
UT*PHYSICIANS 


CONSENT FOR MEDICAL TREATMENT, DISCLOSURES, AND WAIVERS 

CONSENT FOR MEDICAL CARE AND TREATMENT 
Knowing that I have a condition requiring medical care, I hereby, voluntarily, consent to such pbysician care 
encompassing diagnostic procedures and medical treatment by my physician, 'bislher assistants or consignees as 
may be necessary in hislber judgment. I acknowledge that no guarantees have been made as to the result of 
treatments or ex.amin3tioD in the physician office. 

The patient is under the care and supervisioa of the patient's attending pbysician and consultants selected by this 
physician. It is the responsibility ofUT Physicians (UTP) and its staff to cany out the instructions of the 
physicians. AJI physicians fumishio.g services to the patient, including the radiologist, pathologist, 
anesthesiologist, emergency center physicians, and other, are independent contractors for the patient and are not 
employees or agents of the physiCian office and may bill directly for these services. 

FINANCIAL RESPONSIBILITY 
In consideration of the services to be rendered to the patient, the patient and/or other legally responsible person 
signing the consent authorizes credit investigation and individually assumes full financial responsibility for the 
payment of tbe patient's account in accordance with the regular rate and tenus of the office. If the account is 
referred to an attorney or collection agency; the same person agrees to pay actual attorney's fees and collection 
expenses . All delinqueot accounts may bear interest at the legal rate. 

IRREVOCABLE ASSIGNMENT OF INSURANCE BENEFITS 
In consideration of services rendered, I hereby irrevocably assign and transfer to UTP for myself and my 
dependents all rights, title and interest in the benefits payable for services rendered by UTP provided in any 
insurance policy(ies) under which I or any of my dependents are insured. Said irrevocable assignment and 
transfer shall be for the purpose of granting UTP an independent right of recovery in any policy(ies) of 
insurance, to which benefits may be payable for this outpatient treatment, but shall not be construed to be an 
obligation of UTP to pursue any such rights or recovery. I herby authorize and direct all insurance 
company(ies) under which I am insured to pay directly to UTP, all benefits due under said policy(ies) by reason 
of services rendered therein. I will pay UTP for all charges incurred, or alternately, for all charges in excess of 
the sums actually paid by said policy(ies). I also irrevocably assign to UTP all rights, title, and interest in 
benefits payable out of any third party action against any other person, entity, or insurance company, or ou( of 
recovery under the uninsured motorist provisions or the medical payment provisions of any automobile 
insurance policy(ies) or any other insurance policy(ies) under whicb I maybe entitled to recover. 

PATIENT RESPONSIBILITIES 
In order to receive proper care, patients must accept certain responsibilities. You are responsible for providing 
accurate and complete information about matters relating to your healtb and for reporting changes in your 
condition. You are responsible for following the treatment plan recommended for you and reporting any side 
effects to your doctor and/or nurse. lfyou refuse treatment or fail to follow the directions of your doctor, you 
are responsible for your own actions and the consequences of those actions. You are responsible for your 
financial obligations. You and your visitors are responsible for following the physician office guidelines and for 
being considerate of the rights of others while you are in the physician office (for example , assisting in the 
can'trol of noise, smoking in the des ignated area and in limiting the number of visitors) . 

PATIENT CONCERNS 
Our entire staff strives to provide excellent care and service, and we hold ourselves to bigh personal and 
professional standards. Ifwe fail to meet your expect.ations in any way, please do not hesitate to let us know as 

'""" 



soon as possible. Rest assured that voicing a 'concern will never adversely affect tbe care and service we 
provide. If tbere is a problem, we sincerely want to correct it. Usually, a word to your nurse is all that is needed, 
but if you prefer, call Patient Relations to speak confidentially with a patient representative. Your question or 
concern will be promptly addressed. We appreciate tbe opportunity to assist you and to make your visit as 
pleasant as possible. You also have the right to register a complaint with Health Care Financing Administration. 

AUTHORIZATION FOR USE AND DISCLOSURE OF HEALTH INFORMATION 
To the extent necessary to determine liability for payment and to obtain reimbursement, I authorize the patient's 
physician to disclose my (the patient's) health care infonnation to any person, Social Security Administration, 
insurance or benefit payer, health benefit plan, or worker's compensation carrier which is, or may be, liable for 
all or a portion of the treating physician's charges, and to complete claim forms on behalf of the patient. 

I understand that special, written authorization from me (the patient) will be requested by the physician office 
prior to releasing healtb care information if I (the patient) am (is) receiving mental health services or care in an 
alcohol or drug treatment program or facility. 

DECLARATION 
I have read and understand the above agreements and authorizations. The terms and consequences of this 
document have been fully explained to me and I have signed it freely and without inducement other than the 
rendition of services. All questions have been fully answered. 

