needed to
provi de protection to the President of the
United States, certain other persons or




foreign heads of states or to conduct
certain special investigations.

14. I nmates/Law Enforcenent Custody. If you
are an inmate of a correctional institution
or under the custody of a | aw

enforcenent official, we nmay disclose your
health information to the institution or
official for certain purposes including your
own health and safety as well as that of
ot hers.
15. Wirkers' Conpensation. W nay use or
di scl ose your health information to conply
wth laws relating to workers' conpensati on
or simlar prograns.
16. Disaster Relief. We may di sclose health
I nformati on about you to an organi zation
assisting in a disaster relief effort.
17. Treatnent Alternatives and Health-
Rel at ed Benefits and Services. W nay use or
di scl ose your health information to inform
you about treatnent alternatives and heal t h-
rel ated benefits and services that may be of
I nterest to you.
18. Busi ness Associates. W nmay di scl ose
your health information to our business
associ ates under a Busi ness Associ ate
Agr eenment .
| V. YOUR WRI TTEN AUTHORI ZATI ON | S REQUI RED
FOR ALL OTHER USES OR DI SCLOSURES OF YOUR
HEALTH | NFORVATI ON
1. W will obtain your witten authorization
(an "Aut horization") prior to nmaking any use
or disclosure other than those descri bed
above.
2. Awitten Authorization is designed to
I nfformyou of a specific use or disclosure,
ot her than those set forth above, that we
pl an to nake of your health information. The
Aut hori zati on descri bes the particul ar




health information to be used or discl osed
and the purpose of the use or disclosure.
Where applicable, the witten Authorization
wll also specify the nane of the person to

whom we are disclosing the health
I nformati on. The Authorization wll also
contain an expiration date or event.
3. You may revoke a witten Authorization
previously given by you at any tine but you
must do so in witing. |If you revoke your
Aut hori zation, we wll no | onger use or
di scl ose your health information for the
pur poses specified in that Authorization
except where we have al ready taken actions
In reliance on your Authorization.

V. YOUR RI GHTS REGARDI NG YOUR HEALTH

| NFORMATI ON

You have the follow ng rights regardi ng your
heal th i nformation:
1. Right to Request Restrictions. You have
the right to request that we restrict the
way we use or disclose your health
I nformation for treatnent, paynent or health
care operations. However, we are not
required to agree to the restriction. If we

do agree to a restriction, we wll honor
that restriction except in the event of an
energency and will only disclose the

restricted information to the extent
necessary for your treatnent.

2. Right to Request Confidenti al

Communi cations. You have the right to
request that we conmunicate with you
concerning your health matters in a certain
manner or at a certain |ocation. For
exanpl e, you can request that we contact you
only at a certain phone nunber. W w ||
accommodat e your reasonabl e requests.




3. Right of Access to Personal Health

| nfornmati on. You have the right to inspect
and, upon witten request, obtain a copy of
your health information. Under Connecti cut
law, if the Facility nakes a copy of your
medi cal record, we will not charge nore than
$. 65 per page, plus postage, plus a
reasonable fee if you want x-ray filnms or

ti ssue sanpl es.

4. R ght to Request Anendnent. You have the
right to request that we anend your health

I nformati on. Your request nust be nade in
writing and nust state the reason for the
requested anmendnent. W may deny your
request for anendnent if the infornmation:

(a) was not created by us, unless you
provi de reasonable information that the
originator of the information is no |onger
avai l able to act on your request; (b) is not
part of the health information nmaintai ned by
us; or (c) is already accurate and conpl et e,
as determ ned by us.

| f we deny your request for anmendnent, we
will give you a witten denial notice,

I ncluding the reasons for the denial. In

t hat event, you have the right to submt a
witten statenent disagreeing with the

deni al. Your letter of disagreenent wll be
attached to your nedical record.

5. Right to an Accounting of D sclosures.
You have the right to request an
“‘accounting” of certain disclosures of your
health information. This is a listing of

di scl osures made by us or by others on our
behal f, but does not include disclosures for
treatnent, paynent and health care
operations or certain other exceptions.

You nust submit your request in witing and
you nmust state the tine period for which you




woul d |i ke the accounting. The accounting
wi Il include the disclosure date; the nane
of the person or entity that received the
I nformati on and address, if known; a brief
description of the information disclosed,;
and a brief statenent of the purpose of the
di scl osure. The first accounting provided
within a 12-nonth period wll be free; for
further requests, we may charge you our
costs for conpleting the accounting.
VI . SPECI AL REGULATI ONS REGARDI NG DI SCLOSURE
OF PSYCHI ATRI C AND HI V- RELATED | NFORVATI ON

For disclosures concerning certain health
I nformati on such as H V-related i nformation
or records regarding psychiatric care that
have been sent to us by anot her provider,
special restriction apply. Generally, we
wi Il disclose such information only with an
Aut hori zation, or as otherw se required by
| aw.
VII. COVPLAINTS

1. If you believe that your privacy rights
have been violated, you may file a conpl ai nt
In witing with us or with the Ofice of
Cvil Rights in the U S. Departnent of
Heal t h and Human Servi ces at 200
| ndependence Avenue, S.W, Room 509 F, HHH
Bui | di ng, Washi ngton D.C. 20201.
2. To file a conplaint with us, you should
cont act :
Medi cal Records Supervisor at 860-292-5394
3. W will not retaliate against you in any

way for filing a conplaint against the

Facility.




