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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

Pleasant Valley Manor, Inc. is required by law to provide you with this Notice so that you will understand how
we may use or share your information from your Designated Record Set. If you have any questions about this
Notice, please contact Jennie Morris, Medical Records Director @ (570)402-4233.

UNDERSTANDING YOUR HEALTH RECORD AND INFORMATION

Each time you visit Facility, a record of your visit is made. Typically, this record contains information about your
condition and the treatment that we provide. We use and/or disclose this information to:

plan your care and treatment

communicate with other health professionals involved in your car
document the cdre you receive ' '
educate health professionals

provide information for medical research

provide information to public health officials

evaluate and improve the care we provide

Understanding what is in your record and how your health information is used helps you to:

ensure it is accurate
better understand who may access your health information
make more informed decisions when authorizing disclosure to others

HOW WE MAY USE AND DISCLOSE PROTECTED HEALTH INFORMATION ABOUT YOU

For Treatment. We may use or disclose health information about you to provide you with medical

treatment. We may disclose health information about you to doctors, nurses, therapists or other Facility
personnel who are involved in taking care of you at a Facility

For Payment. We may use and disclose health information about you so that the treatment and services
you receive at a Facility may be billed to you, an insurance company or a third party

For Health Care Operations. We may use and disclose health information about you for our day-to-
day health care operations. This is necessary to ensure that all residents receive quality care. In limited

circumstances, we may disclose your health information to another entity subject to HIPAA for its own
health care operations.

Individuals Involved in Your Care or Payment for Your Care. Unless you object, we may disclose
health information about you to a friend or family member who is involved in your care. We may also
give information to someone who helps pay for your care. In addition, we may disclose health

information about you to an entity assisting in a disaster relief effort so that your family can be notified
about your condition, status and location.

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



e To Avert a Serious Threat to Health or Safety. We may use and disclose health information about you

to prevent a serious threat to your health and safety or the health and safety of the public or another person.
We would do this only to help prevent the threat.

e Reporting Federal and state laws may require or permit the Facility to disclose certain health information
related to the following:

(©)
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Public Health Risks. We may disclose health information about you for public health purposes.

Judicial and Administrative Proceedings: If you are involved in a lawsuit or a dispute, we may disclose
health information about you in response to a court or administrative order.

Reporting Abuse, Neglect or Domestic Violence: Notifying the appropriate government agency if we
believe a resident has been the victim of abuse, neglect or domestic violence.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU

Although your health record is the property of the Facility, the information belongs to you. You have the
following rights regarding your health information:

Right to Inspect and Copy. With some exceptions, you have the right to review and copy your health
information.

Right to Amend. If you feel that health information in your record is incorrect or incomplete, you

may ask us to amend the information. You have this right for as long as the information is kept by or
for the Facility.

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 your health information, other than those made for
purposes such as treatment, payment, or health care operations.

Right to Request Restrictions. You have the right to request a restriction or limitation on the health
information we use or disclose about you.

You must submit your request in writing to Jennie Morris, Medical Records Director @
imorris@pvmnh.com . We may charge a fee for the costs of copying, mailing or other supplies
associated with your request.

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with the Facility or with the
Secretary of the Department of Health and Human Services. To file a complaint with the Facility, contact
Jennie Morris, Medical Records Director @ (570)402-4233. All complaints must be submitted in writing.

You will not be penalized for filing a complaint.