PATIENT SIGNATURE DATE 

R1NTNAME 

GUARANTOR/INSURED SIGNATURE DATE 

PRINT NAME RELATIONSHIP TO PATIENT 

GUARDIAN SIGNATURE DATE 

PRINT NAME RELATIONSHIP TO PATIENT 

~TNESSSIGNATURE DATE 

PRINT NAME 

0712007 



""""'" i~l~ UT*PHYSICIANS 

CONSENT FOR USE OF EMAil ADDRESS 

AUTHORIZATION FOR THE USE OF PATIENT'S EMAil AODRESS BY 

UT PHYSICIANS, ITS AFFILIATED ENTITIES AND BUSINESS ASSSOCIATES 


UT Physicians is committed to protecting information you provide us. UT Physicians creates a record of the 
information you provide us for use in your care and treatment and for communicating with you . These records are 
maintained in a confidential manner, as required by law. UT Physicians, its professional sta ff, employees, volunteers, 
affiliated entities and business associates follow the privacy practices described in this consent and our Joint Notice of 
Privacy Practices. 

You are requested to provide your email address to UT Physicians. The provision of your email address is entirely 
voluntary, Your email address may be used by UT Physicians, its affiliated entities and business associates for the 
following purposes: 

• 	For appointment reminders. 
• 	To inform you of benefits and services related to your health. 
• 	Through the use of on line surveys emailed to you by UT Physicians, its affiliated entities and business associates, 10 

allow you to communicate your opinion of our staff, facilities and services received. 

• 	As required by law and for certain law enforcement activities. 
• 	As otherwise described in our Joint Notice of Privacy Practices. 

Except as described above, we will nOt use or disclose your email address unless you authorize (permit) UT Physicians 
in writing to disclose yOur email address. If you init ially give permission, you may revoke tha t peln'lission, which will 
be effective only after the date of your written revocation 

As the patient email addresses UT Physicians collects will be assembled into a mailing list, group mailings will not be 
sent in a manner in which reCipients are visible to one another. 

To the eKtent permitted by law, the undersigned agrees to indemnify and hold harmless UT Physicians, Its affiliated 
entities and busine ss associates from and against all claims, demands, liabilities, judgments or causes of action of any 
nature for any relief, elements of recovery or damages recognized by law (including, without limitation, attorney's 
fees, defense costs, and equitable relief), for any damage or loss incurred by the underSigned arising out of, resulcing 
from, or attributable to any acts or omissions or other conduct of UT Physicians, its affiliated entities or business 
associates. These indemnities shall survive the revocation of this consent. 

D£CLARATION r have read and understand the above agreements and authorizations. The terms and consequences 
of th is document have been fully explained to me and I have signed it freely and without inducement other than the 
rendition of services. All of my questions have been fully answered. 

Pat ient's or Patient's l egal Representat ive's Email Addres s: ______________~@"____ ____ 


Signature of Patient or 

Patient' s legal Representative : _ _ _________________ Date: _ _ _______ _ 


Printed Name of Patient: _ _____ ______ _______________________ 


Printed Name of legal Representative (if any) : ___________________________ 


Representative's Authority to Act for Patient: _____ _ _ _ _ _ _ ________________ 


Form No 9007UT (4/10) 



Acknowledgement of Receipt of 
Notice of Privacy Practices 

Place Label Here or Enter Info: 


Patient Name:_____1 


MRN or DDS: 

By signing this form . you acknowledge that you have received a copy of the Notice of Privacy Practices. 
This notice explains how your health information will be handled. HIPAA, the Federal law concerning 
medical privacy, requires this notice. 

I have received a copy of the Notice of Privacy Practices. UTHSC-H and UTP have given me the 
opportunity to ask questions about this notice and all of my questions have been answered. 

Patient or Guardian Signature 

If Guardian, Relationship to Patient 

Date Signed 



lmJ TIiE UNIVEltSITY of TEXAS 

H. I"~T" SC I ,,.Cf CtHT," AT HOU l TON 

~I;J UT*PHYSICIANS 

JOINT NOTICE of PRIVACY PRACTICES 


THIS NonCE DESCRIBES HOW HEALTH 

INFORMATION ABOUT YOU MAY BE USED 

AND DISCLOSED AND HOW YOU CAN GET 


ACCESS TO THIS INFORMATION. 


PLEASE REVIEW IT CAREFULLY. 

