
 

SEATTLE WOMEN’S & MOMS’ CLINIC | ​C​ustomized. ​A​ccessible. ​R​elatable. ​E​mpowering.  
_____________________________________________________________________________________________________________

CANCELLATION POLICY 

Seattle Women's & Moms' Clinic strives to provide a customized clinical experience and we find deep                               
reward in the relationships we develop with our patients.   

To do so, we typically spend significantly more time during each patient visit than is the routine in                                   
health care today.  

But, when a patient no-shows for a visit, it is similar to them missing their flight at the airport... they                                       
purchased a seat on the plane that another individual could not use, so that seat goes wasted.  

And, if a patient cancels with limited notice, it does not provide ample time for another patient to be                                     
offered that time and make last minute arrangements with their schedule. 

Therefore, we require at least 48 hour notice for cancellations, so that we may offer that appointment                                 
to another patient in our community.  

We understand that most of our patients have a budget and strive to be fiscally responsible, as do we as a                                         
business. Thus, instead of charging patients the complete costs of what the clinic would have received for                                 
the visit from insurance, we reduce the late cancellation/no-show fee to, $100, nearly half of what we would                                   
likely have billed. Thus, the clinic still is at a revenue loss when patients do not show up for the                                       
appointments they scheduled (which means another patient could not have utilized that appointment                         
time), but this way, we try to make it more manageable for patients to handle the burden of a late                                       
cancellation or a no-show.  

If there are significant life events that occurred resulting in the no-show or late cancellation, please notify                                 
the clinic and we will try to work with you to reduce the fee. 

 
 
My signature below indicates that I have read, understand, and agree to this Cancellation Policy. 

 

Name of Patient ​(or Responsible Party):________________________________________________________________ 

 

Signature of Patient ​(or Responsible Party): ___________________________________________________________ 

 

Date (month/day/year):​_________________________________     

 

 

 

 

  ​Last revision Jan2020 

 

 www.seattlewomensclinic.com |  fax 877-540-0569   
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FINANCIAL   POLICY   
Thank  you  for  choosing  Seattle  Women’s  &  Moms’  Clinic  (SWMC)  for  your  care.  We  are  honored  to  be  of  service  to  you.  The                                              
following  is  a  statement  of  our  financial  policy.  We  want  you  to  understand  it  and  be  comfortable  with  it.  We  require  that                                            
you  read  it  and  sign  it  prior  to  receiving  evaluation  or  treatment  from  us.  Please  do  not  hesitate  to  ask  questions  or  discuss                                              
any   concerns.   
 
● Forms   of   Payment:    We   accept   Check,   HSA   card,   Visa,   Mastercard,   Discover,   and   American   Express.   
● Credit   Card   on   File:    We   require   that   you   keep   a   card   on   file   with   SWMC   (see   our   Credit   Card   on   File   policy).   

 
● Patients  with  Insurance:  We  are  contracted  with  insurance  plans,  and  can  submit  claims  to  most  carriers,  both                                  

primary  and  secondary  plans.  However,  this  is  not  a  guarantee  of  payment,  therefore  it  is  important  for  you  to  be  aware                                          
of  your  insurance  coverage,  benefits  and  limitations.  We  bill  your  insurance  carrier  as  a  courtesy;  ultimately  you  are                                    
responsible  for  the  full  charges  of  your  visit. It  is  your  responsibility  to  understand  and  comply  with  any                                    
pre-determination  of  benefits  or  referral  requirements.  It  is  also  your  responsibility  to  know  your  deductible  and  out                                  
of  pocket  financial  obligation.  If  your  insurance  carrier  declines  a  claim  due  to  inaccurate  or  incomplete  information                                  
you  have  provided  to  us  or  to  them,  we  may  bill  you  directly  for  the  unpaid  balances.  We  are  not  obligated  to  wait  for                                                
you  to  resolve  a  dispute  with  your  insurance  carrier  before  seeking  payment  from  you.  As  a  courtesy,  we  will  help  you                                          
as   best   we   can   to   get   proper   and   timely   payment   from   your   insurance   carrier.   

● In  Network  Coverage: Your  co-pay  is  due  at  the  time  of  each  visit.  Once  your  insurance  carrier  processes  your  claim,                                        
we   will   bill   you   for   the   remaining   balance   as   per   our   Credit   Card   on   File   policy.   

● Out  of  Network  Coverage:  If  we  do  not  have  a  contract  with  your  insurance  carrier,  depending  on  carrier,  we  may                                        
attempt  to  bill  your  insurance  carrier  for  the  balance, BUT  FOR  SOME  CARRIERS  WE  ARE  UNABLE  TO  AND  PATIENT  IS                                        
RESPONSIBLE  for  submitting  the  bill  for  reimbursement  from  their  carrier,  and  is  responsible  at  time  of  service  to                                    
compensate  SWMC  for  services  rendered.  Your  insurance  carrier  will  reimburse  at  an  out-of-network  provider  rate.                              
This  may  mean  a  higher  deductible  or  co  pay.  It  is  your  responsibility  to  make  sure  you  have  out-of-network  benefits.                                        
Your  remaining  balance  may  be  higher  than  a  balance  for  the  same  services  provided  by  an  in-network  provider.  Your                                      
copayment  is  due  at  the  time  of  your  visit.  Once  your  insurance  carrier  processes  your  claim,  we  will  bill  you  for  the                                            
remaining   balance   as   per   our   Credit   Card   on   File   policy.   

● Non-covered  Services:  Some  services  cannot  be  submitted  to  insurance.  Some  insurance  carriers  deem  certain                            
procedures   as   cosmetic,   such   as   skin   tag   removals.   It   is   your   responsibility   to   understand   your   benefits.   

