
SOUIHWEST~NS
HEALTIICARE INC
PRIVACYNOTICE

This notice is being published in
accordance with the federal law Health
Insurance Portability and Accountability
Act (HIP AA) of 1997. This notice
describes how medical infonnation about
you may be used and disclosed and how
you can get access to this infonnation.

Use and Disclosures

Treatment; Your health information may
be used by staff members or disclosed to
other health care professionals for the
purpose of evaluating your health,
diagnosing medical conditions, and
providing treatment.

Payment; Your health information may
be used to seek payment from your health
plan, from other sources of coverage such
as an automobile insurer, or from credit
card companies that you may use to pay
for services. Our billing service will have
access to your protected health
information for the purpose of seeking
payment.

Health care operations; Your health
infonnation may be used as necessary to
support the day-to-dayactivities and
management of Southwest Women's
Healthcare, Inc.

Law enforcement; Your health
infonnation may be disclosed to law
enforcement agencies, without your
permission, to support government audits
and inspections, to facilitate law-
enforcement investigations, and to comply
with government mandated reporting.

Public health reporting; Your health
infonnation may be disclosed to public
health agencies as required by law.

Other Uses and Disclosures Requjre
Your Authorization

Disclosure of your health infonnation or
its use for any purpose other than those
listed above requires your specific written
authorization. If you change your mind
after authorizing a use or disclosure of
your infonnation you may submit a written
revocation of the authorization. However,
your decision to revoke the authorization
will not affect or undo anyuse or
disclosure of information that occurred
before you notified us of your decision.

Additional Uses ofInfonnation

Appointment reminders; Your health
information will be used by our staff to
send you appointment reminders.

Information about treatments; Your
health information may be used to send
you infonnation on the treatment and
management of your medical condition
that you may find to be of interest. We
may also send you infonnation describing
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other health- related goods and services
that we believe may interest you.

Fund raising; Unless you request us not
to, we will use your name and address to
support our fund raising efforts. If you do
not want to participate in fund raising
efforts, please notify the office staff.

Please notify the office staff to not use your
infonnation for fimdraising purposes.

Individual Rights

You have certain rights under the federal
privacy standards. These include;

• The right to request restrictions on
the use and disclosure of your
protected health information

• The right to receive confidential. . .
commurucanons concenung your
medical condition and treatment

• The right to inspect and copy your
protected health information

• The right to amend or submit
corrections to your protected
health information

• The right to receive an accounting
of how and to whom your
protected health infonnation has
been disclosed

• The right to receive a printed copy
of this notice
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Southwest Wowen's Healtbcare. Inc
Duties

We are required by law to maintain the
privacy of your protected health
information and to provide you with
this notice of privacy practices. We also
are required to abide by the privacy
policies and practices that arc outlined
in this notice.

Right to Reyise Priya«}' Practices

As permitted by law, we reserve the
right to amend or modify our privacy
policies and practices. These changes in
our policies and practices may be
required by changes in federal and state
laws and regulations. Whatever the
reason for these revisions, we will
provide you with a revised notice on
your next office visit. The revised
policies and practices will be applied to
all protected health information that we
maintain.

Request to In!lPect Protected
Health Information

As permitted by federal regulation, we
require that requests to inspect or copy
protected health information be
submitted in writing. You may obtain a
form to request access to your records
by contacting our check in desk clerk or
Compliance Officer.
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COmplaints

If you would like to submit a comment or
complaint about our priva'cy practices, you can
do so by sending a letter 0l'tIining your concerns
to:

Compliance Officer
Southwest Women's Healthcare Inc

~.
104 Delaware Ave, Suite 244
Uniontown, PA 15491
If you believe that your P1vaCYtights have been
violated, you should call die matter to our
attention by sending a lettb: describing the cause
of your concem to the s~e address. You will
not be penalized or othe~.;se rcciliated against
for filing a complaint

Contact Person

The name and address of the person
you can contact for further information
concerning our privacy practices is:

Mrs. Bharti Popat
Southwest Women's Healthcare, Inc
104 Delaware Ave, SUite 244
Uniontown, PA 15401

!

Phone 724-437-2229
Effective Date

This noticeis effectiveonApril 14th 2003
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Southwest Women 1Healthcare, Inc

104 Delal"are A.ve
Suit~244

Uniontown, PA 15401
Phone (724) 437-2229
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SOUTHWEST WOMEN'S
HEALTHCARE, INC

PRIVACY NOTICE



PF-2000 Consent to Use and Disclosure of Protected Health Information

Use and Disclosure of Your
Protected Health Information

Your protected health information will be used by Southwest Women's
Healthcare, Inc or disclosed to others for the purposes of treatment,
obtaining payment, or supporting the day-to-day health care operations of
the practice.

You should review the Notice of Privacy Practices for a more complete
description of how your protected health information may be used or
disclosed. You may review the notice prior to signing this consent.

Requesting a Restriction on the
Use or Disclosure of Your Information- -

You may request a restriction on the use or disclosure of your protected
health information.

Southwest Women's Healthcare, Inc mayor may not agree to restrict the----- --- use ocdisclosure of your protected health information. -

If Southwest Women's Healthcare, Inc agrees to your request, the
restriction will be binding on the practice. Use or disclosure of protected
information in violation of an agreed upon restriction will be a violation of
the federal privacy standards.

Revocation of Consent

" You may revoke this consent to the use and disclosure of your protected
health information. You must revoke this consent in writing. Any use or
disclosure that has already occurred prior to the date on which your
revocation of consent is received will not be affected.

Reservation of Right to
Change Priva.~y_Practi~~~_

Southwest Women's Healthcare, Inc reserves the right to modify the
privacy practices outlined in the notice.



Signatu!.!
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I have reviewed this consent form and give my permission to Southwest
Women's Healthcare, Inc to use and disclosure my health information in
accordance with it.

Name of Patient (Print or Type)

Signature of Patient

Date

Signature of Patient Representative

Relationship of Patient Representative to Patient


