Effective Date:_ APRIL 14, 2003

JOINT NOTICE of PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH
INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET

ACCESSTO THISINFORMATION.

PLEASE REVIEW IT CAREFULLY.

The University of Texas Hedth Science Center a Houston
(“UTHSC-H") and University Care Plus (“UCP’) are committed to
protecting Health Information about you. We create a record of the
services you receive & UTHSC-H for use in your care and trestment.
Typicaly, this record contains you hedth history, symptoms,
examination and test results, diagnoses, treatment, and a plan for
your future course of treatment. UTHSC-H documentsyour Hedth
Information in records that will be maintained in a confidential

manner, as required by law. UTHSC-H and UCP, their professiona
staff, employees, and volunteers and al of their affiliated entities
follow the privacy practices described in this Notice. However,
UTHSC-H and UCP must use and disclose your Hedlth Information
to the extent necessary to provide you with quality health care.

Who Will Follow This Notice? This Notice describes UTHSC-H's
and UPC's privacy practices, as well as the privacy practices of: (a)
al component departments, sections, schools and units of UTHSC-H;
(b) al employees, staff and other UTHSC-H and UCP personnel; and
(c) any resident, fellow, or student we train in dental, medical,

nursing or dlied health services. The entire workforce in these
entities, sites and locations follow the terms of this Notice. In

addition, these entities, sites and locations may share Hedth
Information with each other to further your the treatment, payment
and health care operations activities described in this Notice.

Our Duties. Wearerequired by law to:

Make sure that Health Information that identifies you is
kept private;
Give you this Notice of our legal duties and privacy
practices with respect to your Health Information; and
Follow the terms of this Notice aslong asit isin effect. If
we revise this Notice, we will follow the terms of the
revised Notice aslong as the revised Notice isin effect.
What Are Treatment, Payment, and Health Care Operations?
Treatment includes sharing information among health care providers
involved in your care. For example, your physician may share
information about your condition with the pharmacist to discuss
appropriate medications or with radiologists or other consultants in
order to make adiagnoss. UTHSC-H and UCP may useyour Hedth
Information as required by your insurer or managed care company to
obtain payment for your treatment. We also may use and disclose
your Hedlth Information to improve the quality of care we render,
eg., for review and training purposes.

How ElseWill UTHSC-H and UCP Use My Health Information?
Unless you ask for restrictions on a specific use or disclosure,
your Health Information may be used the following purposes:

To carry out health care treatment, payment, and operations
functionsthrough UTHSC-H and UCP businessassociates.

Tothe extent allowed by law, family members or close friends
involved in your care or payment for your treatment and to

aisasier relel agericy 1l you are invoived I a uisasier reiel
effort.

For appointment reminders.

To inform you of treatment alternatives or other benefits and
servicesrelated to your hedth.

For fundraising activities by UTHSC-H, but the information
used will be limited to your name, address, and phone number.
Asrequired by law.

For some public health activities

For hedlth operations oversight activities, e.g., audits,
ingpections, investigations, and licensure notices.

During lawsuits and disputes.

For certain law enforcement activities

To assist coroners, medical examiners, and funera directors.
To facilitate organ and tissue donation, if you are an organ
donor.

For certain research projects.

To prevent aserious threat to health or safety.

To military authorities, if you areamember of the armed forces
or amember of aforeign military authority.

For national security and intelligence activities.

For protection of the President or other authorized persons for
foreign heads of state, or to conduct specia investigations.
Specia disclosures that we may be required to make for
inmates.

Workers' compensation cases.

We will aso afford special privacy protections for drug and
alcohol information.

Your Authorization IsRequired for Other Disclosures. Except as
described above, we will not use or disclose your Health Information
unless you authorize (permit) UTHSC-H in writing to disclose your
Hedth Information. If you initidly givepermission, you may revoke
that permission, which will be effective only after the date of your
written revocation.

You Have Rights Regarding Your Health Information. You have
thefollowing rightsregarding your Health Informetion, provided that
you make a written request to invoke those rights on the form
provided by UTHSC-H or UCP:

Right to request restriction. You may reguest limitations on
the use or disclosures of your Hedlth Information we use or
disclose for hedlth care treatment, payment, or operations
however, we are not required to agree to your request.

