
10. National Security. We may release health information about you

to federal offices for inteltigence, counterintelligence. and other

national s€curity activities authorized by law.

I l. Imeps. tf you are an inmate of a conectional institution or under

the custody of a law enforcement official, we may release protected

health information about you to the correctional institution or law

enforcement official. This release would be necessary (l) for this

practice to provide you with health care; (2) to protect your health and

iafety or the health and safety of others; or (3) for the safety and secu-

rity of the conectional institution.

12. Workers'Comoensation. We may release protected health infor-

mation ahut you for workers' compensation or similar programs.

These programs provide benefits for work-related injuries or illness.

Release ofsuch information is controlled by state and/or federal law.

E. Your rights rtgarding your pmtected health information

l. Confidential Communications. You have the right to ask that we

communicate with you about medical matters in a certain way or at a

certain location. For instance, you can ask that we only contact you

at home or by mail. To request confidential communications, you

must make your request in writing to our privacy officer. We will not

ask you for a reason for your request. We will honor all reasonable

requests. Your request must specify how or where you wish to be con-

tacted.

2. RequestinS Restrictions. You have the right to request a restric-

tion or iimitation on the protected health information we use or dis-

close aboul you for treatment, payment or health care operations. You

also have the righl to request a limit on the health information we dis-

close about you to someone who is involved in your care or in the pay-

ment for youl care, such as a family member or friend. For example,

you could ask that we not use or disclose information about your med-

ical history. We an not requireil to agree lo yout ruquest, If we do

agree, we will comply with your request unless the information is

needed to provide you emergency treatment. To request restrictions'

you must make your request in writing to our privacy officer. In your

request, you must tell us:

(a) the information you wish restricted;
(b) whether you are requesting to limit our use, disclosure or both;

and

(c) to whom you want the limits to apply.

3. Inspection and Copies. You have the right to inspect and copy

protected health information that may be used to make decisions about

your car. Usually, this includes patient medical records and billing

records, but not psychotherapy notes. To inspect and/or copy your

protected health information, you must submit your request in writing

io our privacy officer. If you request a copy of the information, we

may chuge a fee for the costs of copying, mailing or other expenses

associated with your request. We may deny your request to inspect

and/or copy in ctrtain limited circumstances. If you are denied access

to health information, you may request a review of the denial.

Another licensed health care professional chosen by us will review

your re4uest and our denial. The person conducting the review will
not be the person who denied your request. We will comply with the

outcome of the review.

4. Right to Amend. If you believe that protected health information
we have about you is inconect or incomplete, you may ask us to
change the information. You have the right to request an amendment

for as long as the information is kept by or for our practice. Your
request for amendment must be made in writing and submitted to our
privacy officer. You must provide us with a reason that supports your

request. We may deny your request for an amendment if it is not in
writing or does not include a reason to suppon the request. In addi-

tion, we may deny your request if you ask us to amend information
that: (a) Was nol created by us, unless the person or entity that creat-

ed the information is no longer available to make the amendment: (b)

ls not part of the protected health information kept by or for the prac-

tice; (c) Not part of the protected health information which you would
be permitted to inspect and copy; or (d) Is accurate and complete.

You have the right to request an

"accounting of disclosures". This is a list of the disclosures we made

of your protected health information. To request this list, you must

submit your request in writing to our privacy officer. Your lequest
must state a time period that may not be longer than six years and may

not include dates before April 14, 2003. The first list you request

within a l2-month period is free ofcharge. For additional lists with-
in the same l2-month period, we may charge you for the cost ofpro-
viding the list. You will be notified of the cost and you may withdraw
or modify your request before you incur any costs.

a paper copy of this notice at any time
privacy officer.