● Private/Self-Pay  Patient: you  are  responsible  for  paying  for  treatment  at  time  of  service.  You  may  pay  for  services  via                                      
credit/debit   card.  

● Missed  Appointments/Cancellations :  If  you  no-show  or  cancel/reschedule  an  appointment  without  48  hours’  notice,                          
there   will   be   a   $100   fee.   

● Returned  Check  Policy: If  any  payment  is  returned  due  to  insufficient  funds,  there  will  be  a  $50  fee  added  to  the                                          
balance   due.   

● Billing  Service: Your  credit  card  on  file  will  be  used  to  pay  any  patient  balance  due,  once  your  insurance  has  processed                                          
the  claim  (see  our  Credit  Card  on  File  policy).  Please  do  not  hesitate  to  contact  our  clinic  with  any  questions  or                                          
concerns  about  your  statement,  or  if  you  wish  to  pay  your  balance  by  phone.  Your  signature  below  authorizes  payment                                      
of  medical  benefits  to  Seattle  Women’s  &  Moms’  Clinic  (SWMC)  for  any  services  furnished  by  providers  of  Seattle                                    
Women’s  &  Moms’  Clinic  (SWMC).  You  authorize  the  provider,  Lise  Martin,  ARNP  and  clinic  to  release  any  information                                    
necessary   to   process   insurance   claims.   This   authorization   is   in   effect   indefinitely   until   revoked   in   writing.   

 
My   signature   below   indicates   that   I   have   read,   understand,   and   agree   to   this   Financial   Policy.  

 

Name   of   Patient    (or   Responsible   Party):________________________________________________________________  

 

Signature   of   Patient    (or   Responsible   Party):   ___________________________________________________________  

Date   (month/day/year): _________________________________                 Last   revision   Jan2020  

 

  www.seattlewomensclinic.com   |    fax   877-540-0569    
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CREDIT CARD ON FILE POLICY 
Seattle Women’s & Moms’ Clinic (SWMC) is committed to service efficiency and reducing waste. Our goal is to 
make the billing process as simple as possible. We require that you provide a credit card on file with our office. 
When you come in, we will scan your card and your payment information will be stored in our HIPAA 
compliant, secure software for future transactions.  
 
Clinic personnel will not have access to your card. For your protection, only the last 4 digits of your card will 
show in our system. 
 
Credit cards on file will be used to pay account balances after insurance claims adjudication, ​if the patient 
has not utilized the online payment tool to pay their balance. It is preferred that the patient complete payment. 

● Once your insurance has processed our claim, they will send an Explanation of Benefits (EOB) to you 
showing what your total patient responsibility is. You typically receive the EOB before we do so if you 
disagree with the patient responsibility amount owed, it is your responsibility to contact your 
insurance carrier immediately. 

● For any remaining amount owed our billing service will send you a link to pay your responsibility 
online, if you do not pay timely, our billing service will process the entire payment with your credit 
card on file, as mentioned above. 

● If you have questions about your bill, please send an email to 
BILLING@seattlewomensclinic.com with “Billing Question” in subject line. 

● We strive to respond within 72 hours. 
 

Notes: 
During the time you leave a credit card on file, if it expires or otherwise becomes uncollectable, we will expect 
you to promptly provide a new means of payment.  Credits on your account, after your insurance claim has 
been adjusted, will be returned to the credit card on file.  Should your credit card be mistakenly run, we will 
immediately issue a refund. Ultimately, you are responsible for knowing what services are covered, how often, 
and how much of the cost is your responsibility. You will be responsible for any portion of services that your 
insurance does not cover. 
 
Credit Card on File Authorization 
I agree to place my credit card on file to be charged by Seattle Women’s & Moms’ Clinic (SWMC). I authorize 
their staff and / or billing service to utilize my credit card for the purposes stated above. 
 
Name of guarantor as it appears on card ​(please print): ___________________________________________ 

 

Signature: ​____________________________________________________​Date: ​_____________________________ 

 

If this card can be used for anyone other than the guarantor specified above, please list them here: 

 

Patient: _________________________________________________________ DOB: __________________________ 

 
 

 

Revision Jan2020 

 

 www.seattlewomensclinic.com |  fax 877-540-0569   
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e 
to

 p
ay

 fo
r 

th
at

 t
re

at
m

en
t. 

●
Fo

r 
H

ea
lt

h
 C

ar
e 

O
p

er
at

io
n

s.
​ W

e 
m

ay
 u

se
 a

n
d

 d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 fo
r 

ou
r 

h
ea

lt
h

 c
ar

e 
op

er
at

io
n

s.
 F

or
 e

xa
m

p
le

, w
e 

m
ay

 u
se

 y
ou

r 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 t
o 

in
te

rn
al

ly
 r

ev
ie

w
 t

h
e 

q
u

al
it

y 
of

 t
h

e 
tr

ea
tm

en
t 

an
d

 s
er

vi
ce

s 
yo

u
 r

ec
ei

ve
 a

n
d

 t
o 

ev
al

u
at

e 
th

e 
p

er
fo

rm
an

ce
 o

f o
u

r 
te

am
 m

em
b

er
s 

in
 c

ar
in

g
 fo

r 
yo

u
. W

e 
al

so
 m

ay
 d

is
cl

os
e 

in
fo

rm
at

io
n

 t
o 

p
h

ys
ic

ia
n

s,
 n

u
rs

es
, m

ed
ic

al
 t

ec
h

n
ic

ia
n

s,
 m

ed
ic

al
 s

tu
d

en
ts

, a
n

d
 o

th
er

 a
u

th
or

iz
ed

 
p

er
so

n
n

el
 fo

r 
ed

u
ca

ti
on

al
 a

n
d

 le
ar

n
in

g
 p

u
rp

os
es

.  
●

A
p

p
oi

n
tm

en
t 

R
em

in
d

er
s/

Tr
ea

tm
en

t 
A

lt
er

n
at

iv
es

/H
ea

lt
h

-R
el

at
ed

 B
en

ef
it

s 
an

d
 S

er
vi

ce
s​.

