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Our

regarding the use and disclosure of medical information,

NOTICE OF PRIVACY PRAGTIGES®

We Care About Your Privacy

FAMILY HEALTHCARE
3105 Colorado Bivd., Derion, TX 76210

Telephone: (940) 383-3444

The privacy of your medical information is important to us. We understand that your medical information is personal and
we are committed 1o protecting it. We creale a record of the care and services you receive al our organization. We need
this record 1o provide you with quality care and to comply with certain legal requirements. This notice will tell you about
the ways we may use and share medical information about you. We also describe your rights and certain duties we have
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Law Requires Us to:

1. Keep your medical information private.

2. Give you this nolice describing our legal duties, privacy
practioes, and your rights regarding your megical Information,

3. Foliow the terms of the current notice.

‘We Have the Right to:

1. Change our privacy practices and the terme of this notice al any
time, provided thal the changes ara parmified by kaw.

2. Make ihe changes in our privacy practices and the new terms
of our notice effective for all medical information that we.
including information previously creatad or rocoived bafors the
changes.

Notico of Change to Privacy Practices:

1. Belore we make an important change in our privacy practices,
we will changa this nolice and make the new notice avaiable
upan request.

‘The following section describes differant ways that we use and
disciosa madical information. Not every use or disclosure will be
listed. However, we have listed all of the different ways we are
permitted 1o use and disclose medical information. We wil not use

or disclose your medical information for any puspose not fisted
balow, without your specific written authorization. Any specific written
authorization you provide may be revoked at any time by writing to us.

For Treatment:
We may use medical information about yau 1o pravide you with
medical treatment or services. We may disclose medical infarmation
about you o doctors, nurses, technicians, medical students, or other
people who um m«ng care ol you, We may auw share medical

ut you to your other to assist
therm mheeﬂlng you.

For Paymont:
Wo may use and disclose your medical information for payment
purposes. A bill may be sent to you or a third-party payer. The
information an ar accompanying the bill may includa your madical
information.

For Health Care Ope:

We may use and destuca your mecial infoimaion for  health

care operalions, This might Include measuring and improving gualty,

evaluating the performance of amployeas, canducting training

programs, and gefting the accrecitation, certficates, fcanaes and
credentials we need 16 serve you.

Additional Uses and Disclosures:

In adetion to using and disclosing your medical information for
treatment, paymont, and health care we may use and
disclose medical information for the lofiowing purposes.

Facility Directory:
Unless you notily Us that you abject, the following medical information
about you will be placed in our facility directorias: your name; your
focation in out facility; your condition described in general terms;

your religious affiliation, if any. We may discloss this information to
fmembers of the clergy or, &xcept for your religious affilaton, 1o others
who contact us and ask far information about you by name.

Notification:
We may use and disclose medical infarmation to notify or halp
notify: a family member, your personal representative or anather
150N respansible for your care, Wa will share information about
your location, general condition, or death. If you are present, wa
wil got your permission if possible before we share, or give you the
10 refuse ion. In case of and il you are
not able 0 give or refuse permission, we will share only the health
information hat is directly necessary for your health care, according
1o our prolessianal judgment. We wil also use our professional
judgment to made decisions in your best interest about allowing
somoane 1o pick up medicing, medical supplies, x-ray or medical
information for you.

Disaster Relief:
We may share medical information with a public or private
organization of person wha can legally assist in disaster relief efforts

Fundraising:
We may provide medical information to one of cur affikated

1o contact you for purposes We
will imit our use and sharing o information thal describes you i
general, not parsonai, tarms and the dates of your health care. n any
fundraising malerials, we will provide you a descnption of how you
may choose nol o recaive future fundraising communications.

Research in Limited Circumstances:

We may use medical information for research purposes in limited
circumstancos where the research has been approved by a review
baard that has reviewsd iha research proposal and established
protacols fo ensure Ihe privacy of medical information.

Director, Coroner, Medical Examiner:
To help them aalry Gut their duties, we may share the medical
information of a person who has died with a coroner, medical
examinaf, Tuners) director, or an organ procurement organization,

lized Government Functions:
Subject fo certain requirements, we may disclose or use health
Information for millary personnal and veterans, for national security




and intalligence activities, for protactive sarvicos for the Prosidont and
‘athers, for medical suitability determinations for the Depariment of
State, for correctional institutions and other law enforcement custodial
situations, and for govermment programs providing public benefits.

