Notice of Privacy Practices

This notice describes how medical information alyamut may be used and
disclosed and how you can get access to this irdbom Please review it
carefully.

This practice uses and disclosed health informatlmwut you for treatment, to obtain
payment for treatment, for administrative purposesl to evaluate the quality of care
that you receive. This notice describes our pgyaractices. You can request a copy of
this notice at any time. For more information atibis notice or our privacy practices
and policies, please contact the person listedabelo

Treatment, Payment, Health Care Operations

Treatment

We are permitted to use and disclose your meditatmation to those involved in your
treatment. For example, the physician in this ficads a specialist. When we provide
treatment, we may request that your primary cagesigltan share your medical
information with us. Also, we may provide yourrpgry care physician information
about your particular condition so that he or stwe appropriately treat you for other
medical conditions, if any.

Payment

We are permitted to use and disclose your medatafmation to bill and collect
payment for the services provided to you. For gdammwe may complete a claim form
to obtain payment from your insurer or HMO. Thatowill contain medical
information, such as a description of the mediealises provided to you, that your
insurer or HMO needs to approve payment to us.

Health Care Operations

We are permitted to use or disclose your medidatmation for the purposes of health
care operations, which are activities that supguostpractice and ensure that quality care
is delivered. For example, we may ask anotheriplaysto review this practice’s charts
and medical records to evaluate our performanchatave may ensure that only the best
health care is provided by this practice.

Disclosures That Can Be Made Without Your Authorizdion

There are situations in which we are permittedavy o disclose or use your medical
information without your written authorization an apportunity to object. In other
situations we will ask for your written authorizatibefore using or disclosing any
identifiable health information about you. If yoboose to sign an authorization to
disclose information, you can later revoke thahatization, in writing, to stop future
uses and disclosures. However, any revocationnetllapply to disclosures or uses
already made or taken in reliance on that authtoiza
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Public Health, Abuse or Neglect, and Health Overstg

We may disclose your medical information for pulbiealth activities. Public health
activities are mandated by federal, state, or lgoakernment for the collection of
information about disease, vital statistics (likehs and deaths), or injury by a public
health authority. We may disclose medical inforioratif authorized by law, to a person
who may have been exposed to a disease or mayris& &dr contracting or spreading a
disease or condition. We may disclose your medndafmation to report reactions to
medications, problems with products, or to noti&pple of recalls of products they may
be using.

We may also disclose medical information to a puagiency authorized to receive
reports of child abuse or neglect. Texas law megyphysicians to report child abuse or
neglect. Regulations also permit the disclosur@fofmation to report abuse or neglect
of elders or the disabled.

We may disclose your medical information to a Healtersight agency for those
activities authorized by law. Examples of thesévaies are audits, investigations,
licensure applications and inspections which drgalernment activities undertaken to
monitor the health care delivery system and compgawith other laws, such as civil
rights laws.

Legal Proceedings and Law Enforcement

We may disclose your medical information in thersewf judicial or administrative
proceedings in response to an order of the couth@administrative decision-maker) or
other appropriate legal process. Certain requintsnmust be met before the information
is disclosed.

If asked by a law enforcement official, we may thse your medical information under
limited circumstances provided that the information
e Is release pursuant to legal process, such asranar subpoena;
e Pertains to a victim of crime and you are incajzed;
e Pertains to a person who has died under circumssathat may be related to
criminal conduct;
Is about a victim of crime and we are unable t@obthe person’s agreement
¢ Isreleased because of a crime that has occurréliese premises; or
Is released to locate a fugitive, missing persosuspect

We may also release information if we believe tiseldsure is necessary to prevent or
lessen an imminent threat to the health or safesyperson.

Workers’ Compensation
We may disclose your medical information as reqlibg Texas workers’ compensation
laws.



Inmates

If you are an inmate or under the custody of laloeement, we may release your
medical information to the correctional institutionlaw enforcement official. This
release is permitted to allow the institution toypde you with medical care, to protect
your health or the health and safety of other$pothe safety and security of the
institution.

Military, National Security and Intelligence Activities, Protection of the President
We may disclose your medical information for spknga governmental functions such
as separation or discharge from military serviceguests as necessary by appropriate
military command officers (if you are in the miliyd, authorized national security and
intelligence activities, as well as authorized\atigs for the provision of protective
services for the President of the United Statdseraduthorized government officials, or
foreign heads of state.

Research, Organ Donation, Coroners, Medical Examine, and Funeral Directors
When a research project and its privacy protecti@mve been approved by and
Institutional Review Board or privacy board, we nmalease medical information to
researchers for research purposes. We may reteedieal information to organ
procurement organizations for the purpose of faatihg organ, eye, r tissue donation if
you are a donor. Also, we may release your metit@amation to a coroner or medical
examiner to identify a deceased or a cause of ddaitther, we may release your
medical information to a funeral director wherelsaaisclosure is necessary for the
director to carry out his duties.

Required by Law
We may release your medical information where tkeldsure is required by law.