 W
e 

m
ay

 u
se

 a
n

d
 

d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 t
o 

co
n

ta
ct

 y
ou

 t
o 

re
m

in
d

 y
ou

 t
h

at
 y

ou
 h

av
e 

an
 a

p
p

oi
n

tm
en

t 
fo

r 
m

ed
ic

al
 

ca
re

, o
r 

to
 c

on
ta

ct
 y

ou
 t

o 
te

ll 
yo

u
 a

b
ou

t 
p

os
si

b
le

 t
re

at
m

en
t 

op
ti

on
s 

or
 a

lt
er

n
at

iv
es

 o
r 

h
ea

lt
h

 r
el

at
ed

 b
en

ef
it

s 
an

d
 

se
rv

ic
es

 t
h

at
 m

ay
 b

e 
of

 in
te

re
st

 t
o 

yo
u

.  
●

M
in

or
s.

 ​W
e 

m
ay

 d
is

cl
os

e 
th

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 o
f m

in
or

 c
h

ild
re

n
 t

o 
th

ei
r 

p
ar

en
ts

 o
r 

g
u

ar
d

ia
n

s 
u

n
le

ss
 

su
ch

 d
is

cl
os

u
re

 is
 o

th
er

w
is

e 
p

ro
h

ib
it

ed
 b

y 
la

w
. (

O
p

ti
on

al
, o

n
ly

 in
cl

u
d

ed
 if

 a
p

p
lic

ab
le

.) 
●

R
es

ea
rc

h
. ​W

e 
m

ay
 u

se
 a

n
d

 d
is

cl
os

e 
yo

u
r 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 fo

r 
re

se
ar

ch
 p

u
rp

os
es

, b
u

t 
w

e 
w

ill
 o

n
ly

 d
o 

th
at

 if
 t

h
e 

re
se

ar
ch

 h
as

 b
ee

n
 s

p
ec

ia
lly

 a
p

p
ro

ve
d

 b
y 

an
 a

u
th

or
iz

ed
 in

st
it

u
ti

on
al

 r
ev

ie
w

 b
oa

rd
 o

r 
a 

p
ri

va
cy

 b
oa

rd
 t

h
at

 
h

as
 r

ev
ie

w
ed

 t
h

e 
re

se
ar

ch
 p

ro
p

os
al

 a
n

d
 h

as
 s

et
 u

p
 p

ro
to

co
ls

 t
o 

en
su

re
 t

h
e 

p
ri

va
cy

 o
f y

ou
r 

P
ro

te
ct

ed
 H

ea
lt

h
 

In
fo

rm
at

io
n

. E
ve

n
 w

it
h

ou
t 

th
at

 s
p

ec
ia

l a
p

p
ro

va
l, 

w
e 

m
ay

 p
er

m
it

 r
es

ea
rc

h
er

s 
to

 lo
ok

 a
t 

P
ro

te
ct

ed
 H

ea
lt

h
 

In
fo

rm
at

io
n

 t
o 

h
el

p
 t

h
em

 p
re

p
ar

e 
fo

r 
re

se
ar

ch
, f

or
 e

xa
m

p
le

, t
o 

al
lo

w
 t

h
em

 t
o 

id
en

ti
fy

 p
at

ie
n

ts
 w

h
o 

m
ay

 b
e 

in
cl

u
d

ed
 in

 t
h

ei
r 

re
se

ar
ch

 p
ro

je
ct

, a
s 

lo
n

g
 a

s 
th

ey
 d

o 
n

ot
 r

em
ov

e,
 o

r 
ta

ke
 a

 c
op

y 
of

, a
n

y 
P

ro
te

ct
ed

 H
ea

lt
h

 
In

fo
rm

at
io

n
. W

e 
m

ay
 u

se
 a

n
d

 d
is

cl
os

e 
a 

lim
it

ed
 d

at
a 

se
t 

th
at

 d
oe

s 
n

ot
 c

on
ta

in
 s

p
ec

ifi
c 

re
ad

ily
 id

en
ti

fia
b

le
 

in
fo

rm
at

io
n

 a
b

ou
t 

yo
u

 fo
r 

re
se

ar
ch

. H
ow

ev
er

, w
e 

w
ill

 o
n

ly
 d

is
cl

os
e 

th
e 

lim
it

ed
 d

at
a 

se
t 

if 
w

e 
en

te
r 

in
to

 a
 d

at
a 

u
se

 

 
 

w
w

w
.s

ea
tt

le
w

om
en

sc
lin

ic
.c

om
  |

 fa
x 

87
7-

54
0

-0
56
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SE
A

TT
LE

 W
O

M
E

N
’S

 &
 M

O
M

S’
 C

LI
N

IC
 | 

​C​u
st

om
iz

ed
. ​A
​cc

es
si

b
le

. ​R
​el

at
ab

le
. ​E
​m

p
ow

er
in

g
.

