
  Notice of Privacy Practices 

Effective Date: November 6, 2003

 IVACY PRACTICES 
ABOUT THIS PRIVACY NOTICE 
 
This Notice of Privacy Policies and Practices tells you 
about the ways Outreach Health Services may use and 
disclose medical information about you and your 
rights and our obligations regarding the use and 
disclosure of your medical information. This notice 
does not apply to health information that does not 
identify you or anyone else. 
 
We are required by law to: 
• Assure your medical information the Agency has 

about you is kept private as required by state and 
federal law;  

• Give you this notice explaining our legal duties 
and privacy practices with respect to medical 
information about you; and  

• Follow the terms of the version of this notice that 
is currently in effect at the time we acquire 
medical information about you.  

 
In this notice, the words “Agency” “we” or “us” 
means Outreach Health Services, the particular office 
that is providing your care or services is listed with the 
address and telephone number at the end of this notice. 
 
How We May Use And Disclose Medical 
Information About You 
 
The following categories describe the different reasons 
why we typically use and disclose protected health 
information.  These categories are intended to be 
generic descriptions only, and not a complete list of 
every instance in which we may use or disclose 
medical information.  Please understand that for these 
categories, the law generally does not require us to get 
your consent in order for us to release your medical 
information.  

 
Treatment:  The Agency may use your health 
information to coordinate care within the Agency and 
with others involved in your medical care, such as 
your attending physician and other health care 

professionals who assist the Agency in 
coordinating care or are otherwise involved in 
your treatment.  For example , physicians involved 
in your care will need information about your 
symptoms in order to prescribe appropriate 
medications.   
 
Payment:  We may use and disclose medical 
information about you so that we may bill and 
collect from you, an insurance company, or a third 
party for the services we provide.  This may also 
include the disclosure of medical information to 
obtain prior authorization for treatment and 
procedures from your insurance plan.  For 
example , we may send a claim for payment to 
your insurance company, and that claim may have 
a code on it that describes the services that have 
been rendered to you. 
 
Health Care Operations:  The Agency may use 
and disclose health information for its own 
operations to facilitate the function of the Agency 
and as necessary to provide quality care to the 
Agency‘s patients.  For example  the Agency may 
use your health information to evaluate staff 
performance and how to more effectively serve all 
patients, disclose your health information to 
Agency staff for training purposes, or use your 
health information to contact you as a reminder 
regarding a visit. 
 
Business Associates:  There are some services 
provided in our organization through contracts 
with business associates.  We may disclose your 
medical information to our business associates so 
that they can perform the job we have asked them 
to do.  To protect your medical information, 
however, we require the business associates to 
appropriately safeguard your information. 
 
Fundraising Activities:  The Agency may contact 
you to raise money for the Agency or release 
information to a related Agency foundation.  If 
you do not want the Agency to contact you, notify 
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the Agency Administrator at the address at the end of 
this notice and indicate that you do not wish to be 
contacted.   

 
To Avert a Serious Threat to Health or Safety.  We 
may use and disclose medical information about you 
when necessary to prevent or decrease a serious and 
imminent threat to your health or safety or the health 
and safety of the public or another person.  Such 
disclosure would only be to someone able to help 
prevent the threat, or to appropriate law enforcement 
officials. 
 
Public Health Risks:  The Agency may disclose your 
health information for certain public health activities 
and purposes to: 
• Prevent or control disease, injury or disability, 

including but not limited to reporting disease, 
injury, vital events such as birth or death. 

• Report abuse, neglect or domestic violence. 
• Report adverse events and product defects, to track 

products or enable  product recalls, for repairs and 
replacements, and to conduct post-marketing 
surveillance and compliance with requirements of 
the FDA. 

• Notify a person who has been exposed to a 
communicable disease or who may be at risk of 
contracting or spreading a disease. 

 
Workers Compensation:  The Agency may disclose 
information to the extent authorized by and to the 
extent necessary to comply with laws relating to 
worker’s compensation or similar programs 
established by law.   
 
Health Oversight Activities:  The Agency may 
disclose medical information to a health oversight 
agency for activities necessary for the government to 
monitor the health care system, government programs 
or as authorized by law. These oversight activities 
include audits, civil, administrative, or criminal 
investigations and proceedings, inspections, licensure 
and disciplinary actions. 
 
Law Enforcement:  The Agency may disclose your 
medical information if we are asked to do so by law 
enforcement officials, or if we are required by law to 
do so in responses to a valid subpoena.  
 

For Research Purposes:  We may use or disclose 
your medical information to an Institutional 
Review Board or other authorized research body if 
it has obtained your consent as required by law, or 
if the information we provide them is “de-
identified.” 
 
Individuals Involved in Your Care or Payment 
for Your Care:  We may release medical 
information about you to a friend or family 
member who is involved in your medical care, as 
well as to someone who helps pay for your care, 
but we will do so only as allowed by state or 
federal law, or in accordance with your prior 
authorization. 
 
