THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

PRIVACY NOTICE
(effective 4/14/03)

This notice describes West County Health Centers, Inc. practices regarding the use of your medical
information and that of:
+ Any health care professional authorized to enter information into your hospital chart or
medical record.
+ All employees, staff and other personnel who may need access to your information.

We understand that medical information about you and your health is personal. Protecting medical
information about you is important. We create a record of the care and services you receive. We
need this record to provide you with quality care and to comply with certain legal requirements. This
notice applies to all of the records of your care generated by West County Health Centers, Inc.,
whether made by health care professionals or other personnel.

This notice will tell you about the ways in which we may use and disclose medical information about
you. We also describe your rights and certain obligations we have regarding the use and disclosure
of medical information.

We are required by law to:
+ Keep medical information that identifies you private;
+ Give you this notice of our legal duties and privacy practices with respect to medical
information about you; and
+ Follow the terms of the notice that is currently in effect.

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU

The following categories describe different ways that we may use and disclose medical information.
For Treatment. We may use medical information about you to provide you with medical treatment or
services. We may disclose medical information about you to doctors, nurses, technicians, training,
doctors, or other health care professionals who are involved in taking care of you.

For Payment. We may use and disclose medical information about you so that the treatment and
services you receive may be billed to and payment may be collected from you, an insurance company
or a third party. We may also use and disclose medical information about you to obtain prior approval
or to determine whether your insurance will cover the treatment.

For Health Care Purposes. We may use and disclose medical information about you for health care
purposes. This is necessary to make sure that all of our patients receive quality care. We may
remove information that identifies you from this set of medical information so others may use it to
study health care and health care delivery without learning who the specific patients are.
Appointment Reminders. We may use and disclose medical information to contact you as a
reminder that you have an appointment for the treatment or medical care.

Treatment Alternatives. We may use and disclose medical information to tell you about or
recommend possible treatment options or alternatives that may be of interest to you.

Individuals Involved in Your Care or Payment for Your Care. We may release medical
information about you to a friend or family member who is involved in you medical care.

Research. Under certain circumstances, we may use and disclose medical information about you for
research purposes. All research projects, however, are subject to a special approval process.

As Required By Law. We will disclose medical information about you when required to do so by
federal, state or local law.




To Avert a Serious Threat to Health or Safety. We may use and disclose medical information
about you when necessary to prevent a serious threat to your health and safety or the health and
safety of the public or another person.

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU

You have the following rights regarding medical information we maintain about you:

Right to Inspect and Copy. You have the right to inspect and copy medical information that may be
used to make decisions about you care. Usually, this includes medical and billing records, but does
not include psychotherapy notes.

Right to Amend. If you feel that medical information we have about you is incorrect or incomplete,
you may ask us to amend the information. You have the right to request an amendment for as long
as the information is kept.

Right to an Accounting of Disclosures. You have the right to request an “accounting of
disclosures.” This is a list of certain disclosures we made of medical information about you.

Right to Request Restrictions. You have the right to request a restriction or limitation on the
medical information we use or disclose about you for treatment, payment or health care operations.
You also have the right to request a limit on the medical information we disclose about you to
someone who is involved in your care or the payment for your care, like a family member or friend.
Right to Request Confidential Communication. You have the right to request that we
communicate with you about medical matters in a certain way or at a certain location. For example,
you can ask that we only contact you at work or by mail.

You must submit your request in writing to our Privacy Officer at the address on the last page. If you
request a copy of the information, we may charge a fee for the costs of copying, mailing or other
supplies.

CHANGES TO THIS NOTICE

We reserve the right to change this notice. We reserve the right to make the revised or changed
notice effective for medical information we already have about you as well as any information we
receive in the future. We will post a copy of the current notice. The notice will contain the effective
date.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with the West County
Health Centers, Inc. or with the Secretary of the Department of Health and Human Services. To file a
complaint with West County Health Centers, Inc., contact our Privacy Officer at the address and
phone number listed below. All complaints must be submitted in writing. You will not be penalized
for filing a complaint.

OTHER USES OF MEDICAL INFORMATION

Other uses and disclosures of medical information not covered by this notice or the laws that apply to
us will be made only with your written permission. If you provide us permission to use or disclose
medical information about you, you may revoke that permission, in writing, at any time. If you revoke
your permission, thereafter we will no longer use or disclose medical information about you for the
reasons covered by your written authorization. You understand that we are unable to take back any
disclosures we have already made with your permission, and that we are required to retain our
records of the care that we provided to you.

PRIVACY OFFICER

West County Health Centers, Inc.
Kathy Davis, Director of Operations
P.O. Box 1449

Guerneville, CA 95446



Phone: 707-869-5977 ext. 303