 
ag

re
em

en
t 

w
it

h
 t

h
e 

re
ci

p
ie

n
t 

w
h

o 
m

u
st

 a
g

re
e 

to
 (1

) u
se

 t
h

e 
d

at
a 

se
t 

on
ly

 fo
r 

th
e 

p
u

rp
os

es
 fo

r 
w

h
ic

h
 it

 w
as

 
p

ro
vi

d
ed

, (
2)

 e
n

su
re

 t
h

e 
co

n
fid

en
ti

al
it

y 
an

d
 s

ec
u

ri
ty

 o
f t

h
e 

d
at

a,
 a

n
d

 (3
) n

ot
 id

en
ti

fy
 t

h
e 

in
fo

rm
at

io
n

 o
r 

u
se

 it
 t

o 
co

n
ta

ct
 a

n
y 

in
d

iv
id

u
al

.  
●

A
s 

R
eq

u
ir

ed
 b

y 
La

w
.​ W

e 
w

ill
 d

is
cl

os
e 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 a

b
ou

t 
yo

u
 w

h
en

 r
eq

u
ir

ed
 t

o 
d

o 
so

 b
y 

in
te

rn
at

io
n

al
, f

ed
er

al
, s

ta
te

, o
r 

lo
ca

l l
aw

.  
●

To
 A

ve
rt

 a
 S

er
io

u
s 

Th
re

at
 t

o 
H

ea
lt

h
 o

r 
Sa

fe
ty

. ​W
e 

m
ay

 u
se

 a
n

d
 d

is
cl

os
e 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 w

h
en

 
n

ec
es

sa
ry

 t
o 

p
re

ve
n

t 
a 

se
ri

ou
s 

th
re

at
 t

o 
yo

u
r 

h
ea

lt
h

 o
r 

sa
fe

ty
 o

r 
to

 t
h

e 
h

ea
lt

h
 o

r 
sa

fe
ty

 o
f o

th
er

s.
 B

u
t 

w
e 

w
ill

 o
n

ly
 

d
is

cl
os

e 
th

e 
in

fo
rm

at
io

n
 t

o 
so

m
eo

n
e 

w
h

o 
m

ay
 b

e 
ab

le
 t

o 
h

el
p

 p
re

ve
n

t 
th

e 
th

re
at

.  
●

B
u

si
n

es
s 

A
ss

oc
ia

te
s.

 ​W
e 

m
ay

 d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 t
o 

ou
r 

b
u

si
n

es
s 

as
so

ci
at

es
 w

h
o 

p
er

fo
rm

 
fu

n
ct

io
n

s 
on

 o
u

r 
b

eh
al

f o
r 

p
ro

vi
d

e 
u

s 
w

it
h

 s
er

vi
ce

s 
if 

th
e 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 is

 n
ec

es
sa

ry
 fo

r 
th

os
e 

fu
n

ct
io

n
s 

or
 s

er
vi

ce
s.

 F
or

 e
xa

m
p

le
, w

e 
m

ay
 u

se
 a

n
ot

h
er

 c
om

p
an

y 
to

 d
o 

ou
r 

b
ill

in
g

, o
r 

to
 p

ro
vi

d
e 

tr
an

sc
ri

p
ti

on
 o

r 
co

n
su

lt
in

g
 s

er
vi

ce
s 

fo
r 

u
s.

 A
ll 

of
 o

u
r 

b
u

si
n

es
s 

as
so

ci
at

es
 a

re
 o

b
lig

at
ed

, u
n

d
er

 c
on

tr
ac

t 
w

it
h

 u
s,

 t
o 

p
ro

te
ct

 t
h

e 
p

ri
va

cy
 a

n
d

 e
n

su
re

 t
h

e 
se

cu
ri

ty
 o

f y
ou

r 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

. 
●

O
rg

an
 a

n
d

 T
is

su
e 

D
on

at
io

n
. ​I

f y
ou

 a
re

 a
n

 o
rg

an
 o

r 
ti

ss
u

e 
d

on
or

, w
e 

m
ay

 u
se

 o
r 

d
is

cl
os

e 
yo

u
r 

P
ro

te
ct

ed
 H

ea
lt

h
 

In
fo

rm
at

io
n

 t
o 

or
g

an
iz

at
io

n
s 

th
at

 h
an

d
le

 o
rg

an
 p

ro
cu

re
m

en
t 

or
 t

ra
n

sp
la

n
ta

ti
on

 –
 s

u
ch

 a
s 

an
 o

rg
an

 d
on

at
io

n
 b

an
k 

– 
as

 n
ec

es
sa

ry
 t

o 
fa

ci
lit

at
e 

or
g

an
 o

r 
ti

ss
u

e 
d

on
at

io
n

 a
n

d
 t

ra
n

sp
la

n
ta

ti
on

. 
●

M
ili

ta
ry

 a
n

d
 V

et
er

an
s.

 ​If
 y

ou
 a

re
 a

 m
em

b
er

 o
f t

h
e 

ar
m

ed
 fo

rc
es

, w
e 

m
ay

 d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 a
s 

re
q

u
ir

ed
 b

y 
m

ili
ta

ry
 c

om
m

an
d

 a
u

th
or

it
ie

s.
 W

e 
al

so
 m

ay
 d

is
cl

os
e 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 t

o 
th

e 
ap

p
ro

p
ri

at
e 

fo
re

ig
n

 m
ili

ta
ry

 a
u

th
or

it
y 

if 
yo

u
 a

re
 a

 m
em

b
er

 o
f a

 fo
re

ig
n

 m
ili

ta
ry

.  
●

W
or

ke
rs

’ C
om

p
en

sa
ti

on
. ​W

e 
m

ay
 u

se
 o

r 
d

is
cl

os
e 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 fo

r 
w

or
ke

rs
’ c

om
p

en
sa

ti
on

 o
r 

si
m

ila
r 

p
ro

g
ra

m
s 

th
at

 p
ro

vi
d

e 
b

en
ef

it
s 

fo
r 

w
or

k-
re

la
te

d
 in

ju
ri

es
 o

r 
ill

n
es

s.
 • 

P
u

b
lic

 H
ea

lt
h

 R
is

ks
. W

e 
m

ay
 d

is
cl

os
e 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 fo

r 
p

u
b

lic
 h

ea
lt

h
 a

ct
iv

it
ie

s.
 T

h
is

 in
cl

u
d

es
 d

is
cl

os
u

re
s 

to
: (

1)
 a

 p
er

so
n

 s
u

b
je

ct
 t

o 
th

e 
ju

ri
sd

ic
ti

on
 o

f t
h

e 
Fo

od
 a

n
d

 D
ru

g
 A

d
m

in
is

tr
at

io
n

 (“
FD

A
”)

