
NOTICE OF PRIVACY PRACTICES
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.  This notice is a summary only.  You may request a detailed account of our privacy policy from our front desk personnel.

· HOW WE MAY USE AND DISCLOSE YOUR HEATLH INFORMATION.  We use health information about you for treatment, payment and for administrative purposes, and to evaluate the quality of care that you receive. Our office policy engages rules to detect, prevent and mitigate identity theft in connection with new and existing accounts.  Beyond these situations, we will ask for your written authorization before using or disclosing your health information.  If you sign an authorization to disclose information, you can later revoke it to stop any future uses or disclosures.
· YOUR RIGHTS.  You have the right to look at or get a copy of your health information that we use to make decisions about you.  We ask for a preliminary request and legally we have 10 business days in which to respond.  If you request copies, we may charge you a cost-based fee.  You also have the right to request a list of certain types of disclosures of your information that we have made.  If you believe your health information is incorrect, or information is missing, you have the right to request that we correct the existing information or add the missing information.  The medical record of your care legally belongs to the Practice.
· OUR LEGAL DUTY.  We are required by law to protect the privacy of your health information, provide this notice about our privacy practices, follow the privacy practices that are described in this notice, and seek your acknowledgment of receipt of this notice.  We may change our privacy policies at any time. Before we make a significant change in our policies, we will change our notice and post the new notice in the waiting area.  You can also request a copy of our notice at any time.  For more information about our privacy policies, contact the person listed below.
· PRIVACY COMPLAINTS.  If you are concerned that we have violated your privacy rights, our privacy policies, or you disagree with a decision we made about access to your health information, you may contact the person listed below.  You also may send a written complaint to:
U.S. Department of Health and Human Services
200 Independence Ave, S.W.
Washington, D.C. 20201

If you have any questions or complaints, please contact
Jennifer Brooks, Practice Administrator,
Valley Dermatology, 2611 West Main Street, Ste 1
Waynesboro, VA 22980.  (540) 221-6702.