Right to confidential communications. You may reguestthat
we communicate in a certain way or at a certain location, but
you must specify how or where you wish to be contacted.

Right to inspect and copy. Y ou have the rightto inspect and
copy your Hedlth Information; however, we may decline to
release certain  psychotherapy records if in our opinion the
release may be harmful to your health.

Right to request amendment. You may request an
amendment or you may request to attach an additiona
statement to your records if you believethe Health Information
we have about you in your record is incorrect or incomplete.

Right to accounting of disclosures. You may request alist of
the disclosures of your Health Information that have been made
to persons or entities other than for health care treatment,
payment or operationsin the past six (6) years, but not prior to
April 14, 2003.

KIgNT TO a copy Of TNISNOTICE. Y OU may request a paper copy
of thisNotice at any time. Y ou may obtain an electronic copy
of thisNotice at our web site,

http://mww. uth.tmc.edu/HIPAA/.

Requirements Regarding This Notice. UTHSC-H and UCP are
required by law to provide this Notice to you. This Notice will bind
us for aslong as it is in effect. UTHSC-H may change this Notice
and these changes will be effective for Health Information we have
about you aswell as any information we receive in the future. Each
time you register at UTHSC-H or UCP for health care services, you
may receive acopy of the Noticein effect atthet time.

Complaints. If you believe your privacy rights have been violated,
you may file acomplaint with UTHSC-H, UCP or with the Secretary
of the United States Department of Health and Human Services. You
will not be penalized or suffer retaliation for making a complaint to
UTHSGH, UCP or the Department of Health and Human Services.

Contact: Please contact thePrivacy Officer at 713-500-3391if:

you have a complaint;

you have any questions about this Notice; or

you wishinstructions to obtain aform to exer ciseyour
individual rights.
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FURTHER EXPLANATION OF USES AND DISCLOSURES
OF HEALTH INFORMATION:

How We May Use And Disclose Health Information About You.
The following categories describe different ways that we use and
disclose Hedth Information. For each category of uses or
disclosures we will explain what we mean, and we may provide an
example. Not every use or disclosure in a category will be listed.
However, al of the ways we are permitted to use and disclose
information will fall within one of the bold-face print categories,
below.

For Treatment. We may use Health Information about you to
provide you with medical or dental treatment or services. We
may disclose Hedth Information about you to dentists,
physicians nurses, technicians, therapists, residents, students,
or other personnel who are involved in your care. We may also
disclose Hedth Information about you to people outside
UTHSC-H or UCP who may be involved in your hedth care,
such as physicians who will provide follow-up care. For
example, your physician may share information about your
condition with your pharmacist to discuss appropriate
medications, or with radiologists or other consultantsin order
to make adiagnosis. A UTHSC-H or UCP clinician may, while
referring you to another health care provider outside of
UTHSC-H or UCP, disclose your Hedth Information to that
provider.

For Payment. We may use and disclose Health Information
about you so that the treatment and services you receive at
UTHSC-H and UCP may be hilled to and payment may be
collected from you, your insurance company, your managed
care company, or athird party. We may aso tell your heath
plan about a treatment you are going to receive in order to
obtain prior approval or to determine whether your plan will
cover thetreatment.

For Health Care Operations. We may use and disclose
Hedlth Information about you for UTHSC-H and UPC
operations. These uses and disclosures are necessary to run

UIFASC-M diu ULE, O ITIgKe SUre Llidl dl 01 our patlerits
receive quality care and for UTHSC-H education and other
teaching programs. We may also disclose information to
physicians dentists, nurses, technicians, house-staff (including
residentsand fellows), dental, medical, or nursing students, and
other personnel to conduct training programs. Wemay aso
combine Health Information about many patients to decide
what additional services we should offer, what services are not
needed, and whether certain new treatments are effective. Y our
Hesdlth Information may also be used or disclosed to comply
withthe law or regulations, for contractual obligations,
patients' claims, grievances or lawsuits, health care contracting,
legal services, business planning and devel opment, business
management and administration, underwriting and other
insurance activities and to operate UTHSC-H or UCP. Wemay
aso removeall information that identifies you from this set of
Health Information so that others may use that information to
perform research into health care and health care delivery
without learning who specific patients are.

