There are also various ways in which we may use or disclose your information:
o To Allow Qversight of the Quality of the Healthcare we provide
¢ To Allow Workers’ Compensation Claims
® As Required by Subpoena in Lawsuits and Disputes
» Various Uses as Required by Law or to Avert a Serious Threat to Health or Safety

. The full details for all these uses are contained in the full NPP.
YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU

You have the following rights regarding health mfmnatlon we maintain about y\ou
Right to Ingpect and Copy
Right to Amend
_Right to an Accounting of Disclosures
Right to Request Restrictions '
Right to Request Confidential Communications
Right to a Paper Copy of this Notice

Information on how to exercise these rights can be seen in the NPP or can be obtained from
Maureen Gibeault, Director at (802) 775-1300.

CHANGES TO THIS NOTICE

We reserve the right to change this notice. We reserve the right to make the revised or changed
notice effective for health information we already have about you as well as any information we
receive in the future. We will post a copy of the cuirent notice in our facility. The notice will
contain on the first page, in the top right~hand corner, the effective date. In addition, each time

you register for treatment or healﬂl care services, we will offer you a copy of the current notice in
effect.

COMPLAINTS

I you believe your privacy rights have been violated, you may file a complaint with us or with
the Secretary of the Department of Health and Human Services. To file a complaint with us,

contact Mawreen Gibeault, Ditector. All complaints must be submitted in writing. You will not
be penalized for filing a complaint. .

OTHER USES OF HRALTH INFORMATION :
Other uses and disclosure of health information not covered by this notice or the laws that apply
to us will be made only with your written permission. If you prov:de us permission to use or
disclose health information about you, you may revoke that permission, in writing, at any time. If
you reveke your permission, we will no longer use or disclose health information about you for
the reasons covered by your written authorization. You vunderstand that we are unsble to take

back any disclosures we have already made with your permission, and that we are required to
 retain our records of the care that we pmv:ded to you.
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