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THIS PRACTICE USES AND DISCLOSES HEALTH INFORMATION 
ABOUT YOU FOR TREATMENT, TO OBTAIN PAYMENT FOR TREAT-

MENT, 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.  FOR MORE INFORMATION ABOUT THIS 
NOTICE OR OUR PRIVACY PRACTICES AND POLICIES, PLEASE 
CONTACT THE PRIVACY OFFICER. 

 

TREATMENT, PAYMENT, HEALTH CARE OPERATIONS 

WE ARE PERMITTED TO USE AND DISCLOSE YOUR MEDICAL IN-

FORMATION 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.  IN 
ADDITION, THE PHYSICIAN IN THIS PRACTICE IS A SPECIALIST.  
WHEN WE PROVIDE TREATMENT, WE MAY REQUEST THAT YOUR 
PRIMARY CARE PHYSICIAN SHARE YOUR MEDICAL INFORMATION 
WITH US.  IN ADDITION, WE MAY PROVIDE YOUR PRIMARY CARE 
PHYSICIAN INFORMATION ABOUT YOUR PARTICULAR CONDITION 
SO THAT HE/SHE CAN APPROPRIATELY TREAT YOU FOR OTHER 
MEDICAL CONDITIONS, IF ANY. 

 

PAYMENT 

WE ARE PERMITTED TO USE AND DISCLOSE YOUR MEDICAL IN-

FORMATION TO BILL AND COLLECT PAYMENT FOR THE SERVICES 
PROVIDE TO YOU.  FOR EXAMPLE, WE MAY COMPLETE A CLAIM 
FORM TO OBTAIN PAYMENT FROM YOUR INSURER.  THE FORM 
WILL CONTAIN MEDICAL INFORMATION; SUCH AS A DESCRIPTION 
OF THE MEDICAL SERVICE PROVIDED TO YOU THAT YOUR IN-

SURER NEEDS TO APPROVE PAYMENT TO US.   

 

HEALTH CARE OPERATIONS 

WE ARE PERMITTED TO USE OR DISCLOSE YOUR MEDICAL INFOR-

MATION FOR THE PURPOSES OF HEALTH CARE OPERATIONS, 
WHICH ARE ACTIVITIES THAT SUPPORT THIS PRACTICE AND EN-

SURE THAT QUALITY CARE IS DELIVERED.  FOR EXAMPLE, WE MAY 
ENGAGE THE SERVICES OF A PROFESSIONAL TO AID THIS PRAC-

TICE IN ITS COMPLIANCE PROGRAMS.  THIS PERSON WILL RE-

VIEW BILLING AND MEDICAL FILES TO ENSURE THAT WE MAIN-

TAIN OUR COMPLIANCE WITH THE REGULATIONS AND THE LAW.   

 

LATER REVOKE THAT AUTHORIZATION, IN WRITING, TO STOP 
FUTURE USES AND DISCLOSURES.  HOWEVER, ANY REVOCATION 
WILL NOT APPLY TO DISCLOSURES OR USES ALREADY MADE OR 
TAKEN IN RELIANCE ON THAT AUTHORIZATION. 

 
PUBLIC HEALTH, ABUSE OR NEGLECT, AND HEALTH OVER-
SIGHT 
WE MAY DISCLOSE YOUR MEDICAL INFORMATION FOR PUBLIC 
HEALTH ACTIVITIES.  PUBLIC HEALTH ACTIVITIES ARE MANDATED 
BY FEDERAL, STATE, OR LOCAL GOVERNMENT FOR THE COLLEC-
TION OF INFORMATION ABOUT DISEASE, VITAL STATISTICS (LIKE 
BIRTHS AND DEATH), OR INJURY BY A PUBLIC HEALTH AUTHOR-
ITY.  WE MAY DISCLOSE MEDICAL INFORMATION, IF AUTHORIZED 
BY LAW, TO A PERSON WHO MAY HAVE BEEN EXPOSED TO A 
DISEASE OR MAY BE AT RISK FOR CONTRACTING OR SPREADING A 
DISEASE OR CONDITION.  WE MAY DISCLOSE YOUR MEDICAL 
INFORMATION TO REPORT REACTIONS TO MEDICATIONS, PROB-
LEMS WITH PRODUCTS, OR TO NOTIFY PEOPLE OF RECALLS OF 
PRODUCTS THEY MAY BE USING. 
 
