Inspections and Surveys One or more of our facilities and
services are subject to inspection by state and federal agencies
and accreditation representatives who may review patient
health information, which we are required to provide. For
example, the State may ask to review records as part of
their review of our hospital license or review of a complaint
{you may have certain rights to object to review of your
record). A licensing board may also review records when
evaluating a provider's qualifications or investigating a matter.

OTHER USES OF HEALTH
INFORMATION

In most cases, we require your written permission to use or
share psychotherapy notes, or health information for marketing
purposes, or to share your information in a way that constitutes
sale of health information. Before we use or share your health
information in a manner not covered by this Notice or
required or permitted by applicable laws, we will ask for
your written permission. We may also remove all identifiers from
your information to make it anonymous, and use or share it for
other purposes.

YOUR RIGHTS REGARDING YOUR HEALTH
INFORMATION
You have the following rights regarding the health information
we maintain about you:

1. Access To A Copy Of Your Health Records

You can ask to see and get a copy of your health record and

other healthinformation. You may not be able to get

all of your information in a few special cases. For example,

if your doctor decides something in your file might endanger

you or someone else, your request for access may be denied.

» In most cases, copies of your health record will be
given to you within 30 days, but this time frame can be
extended for another 30 days, if needed.

» You may have to pay for the cost of copying and
mailing if you request copies and mailing.

To request a copy of your health record, you must write a letter
to the Medical Records Custodian at the facility or practice
where you were treated. You can find the form to request
your records on the Scotland Health Care System website
www.scotlandhealth.org.

2. Revoke An Authorization

If you have provided us permission to use or share your
health information, you may revoke that permission at any
time by writing a letter to the Medical Records Custodian at the
facility or practice where you obtained your records.* If you
revoke your permission, we will no longer use or share your
health information for the reasons covered by your written
authorization.  You understand that we are unable to take
back any information we have already shared before you
notified us of your revocation.

3. Request Changes To Your Health Information

You can ask to change or add information to your health record
that you think is wrong or incomplete. A request to change your
health information is also known as a “request for amendment.”
The provider has the right to decide whether to grant the request
for amendment. For example, if you and your provider agree that
your file has the wrong result for a test, the provider will change it.
I1f, however, your provider believes the test result is correct, then
your request for a change may be denied, but your disagreement will
be noted in your file.

» To request an amendment you must write a letter to the
Medical Records Custodian at the facility or practice where
you were treated.* You must describe the amendment and
provide a reason why it should be made.

We will usually respond to your request for amendment
within 60 days, but it may take an extra 30 days in some
cases. If we need an extension, we will provide you with

the reason.
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4, Obtain A List Of When And Why Your Health Information Was
Shared

You have the right to request an “accounting of disclosures.” This is
a list of the people with whom your health information has been
shared (it does not include those involved in treatment, payment, or
for health care operations, or as authorized by you). To get this list,
you must write a letter to the Medical Records Custodian at the
facility or practice where you were treated.* You must include the
time frame for the request.

» You can get an accounting of disclosures at no charge every
12 months. There may be a charge for more than one report
within a 12 month time frame.

» In most cases, we will get you the accounting of disclosures
within 60 days, but it may take an extra 30 days in some
cases. If we need an extension, we will provide you with
the reason.

5. Request Restrictions On Sharing Of Your Information

You have the right to request a restriction or limitation on the
health information we use or share about you for treatment,
payment or health care operations. You also have the right to request
that we limit the health information we share about you to someone
who is involved in your care, such as a family member or friend. For
example, you could ask that we not share with your sibling’s
information about a surgery you had. To request a restriction, you
must write a letter to the Medical Records Custodian at the facility
or practice where you were treated®. In your request, you must
tell us (1) what information you want to limit; (2) whether you
want to limit the use, or sharing of information or both; and (3) to
whom you want the limits to apply (for example, sharing with your
spouse). We are not required to agree to your request. If we do
agree, your restrictions may not be followed in some
situations, such as emergencies or when required by law.

Note that if you ask us not to share health information with your
health plan for items or services for which you paid in full, out of
pocket, we will not share the information with the plan.

6. Request That We Change How We Contact You

You can make reasonable requests to be contacted at different
places or in different ways. For example, you can have the nurse
call you on your cell phone instead of your home number, or ask
that your lab results be sent to your office instead of to your
home. If sending information to you at home might put you in
danger, your health provider must talk, call, or write to you where
you ask and in the way you ask, if the request is reasonable. To
request confidential communications, you must write a letter to the
Medical Records Custodian at the facility or practice where
you were treated.* You are not required to tell us the reason for
your request. We will accommodate all reasonable requests, but
your request must specify how or where you wish to be
contacted. We may also ask how you will handle payments.

7. Right To A Paper Copy Of This Notice You have the right to a
paper copy of this Notice upen request. You may also obtain a
copy of this Notice at any time from our website,
www.scotlandhealth.org, or from the facility where you obtained
treatment.

8. Right To Be Notified Of A Breach You have the right to be notified
if your health information is acquired, used, or shared in a manner
not permitted under law which compromises the security or privacy of
your health information.

CHANGES TO THIS NOTICE
We reserve the right to change this Notice. We reserve the right
to make the revised Notice effective for health information we
already have about you, as well as any health information we
The Notice will contain the
effective date on the first page. We will post a copy of the current
Notice of Privacy Practices at each treatment facility and on our

website, www.scotlandhealth.org.

create or receive in the future.

COMPLAINTS

If you believe your information was used or shared in a way that is
not allowed under the privacy law or if you believe your rights
were denied you can file a complaint with Scotland Health Care
System and with the Secretary of the Department of Health and
Human Services. To file a complaint with us you may call the
Compliance/Privacy Line at (910) 291-7087. To get information on how
to file a complaint with the Secretary of the Department of
Health and Human Services, please contact the Chief Privacy
Officer at (910) 291-7930. You will not be penalized for filing a
complaint.

*To get the address of the facility or practice you are contacting
please go to www.scotlandhealth.org and select locations.
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For a list of the Scotland Health Care System
facilities covered by this Notice of Privacy
Practices, please see our website,
www.scotlandhealth.org or
call the Compliance/Privacy Line at
(910) 291-7087.
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A copy of this Notice is also available
in Spanish.
Una copia de este
anuncio esta’ disponible tambien en
Espanol’