Other Uses or Disclosures: 
§ When legally required by any Federal, State or 

local law 
§ In Connection with Judicial and 

Administrative Proceedings 
§ Funeral Directors, Coroners and Medical 

Examiners 
§ Organ, Eye or Tissue Donation 
§ Military and Veterans 
§ National Security and Intelligence Activities 
§ Correctional Institutions 
 
OTHER USES OF MEDICAL 
INFORMATION 
 
There are times we may need or want to use or 
disclose your medical information other than for 
the reasons listed above, but to do so we will need 
your prior permission.  You may revoke that 
permission in writing at any time.  If you revoke 
your permission, we will no longer use or disclose 
medical information about you for the reasons 
covered by your written authorization.  You 
understand that we are unable to take back any 
disclosures we have already made with your 
permission, and that we are required to retain our 
records of the care that we provided to you.   
 
YOUR HEALTH INFORMATION RIGHTS 
 
You have the following rights regarding your 
health information that the Agency maintains.  To 
exercise any of your rights, please obtain the 



  
 

Notice of Privacy Practices Page 3 of 4  

Notice of Privacy Practices 

required forms from the Agency Administrator at the 
address provided at the end of this notice. 
 
Right to request restrictions :  You have the right to 
request a restriction or limitation on the medical 
information we use or disclose about you in various 
situations.  You also have the right to request a limit 
on the medical information we disclose about you to 
someone who is involved in your care or the payment 
for your care, like a family member or friend.  
 
We are not required to agree to your request.  If we do 
agree, we will comply with your request unless the 
information is needed to provide you with emergency 
treatment.  In addition, there are certain situations 
where we would not be able to agree to your request, 
such as when we are required by law to use or disclose 
your medical information.   
 
Right to receive confidential communications :  You 
have the right to request that the Agency communicate 
with you in a certain way or at a certain location.  For 
example, you may ask that the Agency only conduct 
communications pertaining to your health information 
with you privately with no other family members 
present.  The Agency will not ask the reason for your 
request, and we will use our best efforts to 
accommodate all reasonable requests, but there are 
some requests with which we will not be able comply.  
Your request must specify how and where you wish to 
be contacted.  
 
Right to inspect and copy your health information:  
Under most circumstances, you have the right to 
inspect and/or copy your medical information that we 
have in our possession, which generally includes your 
medical and billing records. If you request a copy of 
your information, we may charge a fee for the costs of 
copying, mailing, or other supplies associated with 
your request.  The fee we may charge will be the 
amount allowed by state law. 
 
In certain very limited circumstances allowed by law, 
we may deny your request to review or copy your 
medical information.  We will give you any such 
denial in writing.   If you are denied access to medical 
information, you may request that the denial be 
reviewed.  Another licensed health care professional 
chosen by the Agency will review your request and the 
denial.  The person conducting the review will not be 

the person who denied your request.  We will 
abide by the outcome of the review. 
 
Right to amend health care information:  You 
or your representative has the right to request that 
the Agency amend your records, if you believe 
that your health information is incorrect or 
incomplete.  That request may be made as long as 
the information is maintained by the Agency.  A 
request for an amendment of records must be 
made in writing to the Agency Administrator at 
the address provided.  The Agency may deny the 
request if it is not in writing or does not include a 
reason for the amendment.  The Agency may also 
deny the request if you asked us to amend 
information that: (1) was not created by us; (2) is 
not part of the information, which you would be 
permitted to inspect or copy; or (3) is accurate and 
complete. If we deny your request, we will notify 
you of that denial in writing. 
 
Right to an accounting:  You have the right to 
request an "accounting of disclosures" of your 
medical information.  This is a list of the 
disclosures we have that does not include 
disclosures for Treatment, Payment, or Health 
Care Operations or disclosures made pursuant to 
your specific authorization, or certain other 
disclosures.    
 
Your request must state a time period, which may 
not be longer than six years and may not include 
dates before April 14, 2003.  The first list you 
request within a twelve-month period will be free.  
For additional lists, we may charge you a 
reasonable fee for the costs of providing the list.   
 
Right to a paper copy of this notice :  You or 
your representative has a right to a separate paper 
copy of this notice at any time even if you or your 
representative have received this notice 
previously.  To obtain a separate paper copy, 
please contact the Agency at the address provided. 
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CHANGES TO THIS NOTICE 
 
We reserve the right to change this notice at any time, 
along with our privacy policies and practices.  We 
reserve the right to make the revised or changed notice 
effective for medical information we already have 
about you as well as any information we receive in the 
future.  We will post a copy of the current notice, 
along with an announcement that changes have been 
made, as applicable, in our offices.  When changes 
have been made to the notice, you may obtain a 
revised copy by sending a letter to the Agency 
Administrator at the address provided.  
 

COMPLAINTS 
 
You or your personal representative has the right 
to express complaints to the Agency and to the 
Secretary of DHHS if you or your representative 
believes that your privacy rights have been 
violated. You may send any complaints in writing 
to the Agency Administrator at the address below.  
The Agency encourages you to express any 
concerns you may have regarding the privacy of 
your information.  You will not be retaliated 
against in any way for filing a complaint.   
 

 
 
AGENCY CONTACT INFORMATION 
 
 
 
 
 
 
CORPORATE CONTACT PERSON 
The Agency has designated the Privacy Officer as its contact person for all issues regarding patient privacy 
and your rights under the Federal privacy standards.  You may contact this person at the address below. 
 

IF YOU HAVE ANY QUESTIONS REGARDING THIS NOTICE, PLEASE CONTACT: 
 

Outreach Health Services 
Attention: Corporate Compliance/Privacy Officer 

9415 Burnet, Suite 300 
Austin, Texas 78758-6875 

Toll-Free Compliance Hotline: 1-888-647-1771 