To Business Associatesfor Treatment, Payment, and Health
Care Operations. There are some services that we provide
through contrads with business associates. We may disclose
Health Information about you to one of our business associates
in order to carry out treatment, payment, or heath care
operations. We require these business associates to protect
your privacy in the same manner we do.

Individuals Involved in Your Care or Payment for Your
Care. To the extent alowed by law, we may release Hedlth
Information about you to a family member, other relative, or
close personal friend who isinvolved in your health careif the
Hedth Information released is directly relevant to such
person’s involvement with your care. If permitted by law, we
may dso release information to someone who helps pay for
your care. In addition, we may disclose Hedlth Information
about you to an entity assisting in a disaster relief effort so that
your family can be notified about your location and genera
condition.

Appointment Reminders. We may use and disclose Hedth
Information in order to contact you as areminder that you have
an appointmentat UTHSC-H or UPC.

Health-Related Benefits and Services and Treatment
Alternatives. We may use and disclose Health Information to
tell you about health-related benefits and services that may be
of interest toyou. We may use and discloseHealth Information
in order to provide information to you about trestment options
or aternativesthat may be of interest to you.

Fundraising Activities. We may use limited Hedth
Information about you in order to contact you in an effort to
raise money for UTHSC-H and its operations. The limited
Hedth Information that would be used by UTHSC-H may
include demographic information about you (eg., your name,
address, phone number), and the dates you received treatment
or services &t UTHSC-H or UCP. Any request for donations
you receive will include information indicating how you can
opt out from receiving future requests.

As Required By Law. We will disclose Health Information
about you when required to do so by federa, state, or local law.

Public Health Activities. Wemay discloseHealth Information
about you for public healthpurposes These purposes generally
include:



Freventing Or CONtrolling aIsease (sucn as cancer or
tuberculosis), injury or disability;
Reporting births and deaths;
Reporting child abuse or neglect ;
Reporting reactions to medications or problems with
certain products;
Notifying people of recalls of certain products they may
be using;
Notifying a person who may have been exposed to a
disease or may be at risk for contracting or spreading a
disease or condition;
Notifying the appropriate government authority if we
believe a patient has been the victim of abuse, neglect or
domestic violence. We will only make this disclosure if
you agree or when required or authorized by law.
Health Oversight Activitiess We may disclose Hedth
Information to a health oversight agency for activities
authorized by law such as audits, investigations, inspections,
and licensure. These activities are necessary for the state and
federal government to monitor the health care system,
government programs, and compliance with civil rights laws.

Lawsuits and Disputes. We may disclose Health Information
about you in response to a court or administrative order. 1f you
areinvolved in alawsuit, we may, as authorized by law, Hedth
Information about you in response to a subpoena, discovery
request, or other lawful process.

Law Enforcement. We may release Hedlth Information if
asked to do so by alaw enforcement official:

In response to a court order, subpoena, warrant, summons
or similar process,
To identify or locate a suspect, fugitive, material witness,
or missing person, but only if limited information is
disclosed;
About the victim of a crime if, under certain limited
circumstances, we are unable to obtain the person's
agreement;
About a death we believe may be the result of criminal
conduct;
About crimina conduct we believe occurred on the
premises of UTHSC-H or UCP; and
In emergency circumstances to report a crime; the
location of the crime or victims, or the identity,
description or location of the person who committed the
crime.
Coroners, Health Examiners and Funeral Directors. We
may release Hedth Information to a coroner or medical
examiner to identify a deceased person or to determine the
cause of death. We may also release Health Informationto
funeral directors as necessary to carry out their duties.

Organ and Tissue Donation. We may release Hedth
Information to organizations involved in organ procurement or
organ, eye or tissue transplantation or if you are an organ donor
to an organ donation bank to facilitate organ or tissue donation
and transplantation.

