NOTICE OF PRIVACY PRACTICES
Effective Date:  April 14, 2003
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
If you have any questions about this notice, please contact the Chief Privacy Officer by calling the Compliance Department at 214.954.7734.
Each time you visit a hospital, physician, or other healthcare provider, a record of your visit is made.  Typically, this record contains your symptoms, examination and test results, diagnoses, treatment, a plan for future care or treatment, and billing-related information.  This notice applies to all of the records of your care generated by and as part of the care furnished to you at Premier Cancer Centers Dallas.
Premier Cancer Centers Dallas Responsibilities
We are required to abide by the terms of this Notice of Privacy Practices.  We may change the terms of our notice, at any time.  The new notice will be effective for all protected health information that we maintain at that time.  Upon your request, we will provide you with any revised Notice of Privacy Practices.  You may request a revised copy by accessing our web site www.premiercancercenters.com, calling 214.954.7734 and requesting that a revised copy be sent to you.
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Uses and Disclosures
How we may use and disclose Medical Information about you.
The following categories describe examples of the way we use and disclose medical information:
For Treatment: We may use medical information about you to provide you treatment or services.  We may disclose your protected health information from time-to-time to another physician or health care provider who, at the request of your physician, becomes involved in your care by providing assistance with your health care diagnosis or treatment to your physician.  We may also provide your physician or a subsequent healthcare provider with copies of various reports that should assist him/her in treating you once your treatment has been completed.
Payment:  Your protected health information will be used, as needed, to obtain payment for your health care services.  This may include certain activities that your health insurance plan may undertake before it approves or pays for the health care services we recommend for you such as; making a determination of eligibility or coverage for insurance benefits, reviewing services provided to you for medical necessity, and undertaking utilization review activities.
Healthcare Operations: We may use or disclose your protected health information in order to support the business activities of Premier Cancer Centers Dallas.  These activities include, but are not limited to, quality assessment activities, employee review activities, training of medical students, licensing, marketing and fund raising activities, and conducting or arranging for other business activities.
For example, we may disclose your protected health information to medical school students that see patients at our center.  We may also call you by name in the waiting room when we are ready to assist you.  
We may use or disclose your protected health information, as necessary, to contact you to remind you of your appointment.
We will share your protected health information with third party “business associates” that perform various activities for Premier Cancer Centers Dallas.  Whenever an arrangement between our office and a business associate involves the use or disclosure of your protected health information, we will have a written contract that contains terms that will protect the privacy of your protected health information.
We may use or disclose your protected health information, as necessary, to provide you with information about treatment alternatives or other health-related benefits and services that may be of interest to you.  We may also use and disclose your protected health information for other marketing activities.  If you do not wish to be included in marketing activities, please contact our chief Privacy Officer and request that your name not be used.
Business Associates:  Some of the services provided by Premier Cancer Centers Dallas are provided through contracts with business associates; for example, outside billing services and collection agencies.  When these services are contracted, we may disclose your health information to our business associate so that they can perform the job we’ve asked them to do and bill you or your third-party payer for services rendered.  To protect your health information, however, we require the business associate to appropriately safeguard your information.  Premier Cancer Centers Dallas requirements for safeguarding your information are included in Business Associate Agreements with each such entity.
Research: We may disclose information to researchers when an institutional review board that has reviewed the research proposal and established protocols to ensure the privacy of your health information has approved their research.
Future Communications:  We may communicate to you via newsletters, mailings or other means regarding treatment options, health related information, disease-management programs, wellness programs, or other community based initiatives or activities in which our facility participates. 
As required by law, we may also use and disclose health information for the following types of entities, including but not limited to; Food and Drug Administration, Public Health or legal authorities charged with preventing or controlling disease, Health oversight agencies, funeral directors, coroners and medical directors, National Security and Intelligence Agencies.
Law Enforcement/Legal Proceedings: We may disclose health information for law enforcement purposes as required by law or in response to a valid subpoena.
You’re Health Information Rights
Although your health record is the physical property of the healthcare practitioner or facility that compiled it, you have the Right to:
· Inspect and copy: You have the right to inspect and copy medical information in our possession that may be used to make decisions about your care.  As a rule, this includes medical and billing records, but does not include psychotherapy notes.
· Amend: If you feel that your medical information we have on file is incorrect or incomplete, you may ask us to amend that information.  You have the right to request an amendment for as long as Premier Cancer Centers Dallas retains that information.  We may deny your request for an amendment and if this occurs, you will be notified of the reason for the denial.
· An Accounting of Disclosures:  You have the right to request an accounting of and disclosures we make of your medical information for purposes other than treatment, payment or health care operations.
· Request Restrictions:  You have the right to request a restriction or limitation on the medical information we use or disclose about you for treatment, payment or health care operations.
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.  For example, you could ask that we not use or disclose information about your treatments.
OTHER USES OF MEDICAL INFORMATION
We are required to retain our records of the care that we provided to you.  Premier Cancer Centers Dallas will make other uses and disclosures of medical information not covered by this notice or the laws that apply to us only with your written permission.  If you provide us permission to use or disclose medical information about you, you may revoke that permission, in writing at any time.  If we receive written revocation of your permission, we will cease the use or disclose medical information you originally authorized.  We would not be able to take back any disclosures we had already made with your permission.




ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES



Premier Cancer Centers Dallas is committed to protecting your privacy and ensuring that your health information is used and disclosed appropriately. This Notice of Privacy Practices identifies all potential uses and disclosures of your health information by our practice and outlines your rights with regard to your health information. Please sign the form below to acknowledge that you have received our Notice of Privacy Practices.


I acknowledge that I have received a copy of the Notice of Privacy Practices of Premier Cancer Centers Dallas.



Name: (Please Print): __________________________________


Signature: ___________________________________________


Name of Personal Representative (if appropriate): ____________________________________


Signature of Personal Representative (if appropriate___________________________________


Date: _____________
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