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ACKNOWLEDGMENT OF RECEIPT OF PRIVACY NOTICE 

1, 

t o  me by Tony MCCl Ung, M.D., P .A. 

, hereby acknowledge rece ip t  of the  Not ice o f  Privacy Practices given 

Signed: t h i s  day o f  , 200-. 
For o f f i c e  use Only: 
If not signed, reason why acknowledgment was not  obtained: 

Person'seeking acknowledgement: Date: 

TONY S. MCCLUNG, M.D., P.A. NOTICE O r  PRIVACY-PRACTICES 
1213  HERMANN DRIVE, STE 520. HOUSTON, TX 77004 This not ice describes how medical in format ion 
(713) 528-3444 FAX (713) 528-4434 about you may be used and disclosed, and how - you can get access t o  t h i s  informat ion. 

PLEASE REVIEW I T  CAREFULLY. 

Th is  Notice describes the pr ivacy pract ices of Tony Mcclung, M.D., P.A. and i t s  s t a f f  a t  t h i s  f a c i l i t y .  

Pat ient  Health Information 
under federal law, your pa t ien t  heal th  information i s  protected and con f iden t ia l .  Pat ient  health informat ion 
i nc l  udes 
in format ion about your symptoms, t e s t  resu l t s ,  diagnosis, treatment, and re la ted  medical information. your 
heal th  
in format ion also includes payment, b i l l i n g ,  and insurance information. 

HOW we use Your Pat ient Health In format ion 
we use health informat ion about you f o r  treatment, t o  obta in  pa ment, and f o r  hea l th  care operations, inc lud ing 
admin is t ra t ive purposes and evaluat ion of the q u a l i t y  o f  care t x a t  you receive. under some circumstances, we may 
be 
required t o  use o r  disclose the  in format ion even without your permission. 

Examples o f  Treatment, Payment and Health Care Operations 
Treatment: we w i l l  use and d isc lose your heal th  informat ion t o  provide you w i t h  medical treatment o r  services. 
For 
example, nurses, physicians, and other  members o f  your treatment team w i l l  record in format ion i n  your record and 

use i t  t o  determine the most appropr iate course o f  care. We may a lso d isc lose t h e  in format ion t o  other heal th  
care 
providers who are p a r t i c i p a t i n g  i n  your treatment, t o  pharmacists who are f i l l i n g  your prescr ip t ions,  and t o  
f a m i l y  
members who are helping w i t h  your care. 

payment: we w i l l  use and d isc lose your heal th  informat ion f o r  payment purposes. For example, we may need 70 
obta in  author izat ion from your insurance company before providing c e r t a i n  types o f  treatment. We w i l l  subntit 
b i l l s  
and maintain records o f  payments from your heal th  plan. 

Health Care operations: we w i l l  use and d isc lose your heal th  information t o  conduct our standard in te rna l  
operations , 
inc lud ing  proper administrat ion o f  records, evaluat ion of the q u a l i t y  o f  treatment, and t o  assess the care and 
outcomes 
o f  your case and others l i k e  it. 

spec ia l  uses 
we may use your informat ion t o  contact you w i t h  appointment reminders. We may a lso contact you t o  provide 
informat ion 
about treatment a l te rna t i ves  o r  o ther  heal th- re la ted benef i ts  and services t h a t  may be o f  i n t e r e s t  t o  you. 

o ther  uses and oisclosures 
we may use o r  disclose i d e n t i f i a b l e  heal th  informat ion about you f o r  o ther  reasons, even without your consent. 
subject 
t o  ce r ta in  requirements, we are permit ted t o  give out health in format ion wi thout  your permission f o r  the 
fo l l ow ing  purposes: 

Required by Law: we may be required by law t o  repor t  gunshot wounds, suspected abuse o r  neglect, o r  s im i la r  
i n J u r i  es 
and events. 

pub1 i c Heal t h  A C t i  v i  ti es : AS requi red by 1 aw, we may disclose v i  t a l  s t a t i  s t i  cs , diseases , i nformation re1 ated t o  
r e c a l l s  o f  
danqerous products, and s i m i l a r  in format ion t o  publ ic  heal th  au thor i t i es .  - 
Health oversight: we may be required t o  d isc lose informat ion t o  a s s i s t  i n  i nves t iga t ions  and audits,  e l i g i b i l i t y  
f o r  government 
programs, and s im i la r  a c t i v i t i e s .  

an appropriate subpoena o r  Jud ic ia l  and administrat ive proceedings: We may disclose informat ion i n  response t o  
cour t  
order.  