 fo
r 

p
u

rp
os

es
 r

el
at

ed
 t

o 
th

e 
q

u
al

it
y,

 s
af

et
y 

or
 e

ff
ec

ti
ve

n
es

s 
of

 a
n

 F
D

A
-r

eg
u

la
te

d
 p

ro
d

u
ct

 o
r 

ac
ti

vi
ty

; (
2)

 p
re

ve
n

t 
or

 c
on

tr
ol

 d
is

ea
se

, i
n

ju
ry

 o
r 

d
is

ab
ili

ty
; (

3)
 r

ep
or

t 
b

ir
th

s 
an

d
 

d
ea

th
s;

 (4
) r

ep
or

t 
ch

ild
 a

b
u

se
 o

r 
n

eg
le

ct
; (

5)
 r

ep
or

t 
re

ac
ti

on
s 

to
 m

ed
ic

at
io

n
s 

or
 p

ro
b

le
m

s 
w

it
h

 p
ro

d
u

ct
s;

 (6
) n

ot
ify

 
p

eo
p

le
 o

f r
ec

al
ls

 o
f p

ro
d

u
ct

s 
th

ey
 m

ay
 b

e 
u

si
n

g
; a

n
d

 (7
) a

 p
er

so
n

 w
h

o 
m

ay
 h

av
e 

b
ee

n
 e

xp
os

ed
 t

o 
a 

d
is

ea
se

 o
r 

m
ay

 
b

e 
at

 r
is

k 
fo

r 
co

n
tr

ac
ti

n
g

 o
r 

sp
re

ad
in

g
 a

 d
is

ea
se

 o
r 

co
n

d
it

io
n

.  
●

A
b

u
se

, N
eg

le
ct

, o
r 

D
om

es
ti

c 
V

io
le

n
ce

. ​W
e 

m
ay

 d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 t
o 

th
e 

ap
p

ro
p

ri
at

e 
g

ov
er

n
m

en
t 

au
th

or
it

y 
if 

w
e 

b
el

ie
ve

 a
 p

at
ie

n
t 

h
as

 b
ee

n
 t

h
e 

vi
ct

im
 o

f a
b

u
se

, n
eg

le
ct

, o
r 

d
om

es
ti

c 
vi

ol
en

ce
 a

n
d

 t
h

e 
p

at
ie

n
t 

ag
re

es
 o

r 
w

e 
ar

e 
re

q
u

ir
ed

 o
r 

au
th

or
iz

ed
 b

y 
la

w
 t

o 
m

ak
e 

th
at

 d
is

cl
os

u
re

.  
●

H
ea

lt
h

 O
ve

rs
ig

h
t 

A
ct

iv
it

ie
s.

 ​W
e 

m
ay

 d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 t
o 

a 
h

ea
lt

h
 o

ve
rs

ig
h

t 
ag

en
cy

 fo
r 

ac
ti

vi
ti

es
 a

u
th

or
iz

ed
 b

y 
la

w
. T

h
es

e 
ov

er
si

g
h

t 
ac

ti
vi

ti
es

 in
cl

u
d

e,
 fo

r 
ex

am
p

le
, a

u
d

it
s,

 in
ve

st
ig

at
io

n
s,

 in
sp

ec
ti

on
s,

 
lic

en
su

re
, a

n
d

 s
im

ila
r 

ac
ti

vi
ti

es
 t

h
at

 a
re

 n
ec

es
sa

ry
 fo

r 
th

e 
g

ov
er

n
m

en
t 

to
 m

on
it

or
 t

h
e 

h
ea

lt
h

 c
ar

e 
sy

st
em

, 
g

ov
er

n
m

en
t 

p
ro

g
ra

m
s,

 a
n

d
 c

om
p

lia
n

ce
 w

it
h

 c
iv

il 
ri

g
h

ts
 la

w
s.

