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slliie200
 
I(aty, Texas 77484
 

TH1S NOTICE DESCRIBES HOW H:::A.LTH INFORMATiON ABOUT YOU MAY BE USED p,ND
 
DISCLOSED AND HOW YOU c.D..f~ GET ACCESS to THiS INFORMAT10N.
 

PLEASE REVIEW IT CAREFULLY.
 
THE PRIVA.CY,P,F.,YOUR HEALTH JNFORfliiATlON IS IMPORTANT TO US.
 

OUR LEGAL DUTY 
We "re I'squired by "pplicC',ble feelera! and state law to nlointain the pril'ecy of you;' he3!th inforrnation, We ere elso 
reouired to give you t:lis !'~otice 3bout our priveTy prectices, our legel duties, and your rights cor,cerning YDur ~!eeith, 

informetion, We must follo}'v the privacy practices thst a:'e described in this I~Dtice while it is In effect. This I~otice 
takes eHeet j_/;~0 /(Y)/, and wiil remain in effed until we replace it. 

'Ne reS81've the right tD changs DUI' privecy ,cJractices and the terms of this I'~otice at any~ime, prDvided such 
changes are permitted by appliceble law, We rese;-ve the right tD me.ke ihe che.nges in ~ur priva.cy pl'5ctices ,,'ld tne 
~Iev\' terms of our i\iot'ce effective for ell he511:h inforrnEition thet 'NO' maintain, including health information we c:ree.t­
ed or received before we made the changes. Beicl'e Vie make" significant change in our priv3.cy pr"ctices, we will 
change this Notice and rlake the new Notice available upon request, 

You may request a c'opy of our hotice at any time, For more informatiDn "bout our orivacy i:JI'actices, odo; addition­
al cDpies of this Notice, plee.3e contact us using the informe.tiDn listed 5t the end of this Notice. 

USES AND DiSCLOSURES OF HEALTH INFORMATJON 
I'Ve use iOn::! 'd iscl ose hee th informEition about you for tre5tme~lt, payment, and nee.lthciEl'e operations, For exe.mple: 

Treatment: We mol' use or di,sc!ose your health information to a physician D:' other heulthcure:Jrovider pro, 
viding treatment to you, 

Payment: We nlay USE and disclose yDur health information to Dbte.in piOyr-lent for services WE pr~vic!e to you. 

Heal'ihc:are Operations: We may use and disclose your health ir,formation in connecton with our heslthcarE OpEI'­
ations, Healthcare operatiDns include quality assessment and improvemEnt activities, reviewing the cDm~etence or 
qualific5tions of healthcare professionals, evaiu,,~irIQ pre:cticion'er and provider performance, conducting training 
progr6ms, eccreditEition, certification, licensing or credentie.ling ",ctivities. 

You' Authorization: ]n addit'!orl to our use Df YDur health in"Dh~5tion fell' treatment, p5.)rrnent or heal:hc6re opera, 
tions, you m5Y giVE us written authorization to use your health info:m6tior or to disclDse it to anYDne fo: any pur­
POSE, if you give us ari 5uthorization you mel' revoke it in writing at s.ny :ime, Ycur revocs.tion will not effect any use 
cr disclosures permitted oy your cuthoriz6tion while iT was in effect. Unless you give us a wi'ittsn autrol'iz6tion, we 
cannot use or disclose your health information for any rea.son eKcep: thOSE described in this t~OtiCE, 

To Your Family and Friends: We must Discloss your health information to you, E-S described in the PE-tient 
Rights section of this Notice, We rnBy disclose your health information to E- faMily membel', friend or other person 
to the e>jent necessary to help with your healthcare or With payment for your healthcare, but only it you e.grE2 thE-t 
we may do so, 

Persons lnvo]ved ln Care: Vve may L;se or disclose health informatiDn tD notify, or assist in the n~tification of 
(including identifying or IDcating) a fe.mily member, YOUI' personal representBtive Dr anotha person rBspDnsibie for 
your care, of your IDeation, your genel'6l con:iition, Oi' death, if you are present, then prio' to use or disclosure of your 
health information, we will provide you wiH'1 5n opportunity to ~bject b such uses or disclosures, 11'1 the event of YO'Jr 
incapacitj Dr EIlHgency circumstances, vve wil! (,isclDse h8alth information base:i on a determi~la'tiDn using our 
professional judgment disclosirlQ on,y he",lth ir,"ormation the.t is directly reieventtcithe person's involvement in YDur 
heal-thcal'e, We wil; also use our professional jud'jmert end our experi,mce with CDmillon practice to maKereasoil­
aole inferences of your best interest in aiiowing a person to pick up filled prescriptiD~ls, medical suppl'es):-roiys, Dr 
other simiiar f1xms Df nea.\th informe.tion, .', 

JIIi arketi n9 Health· Re lated Servi ces: We will not use your health in"ormEtion fDr n&l'keti~lgconrnunicptiDns 
v\/lthout you:' v\!ritte:l authorlzation. 

Req uired by Law: Vie may L.se or discl'Dse yov heelth informEtioil vvhen w= are re~uired to cb so by lew, 

Abuse or Neg lee:!: We mey (,iscios'; your hsa!th information to appropriate puthorities if we reesoc,,,,bly beliEve trle.\ 
you are a pDssible victim of abUSE, neglect, Dr domestic violence ol'the possible victim of otller uimes. Vie may dis' 
close your healTh information 10 the extent necessEx)r to overt a seriou.s threat to YOI)r hee,lth or .sefety Oi- thE ~.sE-ljh 

<,or .safety of others, 