The Utl1versily 01 Teus Heallh Science Cenlef al HousIOO 
rUTHSC·H"' and ur PhysICIans ("UTP") are commined 10 
protecting !oCeallh Inlormation aboul yoo.We creale a recoro of th6 
services you receive 81 UTHSC·H lor use in your care and 
Irealmenl Typicaly. this record COI'llains your Maim history. 
$ymplDm$. examination and leSI results. diagooses, Ifootmen!, 
and a plan tor your tulure course oI11l!31ment. UTP and UTHSC-H 
document your Hesllh In!ormation in records lhal will be 
maintained in a contideolial manne. , as requill!<I by Law. UTHSC-H 
and UTP, !heir professional slalt, employees, and 'JOIunleers and 
a. 01 their atWaleO enlilie, follow lhe privacy practices descflbed 
in thIS Notice. HoweVi)(, UlHSC-H and UTP muSi use and 
disclose your Health Inlol'mUllon 10 Ihe e)(tent necessary to 
provide you with quality heallh care. 
Who Will Follow This Notice? This NotICe describes UTHSC-H's 
and UTP's privacy practices, as well as lhe privacy practices of: {a) 
all component departrToeflts, secllons. sd'Iools and units of 
UTHSC-H; (b) an employeos, stall and other UTHSC-H and UTP 
personnel; and (c) eny reSi<klnt, fellow, or student we train in 
dentaf. medicol, nurSing or a~ied health services. The entire 
worklOi'ce In these ef1lrtres, Sites and locations follow the terms of 
this Notice, In addition, these entnles. Sites and Iocallorrs may 
share Health Inbmalion WIth each other to further your !he 
treatment, payment and health care operations actlVities 
descnbe<:$ in this Notice. 
Our Duties. We are requited by law 10: 

• 	 Make SUI8 that Heallh Inlot'matiOn that idenhfies you is 
kept private; 
Give yoo ltis Notice 01 our legal duties and privacy 
practices with respeel to your Health Information; and 

• 	 FolloW 1t1e terms 01 this Nolice as loog as ~ is in effect If 
we revise this Notice, we wil tallow the telms 01 the 
r8YlSed NOtte. as /ctIg as !he r8'o1sed Notice is in efV!cl 

What Are Treatment, Payment, and Health Care Operations? 
Treatment inclu~s sharing IntOi'mation among nealth care 
prOVIders rnvollle<lWl your care. For example, your physician may 
share intormallon ebout your OOndition with the pharmacist to 
dlSC1JSS appropriate me<1\cations, or with radiol<:9sts or other 
COI1sultanlS in order to make a diagnosls. UTHSC-H and UTP may 
use your HeaJth IntormaHoo as required by yoor insurer or 
managed care company to obtain payment for your treatment. We 
alsO may use and disclose your Health Information to improve the 
quality of care we render, e.g" tor roYlew and training purposas. 

How EI..WItl UTHSC·H and UTP Use My Health tntonnation 7 
Untess you ask for restrictlOllS on a specific use or disclosure. your 
Health Information may ba used Iho Iolowing purposes: 

• 	 To carry 001 health cale treatment, payment, and 
operations tunct ions IhloulJh UTHSC-H and UTP 
busIneSs associates. 

• 	 To the eJCIent allowed by law, lamily members or close 
friend9 irMJlved in your care Of paymenllOf your !reatmenl 
and to disaster rel icf agendas if you are irwolvacl in 0 
clisaster re~er etlort. 

• 	 For appointment ramlndeB. 
• 	 To Inform you 01 tl9otmont alternalives Of oIher benefits 

IU1d services related to your health. 

• 	 FQr Iunclf3lsing activities by UTHSC-H, but the informatioo 
used will be limited 10 your Mme, addless, am pOOoe""_.

• 	 IV. raqulred by law. 
• 	 For some publIC health actlVitias, 
• 	 For health operatlOflS OY!N'srgh\ activl1leS, e.g., audits. 

Inspections. ir"lll9Stigations, and ticensure notices. 
During lawSuits and disputes, 

• 	 FQr certain taw enforcement activities. 
To assist coronels, medicat e)(aminers. and funerat 
direclOfS. 

• 	 To laditate organ and tissue donation, il you are an organ 
dono,. 
For certa..-. resealch projects. 
To prevent a serious threat 10 health or safety. 

To military authorities, II you are a member of the armed 

Iorces or a membaf ot a foreign m~itary authority. 


• 	 For natlooal security and inlelbgence activities. 
• 	 FO( 1)(0tocHon 01 the President 0( other authollzed 

persons lor foreign heads 01 state, or to conduct special 
Investigations. 
Special drsclosures thaI we may be requited to make for 
Inmales. 