  
●

D
at

a 
B

re
ac

h
 N

ot
if

ic
at

io
n

 P
u

rp
os

es
.​ W

e 
m

ay
 u

se
 o

r 
d

is
cl

os
e 

yo
u

r 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 t
o 

p
ro

vi
d

e 
le

g
al

ly
 

re
q

u
ir

ed
 n

ot
ic

es
 o

f u
n

au
th

or
iz

ed
 a

cc
es

s 
to

 o
r 

d
is

cl
os

u
re

 o
f y

ou
r 

h
ea

lt
h

 in
fo

rm
at

io
n

.  
●

La
w

su
it

s 
an

d
 D

is
p

u
te

s.
 ​If

 y
ou

 a
re

 in
vo

lv
ed

 in
 a

 la
w

su
it

 o
r 

a 
d

is
p

u
te

, w
e 

m
ay

 d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 
in

 r
es

p
on

se
 t

o 
a 

co
u

rt
 o

r 
ad

m
in

is
tr

at
iv

e 
or

d
er

. W
e 

al
so

 m
ay

 d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 in
 r

es
p

on
se

 t
o 

a 
su

b
p

oe
n

a,
 d

is
co

ve
ry

 r
eq

u
es

t, 
or

 o
th

er
 le

g
al

 p
ro

ce
ss

 fr
om

 s
om

eo
n

e 
el

se
 in

vo
lv

ed
 in

 t
h

e 
d

is
p

u
te

, b
u

t 
on

ly
 if

 e
ff

or
ts

 
h

av
e 

b
ee

n
 m

ad
e 

to
 t

el
l y

ou
 a

b
ou

t 
th

e 
re

q
u

es
t 

or
 t

o 
g

et
 a

n
 o

rd
er

 p
ro

te
ct

in
g

 t
h

e 
in

fo
rm

at
io

n
 r

eq
u

es
te

d
. W

e 
m

ay
 

al
so

 u
se

 o
r 

d
is

cl
os

e 
yo

u
r 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 t

o 
d

ef
en

d
 o

u
rs

el
ve

s 
in

 t
h

e 
ev

en
t 

of
 a

 la
w

su
it

.  
●

La
w

 E
n

fo
rc

em
en

t.
 ​W

e 
m

ay
 d

is
cl

os
e 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
, s

o 
lo

n
g

 a
s 

ap
p

lic
ab

le
 le

g
al

 r
eq

u
ir

em
en

ts
 a

re
 

m
et

, f
or

 la
w

 e
n

fo
rc

em
en

t 
p

u
rp

os
es

.  
●

M
ili

ta
ry

 A
ct

iv
it

y 
an

d
 N

at
io

n
al

 S
ec

u
ri

ty
. I

​f y
ou

 a
re

 in
vo

lv
ed

 w
it

h
 m

ili
ta

ry
, n

at
io

n
al

 s
ec

u
ri

ty
 o

r 
in

te
lli

g
en

ce
 a

ct
iv

it
ie

s 
or

 if
 y

ou
 a

re
 in

 la
w

 e
n

fo
rc

em
en

t 
cu

st
od

y,
 w

e 
m

ay
 d

is
cl

os
e 

yo
u

r 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 t
o 

au
th

or
iz

ed
 o

ff
ic

ia
ls

 
so

 t
h

ey
 m

ay
 c

ar
ry

 o
u

t 
th

ei
r 

le
g

al
 d

u
ti

es
 u

n
d

er
 t

h
e 

la
w

.  
●

C
or

on
er

s,
 M

ed
ic

al
 E

xa
m

in
er

s,
 a

n
d

 F
u

n
er

al
 D

ir
ec

to
rs

.​ W
e 

m
ay

 d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 t
o 

a 
co

ro
n

er
, m

ed
ic

al
 e

xa
m

in
er

, o
r 

fu
n

er
al

 d
ir

ec
to

r 
so

 t
h

at
 t

h
ey

 c
an

 c
ar

ry
 o

u
t 

th
ei

r 
d

u
ti

es
.  

●
In

m
at

es
. ​I

f y
ou

 a
re

 a
n

 in
m

at
e 

of
 a

 c
or

re
ct

io
n

al
 in

st
it

u
ti

on
 o

r 
u

n
d

er
 t

h
e 

cu
st

od
y 

of
 a

 la
w

 e
n

fo
rc

em
en

t 
of

fic
ia

l, 
w

e 
m

ay
 d

is
cl

os
e 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 t

o 
th

e 
co

rr
ec

ti
on

al
 in

st
it

u
ti

on
 o

r 
la

w
 e

n
fo

rc
em

en
t 

of
fic

ia
l i

f t
h

e 
d

is
cl

os
u

re
 is

 n
ec

es
sa

ry
 (1

) f
or

 t
h

e 
in

st
it

u
ti

on
 t

o 
p

ro
vi

d
e 

yo
u

 w
it

h
 h

ea
lt

h
 c

ar
e;

 (2
) t

o 
p

ro
te

ct
 y

ou
r 

h
ea

lt
h

 a
n

d
 s

af
et

y 
or

 
th

e 
h

ea
lt

h
 a

n
d

 s
af

et
y 

of
 o

th
er

s;
 o

r 
(3

) t
h

e 
sa

fe
ty

 a
n

d
 s

ec
u

ri
ty

 o
f t

h
e 

co
rr

ec
ti

on
al

 in
st

it
u

ti
on

.  
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w
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. ​A
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es
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b
le

. ​R
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at
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le
. ​E
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p
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in

g
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U

se
s 

an
d

 D
is

cl
os

u
re

s 
Th

at
 R

eq
u

ir
e 

U
s 

to
 G

iv
e 

Y
ou

 a
n

 O
p

p
or

tu
n

it
y 

to
 O

b
je

ct
 a

n
d

 O
p

t 
O

u
t 

 
●

In
d

iv
id

u
al

s 
In

vo
lv

ed
 in

 Y
ou

r 
C

ar
e 

or
 P

ay
m

en
t 

fo
r 

Y
ou

r 
C

ar
e.

 ​U
n

le
ss

 y
ou

 o
b

je
ct

, w
e 

m
ay

 d
is

cl
os

e 
to

 a
 m

em
b

er
 o

f 
yo

u
r 

fa
m

ily
, a

 r
el

at
iv

e,
 a

 c
lo

se
 fr

ie
n

d
 o

r 
an

y 
ot

h
er

 p
er

so
n

 y
ou

 id
en

ti
fy

, y
ou

r 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 t
h

at
 

d
ir

ec
tl

y 
re

la
te

s 
to

 t
h

at
 p

er
so

n
’s

 in
vo

lv
em

en
t 

in
 y

ou
r 

h
ea

lt
h

 c
ar

e.
 If

 y
ou

 a
re

 u
n

ab
le

 t
o 

ag
re

e 
or

 o
b

je
ct

 t
o 

su
ch

 a
 

d
is

cl
os

u
re

, w
e 

m
ay

 d
is

cl
os

e 
su

ch
 in

fo
rm

at
io

n
 a

s 
n

ec
es

sa
ry

 if
 w

e 
d

et
er

m
in

e 
th

at
 it

 is
 in

 y
ou

r 
b

es
t 

in
te

re
st

 b
as

ed
 o

n
 

ou
r 

p
ro

fe
ss

io
n

al
 ju

d
g

m
en

t. 
 