Orders and Judicial and

You Have a Right to:
1. Look at or get copies of certain parts of your medical
You may request thal we provide copies in a format

Court

‘Wa may disciose medical information in responsa 10 a court or
administrative order, subpoena, discovery request, or other lawlul
process, under certain Undar limitad cir

such as a court order, warrani, or grand jury subpoana, we may share
your mlﬂ\l:a\ information lmtﬂ law anforcement Mﬁ We may

other than photocopies. We will use the formal you request
unless it is not prachical for s to do so. You must make your
request in writing. You may ask the receptionist for the form
needed to request access. There may be charges for copying
and for postage if you want the copies mailed 10 you. Ask the

about our fee structure.
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2. Receivea Nakd all the times we or our business associates

the medical Information of & suspecl Tugitive, maler\a\ wllness, ctime
viclim or missing person. We may share the medical an
inmata or othar person in

o cartain

with a IBN

Public Heaith Activities:

As required by law, we may disclose your medical information 1o
public health of legal authorities charged with prevwl-ng or nmlroumg
disease, injury or disability, including child abuse or negleot

may also disclose your medical information to persons. Gmma

o jurisdiction of the Food and Drug Administration for purposes

of reporting adverse events associated with product delects or
probiems, Io enable product recalls, repairs of replacements, 1o irack
products, or 1o canduet activilies required by Ihe Food and Drug
Administration. Ve may alsa, when we are authorized by law to do
50, notify a person who may have been exposed 10 a communicable
disease or otherwise be al risk of contracting or spreading a disease
or condition.

Victims of Abuse, Neglect, or Domeslic Violence:
We may use and disclose medical information lo appropriate
authorities (f we reasonably believe that you are a possible vicl

abuse, neglect, or domestic viclence or the possible victim of olhef
crimes. We may share your medical information il it is necessary to
prevent a serious threat 1o your health or safety or the health or salaty of
others. We may share medical information when necessary to help taw
enforcement officials caplure a person who has admitted lo being part of
acrime or has escaped from legal custody.

Workers Compensation:

\We may disclose health information when authorized or necessary

10 coMply with [aws relating to workers compensation of other surru\ar
piograms.

Health Oversight Activities:

We may disclose medical information to an agancy providing health

oversight for oversight acitiviles authorized by taw, including audits, civil,
inisirative, or criminal "

ar
licensure or disciplinary actions, or other authorized activities.

u-v Entoroement:

we may disclose to law
enumemm officials. Thesa circumstances inolude reporting required
by certain laws (such as the reporting of certain types of wounds),
pursuant to certain subfioNAs or cort ordors, reparting limited
ing i i t the request of & law
entorcement official, reports ragarding suspected victims of crimes at
the request of a law enforcement official, reporting death, crimes an our
premises, and crimes in emargencies.
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Appaintmen
Wa may uso medic t sending

YOU appointment postcards or othemm reminding you of your
appainiments.

Alternative ! Medical s
We may use and disclose medical information 1o furnish you with

information about heaith-related banefits and servicas that may be of
interest to you, and o describs o recommend treatment allematives.

nared your medical for purposes other than
trealment, payment, and health care operations and other
spocifiod excaptions.
3. Raquest thai we place additional restrictions on our use or
disclosure of your medical information. We are nol required 1o
agree 1o thesa addilional restrictions, but if we do, we will abide
by our agreement (except in the case of an smergency).
Flequest that we communicate with you about your medical
Information by different means or io different locations. Your
reques! ihal we communicate your medical inlormalion 1o you
by different means or at different locations must be made in
writing 1o our Privacy Officer.
Request that we changs certain parts of your medical
Information. We may deny your request I we did nof create
the information you want changed or for certain olher reasons.
If we deny your request, we will provide you with a writien
axplanation. You may respond with a statement of disagreement
that will be added o the mfnrmamn you wanted changed. If we
accept your raquest to change the information, wa will make
reasonable efforts to tell others, Induﬂlﬂu pecple you name, of
the change and to include the changes in any future sharing of
thal information
6. I you wish to receive a paper copy of this privacy notice, then
you have the right to obtain a paper copy by making a request in
writing to our Privacy Officer
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It you have any questions about this notice, please ask the
receptionist to speak 1o our Privacy Officer.

I you thing that we may have violated your privacy rights, you may
speak 1o our Privacy Offioer and submit a wiitten compiaint. To take

either action, inform the recsptionist that you wish to contact
the Privacy Omcer of request a complaint form. You may submit

a written complaint to the U.S. Department of Haalth and Human
Services; we will provide you with the address io file your complaint,
We will nol retaliate in any way il you choose o fila & compiaint.

Acknowledgement of Notice of Privacy Practices

1 have rexd and understand the Privacy Practices of Family Health. This
form will be placed in your chart for permanent reco

Signanure:

Printed Name:

Date:
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