WE MAY ALSO DISCLOSE MEDICAL INFORMATION TO A PUBLIC 
AGENCY AUTHORIZED TO RECEIVE REPORTS OF CHILD ABUSE OR 
NEGLECT.  TEXAS LAW REQUIRES PHYSICIANS TO REPORT CHILD 
ABUSE OR NEGLECT.  REGULATIONS ALSO PERMIT THE DISCLO-
SURE OF INFORMATION TO REPORT ABUSE OR NEGLECT OF ELD-
ERS OR THE DISABLED.   
 
WE MAY DISCLOSE YOUR MEDICAL INFORMATION TO A HEALTH 
OVERSIGHT AGENCY FOR THOSE ACTIVITIES AUTHORIZED BY LAW.  
EXAMPLES OF THESE ACTIVITIES ARE INVESTIGATIONS, AUDITS, 
LICENSURE APPLICATIONS AND INSPECTIONS WHICH ARE ALL 
GOVERNMENT ACTIVITIES UNDERTAKEN TO MONITOR THE HEALTH 
CARE DELIVERY SYSTEM AND COMPLIANCE WITH OTHER LAWS, 
SUCH AS CIVIL RIGHTS LAWS. 
 
LEGAL PROCEEDINGS AND LAW ENFORCEMENT 
WE MAY DISCLOSE YOUR MEDICAL INFORMATION IN THE COURSE 
OF ADMINISTRATIVE OR JUDICIAL PROCEEDINGS IN RESPONSE TO 
AN ORDER OF THE COURT (OR THE ADMINISTRATIVE DECISION-
MAKER) OR OTHER APPROPRIATE LEGAL PROCESS.  CERTAIN 
REQUIREMENTS MUST BE MET BEFORE THE INFORMATION IS 
DISCLOSED. 
IF ASKED BY A LAW ENFORCEMENT OFFICIAL, WE MAY DISCLOSE 
YOUR MEDICAL INFORMATION UNDER LIMITED CIRCUMSTANCES 
PROVIDED THAT THE INFORMATION: 

• IS RELEASED PURSUANT TO LEGAL PROCESS, SUCH AS A 
WARRANT OR SUBPOENA; 

• PERTAINS TO A VICTIM OF CRIME AND YOUR ARE INCA-
PACITATED: 

• PERTAINS TO A PERSON WHO HAS DIED UNDER CIRCUM-
STANCES THAT MAY BE RELATED TO CRIMINAL CONDUCT. 

• IS ABOUT A VICTIM OF CRIME AND WE ARE UNABLE TO 
OBTAIN THE PERSON’S AGREEMENT. 

• IS RELEASED BECAUSE OF A CRIME THAT HAS OCCURRED 
ON THESE PREMISES; OR 

• IS RELEASED TO LOCATE A FUGITIVE, MISSING PERSON, 
OR SUSPECT. 

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. 

TEXAS LAW REQUIRES THAT WE ARE READY TO PROVIDE COPIES 
OR A NARRATIVE WITHIN 15 DAYS OF YOUR REQUEST.  WE 
WILL INFORM YOU OF WHEN THE RECORDS ARE READY OR IF 
WE BELIEVE ACCESS SHOULD BE LIMITED.  IF WE DENY ACCESS, 
WE WILL INFORM YOU IN WRITING.  HIPAA PERMITS US TO 
CHARGE A REASONABLE COST BASED FEE.  THE TEXAS STATE 
BOARD OF MEDICAL EXAMINERS (TSBME) HAS SET LIMITS ON 
FEES FOR COPIES OF MEDICAL RECORDS THAT UNDER SOME 
CIRCUMSTANCES MAY BE LOWER THAN THE CHARGES PERMIT-
TED BY HIPAA.  IN ANY EVENT, THE LOWER OF THE FEE PER-
MITTED BY HIPAA OR THE FEE PERMITTED BY THE TSBME 
WILL BE CHARGED.   
 

AMENDMENT OF MEDICAL INFORMATION 
YOU MAY REQUEST AN AMENDMENT OF YOUR MEDICAL INFOR-
MATION IN THE DESIGNATED RECORD SET.  ANY SUCH REQUEST 
MUST BE MADE IN WRITING TO THE PERSON LISTED BELOW.  
WE WILL RESPOND WITHIN 60 DAYS OF YOUR REQUEST.  WE 
MAY REFUSE TO ALLOW AN AMENDMENT IF THE INFORMATION: 

• WAS NOT CREATED BY THIS PRACTICE OR THE PHYSI-
CIANS HERE IN THIS PRACTICE. 

• IS NOT PART OF THE DESIGNATED RECORD SET 
• IS NOT AVAILABLE FOR INSPECTION BECAUSE OF AN 

APPROPRIATE DENIAL. 
• IF THE INFORMATION IS ACCURATE AND COMPLETE. 