• 	 Workers' compensation cases. 
• 	 We wi. also alford special privacy 1)(0Iections for drug and 

alcohol ~malion , 

Your Authorlutlon Is Required fOf Other Oisciosures. El(cepi 
as described above, we will nol use or disclose your Health 
InlOI'lTlation unless you authorize (permit) UTHSC-H or UTP in 
writing 10 disclose your Heallh Iniormabon. If you initia.-y grvs 
permiSSion, you may revoke that permission, which witt be 
effectNe only alter the date 01 your wriMan revocation. 
You Hive Rights RegardlngYoor Health Information. You have 
the IoIIowirIV rights I lQarding your Health Iniormaboo, provided 
that you make a WTiM8fl request to IlMlke those rights on Ihe Iorm 
providecl by UTHSC-H rx UTP: 

• 	 Right to request restriction. 'l\:)u may request ~mitations 
on !he use 01 dlsdo$ures ot your Health Inlollnation W1l 

U&8 or dISClose lor health care treatment, payment. or 
opera~ons; howeYef, we are not required to aIYee 10 your 
request. 
Right to confIdential communlcallons. You may request 
that we communicate in a certain way or at a certain 
locatiOn, but you rrust specify trow 01'" where you wish to 
be contactad. 

• 	 Right to Inspect and copy. You have Ihe right to inspect 
and oopy your Health Iniormation; however, we may 
clodine 10 release certa in psychotherapy records il in our 
opinion the release may be harmful to )'OlK health. 

Right to requtst amendment. You may roqueSl an 
amendment or you may r8qlJOSt to aMach an addilionaf 
stalemenl to )'OlK recotds ~ you believe the Health 
Information we havo about yoo In your recold Is Incorrect 
or incomplele. 

• 	 Right to accounllng of disclosures . You may request a 
list 01' the disclosures 0( your Heallh In/ormation that have 
beoo made 10 per$Q(ls 01 eolities olher It\an lor health 
care Ireatmenl, paymo('lt or operalions in the past six (6) 
years, but not priOr to Apr'~ t4 , 2003. 
Right to a copy of this Nollce. You may request a paper 
oopy 01 this Nolice at any lime. You may obtain an 
eleCTronic copy 01 this Notice al our web site, 
httpl twww.uth.tmc.eduIlllppaJdocuments.htm. 

Requ irements Regarding This Notice. UTHSC·H and UTP are 
required by law to prOliide this Notice to you. ThIs Norlce will bind 
us for as long as it is in affect. UTHSC·H may change this Notice 
and these changes wil be et1ectlve /or Health (nlormolion W8 have 
about you as we~ as 81'l'f infOl'"mation we receive in the Mure. Eadl 
lime you register at UTHSC·H Of UTP lor health cafe servioos. you 
may rec81V8 a copy of the Notice WI elfact at tha t time 
Complllnts. 1f you be~ave 'fOUl privacy nghts have been violated, 
you may l ile a complaint with UTHSC·H, UTP or wtth the 
Secretary 0I1he United StetltS Depanment 01 Health ancl Human 
Services. )t)u wiB not be ~1iz8dor Wlf8r retalia/1OtI kK making 
a compUIfI1/ to UTHSC-H, VTP or lhe Dspar/mefll 01 Heallh 8()(/ 

Human SerVires. 
Contact: Please contact the Privacy Officer at 713-50D--3391 il: 

• 	 you have a complalnl; 
• 	 you haye any quesllons about this Notice; Of 

• 	 you wish InSlructlons 10 obtain' lorm to eJ:erclse 
your Individual rIght•. 

FURTHER EXPLANATION OF USES AND DISCLOSURES OF 
HEALTH INFORMATION: 
How We May Use And Disclose Hulth Information About You. 
The foliowing categories describe dlhDront ways that we use and 
disclose Haalth Information . For each category 01 uses or 
disclosures we willltl(piain what we mean, and we may prov~e an 
e:.:ample. Not every use or disclosure in a calegory will be listed. 
However, all 01' the ways we are permrtted to use and c:lisclose 
information wiW tall within one 01 Ihe boId-face I)(int calegones. 

"""".
• 	 ForTreatmanl We may use Health Information about you 

to provide you with medlcal or derltal treatment or 
S8f'Yices. We may disdose Health Inlormation about you 
to den(rsl$, physicians, ......rses, tectlnicrans, therapists. 
residents , Sludents, OIother persoonel who are inYOMld in 
your care. We may also disclose Health Inlormatioo about 
you to peopIa OUfSide UTHSC·H 01 UTP who may be 
inYOtved in your health care, such as physicians who will 
provide follow-up care. Frx example, your physiCian may 
share inb"matron aboul your condltron with your 
pharmacist to discuss appropriate medications, rx with 
radioklgists Of oIher COt"r$lAtants In order to make a 
diagnosis. A UTHSC-H rx UTP c1inlClan may, wttiIe 
referrng you to another haalth cafe prcMder outside 0/ 
UTHSC-H or UTP, disdose your HealttllnformaUon to that 
provider. 

• 	 For Paymen!. We may use and disclose Health 
In/ormation about you ~ Ihat the treatment and services 
you receive at UTHSC-H and UTP may be billed to and 
payment may be oollocled trom you, your insurance 
company, your managed care company, or a third party. 
We may also teli your heallh plan about a treatment you 

ate going to receiYe in (N'dor to ObtaIn poor apploYat. 