●
D

is
as

te
r 

R
el

ie
f.​ 

W
e 

m
ay

 d
is

cl
os

e 
yo

u
r 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 t

o 
d

is
as

te
r 

re
lie

f o
rg

an
iz

at
io

n
s 

th
at

 s
ee

k 
yo

u
r 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 t

o 
co

or
d

in
at

e 
yo

u
r 

ca
re

, o
r 

n
ot

ify
 fa

m
ily

 a
n

d
 fr

ie
n

d
s 

of
 y

ou
r 

lo
ca

ti
on

 o
r 

co
n

d
it

io
n

 in
 a

 
d

is
as

te
r. 

W
e 

w
ill

 p
ro

vi
d

e 
yo

u
 w

it
h

 a
n

 o
p

p
or

tu
n

it
y 

to
 a

g
re

e 
or

 o
b

je
ct

 t
o 

su
ch

 a
 d

is
cl

os
u

re
 w

h
en

ev
er

 w
e 

p
ra

ct
ic

ab
ly

 
ca

n
 d

o 
so

.  
●

So
ci

al
 A

ct
iv

it
ie

s.
​ W

e 
m

ay
 u

se
 o

r 
d

is
cl

os
e 

yo
u

r 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

, a
s 

n
ec

es
sa

ry
, i

n
 o

rd
er

 t
o 

co
n

ta
ct

 y
ou

 
fo

r 
so

ci
al

 a
ct

iv
it

ie
s 

(ie
 w

om
en

’s
 e

m
p

ow
er

m
en

t 
ev

en
ts

). 
Yo

u
 h

av
e 

th
e 

ri
g

h
t 

to
 o

p
t 

ou
t 

of
 r

ec
ei

vi
n

g
 t

h
es

e 
co

m
m

u
n

ic
at

io
n

s.
 If

 y
ou

 d
o 

n
ot

 w
an

t 
to

 r
ec

ei
ve

 t
h

es
e 

m
at

er
ia

ls
, p

le
as

e 
su

b
m

it
 a

 w
ri

tt
en

 r
eq

u
es

t 
to

 t
h

e 
C

lin
ic

.  
  Y
ou

r 
W

ri
tt

en
 A

u
th

or
iz

at
io

n
 is

 R
eq

u
ir

ed
 fo

r 
O

th
er

 U
se

s 
an

d
 D

is
cl

os
u

re
s 

 
Th

e 
fo

llo
w

in
g

 u
se

s 
an

d
 d

is
cl

os
u

re
s 

of
 y

ou
r 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 w

ill
 b

e 
m

ad
e 

on
ly

 w
it

h
 y

ou
r 

w
ri

tt
en

 
au

th
or

iz
at

io
n

:  
1. 

M
os

t 
u

se
s 

an
d

 d
is

cl
os

u
re

s 
of

 p
sy

ch
ot

h
er

ap
y 

n
ot

es
;  

2.
 U

se
s 

an
d

 d
is

cl
os

u
re

s 
of

 P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 fo

r 
m

ar
ke

ti
n

g
 p

u
rp

os
es

; a
n

d
  

3.
 D

is
cl

os
u

re
s 

th
at

 c
on

st
it

u
te

 a
 s

al
e 

of
 y

ou
r 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
.  

  O
th

er
 u

se
s 

an
d

 d
is

cl
os

u
re

s 
of

 P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 n

ot
 c

ov
er

ed
 b

y 
th

is
 N

ot
ic

e 
or

 t
h

e 
la

w
s 

th
at

 a
p

p
ly

 t
o 

u
s 

w
ill

 
b

e 
m

ad
e 

on
ly

 w
it

h
 y

ou
r 

w
ri

tt
en

 a
u

th
or

iz
at

io
n

. I
f y

ou
 d

o 
g

iv
e 

u
s 

an
 a

u
th

or
iz

at
io

n
, y

ou
 m

ay
 r

ev
ok

e 
it

 a
t 

an
y 

ti
m

e 
b

y 
su

b
m

it
ti

n
g

 a
 w

ri
tt

en
 r

ev
oc

at
io

n
 t

o 
ou

r 
P

ri
va

cy
 O

ff
ic

er
 a

n
d

 w
e 

w
ill

 n
o 

lo
n

g
er

 d
is

cl
os

e 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 
u

n
d

er
 t

h
e 

au
th

or
iz

at
io

n
. B

u
t 

d
is

cl
os

u
re

 t
h

at
 w

e 
m

ad
e 

in
 r

el
ia

n
ce

 o
n

 y
ou

r 
au

th
or

iz
at

io
n

 b
ef

or
e 

yo
u

 r
ev

ok
ed

 it
 w

ill
 n

ot
 b

e 
af

fe
ct

ed
 b

y 
th

e 
re

vo
ca

ti
on

.  
  Y

ou
r 

R
ig

h
ts

 R
eg

ar
d

in
g

 Y
ou

r 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

  
Yo

u
 h

av
e 

th
e 

fo
llo

w
in

g
 r

ig
h

ts
, s

u
b

je
ct

 t
o 

ce
rt

ai
n

 li
m

it
at

io
n

s,
 r

eg
ar

d
in

g
 y

ou
r 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
: 