To obtain a copy, contact our

7. Right to Frle a Complaint. If you believe your privacy rights have

been violated, you may file a complaint with our practice by asking for
our Privacy Officer, or with the Office for Civil Rights, U.S. Depart-

ment of Health & Human Services, l30l Young Street, Suite 1169,

Dallas, TX 75202. All complaints must be in writing. You will not be

penalized for filing a complainl

8. Right to Provide an Authorization for Other Uses and Disclosures.

Other uses and disclosures of protected health information not cov-
ered by this notice or the laws that apply to us will be made only with
your written permission. lf you provide us permission to use or dis-

close your protected health information, you may revoke that permis-

sion, in writing, at any time. If revoked, we will no longer use or dis-

close health information about you for the reasons covered by your
written authorization. You understand that we are unable to take back

any disclosures that have already been made with your permission,

and that we are required to retain our records of the care that we pro-
vided to you.

Again, if you have any questions regarding this notice or our health
information privacy policies, please contact our privacy officer.

Copyright @ April l, 2003

Administrative Advmuge, Inc.

Nonran, Oklahoma

Notice of
Privacy Practices

As required by the Priuacy Reguhtions
created as a resub of thc Heahh Insurance

Portability and Accountability Act of 1996
(HTPAA)

This notice describes how
health information about you
(as a patient of this practice)

may be used and disclosed, and
how you can get access

co this information.

Please rcview this notice carcfully.



A. Our pledgc rcgrrding your privacy
This 0otice describ€s how we may us€ and disclose your protect-
ed health information for reatment. payme.t or healthcare opera-
tions and for other purposes permitted or required by law. It
describes your righls to access and conrol your prolected health
information. Protected health information is information about
you, including viral information, thal may identify you and that
relales to your past, pr€senl or fulure physical or mental heakh or
condition and related heahh care services. we ar'e committed to
maintaining the privacy of your prorected health inlbrmation.

The law requires us to do the followinS:

. Keep your health informalion private

. Pro!ide )ou wirh our poli!) o[ prirac] practices

. Follow the guidelines of the notice Ihat is cunendy in use

we may revise or amend the terms of this notice, al any time. The
new notice will apply to all protected health informalion that our
practice has created or maintained in the past, and for any pro-

lected health information that we may create or mainlain in lhe
future. We will post our curent notice in our officc in a visible
location at all times and upon your request, we will provide you
with a revised notice.

B. lfyou hrve questioDs about this notice, please contact our
privacy oflicer. The nlme and contact inlormation ofour pri-
vacy olficer can be obtsined from our re(tptionist.

C. We may use and disclos€ your protccted health informa-
tion itt the following ways:

l. f!!3t!0c!L we will use your health information to provide
you with medical treatmenl or services. This includes lhe coordi-
nation of care wilh a third party. For example. we may ask you to
have laboratory lests, and we may use the resutts to help us reach
a diagnosis. we mighl use your prolected health information to
write or order a prescription for you. Many of the people who
work for our practice-including, bur noi limiled 1o, our doctors
and nurses-may use or disclose your protected health informa-
tion to treal you or to assist others in yourreatment. We may dis-
close your protecled health information lo others who may assisl
in your care. such as your spouse. children or parents. we may
also disclose your protected heallh information to other health
care providers for purposes related to your reatment.

2. Payment. Your protected health information will be used, as

needed. to obtain payment for your heallh care services. This may
include activilies that your health insurance plan may undenake
before it approves or pays for the health care services. This may
include making determination of eligibility or coverage for insur-
ance benefils, reviewing services for medical necessity, and uti-
lization review activities.

3. Health Care Operations. we may use or disclose, as needed,
yout protecred health information to support the business activi-
ties of our practice. These activities may include quality assess-

ment activities, employee rcviews, licensinS, aod conducting or
aranging other business activities. For example, we may use a

sign-in sheet at $e registration desk. We may also call you by
name in the waiting room. We will sharc your prolecled health
information wilh third palty "business associates" that perform
various activities (e.g., billing, transcription services) fo. the prac-
tice. When€ver an arangement between our office and a business
associate involves the use or disclosure of your protected health
informalion, we will have a written contract that contains terms
that prote.ts your privacy.

4. Appointment Reminders. We may use and disclose your pro-
tected health information to remind you of an appointment.

5. Treatment Options. We may use and disclose your protected
health information to inform you ofpotential treatment oplions or
altematives.

