NOTICE OF PRIVACY PRACTICES

Southwest Women’s Health, P.A.
Board Certified in Obstetrics and Gynecology

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOU’I‘ YOUMAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION PLEASE REVIEWIT CAREFULLY. Ifyou huve any questions about this Notxcc please contact: Elizabeth Farlie, Practice Mamager

This Notice of Privacy Practices describes how we may use and disclose you protcoted-health information to carry out treatment, payment or health care operations and
for other purposes that are permitted or required by law, It also describes your rights to access and control your Protected Health Information. “Protected Health
Information” (PHI) is information about you, mcludmg demographic information, that may identify you and that relates to your past, present or future physical or
mental health or condition and related health care services, From this point forward, the term “PHI” will be used in place of “Protected Health Information™ to keep
this notics as bricf as possible, We arc requifed to abide by the terms of this Notice of Privacy Practices, We may change the terms of our notice at any time, The new
notice will be effective for all PHI that we maintain at that time, Upon request, we will provide you with any revised Notice of Privacy Practices by call the office and

requesting that a revised copy be scnt to you in the mail by askmg for one at the time of your next appointmcnt.

1, Uses and Dis s of P
Your PHI may be used and disclosed by your physician, our office staff and others outside of our oﬁice that are involved in your care and treatment for the purpose of
providing health care services to you. Your PHI may als0 be used and disclosd to pay your health care bills and to support the operation of the physician’s practice,
Following are examples of the types of uses and disclosures of your PHI that tie physician’s office is permitted-to make once you have signed our consent form.

Treatment: We will use and disclose your PHI to provide, coordinate or mange your health care and any related services, “This includes the ooordmanou or
management of you health care with a third party that has already obtained your permission to have access to your PHL We will also disclose you FHI from time-to-
time to another physicmn or health care provider (¢.g., 8 specialist or laboratory) who, at the request of your physician, becomes involved in your care by providing

assistance with your health care diagnosis or treatment to your physician,

Payment: Your PHI will be used, as nceded, to obtain payment for your health care services, This may include certain activities that your health insurance plan may
undertake before it approves or pays for the health care services we recommiend for you such as; making a determination of eligibility or coverage for insurance

benefits, reviewing services provided to you for medical necessity, and undertaking utilization review activities,

Healtheare Operations: We may use or disclose, as needed, your PHI'in order to support the business activities of your physician’s practice, For example, we may -
disclose your PHI to medical school students that we see at our offiee. In addition, we may use a sign-in sheet at the registration desk where you will be asked to s:gn
your name and indicate your physician, We may also call you by name in the waiting room ‘when your physician is ready to see you. We may use or disclose your PHI,
8 necessary, to coatact you to remind you of your appoeintment. We-will share your PHI with third party “business essociates” that perform various activities (X3
billing, transcription scrvices) for the practice, Whenever-an: armggcmcnbbctwccn our-office and-& business .assooiate involves the.use or disclosure.of your PHI, we
will have  written contract that contains terms-that will:protect the: privaty-aEy0ourPHE. We mey use or disclose your PHI, as acccssary, fo provide you with
information about treatment alternatives or other:health-réliteditienes Aitld@sénvinuthatmaysbmfmtcrcst to-you. We-may also use-and disclose your PHI for other
marketing aotivities, For example, your name andsagdréss:maydieised tongndgion-enéwsletter: ssut-ouripragtice andithe-services we offer. We may also-send you
information about products or services that-we believe maybeBereticil teyou. Yousmisy corfact-ourPrivacy-Eontactto request that-these materisls.niot be sent to you,

Uses and Disclosure of PHI based upon vour Written Authorization

Other uses and disclosures of your PHI will be made only with your written authorization unless otherwise permitted or required by law as described below
You may revoke his authorization, in writing, except when your physician or the practice has taken an action in reliance on the use or disclosure indicated in

this authorization.

Other Permitted and Required Uses and Disclosures that may be made with vour Consent, Authorization or Opportunity to Object: You may have the op-
portunity to agree or object of the use or disclosure of all or part of your PHI and your physician may, using professional judgment, determine whether the
disclosure is in yourbest interest. In this case, only the PHI that is relevant to your health care will be disclosed.

Qthers Involyed In Your Healthcare;: Unless you obj‘ect. we-may disclos to-a member of your family, a-Télative, a-close friead or any other person you-identify, you
PHI that dircotly relates to that person's involvement in your health care, If you are-unable to-agree or object to such a disclosure, we may disclose such infomanon as

necessary if we determine that it is in your best interest-based-on-our professionaljudgment. We may use-or disclose PHI to-notify or assist in notifying & ﬂmiﬂy
member, personal representative or any other person that is responsible for your disaster relief efforts and to coordinate uses and disclosures to family or other

individuals mvolved in your health care.

Emergencles; We may uscor disclose your PHI in an emergence treatment situation, If this happens, your physician shall try to obtain your consent as soon &s
reasonably practicable after the delivery of treatment. If your physician or another physician in the practice is required by law to treat you and the physician hasg

attcmptcd to obtmn your consent but is unablc to obtain your consent, she or he may stil} use and disclose your PHI to treat you,

Communieation Barriers; We may use and dxsclose your PHI if your physician or-another physlcian inthe prac,t.lce attempts fo obtain consent from you but is unable
to do so duc to substantial communication barriers and the physician determines, that-you intended to consent to the vse or disclosure under the circumstance. i

disclose your PHI in the followmg situations without your authonzauons Thcse situations include:

Regulred By Law: We miay use or disclose your PHI to the extent that the use or disclosure is rcquxrcd by law.