●
R

ig
h

t 
to

 In
sp

ec
t 

an
d

 C
op

y.
 ​Y

ou
 h

av
e 

th
e 

ri
g

h
t 

to
 in

sp
ec

t 
an

d
 c

op
y 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 t

h
at

 m
ay

 b
e 

u
se

d
 t

o 
m

ak
e 

d
ec

is
io

n
s 

ab
ou

t 
yo

u
r 

ca
re

 o
r 

p
ay

m
en

t 
fo

r 
yo

u
r 

ca
re

. ​W
e 

h
av

e 
u

p
 t

o 
30

 d
ay

s 
to

 m
ak

e 
yo

u
r 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 a

va
ila

b
le

 t
o 

yo
u

 a
n

d
 w

e 
m

ay
 c

h
ar

g
e 

yo
u

 a
 r

ea
so

n
ab

le
 fe

e 
fo

r 
th

e 
co

st
s 

of
 c

op
yi

n
g

, 
m

ai
lin

g
 o

r 
ot

h
er

 s
u

p
p

lie
s 

as
so

ci
at

ed
 w

it
h

 y
ou

r 
re

q
u

es
t.​ 

W
e 

m
ay

 n
ot

 c
h

ar
g

e 
yo

u
 a

 fe
e 

if 
yo

u
 n

ee
d

 t
h

e 
in

fo
rm

at
io

n
 fo

r 
a 

cl
ai

m
 fo

r 
b

en
ef

it
s 

u
n

d
er

 t
h

e 
So

ci
al

 S
ec

u
ri

ty
 A

ct
 o

r 
an

y 
ot

h
er

 s
ta

te
 o

r 
fe

d
er

al
 n

ee
d

s-
b

as
ed

 
b

en
ef

it
 p

ro
g

ra
m

. W
e 

m
ay

 d
en

y 
yo

u
r 

re
q

u
es

t 
in

 c
er

ta
in

 li
m

it
ed

 c
ir

cu
m

st
an

ce
s.

 If
 w

e 
d

o 
d

en
y 

yo
u

r 
re

q
u

es
t, 

yo
u

 
h

av
e 

th
e 

ri
g

h
t 

to
 h

av
e 

th
e 

d
en

ia
l r

ev
ie

w
ed

 b
y 

a 
lic

en
se

d
 h

ea
lt

h
ca

re
 p

ro
fe

ss
io

n
al

 w
h

o 
w

as
 n

ot
 d

ir
ec

tl
y 

in
vo

lv
ed

 
in

 t
h

e 
d

en
ia

l o
f y

ou
r 

re
q

u
es

t, 
an

d
 w

e 
w

ill
 c

om
p

ly
 w

it
h

 t
h

e 
ou

tc
om

e 
of

 t
h

e 
re

vi
ew

.  
●

R
ig

h
t 

to
 a

 S
u

m
m

ar
y 

or
 E

xp
la

n
at

io
n

. ​W
e 

ca
n

 a
ls

o 
p

ro
vi

d
e 

yo
u

 w
it

h
 a

 s
u

m
m

ar
y 

of
 y

ou
r 

P
ro

te
ct

ed
 H

ea
lt

h
 

In
fo

rm
at

io
n

, r
at

h
er

 t
h

an
 t

h
e 

en
ti

re
 r

ec
or

d
, o

r 
w

e 
ca

n
 p

ro
vi

d
e 

yo
u

 w
it

h
 a

n
 e

xp
la

n
at

io
n

 o
f t

h
e 

P
ro

te
ct

ed
 H

ea
lt

h
 

In
fo

rm
at

io
n

 w
h

ic
h

 h
as

 b
ee

n
 p

ro
vi

d
ed

 t
o 

yo
u

, s
o 

lo
n

g
 a

s 
yo

u
 a

g
re

e 
to

 t
h

is
 a

lt
er

n
at

iv
e 

fo
rm

 a
n

d
 p

ay
 t

h
e 

as
so

ci
at

ed
 fe

es
.  

●
R

ig
h

t 
to

 a
n

 E
le

ct
ro

n
ic

 C
op

y 
of

 E
le

ct
ro

n
ic

 M
ed

ic
al

 R
ec

or
d

s.
 ​If

 y
ou

r 
P

ro
te

ct
ed

 H
ea

lt
h

 In
fo

rm
at

io
n

 is
 

m
ai

n
ta

in
ed

 in
 a

n
 e

le
ct

ro
n

ic
 fo

rm
at

 (k
n

ow
n

 a
s 

an
 e

le
ct

ro
n

ic
 m

ed
ic

al
 r

ec
or

d
 o

r 
an

 e
le

ct
ro

n
ic

 h
ea

lt
h

 r
ec

or
d

), 
yo

u
 

h
av

e 
th

e 
ri

g
h

t 
to

 r
eq

u
es

t 
th

at
 a

n
 e

le
ct

ro
n

ic
 c

op
y 

of
 y

ou
r 

re
co

rd
 b

e 
g

iv
en

 t
o 

yo
u

 o
r 

tr
an

sm
it

te
d

 t
o 

an
ot

h
er

 
in

d
iv

id
u

al
 o

r 
en

ti
ty

. W
e 

w
ill

 m
ak

e 
ev

er
y 

ef
fo

rt
 t

o 
p

ro
vi

d
e 

ac
ce

ss
 t

o 
yo

u
r 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 in

 t
h

e 
fo

rm
 o

r 
fo

rm
at

 y
ou

 r
eq

u
es

t, 
if 

it
 is

 r
ea

d
ily

 p
ro

d
u

ci
b

le
 in

 s
u

ch
 fo

rm
 o

r 
fo

rm
at

. I
f t

h
e 

P
ro

te
ct

ed
 H

ea
lt

h
 In

fo
rm

at
io

n
 

is
 n

ot
 r

ea
d

ily
 p

ro
d

u
ci

b
le

 in
 t

h
e 

fo
rm

 o
r 

fo
rm

at
 y

ou
 r

eq
u

es
t 

yo
u

r 
re

co
rd

 w
ill

 b
e 

p
ro

vi
d

ed
 in

 e
it

h
er

 o
u

r 
st

an
d

ar
d

 
el

ec
tr

on
ic

 fo
rm

at
 o

r 
if 

yo
u

 d
o 

n
ot

 w
an

t 
th

is
 fo

rm
 o

r 
fo

rm
at

, a
 r

ea
d

ab
le

 h
ar

d
 c

op
y 

fo
rm

. W
e 

m
ay

 c
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