6. Health"Related Benelits and Services. We may use and dis-
close your protected health information to inform you of health-
related benefils or services that may be of interesl to you.

7. Release of Information to Familv/Friends. Unless you object,
we may disclose to a member of your family, a relative, a close
friend or any other persons you identify, your protecled health
information thal direcdy relates to that person's involvement in
your heahh care. Ifyou are unable 10 agree or objeci lo such a dis-
closure, we may disclose such information as necesstry if we
determine that it is i0 your best inleresl based on our professional
judgemenr. We may use or disclose prctecred health information
to nolify or assist in notifying a family member, personal repte-
sentative or any olher person that is responsible for your carc of
your location, general condition or death.

8. Disclosures Reouired Bv Law. We willuse and disclose your
protected health information to the extenl necessary when
required by federal, stare or local law.

D. Use and disclosure of your protect€d health informalion in
certaio special circumstances

l. Public Heallh Risks. We may disclose your protected heahh
information to public health aulhorities thal are authorized by law
to collect information for the puDose ol. Preveniing or conrolling disease, injury or disabiliry. Reporting births and deaths
. Reponing child abuse or neglecl
. Reporting rcactions to medications or problems with products
. Notifying people of product recalls
. Notifying a person *ho may have been exposed to a disease

or may be at risk io conract ot spread a disease or condition. Notifying appropriate govemment authorities regarding
potential abuse or neglect of an adult patient (includinB
domestic violence). We will only disclose this infofination if
the patient agrees or if we are required or aufiorized by law.. Notifying your employer unde( limited circumstances related
primarily to workplace injury or illness or medical surveillance

2. Health Oversight Activiries. We may disclose your pro-
tected health information to a health oversight agency for
activities authorized by law. Ove.sight activities can include,

for exampl€, audits, investigations, inspections and licensure.
These activities are necessary fo, the government !o monitor
the healthcare system, govemment programs, and compliance
with civil rights laws.

3. Lawsuits apd Dispules. If you are involved in a lawsuit or
dispute, we may disclose your protected health info.mation in
response to a court or administrative order. We may also dis-
close your protected health informatiod in response to a dis-
covery request, subpoena, or other Iawful process by another
party involved in the dispute, but only if efforts have been
made to inform you of the request or to obtain ao order pro-
tecting lhe information requested.

4. Law Enforcement. We may release protecled health
information if asked to do so by a law enforcement official:. In response to a warrant, summons, court order, subpoena

or similar Iegal process;
. To idenlify/locate a suspect, material witness, fugitive or

mrsstng person;
. About a crime victim in ceflain situations. if we are

unable to obtain the person's agreement:. About a death we believe may have resulted from a crimei. About criminal conduct involving our practice; and. In emergency circumstances to report a crime: or details
of the crime including location. victim(s), o.lhe descrip-
tion, identity or localion of the person who committed the
cnme,

5. Medical Examiners/Funeral Directors. We may release
protected health information to a medical examiner/coroner
to identify a deceased individual or to idenrily the cause of
death. We also may release information for funeral directots
to perform theirjobs.

6. Organ and Tissue Donation. If you are an organ donor,
we may release your protected health informaiion to organi-
zalions that handle organ, eye or tissue paocurement or trans-
plantation, including organ donation banks, as necessaty to
facilitate organ or tissue donation and lransplantation.

7. Research. We may disclose your protected health infor-
malion to researchers when the research has been approved
by an institurional review board that has reviewed the pro-
posal and established protocols to ensure the ptivacy of your
protected health information. Otherwise. we will ask for a
written authorization from you.

8. Serious Tkears ro Health or Safety. We may us€ and disclose
your protected health informaion to reduce or prevent a serious threat
10 your health and safety or the health and safety of the public o.
another pe.son. Any disclosure would only be to someone able m help
prevent the threat.

9. Military. lf you are a member of the armed forces, we may
release protected health information about you as required by military
command aulhorities. We may also release health information about
you to a foreign mililary authoriry.