Your Rights Under Federal Privacy Requlations

The United States Department of Health and Humavi@&ss created regulations

intended to protect patient privacy as requiredhgyHealth Insurance Portability and
Accountability Act (HIPAA). Those regulations cteaeveral privileges that patients
may exercise. We will not retaliate against agudtthat exercises their HIPAA rights.

Requested Restrictions

You may request that we restrict or limit how ypuotected health information is used
or disclosed for treatment, payment, or healthoperations. We do NOT have to agree
to this restriction, but if we do agree, we willnaply with your request except under
emergency circumstances.

To request a restriction, submit the following intimg: (a) The information to be
restricted, (b) what kind of restriction you arguesting (i.e. on the use of information,
disclosure of information or both), and (c) to whire limits apply. Please send the
request to the address and person listed below.



You may also request that we limit disclosure toifg members, other relatives, or close
personal friends that may or may not be involvegauar care.

Receiving Confidential Communications by Alternative Means

You may request that we send communications oeptetl health information by
alternative means or to an alternative locations Téquest must be made in writing to
the person listed below. We are required to accodate onlyreasonable requests.
Please specify in your correspondence exactly hmwyant us to communicate with you
and, if you are directing us to send it to a paficplace, the contact/address
information.

Inspection and Copies of Protected Health Informatn

You may inspect and/or copy health information teatithin the designated record set,
which is information that is used to make decisiabsut your care. Texas law requires
that request for copies be made in writing and skethat request for inspection of your
health information also be made in writing. Plessed your request to the person listed
below.

We can refuse to provide some of the information sk to inspect or ask to be copied
if the information:
¢ Includes psychotherapy notes
e Includes the identity of a person who provided infation if it was obtained
under a promise of confidentiality
Is subject to the Clinical Laboratory ImprovemeAtaendments of 1988
e Has been compiled in anticipation of litigation

We can refuse to provide access to or copies oésofarmation for other reasons,
provided that we provide a review of our decisionyour request. Another licensed
health care provider who was not involved in themdecision to deny access will make
any such review.

Texas law requires that we are ready to providéesogr a narrative within 15 days of
your request. We will inform you of when the redt®are ready or if we believe access
should be limited. If we deny access, we will imfioyou in writing.

HIPAA permits us to charge a reasonable cost biesedThe Texas State Board of
Medical Examiners (TSBME) has set limits on feasclapies of medical records that
under some circumstances may be lower than thgebaermitted by HIPAA. In any
event, the lower of the pee permitted by HIPAAlwe tee permitted by the TSBME will
be charged.

Amendment of Medical Information

You may request an amendment of your medical inddion in the designated record set.
Any such request must be made in writing to theqetisted below. We will respond
within 60 days of your request. We may refuselltmmaan amendment if the

information:



Wasn't created by this practice or the physiciagr® lin this practice
Is not part of the Designated Record Set

Is not available for inspection because of an gmaie denial

If the information is accurate and complete

Even if we refuse to allow an amendment you arenigrd to include a patient statement
about the information at issue in your medical rdcdf we refuse to allow an
amendment we will inform you in writing. If we agve the amendment, we will inform
you in writing, allow the amendment to be made tatidbthers that we know have the
incorrect information.

Accounting of Certain Disclosures

The HIPAA privacy regulations permit you to requestd us to provide, an accounting
of disclosures that are other than for treatmemgment, health care operations, or made
via an authorization signed by you or your repres@re. Please submit any request for
an accounting to the person listed below. Youwt faccounting of disclosers (within a 12
month period) will be free. For additional req@esithin that period we are permitted to
charge for the cost of providing the list. If taes a charge we will notify you and you
may choose to withdraw or modify your requiesfore any costs are incurred.

Appointment Reminders, Treatment Alternatives, andOther Health Related
Benefits

We may contact you by telephone, mail or both twvjgle appointment reminders,
information about treatments alternatives, or otteslth-related benefits and services
that may be of interest to you.

Complaints

If you are concerned that your privacy rights hagen violated, you may contact the
person listed below. You may also send a writ@mmaint to the United States
Department of Health and Human Services. We willretaliate against you for filing a
complaint with the government or us. The contaftirmation for the United States
Department of Health and Human Services is:

U.S. Department of Health and Human Services
HIPAA Complaint

7500 Security Blvd., C5-24-05

Baltimore, MD 21244

Our Promise to You

We are required by law and regulation to proteetghvacy of your medical information,
to provide you with this notice of our privacy ptiaes with respect to protected health
information, and to abide by the terms of this c@f privacy practices in effect.



Questions and Contact Person for Requests

If you have any questions or want to make a requaesiuant to the rights described
above, please contact:

Kim Hodge

421 School Street #110
281-257-1977
281-3571057-fax

This notice is effective on the following date: Adr4, 2003
We may change our policies and this notice at ang &nd have those revised policies

apply too all the protected health information waimtain. If or when we change our
notice, we will post the new notice in the officaave it can be seen.



Privacy Practices Overview

Purpose:

This office is committed to compliance with all &zdl and state laws that pertain to any
aspect of the clinical practices or business proaedf this office. In particular, privacy
and security rules relating to the Health Insuraacgability and Accountability Act
(HIPAA), along with related state laws, are intégoamatters of privacy, medical
records, the confidentiality of communications, atiger topics addressed throughout
this policy and procedures manual.

