Notice of Privacy Practices
Marykutty J. Thomas, M.D.
Bluebonnet Family Clinic, LL.C
Effective 11/2122005

This Natice describes how medical cased personcld information about you may be used
el disclased and how yau can get access to this mformation. Please review carefuliy.
Our Commitnent to Your Privacy
We understand the importance of keeping your personal and health information secure and private. We are
required by law to protect this information and to prowvide you with this notice. Thiz notice informs you of
wour rights ghout the privacy of your personal information. We will malce sure your personal information
1z used and shared only in the manner described. Wemay, at titnes, update thizs notice. Changes to this will
apply to information that we already have about you as well as any information that we rmay receive or
create in the fubwe.
What types of Personal Information Do 'We Collect?
Health and demnographic information ahout wou cormprize your medial record  This is gathered fom o,
farnily members, other prowiders, hospitals, and/or your insurance camrier. While the medical record is the
property of Bluebonnet Family Clinic, the inforrration in it belongs to wou. Both mental and physical
health records areincluded in your medical records.
How Do We Use and Share Your Information for Treatment, Payieent and Health Care Operations?
By Federal Law we may use and share your personal information for treatment, payrment and health care
operations.
IPmmrwm: &z apart of treatrnent, your health inforrration may be shared with other entities-: other
physicians, hospitals, laboratories, radiology groups, therapy groups, inswrance cornpanies and pharmacies.
Fare circumstances may warrant firther discloswres to persons not lsted.
Payrneni: In obtaining payment for services prowvided, Dary Thomas, WD may need to give medical
records or health information to mesurance providers. For eszample: Health information may need to be
provided to an inswance cormpany in order that a medical procedre or wisit can be pre-certified. The pre-
cettification iz required 20 that full payment will be made to the physician andfor hospital.
Health care operafions: Thiz category includes the use or disclosure of you information for the business
aspects of the practice This could range from general business, including quality assessment and employee
review, sign-in sheets, calling wour name in the waiting room, and contacting wou at home or works
regarding appointments or results. Wemay send yvou rerminders of needed health care such as 1ab test or
appointment reminders. Unless requested by youto do so, wewill not leave test results on answering
tnachines or woicemail Ifyou choose not to be contacted at your warks namber, you will need to request
this in writing.
What Other Ways Do We Use or Share Your Information?
Healih care oversighi amd fow erforcemerntd: To comply with federal or state oversight agencies. These
tmay include your state department of inswrance or the U5 Dept of Labor. This can include audits,
inwestigations, icensure and other proceedings.
Legal proceedings: To comply with a court arder or other lawful process such as subpoenas or mmissing
personrepotts.
Public Health: As required by law, we tmay disclozse your health information to public health authorities
for purpozes such as; preventing or controlling disease, injury or disahility, reporting child abuse or neglect,
reporting domestic wolence, reporting to medications, and reporting dizease or infections exposire.
Deceased Person Information: Wemay disclose yourhealth information to coroners, medical exarminers
and funeral directors.
Organ Dopaiion: We may discloze your health information to organizations inrolwed in procuring,
banking or transplanting organs and tissues.
Research: Wermay disclose your health information to researchers conducting research that has been
approved by an institutional Feview Board. We may also do sowhen Dr. Thomas feels that the entity
conducting the regearch will appropriately use and protect your health information.
Public Safedy: Wemay disclose your health information to appropriate persons providing services and
who assure us that they will protect the infonmation.  Examples may include those cormpanies providing
wour phattnacy or behawioral health benefits. This may alzo include: billing, transcription, and collection
serwices with others who are also obligated to protect the privacy of wou health information.
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Business Associgies: We may disclose your health information to persons providing services and who
assureus that they will protect the information. Fxarnples may include those compardes providing your
pharmacy or behawioral health benefits. This may alzo include: hilling, transcription, and collection
serwices with others who are also obligated to protect the privacy of your health information.
Emergencies: "We have the right to useand disclose your health information for etnergency treatrment.
Motification of Comnnmication with Family

We may discloze your health information to notify or assist in notifying a farmily member, your personal
representative or another person responsible for your care about your location, your general condition or in
the event of your death  If wou are able and availahle to agree or object, we will give you the opportunity to
object prior to malking this notification.  If you are unable or unawailable to agree or object, our health care
professionals will use their hest judgment in comrronication with your farmily and others.

Marketing

We may contact wou to provide appointment rermmders or to give wou information about other treatrments ar
health-related benefits that may be of interest to you We may leawe these messages on an answering
tnachine unless you request in writing that this not be done.

Change of Ovmership

In the ewent that Bluebonnet Family Clindc iz sold or tmerges with another organization, your protected
health nformationfrecord will become the property of the new oamner.

Use and Disclosures of Protecied Healih Information

Other uzes and disclosures of your protected health information will be made only with your written
authorization, in writing. It will be vald from that point foraweard and does not apply to prior disclosures.
Your Rights Regarding Your Health Information

You have the right to request restrictions on certtain uses and disclosures of your health nformation. Dr
Ilary Thomas is not required to agree to the restriction that vou requested.

You have the right to receiwve your health information through a reasonahle alternative means or at an
alternative location. Fequests for these will need to be in writing.  After an authorization has heen signed,
your health information may bereleased to you ata charge of $1.00 per page up to 25 pages and $0.50 per
page for additional pages. Thereis a $5.00 handling fee and postage charges, if applicable.

You have the right to request that Dr. Wary Thormas amend your health information that is incorrect or
incomplete. Dr. Thomas iz not required to change your health information and will prowide you with
information about D Thomas™ derial and how wou can disagree with the denial

You have a right to receive an accounting of disclosires of your health information made by Dr. Dlary
Thotmas, except that Dr. Dlary Thomas does not hawve theaccount for the disclosures described in parts:
Treatment, Payment, Healthcare Operations, and cettain governtnent functions of section & of this Motice
of Privacy Practices. You have a right to a papercopy of the Fotice of Privacy Practices.

Changes to thic Notice of Privacy Practices

Dir. Ilary Thomas reserves theright to amend this Notice of Privacy Practices at any time in the future
Until such amendment iz made Dy, Dlary Thomas is required by lawwe to comply with this Motice, In the
ewent there iz a resised Motice, the Motice will be posted immediately in full wiew at the office and sach
patient will be notified of the revision upon arrival to the office.

Complaints:

Complaints ahout the Motice Privacy Practices orhow Dr. Wlary Thomas handles your health information
should be directed to our Office Manager, Chastity Cecil at 225-757-6031. If you are to satizfied with the
tmanmer in which this office handles a complaint, you may submit a formal complaint to: Dept of Health
and Human Services Office of Ciwil Rights, Hubert H Humphrey Bldg 200, Independence Ave 5 W,
Fooom 509F HHH Building, Washington DC 20201,

We support your right to the privacy of your health information.

We will not retaliate in any way if you choose to file a complaint with us or with the 11D, Dept of Health
and Human Services.




