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NOTICE OF PRIVACY PRACTICES

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.
This Notice describes how FREDERICKSBURG CLINIC may use and disclose your Protected Health Information (“PHI”) and explains your rights and our legal duties with respect to your medical information.

OUR LEGAL DUTIES
FREDERICKSBURG CLINIC is required by law to:
· Maintain the privacy and security of your protected health information;
· Provide you with this Notice of our legal duties and privacy practices;
· Abide by the terms of this Notice currently in effect;
· Notify you following a breach of unsecured PHI as required by federal law;
· Notify the U.S. Department of Health and Human Services (HHS) of breaches when required;
· Not use or disclose your PHI in a manner inconsistent with federal or Texas law;
· Comply with additional federal protections related to reproductive health care and substance use disorder records, as applicable.
Unsecured PHI means PHI that is not rendered unusable, unreadable, or indecipherable through approved technology or methodology.

HOW WE MAY USE AND DISCLOSE YOUR MEDICAL INFORMATION
The following categories describe the different ways we may use and disclose your PHI. Not every possible use or disclosure is listed.
For Treatment
We may use and disclose your PHI to provide, coordinate, or manage your healthcare and related services. For example, we may share your information with other healthcare providers involved in your care.
For Payment
We may use and disclose your PHI so that services may be billed and payment collected from you, your insurance company, or a third party.
For Health Care Operations
We may use and disclose your PHI for operational purposes necessary to run our practice and ensure quality care. These activities include quality assessment, staff training, auditing, compliance, and credentialing.
Appointment Reminders & Health-Related Communications
We may contact you with appointment reminders or information about treatment alternatives or health-related benefits and services.
Research
We may use or disclose your PHI for research when approved through a required review process. When required, we will obtain your written authorization.
As Required by Law
We will disclose PHI when required to do so by federal or Texas law.
To Avert a Serious Threat to Health or Safety
We may disclose PHI to prevent or lessen a serious and imminent threat to health or safety.
Business Associates
We may share your PHI with third-party “Business Associates” who perform services for us (such as billing services or IT providers). These entities are required by law to safeguard your information.

SPECIAL PROTECTIONS
Reproductive Health Care Privacy (2024 Federal Rule Update)
We are prohibited from using or disclosing PHI for the purpose of investigating or imposing liability on individuals or providers for seeking, obtaining, providing, or facilitating lawful reproductive health care.
In certain circumstances, we may be required to obtain a signed attestation before disclosing PHI potentially related to reproductive health care.
We will not disclose PHI for:
· Criminal, civil, or administrative investigations related to lawful reproductive health care;
· Identifying individuals for such investigations;
· Actions intended to impose liability for lawful reproductive health services.
These protections apply to the extent required by federal law.

Substance Use Disorder (SUD) Records
Records relating to substance use disorder diagnosis, treatment, or referral may be protected by additional federal confidentiality requirements under 42 CFR Part 2.
Where applicable:
· These records may not be disclosed without your written consent except as permitted by law.
· Unauthorized redisclosure is prohibited.

Public Health Activities
We may disclose PHI for public health purposes, including:
· Preventing or controlling disease;
· Reporting adverse reactions to medications;
· Reporting suspected abuse or neglect;
· Notifying individuals of exposure risks.

Health Oversight Activities
We may disclose PHI to health oversight agencies for audits, inspections, investigations, and licensure activities.

Judicial and Administrative Proceedings
We may disclose PHI in response to a court order, subpoena, or other lawful process.

Law Enforcement
We may disclose PHI to law enforcement as permitted or required by law.

Workers’ Compensation
We may disclose PHI as authorized by workers’ compensation laws.

Sale, Merger, or Transfer of Practice
If our practice is sold, merged, or transferred, your PHI may be transferred as part of that transaction in accordance with the law.

Uses and Disclosures Requiring Your Written Authorization
We will obtain your written authorization for:
· Most uses and disclosures of psychotherapy notes (if applicable);
· Most marketing communications involving financial remuneration;
· Any sale of PHI;
· Uses not otherwise described in this Notice.
You may revoke an authorization at any time in writing, except to the extent we have already acted on it.

YOUR RIGHTS
You have the following rights regarding your PHI:
Right to Access and Obtain Copies
You have the right to inspect and obtain a copy of your PHI in paper or electronic format. We will provide access within 30 days (or sooner if required by law). Reasonable, cost-based fees may apply.
Right to Amend
You may request an amendment to your PHI if you believe it is incorrect or incomplete. Requests must be made in writing with a reason supporting the request.
Right to an Accounting of Disclosures
You may request a list of certain disclosures made in the previous six (6) years. The first request within a 12-month period is free.
Right to Request Restrictions
You may request restrictions on certain uses or disclosures of your PHI. We are not required to agree, except:
If you pay out-of-pocket in full for a service, you may request that we not disclose information about that service to your health plan. We are required to comply with this request unless disclosure is required by law.
Right to Confidential Communications
You may request that we communicate with you in a specific way or at a specific location. We will accommodate reasonable requests.
Right to Receive a Paper Copy of This Notice
You may request a paper copy at any time.

BREACH NOTIFICATION
If a breach of unsecured PHI occurs, we will notify you without unreasonable delay and as required by federal law.

CHANGES TO THIS NOTICE
We reserve the right to change this Notice and make the revised Notice effective for all PHI we maintain. Updated Notices will be posted in our office and on our website.

COMPLAINTS
If you believe your privacy rights have been violated, you may file a complaint with:
Privacy Officer:
Megan Cortez
FREDERICKSBURG CLINIC
830-997-2181
You may also file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights.
You will not be retaliated against for filing a complaint.
All complaints must be submitted in writing.
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