Public Health: We may disclose your PHI to a pu'blic'li;:alﬂx authority that is permitted by law to collect or receive the information.

Communicable Diseases: We may disclose your PHI, if authorized by law, to a person who may have been expesed to a communicable disease or may otherwise be at
risk of contracting or spreading the disease or condition. ‘

Health Oversfghi', We may disclose your PHI to a health oversight agency for activities authorized by law, such as audits, investigations and inspections.

Abuse or Neglect; We may disclose your PHI to & public health authority that is authorized by law to receive rcporrs of child abuse or neglect. In addition, we may
disclose your PHI if we belicve that you have been a victim of abuse, neglect or domestic violence to the governmental entity or agency authoxi_z;d to receive it.

Food and Drug Administration: We may disclose you PHI to & person or company requn'ed by the Food and Drug Admuusuanon to report adverse events, product
defects/problems, biologic product deviations, track products; to enable-product recalls, to make repairs or rcplaccmcnts or to conduct post marketing surveillance,

Legal Proceedings; We may disclose your PHI in the course of any judicial or administrative proceeding, in response to an order of a court or administrative tribunal
(tothe extent such disclosure is expressly authorized), in certain conditions in response to 8 subpoena, discovery request or other lawful process.

Law Enforcement: We may also disclose PHI, so long as applicable legal requirements are-met, for law enforcement purposes.

Coroners, Funeral Directors and Organ Donation; We may disclose PHI to a coroner or medical examiner for identification purposes, determmmg cause of death or

A for the PHI to a funeral director, 85 authorized by law, in order to permit the funcral dircctor to carry out their duties. We may disclose such information in reasonable

anticipation of death, PHI may be used and disclosed for cadaveric organ, eye or tissue donation purposes.
Research: We may disclose your PHI to researchers when their rescarch has been approved by an institutional review board that has reviewed the research proposal
and established protocols to ensure privacy of your PHL

Criminal Activity: Consistent with applicable federal and state laws, we may disclose your PHI, if we believe that the use or disclosures necessary to prevent or lessen
a serious and imminent threat to the health or safety of a person or the public or if it is necessary for law enforcement to identify or apprehend an individual.

Military Activity and National Security: When the appropriate conditions apply, #e may use or disclose PHI of individuals who arc Armed Forces personnel (1) for
activities deemed necessary by appropriate military command authorities; (2) for the purpose of a determination by the Department of Veterans Affairs of your -

eligibility for benefits, or (3) to foreign military if you are a member of that foreign military services, We may also disclose our PHI to authorized federal officials for

conducting national security and intelligence activities, including for the provision of protective services to the President or others legally authorized.
Workers Compensation; Your PHI may be disclosed as autherized-to comply with workers’ compensation laws and other similar legally established programs,

Reguired Uses and-Disclosures; Under the law, we must make disclosures to you and when required by the Secretary of the Department of Health and Human '

‘Services to investigate or dstermine our compliance with the.requirements of Section 164.500 et. seq.

Yoﬁ have the right to inspect and copy your PHL This means you may inspect and obtain a copy of PHI about you that is contained in a dcsigﬂated record set for as
jong as we maintain the PHL A “designated record set” contains medical and billing records and any other records that your physician and the practice use for making
decisions about you. Under fedcral law, however, you may not inspect.or copy the following records: psychotherapy notes, information compiled in ressonable
anticipation of, or use in, a civil criminal or sdministrative-action or proceeding, and PHI that is subjett to law that prohibits access to PHI. Depcndipg'on the

circumstances, & decision to deny access may be reviewable,

You have the right to request a restriction of PHI, This means you may ask us-not to use er disclose any part of your FHI for the purposes 6f treatment, payment or
healthcare operation. You may also request that any part of your PHI not be disclosed to family members or friends who may be involved in your care er for notification

purposes as described in this Notice of Privacy Practices. Your request must state the specific restriction requested and to whom you want the restriction to apply. Your
physician is not required to agree to & restriction that you may request. If the physician belicves it is in the best interest to permit use and disclosure of your PHI, your

. PHI will not be restricted.

You haye the right to request to receive confi dentlal communijcations from ugs.by alternative-means or at an glternative location. We will accommodate
reasonable requests. We may also condition this accommodation by asking you. for ififormation as to how payment will be handled or specification or an alterpative

address or other method or contact.

You may have the right to have your physician amend your PHL This means you mayrcquést'ah amendment.of PHI about you in a designated record set for as

long &s we maintain this information. In certain cases, we may deny your roquest for an amendment. If we deny your request for amendment, you have the nght tofilea
statement of disagreement with us and we may prepare & rebuttal to your statement and will provide you with a copy of any such rebuttal,

' You have the right to receive an accounting of certain disclosures we have made, if any, of yonr PHI This right applies to disclosures for purposes other than

treatment, payment or healthcare operations as described in this Notice of Privacy Practices. It excludes disclosures we may have made to you, to familymembers or -~
friends involved in your care, for notification purposes. You have the right to receive specific information regarding these disclosures that occurred after April 14, 2003.

3, com;Awrs

You may complain to us or to the Secretary of Health an Human Services if you believe your privacy rights have been violated by us. You
may file a complaint with us by notifying our privacy contact of your complaint at (505) 338-9595 or for further information about the
cemplaint process. This notice was published and becomes effective on January 1, 2003. This notice was amended on June 30th, 2008.