• 	 For Health care Operatlonl, We may use snc! (lisctose 
Health Information about you tor UTHSC·H and UTP 
operations. These uses and disclosures are necessary 10 
run UTHSC·H and UTP, 10 make wre that a~ of our 
patients receive quality care and lor UTH$C·H educalion 
and other teaching programs, We may also drSGlose 
Information to phySicians, der'\tisIS, nurses, ted"riclans. 
house·stalf (including resldenls and lellows), dental. 
medical. or nursing studentS, and OIhef personnel 10 
conduct training pro"rams, We may also combine Health 
Information abOUt many patioo'll$ to decide what additionat 
services we should Oller, 'Nhat services are nOi needed, 
and ...me1her certain new trealmenlS are ehecljye, Your 
Health Information may also be used or dis<::losed to 
comply with the law or regulatiOns, lor conlraCtuat 
obligations. patients' daims,grievances or lawsuItS. hl!allh 
care contracting, legal seMCeS. business ptann:n!! and 
development, business managef'n8(lt atlCI a<lminisl/8lion, 
unde/Writing and other insurance activities and to operale 
Ull-tSC-H or UTP. We may also remove all Information 
thai identilies you Irorn this sel 01 Heatth tnfolmatlon $0 

that others may use tl'\8:' inlQrmation to perform reSearth 
In~ tlealm care and health care delivery without tearning 
whO specific patients a,e. 

~ 	 To Bustness As.soctates lor fr..tmenlo Payment, and 
Health Care OperatIons, There are some services that 
we provide ttvough oontracts 1'1111'1 buSiness associates. 
We may dISClose Health In!ormation about you to or.e 01 
our business associalr!s in order 10 calty OUt Ireatment, 
payment, or health care operatIons, We requite thes.a 
bvsiness aSSOCiates to prOtecl. your pnVlley WI the same 
manner we dO. 

• 	 Individuals Inyolved In Your Care or Payment lor Your 
Care. To the e~tenl allOwecl by law, we may release Health 
InfO(mal1on about you to a lamrty membar, olher rl!latlvo, 
or cIosa personal frIend whO Is InvOlved in your health care 
if the Health In!ormatlon rel eased is dlreclly relevant to 
such person's involvement wllh your cale, II permitted by 
law, we may also ralease intormalion 10 someone who 
helps pay tor your caro, In addi tion, we may disclose 
Health Information abOut you 10 an entity aSSisting In a 
disasler relief effon so Ihat your lamity can be llOIiI!ed 
about your location and general condition. 

• 	 Appointment Remlnde!'&, We may use arrd disclose 
Health Inlormation in order to conlacI you as a remnder 
thaI you have an appolntmetll at UTHSC·H rx UTP. 

• 	 Health-Rellted Benefits and Services and Treatment 
Alternatives. Wa may lJSa and diSClOSe Health 
Information 10 tel you about heallh0f"8iated benefits and 
services thaI may tie 01 intele$( fO you, We may use at'rCI 
disclose Health Inlormatlon in order 10 provide inkmnalion 
10 you about It8atment options 01 a1ternatNos \t\at may be 
01 interest to you. 

• 	 Fundl1llllng Acliyttlel , We may use limlteo Health 
Inlormation about you in order to contact you in an e!fort 
10 raise money lor UTHSC·H and Its operations. The 
limited Health Information that wor.Ad be used by UTHSC·H 
may include tIemoQr"9pttic Information abOUt you (e.g., 
your name, address, p/'IOn6 ...... mber), and the dates )'Ou 
received treatment or services al UTHSC·H or UTP, AJrj 
request lor donalions you recejve wHI include Inlormation 
Indicating how you can opt OUI lrom receIVing fulure 
requeSts. 



• 	 As Required 8 y Law. We wIN disclose Heallh rn!Ormatlon 
abouf)'Ou when required to do so by ledt'lm:. stare. or local 
law. 

• 	 Public Health Acl1vltlcl . We may diS(JoSEI Health 
InlormaliQfl aboul you lor publiC health purposes. These 
purposes ~ra.y 'ncIude: 
• 	 Prev90Iing or eonrr olWng disease (svch as cancer Of 

tuberculosis). iniury. Of disability: 
Reporting birthS and dealhs: 
Aeporling child abuse or neglect: 

Aeporring reaclions 10 medications or problems with 

certain products: 

Notrlying people 01 recalls 0 1 cer lain produClS Ihey 
may be using; 

• 	 Notifying a person who muy have been exposed to a 
disease Of may be al lisk !Or conh'OCl lng or spreading 
a disease or condifion: and 

• 	 Notifying the apptopriale oovernmeol aulhorily il we 
believe a pallanl has been Ihe vICtim ot abuse. neglect 
or domesric violence. We will only make this 
disC60Sure II YOJ agree or when reql.Jited Of authorized 
by law. 