Research. UTHSC-H is aresearch ingtitution. We may use
and disclose Hedth Information for research purposes, subject
totheconfidentiality provisions of state and federal law All
research projects conducted by UTHSC-H are approved
through a special review process to protect patient safety,
welfare and confidentiality. Y our Hedlth Information may be

HTIPOrLAnL Lo ruruner resedi Cr eors dna uie ueveiopinerie ol
new medica knowledge. This specia approval processrequires
an evaluation of the proposed researchproject and its use of
Hedlth Information. The process ba ances these research needs
with our patients need for privacy of their Health Information.
Before we use or disclose Health Information for research, the
project generally will have been approved through this specia
approval process. However, this special approval processis not
required when we allow Health Information about you to be
reviewed by people who are preparing aresearch project and
who work to review information about patients with specific
health needs, so long asthe Health Information does not |eave
our facilities.

ToAvert aSerious Threat to Health or Safety. We may use
and disclose Hedth Information about you when necessary to
prevent a seriousthreat to your health and safety orto the
health and safety of the public or another person. Any
disclosure, however, would only be to someone who is able to
help prevent thethreat.

Armed Forces and Foreign Military Personnel., We may
release Hedlth Information about you to the extent authorized
by law, if you are or were amember of the Armed Forces. We
may also release Hedth Information about foreign military
personnel to the appropriate foreign military authority to the
extent authorized by law.

National Security and Intelligence Activities. We may
release Hedth Information about you to authorized federa

officialsfor intelligence, counterintelligence, and other national
security activitiesto the extent authorized by law.

Protective Services for the President and Others. We may
disclose Hedlth Information about you to authorized federal
officials so they may provide protection to the President, other
authorized pasons or foreign heads of state, or to conduct
special investigations.

Inmates. If you are an inmate of a correctional institution or
under the custody of a law enforcement officia, we may
release Hedth Information about you to a correctiona
institution or law enforcement official to the extent authorized
or required by law.

Workers Compensation. We may release Health Information
about you for workers compensation or similar programs.
These programs provide benefits for work-related injuries or
illness.

When Your Authorization Is Required Other uses or
disclosures of your Hedlth Information for other purposes or
activities, not listed above, will be made only with your written
authorization (permission). You may revoke that permission, in
writing, a any time. If you revoke your permission, we will no
longer use or disclose Health Information about you for the
reasons covered by your written permission. We are unable,
however, to retrieveany disclosures we have aready made with
your permission.

Special Privacy Protections for Alcohol and Drug Abuse
Information. Alcohol and drug abuse Health Information
enjoysspecial privacy protections. UTHSC-H or UCP will not
disclose any information identifying an individual as being a
patient, or provide any Hedlth Information, relating to a
patient’s substance abuse treatment unless: (i) the patient
consents in writing; (ii) a court order requires disclosure of the

ITHONmation; (1) redul Persurine reeu uieinionmaonn Lo rmeet
a hedlth emergency; (iv) qualified personnel use the Hedth
Information for the purpose of conducting scientific research,
management audits, financial audits, or program evaluation; or
(v) it is necessary to report a crime or a threat to commit a
crime, or to report abuse or neglect as required by law.
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FURTHER EXPLANATION OF YOUR RIGHTS:

Your Rights. You have the following rights regarding Hedlth
Information we maintain about you:

Right to Inspect and Copy . You havetheright to inspect and
copy Hedlth Information that may be used to make decisions
about your care. Usualy, this includes health and billing
records; but may not include psychotherapy notes. We may
charge afeefor the costs of copying, mailing or other supplies
associated with your request. We may deny your request to
inspect and copy in certan, very limited circumstances. If you
are denied access to your Health Information, you may request
that the denial to inspect and copy be reviewed Another
licensed hedlth care professional chosen by UTHSC-H will
review your request and the denial. The person conducting the
review will not be the person who denied your request. We
will comply with the outcome of the review.

Right to Request Restrictions. Y ou havetheright to request a
restriction or limitation o the Health Information we use or
disclose about you for treatment, payment or hedth care
operations. You aso have the right to request a limit on the
Hedlth Information we disclose about you to someone who is
involved in your care, or the payment for your care, such as a
family member or friend. For example, you could ask that we
not use or disclose information about a particular surgery that
you have had. We are not required to agree to your request,
however. We will comply with your request unless the
information is needed to provide you with emergency
treatment, if we do agree.

