[image: ]
[bookmark: _GoBack]
NOTICE OF PRIVACY PRACTICES
Effective Date: 11/1/2025

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.
1. Our Commitment to Your Privacy
This Notice explains how our medical practice (“we,” “our,” or “the Practice”) may use and disclose your protected health information (PHI) and your rights regarding that information.
We are required by federal and Texas law to:
· Maintain the privacy and security of your PHI
· Provide you with this Notice of our legal duties and privacy practices
· Notify you in the event of a breach of your unsecured PHI
· Follow the terms of this Notice
2. How We May Use and Disclose Your Health Information
A. Treatment
We may use and disclose your PHI to provide, coordinate, or manage your health care.
Example: sharing information with specialists or other providers involved in your care.
B. Payment
We may use and disclose PHI to obtain payment for services.
Example: billing your insurance company.
C. Health Care Operations
We may use PHI to operate our practice.
Examples:
· Quality assessments
· Training staff
· Audits and compliance activities
D. Other Uses and Disclosures Permitted or Required by Law
We may also disclose your PHI for:
· Public health activities
· Reporting abuse, neglect, or domestic violence
· Health oversight activities (licensing boards, Medicare audits)
· Legal proceedings and law enforcement purposes
· Coroners, medical examiners, and funeral directors
· Organ donation
· Research (under approved protocols)
· Workers’ compensation
· To avert a serious threat to health or safety
· Specialized government functions (military, national security)
E. Individuals Involved in Your Care
We may disclose PHI to family members or others involved in your care unless you object.
F. Business Associates
We may disclose PHI to contractors (“business associates”) who perform services for us. They must protect your information by contract.
3. Uses and Disclosures Requiring Your Authorization
We must obtain your written authorization for:
· Marketing not related to your care
· Sale of PHI
· Most uses of psychotherapy notes (if applicable)
· Any other use not described in this Notice
You may revoke an authorization in writing at any time.
4. Your Rights Regarding Your Health Information
A. Right to Inspect and Obtain a Copy
You may review or obtain copies of your PHI, including your medical record.
B. Right to Request an Amendment
You may request an amendment if you believe your record is incorrect or incomplete.
C. Right to an Accounting of Disclosures
You may request a list of certain disclosures we made of your PHI during the last six years.
D. Right to Request Restrictions
You may request restrictions on how your PHI is used or disclosed.
We are not required to agree, except:
You have the right to restrict disclosure to your health plan
if you (1) pay for the service in full out-of-pocket and (2) request the restriction.
E. Right to Request Confidential Communications
You may request that we contact you by alternative means or at alternative locations (e.g., home, work, email).
F. Right to a Paper Copy of This Notice
You are entitled to a paper copy of this Notice at any time, even if you receive it electronically.
G. Right to Breach Notification
You have the right to be notified if your unsecured PHI is improperly accessed, used, or disclosed.
H. Right to Choose a Personal Representative
You may designate a person to act on your behalf.
5. Electronic Disclosure of Medical Informtion (Texas Law)
Texas law requires us to notify you:
We may disclose your health information electronically for treatment, payment, or healthcare operations.
We will obtain your consent when required by Texas law.
Your information will be encrypted and transmitted securely.
6. Our Right to Change This Notice
We reserve the right to revise this Notice at any time.
Revisions will apply to all PHI we maintain, including PHI created or received before the change.
The updated Notice will be:
· Posted in our office
· Available upon request
· Posted on our website, if applicable
7. Complaints
If you believe your privacy rights have been violated, you may file a complaint with:
A. Our Practice Privacy Officer
Name: Melissa Swindler
Phone: 972-923-8923
Address: 141 RVG Pkwy Suite 101 Waxahachie, TX 75165
We will not retaliate against you for filing a complaint.
B. U.S. Department of Health and Human Services
Office for Civil Rights
200 Independence Avenue, SW
Washington, D.C. 20201
Phone: 1-877-696-6775
C. Texas Attorney General (for Texas privacy law violations)
Office of the Attorney General – Consumer Protection Division
PO Box 12548
Austin, TX 78711
www.texasattorneygeneral.gov




8. Contact Information
If you have questions about this Notice or your rights, contact our Practice Privacy Officer at:
Name: Melissa Swindler
Phone: 972-923-8923
Address: 141 RVG Pkwy Suite 101 Waxahachie, TX 75165
Acknowledgment of Receipt
You will be asked to sign a separate form acknowledging that you received this Notice.
Patient Name:    _____________________________________
		(Please Print Name)

Patient Date of Birth:  _______________________________


SIGNATURES:
Patient/Legal Representative:_______________________________________		Date:________________
If Legal Representative, relationship to Patient: _______________________
Witness (optional) :  		Date:_______________
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