Rolling Plains Rural Health Clinic &
Rolling Plains Physician Office
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 practice uses and discloses health information about you for treatment, to obtain payment
for treatment, for administrative purposes, and to evaluate the quality of care that you receive.
This notice describes our privacy practices. You can request a copy of this notice at any time
from the receptionist. For additional information about this notice or our privacy practices and
policies, please contact the Privacy/Compliance Officer, Doris Williamson or Assistant Privacy
Officer, Debbie Trulock (phone #, address, & fax # listed on page 6 of this notice.)

Treatment, Payment, Health Care Operations

Treatment

We are permitted to use and disclose your medical information to those involved in your
treatment. For example, your care may require the involvement of a specialist. When we refer
you to a specialist, we will share some or all of your medical information with that physician to
facilitate the delivery of care. Another example, we may release your information io a hospital,
nursing home, or other health care facility where you may have testing done or to which you may
be admitted.

Payment

We are permitted to use and disclose your medical information to bill and collect payment for the
services we provide to you. For example, we may complete a claim form to obtain payment
from your insurer or HMO. The form will contain medical information, such as a description of
the medical service provided to you, that your insurer or HMO needs to approve payment to us.

Health Care Operations

We are permitted to use or disclose your medical information for the purposes of health care
operations, which are activities that support this practice and ensure that quality care is delivered.
For example, we may engage the services of a professional to aid this practice in its compliance
program. This person will review billing and medical files to ensure we maintain our compliance
with regulations and the law.

For example, we may ask another physician to review this practice’s charts and medical record to
evaluate our performance so that we may ensure that only the best health care is provided by this

practice.

Disclosures That Can Be Made Without Your Authorization

There are situations in which we are permitted by law to disclose or use your medical
information without your written authorization or an opportunity to object. In other situations



If you are an inmate or under the custody of law enforcement, we may release your medical
information to the correctional institution or law enforcement official. This release is permitied
to allow the institution to provide you with medical care, to protect your health or the health and
safety of others, or for the safety and security of the institution.

Military, National Security and Intelligence Activities, Protection of the President

We may disclose your medical information for specialized governmental functions such as
separation or discharge from military service, requests as necessary by appropriate military
command officers (if you are in the military), authorized national security and intelligence
activities, as well as authorized activities for the provision of protective services for the President
of the United States, other authorized government officials, or foreign heads of state.

Research, Organ Donation, Coroners, Medical Examiners, and Funeral Directors

When a research project and its privacy protections have been approved by an Institutional
Review Board or privacy board, we may release medical information to researchers for research
purposes. We may release medical information to organ procurement organizations for the
purpose of facilitating organ, eye, or tissue donation if you are a donor. Also, we may release
your medical information to a coroner or medical examiner to identify a deceased or a cause of
death. Further, we may release your medical information to a funeral director where such a
disclosure is necessary for the director to carry out his duties.

Required by Law
We may release your medical information where the disclosure is required by law.

Your Rights Under Federal Privacy Regulations

The United States Department of Health and Human Services created regulations intended to
protect patient privacy as required by the Health Insurance Portability and Accountability Act
(HIPAA). Those regulations create several privileges that patients may exercise. We will not
retaliate against a patient that exercises their HIPAA rights.

Requested Restrictions

You may request that we restrict or limit how your protected health information is used or
disclosed for treatment, payment, or healthcare operations. We do NOT have to agree to this
restriction, but if we do agree, we will comply with your request except under emergency
circumstances.

To request a restriction, submit the following in writing: (a) The information to be restricted, (b)
what kind of restriction you are requesting (i.e. on the use of information, disclosure of
information or both), and (c) to whom the limits apply. Please send the request to the address
and person listed below.

You may also request that we limit disclosure to family members, other relatives, or close
personal friends that may or may not be involved in your care.



Please understand amending your record does not mean you can actually change the typed
wording done by the person that has transcribed the physician’s dictation, this is a permanent
record. These are known as progress notes, a note written about the observations the physician
has made about your condition. These notes explains why the physician made a certain diagnosis
of your illness and may be an explanation of reasons why a medication has been prescribed, a
certain test or treatment has been performed, hospitalization recommended or other reasons for
his/her decisions. Even though we refuse to allow you to change the permanent record you will
be allowed to write your version of the situation on another sheet of paper to be attached to the
record as an amendment. If we refuse to allow an amendment we will inform you in writing. If
we approve the amendment, we will inform you in writing, allow the amendment to be made and
tell others that we now have the correct information as the physician interpreted your condition
and the information you have written which may or not be correct.

Accounting of Certain Disclosures

The HIPAA privacy regulations permit you to request, and us to provide, an accounting of
disclosures that are other than for treatment, payment, health care operations, or made via an
authorization signed by you or your representative. Please submit any request for an accounting
to the person listed below. Your first accounting of disclosures (within a 12 month period) will
be free. For additional requests within that period we are permitted to charge for the cost of
providing the list. If there is a charge we will notify you and you may choose to withdraw or
modify your request before any costs are incurred.

Appointment Reminders, Treatment Alternatives, and Other Health-related Benefits

We may contact you by telephone, mail, or both to provide appointment reminders, information
about treatment alternatives, or other health-related benefits and services that may be of interest
to you.

Complaints

If you are concerned that your privacy rights have been violated, you may contact the person
listed below. You may also send a written complaint to the United States Department of Health
and Human Services. Contact the privacy officer for a form We will not retaliate against you for
filing a complaint with the government or us. The contact information for the United States
Department of Health and Human Services is:

U.S. Department of Health and Human Services
HIPAA Complaint

7500 Security Blvd., C5-24-04

Baltimore, MD 21244

Our Promise to You

We are required by law and regulation to protect the privacy of your medical information, to
provide you with this notice of our privacy practices with respect to protected health information,
and to abide by the terms of the notice of privacy practices in effect.



Rolling Plains Rural Health Clinic &
Rolling Plains Physicians Office
Acknowledgement of Review of

Notice of Privacy Practices

I have reviewed this office’s Notice of Privacy Practices, which explains how my medical
information will be used and disclosed. I understand that I am entitled to receive a copy of this
document. I understand I am to request a copy of this document from the receptionist if I desire a
personal copy.

Signature of Patient or Personal Representative

Date

Name of Patient or Personal Representative

Description of Personal Representative’s Authority