Policy:

The HIPAA Privacy Rule applies to all protected Itteanformation (PHI) in this office,
including information stored and transmitted elewically, paper records, and oral
communications. PHI includes any information agliates to the past, present, or future
physical or mental health condition of any of oatignts; any treatment they have
received; and health care payment information.

e In keeping with HIPAA compliance, this office hggpainted a Privacy Officer to
continually evaluate our privacy practices, traum staff about privacy issues,
supervise the sharing of information with third tges, and address any
complaints from patients, their friends and lovees staff, other providers, or
members of the community. SBavacy Officer policy and procedure.

e All staff members will be trained on this policycdaprocedure manual, which will
help ensure that the procedures in effect in oficefre in keeping with both
state and federal law. The Privacy Officer is cespble for both the training of
staff, as well as continual review and amendmeiihisfmanual as necessary.

e A Notice of Privacy Practicesis reviewed by all patients to increase their
understanding of how their PHI is stored, usedsrated beyond this practices,
and to notify them of their new rights created unddPAA. SeePatient Notice
of Privacy Practices policy and procedures.

e Under all circumstances, when PHI must be commtgugicaither within this
office or to a third party, only the amount of infeation that is minimally
necessary to accomplish the appropriate purposéevdivulged. The Privacy
Officer is responsible for establishing unique reetedshare information will be
conveyed to the Privacy Officer for approval. Bervacy Officer policy and
procedure

e PHlIthatis shared as part of delivering qualityigga care will not be scrutinized
under the minimally necessary guidelines and afgrimation necessary for
quality care will be shared appropriately.

e Only those medical records and files that are imatety necessary for patient
care are to be kept at workstations.



Patient Notice of Privacy Practices

Purpose:

Patients deserve to know about this office’s peias they relate to confidentiality.
Moreover, federal regulations demand that we mageoa faith effort to obtain a
patient’s written acknowledgement of receiving pycof ourNotice of Privacy
Practices.

Policy:

The Notice currently in effect will be prominenghpsted in an area accessible to all
patients. On a prospective patient’s initial visita current patient’s first visit following
April 14, 2003, the receptionist will provide thatj@nt with a copy of thilotice of
Privacy Practices that is currently in effect.

The patient will be asked to review the Notice, #meh sign a form that
acknowledges he or she has reviewed our privaagypdihis form will be filed

in the patient’s record. A copy of this Notice Maé offered to the patient. If any
patient requests further information on the corst@ftthe Notice, that person will
be directed to the Privacy Officer or other desigdastaff member.

If the patient refuses to sign or acknowledge rengithe Notice, care will still

be provided to the patient and the events surragnitie refusal will be
documented in the patients file.

Modification/Documentation of the Privacy Notice

All acknowledged Notices will be retained by thagiice for six years to the date
they were last in effect, as required by the pcattiretention policy under the
Health Insurance Portability and Accountability AetiPAA). If the patient-
physician relationship has been terminated, thecHohust be maintained for six
years from the last date of treatment.

The Privacy Officer will ensure that reviews andlaies are made to the Notice
so that it continues to accurately describe thie@# policies concerning how
protected health information is used or disclos&tia minimum, reviews will

take place every two years.

When the Notice is updated, the practice will mehg with the Notice,
conspicuous statements that the Notice has beeatagdnd that a copy is
available on request.

If the physicians in the practice are part of agddized Heath Care Arrangement
(OHCA) as defined by HIPAA, the practice will maai copies of the joint
notice of privacy practices as well as any writtelerstandings between the
OHCA and the physician and/or practice.



Patient Privacy Complaints

Purpose:

Our patients are always encouraged to let us kngwime they gave a complaint
about any aspect of our care or business. Pagent Complaints policy and
procedures. This policy provides information spe¢o complaints about or privacy
practices.

Policy:

e Patients that are concerned about an alleged bofdhbhbir privacy will be
encouraged to file a complaint with our PrivacyiGdf. The response and
resolution of any complaint filed with this offiedll be conducted in a
professional, timely, and courteous manner, asrmaatlin thePatient
Complaints policy and procedure.

¢ All patients have a right to file a complaint wite Office for Civil Rights for
issues related to privacy, and patients are ndtiiethis right in ouiNotice of
Privacy Practices.

o Complaints regarding this office’s privacy pract@mould be submitted in
writing and include the name of this office andesctiption of the acts or
omissions believed to be in violation of the pateprivacy rights,

e Complaints can be sent to the following address:

U.S. Department of Health and Human Services
HIPAA Complaints

7500 Security Blvd., C5-24-04

Baltimore, MD 21244

e Patients must file a complaint within 180 days diew they knew (or should
have known) that the violation occurred, althouggytmay possibly get a
waiver of that requirement form the Secretary oalteand Human Services

e Patients that file complaints, whether based orpoiwacy practices or any
other issue, wilhever be penalized by this office for filing a complaiatd
will be treated with the same courtesy and resageny other patient of this
practice.