• 	 Health OverSight Activities. We may dlsclQse Heallh 
InlOrmatiof'l 10 a heahh oversight agency lOr actIVitieS 
aulhorized by law such as sudlts. irwesllgal ions. 
IIlSpecbOnS. and IlCeI'ISUre. These aclivilies are necessary 
lor !he stale ancl federal governmenllO ffiOO;tor the health 
care system. goYeInmeol programs, and comp~ance wilh 
CIVil nghlS Iaw$. 

• 	 Lawsui ts and Olsputes. We may dlsc10se Heallh 
Inlormation about you in response 10 a court or 
adminisrralive order. II you are involved in a lawsuil. wtI 

may. as aulhOfized by law. Disclose Health Inlormalion 
aboul yov in response to a subpoena. discovery reques t. 
or other ramul process. 

• 	 Law enforcement. We may release Health Informalp()1ll f 
asl<ed 10 do so by a law eniorcement otllClal: 

In response to a court order. subpoena. warrant, 
summons. Of Similar process; 

• 	 To identity or locate a suSpecl . fugilNe, material 
witness. or missing person. but only " limited 
inJormatioo is disclosed: 
About the viclim 01 a crime If. under celtam Jillllted 
circumstarlCe'S. we 8r6 unable to obtain the persorls 
agreement 

• 	 About a death we bel~eve may be the result 01 criminal 
conduct ; 

• 	 AbOut criminal conduct we beliIMI OCCUf/ecf on the 
premiSes of UTHSC·H 01 UTP: and 

• 	 In emergency C!(C<n1stlinces lO repotl a Clime: the 
locabon 01 the Clllne or vicllms; or the identity. 
descliplion. Of location ot the person wl'lO committed 
the ClWn6. 

• 	 Coronel'$. Health examiners and Funeral Dlrectol$. 
We may release Heallh In!onnation to a coroner Of 

medical examiner lO Idenbiy a deceased person or 10 
determne the cause 0 1 daalh.We may also release Health 
tnformatiOn to lunerat directors as necessary to carry out 
theil cIu1ies. 

.. 	 Organ and Tissue Donation. We mey rolease H8a~h 
Inlormalion 10 organllahons involved in OIgan 
procuremenr or organ. eye. 01 tissue tranSplanl81ion or II 
yov are an organ dOnor to an organ donallon bank to 

laciiitafe organ or tissue donatiOn and transplantalion. 
Research. UTHSC·H Is 8 research institulion. We may 
use and disclose Health Inlormalion lor research 
purposes. subject 10 !he conl iclef1tlality provisions 01 state 
and federal ra...... All resellrch projectS conducted by 
UTHSC·H are aPPlOYed Ihrough a special f8IIiew process 
10 protect pallent safety, W$I1are. and confdenlial ity. Your 
Health InlOrmarlon may be Importanl to lurther research 
efforts ancl the development 01 new medical knowledge. 
This spec'<l l approval process requires an evaluarion 01 
rhe proposed research project ancl Its use 01 Hearth 
Inlormation. The process balances Ihese research oeeds 
wilh our patienls' need lor privacy 01 their Health 
Illlormatron. Belore we usa or disclose Health Information 
for reseafch. thl) project generalty will have been approved 
Ihrough D'IIS specl8l awmval process. However, this 
spooal apPfoYel process is not required when we allow 
Heal1h InlOrmatron about you to be reviewed by people 
who are preparing a (esearch project and who 'NOIk to 
review if'Ilotmalion about patientS with specific health 
needs, so long as the Health Inlor'mation dOes flO( leave 
our tac!Iiries. 

• 	 To Aven II Serious Threat to HHlth or Safety. We may 
use and diSclose Heahh Intormation about you when 
necessary )0 prevent a serious threat 10 your health and 
sarely or to the health and safety 01 the public 0 1 another 
person. Any dlSCtosure, however. W'OIJId only be \0 
someone who is abte to help prevent the threat. 

• 	 Armed Forces and Foreign Military Personnel. We may 
rs16ase Heatlh Informullon aboul you 10 the extent 
authorized by taw, II you are or were a member of the 
Armecl FOIWs. we may also release Heallh In!ormation 
aboul for&lgn ITl!hlary personnel to the appropriate foreign 
miWtary aulhority 10 the ellTen! authOrized by law. 

• 	 National Securlty and Intelligence Activities. We may 
release Health Informatoo about you to aulhorizcd lederal 
offlcoals for rnlelligence. coonterinlell~. and other 
nalional security ac~ viti es 10 the extenl authorized by law. 

