Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW THIS

DOCUMENT CAREFULLY'.

The Health Insurance Porability &
Accountability Act of 1996 (HIPAA)
requires all health care records and other
individually identifiable health
informiation {protecied healdh
informiation ) used or disclosed 1o us in
any (orm, whether electronically, on
paper, of orally, be kept confidential,
This federal law gives you, the patient,
significant new rights 1o understand and
contml how your health information is
used. HIPAA provides penalties for
covered entities that misyse personal
health information. As required by
HIPAA, we have prepared this
eaplanation of how we are required Lo
meaintain the privacy of your health
infoamation and how we may use and
disclose your health information,
Without specific written authorization,
we are permitted (o use and disclose
your health care records for the purposes
of treaiment, payment, and health cane
operations,

Treasment means providing,
coordinating. or managing health care
and related services by one or mone
health care providers, Examples of
treatment would include psychatherapy,
medication management, elc.

- Peryment means such activities as
oblaining reimbursement for services,
confirming coveruge, billing or
collection activities, and utilization
review. An example of this would be
billing your insurance company for your
SCFYICCS.

Health Care Operations include the
business aspects of runming our practce,
such as conducting quality assessmem
and improvement activitics, auditing
functions, cosi-monagement analysis,
and customer service. An example
woild include a penodic assessment of
our docamentation proocols, ¢,

I pckelition, your confidential
informption may be used o remind you
of an appointment (by phone or madl) or
provide vou with informsion sbout
ireatment aptions of other health-relmed
services. We will use and disclose your
PROTECTED HEALTH
INFORMATION when we are reguired
1o o 50 by federal, state or local law,
We muy disclose vour PROTECTED

HEALTH INFOEMATION io public
health authonises that are authorieed

by law to collect informaton; o a health
oversight agency for activities
authorized by law mchuded bt ot
limited w: response W & Coun or
administrutive order, if you are involved
in & lawsuit or similar proceeding;
responss 10 & discovery request,
subpoena, or ather lawiul process by
another puny involved in the dispute, but
aiily iFwe have made an effon Lo inform
you of the request or 1o obiain an order
protecting the nformation the party has
requested. We may release your
FROTECTED HEALTH
INFORMATION 1o a medical examiner
or coroner i identify a deceased
individual or o identify the cause of
death. We may use and disclose your
PROTECTED HEALTH
INFORMATION when necessary fo
reduce or prevent a serious threat o your
health and safety or the health and safety
of another individual or the public.
Under these circumstances, we will only
make disclosures w a person o
organization able 1o help prevent the
threat, Any other uses and disclosures
will be mide only with vour wrimen
authorization.

You may revoke sech authorization in
writing and we are required 1o honor and
abide by that written request, excepl 1o
the extent that we have already taken
actions relying on your authon zation,
You have certain nghts in regands to
your PROTECTED HEALTH
INFORMATION, which vou can
exercise by preseming a writlen request
w oair Privacy Officer at the practice
address listed below:

The right 1o request resinciions on
cerain uses and disclosures of
PROTECTED HEALTH
INFORMATION, including those

related 1o disclosures 1o family members,

other relanves. close personal fnends, or
any other person identified by you, We
arg, however, ol required o agree 1o g
resquested restnction. IF we do agree o
resirchon, we must abide by it unless
YOU aEree i Wriling 1o remove il

“The right 10 requUest 1o receive
confidentinl communications of

PFROTECTED HEALTH

INFORMATION from us by aliernative
mieans or al aliemative locaisons.

The right i requesi an amendment (o
your PROTECTED HEALTH
INFORMATION.

- The night i receive an accoanting of
disclosures or PROTECTED HEALTH
INFORMATION outside of treatment,
payment and health care operations.
-Thez night to obiain a paper copy of this
nitice [T us upon reguest,

Wie are required by law 1o maintain the
privacy of your PROTECTED HEALTH
INFORMATION and to provide vou
with notice of our legal dutics and
privacy practices with respect 1o
PROTECED HEALTH
INFORMATION.

We are requined 1o abide by the erms of
the Motice of Privacy Practices currently
in effect. We reserve the right to change
ithe terms of our Notice of Privacy
Practices and 1w make the new notice
provisions effective for all
PROTECTED HEALTH
INFORMATION that we maintain,
Revisions 1o our Motice of Privacy
Practices will be posted on the effective
diste and you may request o wrillen copy
of the Revised Notice from this office,
You have the rght to file a formmal,
written complaint with us at the address
below, or with the Depanment of Health
& Human Services, Office of Civil
Rights, in the event you feel your
privacy rights have been viokated, We
will mot retaliate against you for filing a
complaint.

For more information about our Privacy
Practices, please contaci:

ALCAS
6777 Camp Bowie
Fort Worth, Texas

For more mformation about HIPAA or
1o file a complaimnt:

The LS, Department of Health
& Human Services
Office of Crvil Raghis

200 Independence Avense, 5.W.
Washington, D.C. 30201
R77.606.6775 (toll-free)