 

EVEN IF WE REFUSE TO ALLOW AN AMENDMENT, YOU ARE 
PERMITTED TO INCLUDE A PATIENT STATEMENT ABOUT THE 
INFORMATION AT ISSUE IN YOUR MEDICAL RECORD.  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 KNOW HAVE THE INCORRECT INFORMA-
TION. 
 

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 E-MAIL TO 
PROVIDE APPOINTMENT REMINDERS, INFORMATION ABOUT 
TREATMENT ALTERNATIVES, OR OTHER HEALTH-RELATED BENE-
FITS 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 BE-
LOW.  YOU MAY ALSO SEND A WRITTEN COMPLAINT TO THE 
UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SER-
VICES.  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 THE PRIVACY PRACTICES IN EFFECT.   
 
QUESTIONS AND CONTACT PERSON FOR REQUESTS 
IF YOU HAVE ANY QUESTIONS OR WANT TO MAKE A REQUEST 

PURSUANT TO THE RIGHTS DESCRIBED ABOVE, PLEASE CONTACT 
ADMINISTRATOR  

JOHNSON MEDICAL ASSOCIATES 
101 S. COIT RD., SUITE 317 

RICHARDSON, TX 75080 
 

TELEPHONE: 972-479-0400  
FACSIMILE: 972-238-1071 

 
E-Mail: info@johnsonmedicalassociates.com 
Web Site: www.johnsonmedicalassociates.com 
 
THIS NOTICE IS EFFECTIVE ON THE FOLLOWING DATE: 
APRIL 13, 2003. 
 
WE MAY CHANGE OUR POLICIES AND THIS NOTICE AT ANY TIME 
AND HAVE THOSE REVISED POLICIES APPLY TO ALL THE PRO-
TECTED HEALTH INFORMATION WE MAINTAIN.  IF OR WHEN WE 
CHANGE OUR NOTICE, WE WILL POST THE NEW NOTICE IN THE 
OFFICE WHERE IT CAN BE SEEN. 
 
 
 
 
 
 
 
 
 
 


	101 S. Coit Rd., Suite 317

	JOHNSON MEDICAL ASSOCIATES

	101 S. Coit Rd., Suite 317

	NOTICE OF PRIVACY 

	Public Health, Abuse or Neglect, and Health Oversight

	We may disclose your medical information for public health activities.  Public health activities are mandated by federal, state, or local government for the collection of information about disease, vital statistics (like births and death), or injury by a public health authority.  We may disclose medical information, if authorized by law, to a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition.  We may disclose your medical information to report reactions to medications, problems with products, or to notify people of recalls of products they may be using.

	We may also disclose medical information to a public agency authorized to receive reports of child abuse or neglect.  Texas law requires physicians to report child abuse or neglect.  Regulations also permit the disclosure of information to report abuse or neglect of elders or the disabled.  

	We may disclose your medical information to a health oversight agency for those activities authorized by law.  Examples of these activities are investigations, audits, licensure applications and inspections which are all government activities undertaken to monitor the health care delivery system and compliance with other laws, such as civil rights laws.

	Legal Proceedings and Law Enforcement

	We may disclose your medical information in the course of administrative or judicial proceedings in response to an order of the court (or the administrative decision-maker) or other appropriate legal process.  Certain requirements must be met before the information is disclosed.

	If asked by a law enforcement official, we may disclose your medical information under limited circumstances provided that the information:

	Is released pursuant to legal process, such as a warrant or subpoena;

	Pertains to a victim of crime and your are incapacitated:

	Pertains to a person who has died under circumstances that may be related to criminal conduct.

	Is about a victim of crime and we are unable to obtain the person’s agreement.

	Is released because of a crime that has occurred on these premises; or

	Is released to locate a fugitive, missing person, or suspect.

	Amendment of Medical Information

	You may request an amendment of your medical information in the designated record set.  Any such request must be made in writing to the person listed below.  We will respond within 60 days of your request.  We may refuse to allow an amendment if the information:

	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 E-mail 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.  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:

	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 the privacy practices in effect.  

	Questions and Contact Person for Requests

	If you have any questions or want to make a request pursuant to the rights described above, please contact Administrator 

	Johnson medical Associates

	101 S. Coit Rd., Suite 317

	Richardson, TX 75080

	Telephone: 972-479-0400 

	Facsimile: 972-238-1071

	E-Mail: info@johnsonmedicalassociates.com

	Web Site: www.johnsonmedicalassociates.com

	This notice is effective on the following date: April 13, 2003.

	We may change our policies and this notice at any time and have those revised policies apply to all the protected health information we maintain.  If or when we change our notice, we will post the new notice in the office where it can be seen.
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