• 	 Protective Services ' or the P,...ldent and Othef'1. We 
may discloso HI)".Ilh Informallon aboul you to authorized 
federal officialS SO they may provide protection to lhe 
President. othel' autnorlzec:l personS. Of foreign heads 01 
slale. or to COnducl special Investigations. 

• 	 Inmates. If yOU are an Inmate ot a COITectionallnslitution 
or uncler the CUSIO(Iy 01 a taw enlorcement otIicial. we may 
release Health In!ormation abOut you )0 a COI'rectionai 
instilUli ()ll or la..... enlorcement official to the extent 
authorized or reqUired by ta...... 

• 	 Workers' Compensation. We may release Health 
Information aboul you lor WOfQrs' c:ompensatlon or 
similar progtams. These programs proyicIe benefits lor 
WOrX' related injvries or IllnesS. 

• 	 When Your Allthorlutlon II Required. Other uses or 
disclosures 01 yOUr Health Iniormation lor OCher purposes 
or acrivities. not listed aIXNe. witl be made only with your 
written authorizat!on (permIsSion). You may rtwOl<e that 
permission. in wril ing. at any time. II you reYOke your 
permission. ~ will no longer usa 01 dlscIOSe Health 
tnformalion about you lor the reasons covered by your 
written permission. We are unable. howaver, \0 retrieve 
any disclosures we have already made wilh your 
permissiOn. 

• 	 Special Privacy protectlonl for Alcohol and Drug 
Abuse Inlo rmel lon. Alcohol an(! drug abUse Heahh 

Inlormation enjoys special privacy prolectloos UTHSC·H 
or UTP will not disclose any inlormalion identifying 8n 
Individual as baing II palleO!. Of provlde any Health 
Inlormation, relaling 10 II !)alienI's substanC9 abuse 
Ireatment unless: (I) Ihe pallenl consenrs In wfiling: (Ii) a 
court order requires disdOsure 01 Ihe inlorm8rlOn; (iii) 
health personnel need the information to meel II heallh 
emergency; (iv) clUalihed personnel use !he Health 
Intormation for the purpose 01 cooducting scientiliC 
research. mana9E1ment audits. hnancial audits. or 
program evaluation; or (v) It is necessary to rep Of1 a come 
or a Uveat to comm~ a crime. or to report abuse or neglect 
as required by law. 

FURTHER eXPLANATION OF YOUR RIGHTS: 
Vour Rights. You have !he IoIlowing righls regarding Health 
Inlormation we maintain aboul you: 

• 	 Rtght to Inspect and Copy. You have the IIghl to inspect 
and C09Y Health InlormatiOn tha t may be used to ma~ 
decsions about your care. Usualy. Ihis Includes health 
ancl bilUng recoros: bot may not include psyctlOtherapy 
noleS. We may CMrge a lee for \he 00Sls 01 oopyong. 
maJ~ng. or omer supp~es IIS:SOC~led With your request. 
We may derry your re<luest ~ ~I and C09Y in certain. 
very limited cirC\KnSlances. II you are denied access 10 
your Health Intormation. you may requesl Ihal lhe (jen,al 
to inspect and COpy be reviewed. Anothel 1icense4 health 
care prole:ssional chOSen by UTHSC·H win review your 
request and the denial. The person conducting lhe review 
will nOl be the person whO denlCd your request. We will 
comply with the OUICOme ot the review. 

• 	 Right to Reque.sl Reslrictlons. Yoo have Ihe right to 
requesl a (eslri(:tion or limitation on Ihe Health InlOfmaliOn 
we usa or DiSClOse aboul you lor IrMlment, paymenr. 00' 
health care operatIOnS, You also have the rlghl 10 request 
a WmH on the Heallh Information we disclose aboul you 10 
someone who is involved Wl your care. or the paymenl lOr 
your care. such as a lamHy member or friend. For 
example. you cOUld ask that we not use or disclose 
in!ormaliOn abOut a partiCUlar surgery Ihat you have had. 
We are nOi required to agree 10 your reqJest . hOwever. We 
w!1I comply with your request unless tile II1lofmalioo IS 
needed 10 prOVide YOJ wi th emergency Ireatment. if we do 
agree. 

• 	 Right to Request ContidenUal Communlcalions. You 
have the right to request that we communicate Wllh yoo 
abouI heahh maners in a certain w&f or at a certam 
location. For example. you can ask thai we only contact 
you by telephone at worX 01 thlll we only contact yoo by 
mail at hOme. We wi. not ask you Ihe reason lOr youl 
request. We wi l accommodate al rB35011ab'e r8(J,uests. 
Your request mlJSI spediy how or ¥ottere you wiSh 10 be 

