Notice of Privacy Practices

This notice describes how medical information about Fou
may be used and diaclosed and how you can get access to this information.
: Please review if carefully.

This practice uses and discloses health information about you for treatment, Bo obtain payment for
treatment, for adiministrative purposes, and to evaluate the quality of care that you receive. This
natice deseribes our privacy practices. You can request a copy of thia notice at any time. Far more
information akeut this netice or our privacy practices and policies, please contact the practice team
liaison in this office.

Wa are permitted to use and disclose your medical infoymetion to these imvolved In your Ereatment.
For example, the physidan in this practice is a specialist. When we provide treatment, we may
request. that your primary care physician share your medical infermation with us. Alsa, we may
provide your primary care physician information about your particular condition so that he or she
can appropriakely Ereat you for ather medical conditions, if any.

Payment

We ari permitted to use and diselese your medical informaticn fo bill and cellect payment for the
services pravide ta yaw For example, we may corplete a claim form to obtain payment from yoar
insurer or HMO. The form will contain medical information, such as a deseription of the medical
sexvice provided to you, that your insurer or HMO needs to approve payment to us.

Health Care Operations

We are permitted to use or disclese your medical informatien for the purpeses of health care
operalions, which are activifies that support this practice and ensure that gualiby care is

delivered. For example, we may ask another physician to review thiz practice’s charts and medical
records to evaluate our perfermance se that we may ensure that enly the best health care is
provided by this practice.

Digelgpsares That Can Be

There are sitnations in which we are permitied by law to disclese or use your medical .informalisn
withoot your written authorization or an opportunity ta object. In other situations we will ask for
mur written authorization before using or disclosing any identifiable health informatien about
yow. If you choose to sign an authorization to diselose information, you can later revoke that
authorization, in wrifing, to stop future uses and disclaszres. However, any revocation will net
apply to disclesures or uses already made or taken in reliance on that authorizatien.

Fublic Health, Abuse or Heglect, and Health Overaight

We may disclose yeur medical infermation for public health activities. Public health activities are
mandated by federal, state, or local povernment for the collection of information about disease,
wital statistics {like births and death), or injury by a pablic health authority. We may disclose
medical information, if autherized by Law, bo a person who may have been exposed to a diseaze or
may be at risk For conttracting or spreading disesse of condition. We may disclase your medical
information to report reactions to medications, problems with prodects, or to notify people of
recalls of prodects they may be using.

We may aler disclose medical informatien to & public agency authorized ta receive reports of child
abuse or neglect. Taxas law requires physicians to report child zbuse or neglect. Regulations alse
permit the discloswre of information to repert abuse or neglect of elders or the disabled.

We may disclese your medical information to a health oversight agency for those activities
authorized by law. Examples of these activities are audits, investigations, licensure
applications and inspections which are all government activities undertaken to monitor the
health care delivery system and compliance with ether laws, such as civil rights laws.

Legal Proceedings and Law Enforcement

We may disclose your medical infermation in the course of pedicial or administrative
proceedings in response to an arder of the court for the administrative decision maker) or other
appropriate legal process. Certain requirements must be met before the information is
dizelosed.

If asked by a law enforcemnent official, we may distlase your medical information under limifed

circumstances provided that the information:

+ Is released pursuant to lepal process, such as a warrant or sehpoens,

*  Pertajns fo a vistim of crime and you are incapacitated;

+  Pertains to a person whe has died under circumstances that may be related to criminal
conduet;

* Isabout a victim of crime and we are unable to chtain the persen’s agreement;

+ Is released because of a crime that has occoarred on these premises; er

* Is relensed fo locate a fagitive, missing persen, or suspect

We may also release information if we believe the disclogure is necessary to prevent or lessen
an imminent threat o the health or safety of 2 person.

Workera’ Compengsation

We may disclose your medical information as required by the Texas workers’ compensation Law.
Inmates

If you are an inmate or under the custody of law enforcement, we may release your medical
information to the correctional institution or law enforcement official. This release is
permoitted ta allow the institution to provide you with medical care, to protect your health or
the health and safety of others, or for the safety and securify of the institution.

Military, MNational Security and Intelligemce Acfivities, Protection of the President
We may disclose vour medical information for specialized gowernmental functions soch as
separatien or discharge from military service, requests as necessary by appropriate military
command officers (if you are in the military), authorized national security and infellizence
activilies, as well as authorized activities for the provisjen of protective services for the
President of the Unifed States, other anthorized government officials; ar foreign heads of state.

BRegearch, Organ Donation, Coroners, Medical Examiners, and Funersl Directors

When 2 research preject and its privacy protections haoe been approved by an Institational
Beview Board or privacy boand, we may release medical infirmation to researchers for research
purposes, We may release medical information te organ procurement organizations for the
purpose of facilitating organ, eye, or tissue denation if you are a donar. Also, we may release
wour medical information te a coromeyr or medical examinar to identify a deceased or a cause of
death, Further, we may relsase ynur medical information to a funeral directer where such a
diselosure is necessary for the directar o carry out his duties.

Required by Law

We may release pour medical information where the discleaure is required by Law.

The TUnited States Department of Health and Human Services craated regulations intended to
protect pakiend privacy as required by the Health Insurance Portability and Acceuntability Aet
(HIPAAY, Those regulations create several privileges that patients may exercise. We will not
retaliate against a patient that exercises their HIPAA rights.
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TEXAS HEALTH CARE, P.L.L.C.
923 PENNSYLVANIA AVE,, S8UITE 100
FORT WORTH, TEXAS 76104

Acknowledgment of Review of
Notice of Privacy Practices

I have reviewed this office’s Notice of Privacy Practices, which explains how my medical
information will be used and disclosed. I understand that I am entitled to receive a copy of
this document.

Signature of Patient or Personal Representative

Print Name

Date

Name of Patient or Personal Representative

Description of Personal Representative’s Authority
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