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Loudoun Psychiatric Care. 44790 Maynard Square, Suite # 130 Ashburn, VA 20147
 

Notice of HIPAA Privacy Practices
 

The 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.

Your Health Information Rights: You have the right to request to review, or receive a copy of, health information about you that is maintained in our
files. We reserve the right to charge a fee for the costs of copying, mailing or other supplies associated with your request. You can also request that
we communicate with you by alternative means, such as making records available for pickup, or mailing them to your alternative address. We will
accommodate reasonable requests for such confidential communications. You can also request a list of our disclosures of your health information. If
we are unable to satisfy your request, we will tell you the reason for the denial and you’re right, if any, to request a review of the decision.

Our Responsibility: The confidentiality of your personal health information is very important to us. Your health information includes records that we
create and obtain when we provide you care. It also includes bills, insurance claims, or other payment information that we maintain related to your
care. This notice describes how we handle your health information. We are required to maintain the privacy of your health information as required by
law, provide you with this notice of our duties and privacy practices regarding the health information about you that we collect, and maintain and
follow the terms of our notice currently in effect.

Uses and disclosures of information: Under federal law, we are permitted to use and disclose personal health information without authorization for
treatment, payment and healthcare operations. Participants in this organized healthcare arrangement also share health information with each other,
as in the sensory to carry out treatment, payment or healthcare operations related to the organized healthcare arrangements. We may share the
minimum amount of personal health information necessary with business associated performing services on our behalf.

We are also permitted to use and disclose personal health information as required by the FDA, during an investigation by law and enforcement
agencies, health oversight activities and other public health activities to the extent permitted under HIPAA.

Before using or disclosing your personal health information for any other purpose not identified above, we will obtain your written authorization.
Unless action has already been taken in compliance with the authorization, you have a right to revoke such authorization by submitting your written
request to us. You have the right to request a paper copy of this notice.

Contact information: After reviewing this notice, if you need further information or want to contact us for any reason regarding the handling of your
health information, please direct any communication to our office at 703-542-3737.

I hereby authorize:
 

To have access to my medical records and any information that pertains to my treatment at Loudon psychiatric care.

HIPAA acknowledgment:

I acknowledge that I have completely read and understand all the information presented to me in the notice of privacy practices of Winchester
psychiatric Associates.P.C, DBA Loudoun Psychiatric Care

 

Signature

Name

 

Relationship to Patient

 

Date

 


