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Your Information.
Your Rights.
Our Responsibilities.

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.

Your Rights

When it comes to your health information, you have certain rights. This section explains your
rights and some of your responsibilities to help you.

Get a copy of your health and claim records
» You can ask to see or get a copy of your health records and other health information we have
about you. Ask us how to do this.
« We will provide a copy or summary of your health records, usually within 30 days of your
request. We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records
+ You can ask us to correct your health records if you think they are incorrect or incomplete.
Ask us how to do this.
« We may say ‘no’ to your request, but we’ll tell you why in writing within 60 days.

Request confidential communication
 You can ask us to contact you in a specific way (for example, home or office phone) or to
send mail to a different address.
» We will consider all reasonable requests, and must say ‘yes’ if you tell us you would be in
danger if we do not.
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Your Choices

For certain health information, you can tell us your choices about what we share. If you have a
clear preference for how we share your information in the situations described below, talk to us.
Tell us what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell us to:
« Share information with your family, close friends, or others involved in your care
+ Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious, we may go
ahead and share your information if we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent threat to health or safety.

In these cases, we never share your information unless you give us written permission:
+ Marketing purposes
« Sale of your information

Our Uses and Disclosures

How do we typically use or share your health information? We typically use or share your
health information in the following ways:

Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you, with
your written permission.

Example: A doctor sends us information about your diagnosis and treatment plan so we can
arrange additional services.

Run our organization
We can use and disclose your information to run our organization and contact you when
necessary.

Example: We use health information about you to develop better services for you.
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Bill for your services
We can use and share your health information to bill and get payment from health plans or
other entities.

Example: We give information about you to your health insurance plan so it will pay for your
services.

Other ways we may use or share your information—without your written permission
HIPAA allows us to share your information in other situations, when required by law or for public
good. These include:

+ Public health and safety — To help with public health activities such as disease prevention,
product recalls, reporting adverse reactions to medications, or reporting suspected abuse,
neglect, or domestic violence.

« Health oversight activities — For audits, inspections, or investigations by health oversight
agencies (e.g., licensing boards or government health programs).

+ Legal and law enforcement purposes — To respond to a court or administrative order,
subpoena, warrant, or other lawful request by law enforcement.

« Research — For research purposes under certain strict conditions and safeguards.

» Workers’ compensation — To comply with workers” compensation laws.

« Organ and tissue donation requests — If you are an organ donor.

» Coroners, medical examiners, or funeral directors — To help carry out their duties.

« To avert a serious threat to health or safety — To prevent a serious threat to your health and
safety or the health and safety of others.

Your Rights Regarding Disclosures

Ask for a list of disclosures

You have the right to request an “accounting of disclosures”—a list of certain times we've shared
your health information in the past six years, who we shared it with, and why. This does not
include disclosures related to treatment, payment, or healthcare operations.
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Request to restrict disclosures

You can ask us not to share certain health information for treatment, payment, or our operations.
While we’re not required to agree to all requests, we must honor your request not to share
information with your health plan if:

« You pay for a service in full and out-of-pocket, and
« You request that we not share information about that service with your health plan.

Client Grievance Policy for Hope Clinic for Women

At Hope Clinic for Women, providing clients with the highest quality of care and service is a
priority. This policy outlines the process for addressing concerns, complaints, or grievances
regarding care or services received.

I. Patient Rights

As a client of Hope Clinic for Women, rights include:
« Being treated with respect and dignity.
+ Receiving understandable information.
« Expressing concerns or filing a grievance without fear of reprisal or discrimination.
« Having complaints addressed fairly and promptly.
« Confidentiality regarding personal health information.
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Il. What constitutes a grievance?

A grievance is a formal expression of dissatisfaction or complaint regarding care, services, or
procedures provided by Hope Clinic for Women. This may include:

« Concerns about quality of care.

« Dissatisfaction with staff behavior or communication.

« Billing or payment issues involving concerns about clinical care.

« Issues related to patient safety or confidentiality.

Ill. How to file a grievance

1. Directly with Staff: Discuss concerns with the staff member involved or the department
supervisor. Many issues can be resolved quickly at this level.
2.Formal Grievance Submission: If a concern is not resolved, or you prefer to submit a formal
grievance, you can do so in the following ways:
o In Writing: Complete a Client Grievance Form (available at the front desk or on the
website). Include specifics such as the date, time, individuals involved, and the nature of
the complaint. Submit the form in person or by mail to: Hope Clinic for Women, 1810
Hayes Street, Nashville, TN 37203.
o Verbally: Submit a verbal grievance to the Clinical Director at (615) 321-0005, or in
person during office hours.

IV. Grievance review process

1.Acknowledgement: Upon receiving a grievance, the Clinical Director will acknowledge receipt
within 2 business days.
2.Investigation: The grievance will be investigated promptly and fairly. This may involve
gathering additional information, reviewing records, and speaking with relevant staff
members.
3.Response: A written response to the grievance will be provided within 5 business days of
receiving the complaint, unless an extended timeframe is necessary for a thorough
investigation.
o This response will include the name of the contact person at Hope Clinic for Women, the
steps taken to investigate the grievance, the results of the grievance process, and the
date the process was completed.
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o If a resolution requires further action, the estimated timeframe for completion and any
next steps will be provided.
4. Follow-up: Follow-up may occur to ensure satisfaction with the resolution and that the issue
has been addressed effectively.

V. External avenues for complaints

If you are not satisfied with the resolution of your grievance by Hope Clinic for Women, you have
the right to file a complaint with the appropriate external regulatory bodies. In Tennessee, these
include:
« Tennessee Department of Health, Office of Investigations: They can be reached at (800) 852-
2187 and handle complaints regarding healthcare professionals.
« Tennessee Health Facilities Commission, Complaint Intake Unit: They can be reached at 1-
877-287-0010 and handle complaints regarding healthcare facilities.

VI. Documentation and confidentiality

Records of all grievances and their resolution will be maintained in accordance with legal and
regulatory requirements, including HIPAA regulations. All information will be handled with the
strictest confidentiality and will not negatively impact care at Hope Clinic for Women.

VII. Commitment to improvement

Grievances are viewed as opportunities for learning and improvement. The grievance log will be
regularly reviewed to identify trends and areas where services and patient care can be enhanced.
This policy is subject to review and revision as necessary to ensure its effectiveness and
compliance with applicable regulations. Thank you for your trust. Prompt and effective
addressing of your concerns is a commitment.
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