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Notice of Privacy Practices for Protected Health Information

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

PLEASE REVIEW IT CAREFULLY

Uses and Disclosures

Treatment: Your health information may be used by staff members or disclosed to other health care professionals
for the purpose of evaluating your health, diagnosing medical conditions, and providing treatment. For example,
results of laboratory tests and procedures will be available in your medical record to all health professionals who
may provide treatment or who may be consulted by staff members.

Payment: Your health information may be used to seek payment from your health plan, from other sources

of coverage such as an automobile insurer, or from credit card companies that you may use to pay for services. For
example, your health plan may request and receive information on dates of service, the services provided, and the
medical condition being treated.

Health care operations: Your health information may be used as necessary to support the day-to-day activities and
management of the Practice. For example, information on the services you received may be used to support
budgeting and financial reporting, and activities to evaluate and promote quality.

Law enforcement: Your health information may be disclosed to law enforcement agencies to support government
audits and inspections. to facilitate law-enforcement investigations, and to comply with government mandated
reporting.

Public health reporting: Your health information may be disclosed to public health a%encies as required by law.
For example, were required to report certain communicable diseases to the state's public health department.

Victims of abuse, neglect, or domestic violence: We can disclose protected health information to governmental
authorities to the extent the disclosure is authorized by statute or regulation and in the exercise of professional
judgment the doctor believes the disclosure is necessary to prevent serious harm to the individual or other
potential victim.

Oversight Agencies: Federal law allows us to release your protected health information to appropriate health
oversight agencies or for health oversight activities to include audits, civil, administrative or criminal
investigations: inspections; licensees or disciplinary actions; and for similar reasons related to the
administration of healthcare.

Judicial/Administrative proceedings: We may disclose your protected health information in the course of any
judicial or administrative proceeding as allowed or required by law, with your consent, or as directed by a proper
court order or administrative tribunal, provided that only the protected health information released is expressly
authorized by such order, or in response to a subpoena, discovery request or other lawful process.

Coroners, Medical Examiners and Funeral Directors: We may disclose your protected health information to
funeral directors or coroners consistent with applicable law to allow them to carry out their duties.

Research: We ma%discloge information to researchers when their research has been approved by an institutional
review board that has reviewed the research proposal and established protocols to ensure the privacy of your
protected health information.

For Specialized Governmental Functions: We may disclose your protected health information for specialized
government functions as authorized by law such as to Armed Forces personnel, for national security purposes, or to
public assistance program personnel.



Correctional Institutions: If you are an inmate of a correctional institution, we may disclose to the
institution or its agents the protected health information necessary for your health and the health and safety

of other individuals.

Workers Compensation: We may disclose your protected health information to comply with Workers
Compensation.

Other uses and disclosure require yourauthorization. Disclosure of yourhealthinformationoritsuse for any
purpose otherthanthoselistedaboverequiresyourspecificwrittenauthorization.If youchangeyourmindafter
authorizingauseor disclosure of your information you may submit a written revocation of the authorization. However,
your decision to revoke the authorizationwillnotaffecto run doany weor disclosureofinformationthatoccurred
beforeyounotifiedusofyour decision to revoke yourauthorization.

Additional Uses of Information
Appointment reminders. Your health information will be used by our staff to send you appointment reminders.

Information about treatments. Your health information may be used to send you information that you may find
interesting on the treatment and management of your medical condition.

Individual Rights
You have certain rights under the federal privacy standards. These include:

The right to request restrictions on the use and disclosure of your protected health information

The right to receive confidential communications concerning your medical condition and treatment
Therighttoinspectand copyyour protected healthinformation

Therighttoamend or submitcorrections to your protected healthinformation

Therighttoreceive anaccounting ofhowand to whom your protected health information hasbeen disclosed
Theright to receive a printed copy of this notice

Practice Duties
Wearerequired by law to maintain the privacy of your protected health information and to provide you with this notice of
privacy practices. We also are required to abide by the privacy policies and practices thatare outlined in this notice.

Right to Revise Privacy Practices

Aspermittedbylaw,wereservetherighttoamendor modifyourprivacy policiesand practices. Thesechangesin our
policies and practices may be required by changes in federal and state laws and regulations. Upon request, we will provide
youwiththemost recently revisednoticeonanyoffice visit. The revisedpoliciesandpracticeswillbe applied toall
protected health Information we maintain.

Requests to Inspect Protected Health Information

You may generally inspect or copy the protected health information that we maintain. As permitted by federal regulation,
we require that requeststoinspect or copyprotectedhealth informationbesubmittedinwriting. Youmayobtainaform
to requestaccesstoyourrecordsat our office. Yourrequestwillbereviewedandwillgenerally beapprovedunlessthere
are legal or medical reasons to deny the request.

Complaints

Ifyouwouldlike to submita commentor complaintaboutour privacy practices, you can do soby contacting our office
at: 1-281-994-7911

Additionally,ifyoubelieve thatyourprivacy rights have beenviolated, you should call the matterto our attention by
sendingawritten statementdescribingthe cause of your concernto our office address. Youwillnotbe penalized or
otherwise retaliated against for filing a complaint.

Contact Person

The title and address of the person you can contact forfurther information concerning our privacy practices is:

Privacy Officer: i
Sugar Land Physicians Family Medicine Effective Date
13440 University Blvd Suite 180 Sugar This notice is effective on or after October 28, 2018

Land, TX 77479