""""""'.• 	 Right to Amend or Add an Addendum. II )'Ou feel \hal 
Health Information we I'Iave about you is inCOffect or 
incornpI&re.)'OU may a$ll. us 10 amend or add to !he Heallh 
Information. 'fbu have Ihe right to request an amendmeot 
lOr as tong as the Information is kepi by or lor UTHSC·H 
or UTP: You must provido a reason IIlat suppons YOUI 
request. We may rJetr.t your request fo( an amendmetll il it 
is not in writing or does not fnclude a reason 10 support the 
request. In addition. we may deoy your request il you ask 
us \0 amend inlorrnal ion tha t: (i) .....as nex creared by us. 
unless the person or entity that crealed the InformatiOn Is 
no iong81 available ro make Ihe amendment (il) Is not part 
01 the Health If'lIormatk>n kepI by or lor UTHSC·H or UTP: 

(iii) '5 not paf1 01 the informa tion whldl you would be 
per,","ed to inspect and copy; or (iv) Is aeculale and 
complele. 

• 	 Right to ;!In Accounting 01 Disclosur••. You have the 
rlQht to request an ' aCCOUnting 01 disclosures" to outside 
parties by UTHSC·H Of UTP of your Heallh rnlormatlon 
that occurred in the paSt SIX (6) years. This accounting is 
a list ot the clisclOsur8S we made aller AprH 14. 2003 01 
your Heallh Inlormalion lOr purposes other than treatment, 
paymenl. and health care operations. as those tunctIons 
arc described above. Your request must SCale a time 
period. which may flO( include dates belore Apr~ 14.2003. 
Your request shOuld indicale In Wl\atlotm you wanl the list 
(e.g .• on paper. electronically). The lirst list you lequost 
within a twelve (12) month period will be free 01 charge. 
For additional lists. we may charge you lor !he costs 01 
providing the tist. We wi. notlfy you 01 the cost Invotved 
and you may dloose 10 withdraw or modify your (equest at 
lhat lime before any COSlS are Inalfred. 
Right to ;II Paper Copy of This Notice. You have the righl 
to receive a PiIPE"" copy of IhlS Nollee. You may IIsX \.IS 10 
gMl you a copy Ollhls Nolice al any Ume. Even If you have 
agreed 10 f'9Ceive 1I1is Notice electronically. you are slil l 
entitled to a paper COfJY 01 thIS Nelice. 
Access to Electron ic Copy 01 This Notice. You may 
obtain an eleCtronic COpy 01 this Nolice af our web Slla, 
http:ltwww.IJth.ImC.eclUlhipaaldocumenls.hlm. 

CHANGes TO THIS NOTICE. We reserve the right to change this 
Notice. We reserve the right to make the revised or changed 
Notice efIecIive lOr Health tnformation we alleady have about '/00. 
as welt as any Health Inlormatron we receive in lhe lulure. We will 
post a copy 01 lhe current Nelice in aM cNnical areas. The NO/lCe 
will contain on lhe seoond page.... the lower lell·hand corner. rhe 
effective dare. In addirion. each lime you register IOf rreatmenl or 
health care servlces, we will oller you a copy 01 the current NOIice 
In etlact. 
COMPLAINTS. /I you would like a paper copy of this Notice. have 
questlO(!s about 1/. 00' l>eIieve 115 lerms 01 any UTHSC·H or UTP 
pn'vacy or confidentiality policy has been viola ted wrth respect to 
Heallh Inlormat/()(l about you. please conlBel us ffnmfJ(jjalaly al 
The UmllfJfSlty of Texas Heal(h Science Cenler al Ho\IsI()() Privacy 
OffICe. 7000 Fannin Suite 2385. Houston. Texas nQ3() Of by 
phone 713·S()()..J39 I. Pleue Include your name, eddre:Js.llnd 
a telephone number where we can contact you. and a brie! 
descrlpllon of Ihe complaint. " you prelel'. you may lodge an 
anonymous complaint. }'bu may also COfllacl th8 Secretary 01 
the Depaf'1m8111 01 Health and Human SefVices at Region VI. 
0fflctI lot Civil Rights. U. S. Oepanment o ( Health and Human 
!il!rvices. IJO I 'rboog SlrHI. Svita 1169. Oallas. TX 7S2()2. 
Phone (214) 767·4056. FAX (214) 767·0432. TDD (2/4) 767· 
8940. You ~I no! be penalized or wiler retalation in any way lor 
rnaklllg a complainl 10 UTHSC·H. UTP or the Department 01 
Heallh and Human Services. Please prOllide as much inlOrmation 
possible so Ihat Ihe complaint can be properly irrvestigated. 
Neither UTHSC·H. UTP Of any 01 its affiliates wil re\a~tc agaJnSl 
a person W'ho riles a complaint with lIS or ",ith Secrelary 01 
Department 01 Heahh and Human Services. 
PRIVACY OFFiCeR. II you have any questions abouttns Notice. 

please conlact lhe Privacy Olilce at 7 t 3·500·3391. 

eNecllV1t Dale; APRIL 14, 2003 
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