Right to Request Confidential Communications. You have
the right to request that we communicate with you abouthealth
matters in a certain way or at a certain location. For example,
you can ask that we only contact you by telephone at work or
that we only contact you by mail at home. We will not ask you
the reason for your request. We will accommodate all
reasonable requests. Your request must specify how or where
you wish to be contacted.

Right to Amend or Add an Addendum. If you fed that
Hedth Information we have about you is incorrect or
incomplete, you may ask us to amend or add to the Hedth
Information,. Y ou have the right to request an amendment for
as long as the information is kept by or for UTHSC-H or UPC.
Y ou must provide areason that supports your request. We may
deny your request for an amendment if it is not in writing or
does not include a reason to support the request. In addition,
we may deny your request if you ask us to amend information
that: (1) was not created by us, unless the person or entity that
crested the information is no longer available to make the
amendment; (2) isnot part of theHealth Information kept by or
for UTHSC-H or UPC; (3) is not part of the information which
you would be permitted to inspect and copy; or (4) is accurate
and complete.

RIgGNT T0 an Accounting Of DISCIOSUres. Y ou have the rgnt to
request an "accounting of disclosures’ to outside parties by
UTHSC-H or UCP of your Hedlth Information that occurred in
the past six (6) years. Thisaccounting isalist of the disclosures
we made after April 14, 2003, of your Hedth Information for
purposes other than treatment, payment and hedth care
operations, as those functions are described above. Your
request must state a time period, which may not include dates
before April 14, 2003. Your request should indicate in what
form you want the list (for example, on paper, electronicaly).
Thefirst list you request within atwelve (12) month period will
be free of charge. For additiona lists, we may charge you for
the costs of providing the list. We will notify you of the cost
involved and you may choose to withdraw or modify your
request at that time before any costs areincurred.

Right to a Paper Copy of ThisNotice. You havetheright to
receive a paper copy of this Notice. You may ask us to give
you acopy of thisNotice at any time. Even if you have agreed
to receive this Notice electronically, you are till entitled to a
paper copy of thisNotice.

Access to Electronic Copy of This Notice. You may obtain
an electronic copy of thisNoticeat our web site,
http://www.uth.tme.edu/hipaal.

CHANGES TO THIS NOTICE. We reserve the right to change
this Notice. We reserve the right to make the revised or changed
Notice effective for Health Information we already have about you,
aswell as any Hedlth Information we receive in the future. We will
post a wpy of the current Notice in al clinical areas. The Notice
will contain on the first page, in the top right-hand corner, the
effective date. In addition, each time you register for treatment or
health care services, we will offer you a copy of the current Noticein
effect.

COMPLAINTS. If you would like a paper copy of this Notice have
questions about it, or believeitsterms or any UTHSC-H or UCP
privacy or confidentiality policy has been violated with respect to
Health Information about you, please contact us immediately at

The University of Texas Health Science Center at Houston
Privacy Office
7000 Fannin Suite 2385
Houston, Texas 77030

or by phone 713-500-3391. Please include your name, address, and a
telephone number where we can contact you, and a brief description
of the complaint. If you prefer, you may lodge ananonymous
complaint. Youmay also contact the Secretary of the Department of
Health and Human Services at:
Region VI, Office for Civil Rights,
U.S Department of Health and Human Services,
1301 Young Street, Suite 1169,
Dallas, TX 75202.
Phone (214) 767-4056. FAX (214) 767-0432. TDD (214) 767-8940.
Y ou will not be pendized or suffer retaliation in any way for making
acomplaint to UTHSC-H, UCP or the Department of Health and
Human Services. Please provide as much information as possible so
that the complaint can be properly investigated. Neither UTHSC-H,
UCP or any of its affiliates will retaliate against a person who filesa
complaint with us or with the Secretary of the Department of Health
and Human Services.
PRIVACY OFFICER. If you have any questio nsabout thisNotice,

please contact the Privacy Officeat 713-500-3391.