Law enforcement purposes: subject t o  c e r t a i n  r e s t r i c t i o n s ,  we may d isc lose in format  
enforcement 
o f f i c i  a1 s . 
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Deaths: May repor t  in format ion regarding deaths t o  coroners, medical examiners, funera l  d i rec to rs ,  and organ 
donati  on agencies. 

serious th rea t  t o  heal th  o r  safety: we may use and d isc lose in format ion when necessary t o  prevent a serious 
t h rea t  t o  your 
hea l th  and safety  o r  t he  hea l th  and safety  o f  t he  pub l i c  o r  another person. 

M i l i t a r y  and Special Government Functions: I f  you are a member o f  the  armed forces, we may release in format ion 
as required 
by m i l i t a r y  command au thor i t i es .  we may a lso  d isc lose in format ion t o  cor rec t iona l  i n s t i t u t i o n s  o r  for  nat ional  
secur i t y  purposes. 

Research: We may use o r  d isc lose in format ion f o r  approved medical research. 

workers compensation: we may release in format ion about you f o r  workers compensation o r  s im i l a r  programs 
prov id ing benef i t s  
f o r  work-related i n j u r i e s  o r  i l l n e s s .  

I n  an other s i tua t ion ,  we w i l l  ask f o r  your w r i t t e n  author izat ion before using o r  d isc los ing  any i d e n t i f i a b l e  
healtK in format ion about 
you. I f  you choose t o  sign an au thor iza t ion  t o  d isc lose information, you can l a t e r  revoke t h a t  author izat ion t o  
stop any f u tu re  uses 
and disclosures. 

Ind iv idua l  R i  h ts  
YOU have the  Following r i g h t s  w i t h  regard t o  your hea l th  information. please contact the  person l i s t e d  below t o  
ob ta in  the  appropriate 
form f o r  exercising these r i g h t s  . 
Request Restr ic t ions:  You may request r e s t r i c t i o n s  on ce r t a i n  uses and d isc losures o f  your hea l th  in format ion.  
we are no t  required 
t o  agree t o  such res t r i c t i ons ,  bu t  i f  we do agree, we must abide by those res t r i c t i ons .  

con f iden t ia l  Communications: You may ask us t o  communicate w i t h  you c o n f i d e n t i a l l y  by, f o r  example, sending 
not ices t o  a special 
address o r  not  using postcards t o  remind you o f  appointments. 

Inspect  and Obtain copies: I n  most cases, you have t he  r i g h t  t o  look  a t  o r  ge t  a copy o f  your heal th  
informati 'on. There may be a small 
charge f o r  the copies. 

Amend Information: I f  you be l ieve  t h a t  in format ion i n  your record i s  incor rec t ,  o r  i f  important in format ion i s  
missing, 
request t x a t  we cor rec t  t he  ex i s t i ng  in format ion o r  add t he  missing in format ion.  

Accounting o f  Disclosures: You may request a l i s t  o f  instances where we have disclosed hea l th  in format ion about 
you f o r  reasons other 
than treatment, payment, o r  hea l th  care operat ions. 

Our Legal Duty 
We are required by law t o  p ro tec t  and mainta in t he  pr ivacy of your hea l th  in format ion,  t o  provide t h i s  Not ice 
about our lega l  dut ies and 
pr ivacy pract ices regarding protected hea l th  information, and t o  abide by t he  terms o f  the  Notice cur ren t l y  i n  
e f f ec t .  

changes i n  Privacy Pract ices 
we may change our po l i c i es  a t  any time. Before we make a s i g n i f i c a n t  change i n  our po l i c ies ,  we w i l l  change our 
Not ice and post the  
new Notice i n  the wa i t ing  area. You can a lso  request a copy o f  our Not ice a t  any time. For more information 
about our pr ivacy pract ices,  
contact the person 1 i sted bel  ow. 

Compl a i  n ts  
If you are concerned t h a t  we have v i o l a ted  your pr ivacy r i gh t s ,  o r  i f  you disagree w i t h  a decision we made about 
your records, you may 
contact the  person l i s t e d  below. You a lso  may send a w r i t t e n  complaint t o  t he  U.S.  Department o f  Health and 
Human Services. The 
person l i s t e d  below w i l l  provide you w i t h  t h e  appropriate address upon request. You w i l l  not  be penalized i n  any 
way f o r  f i l i n g  a complaint. 

Contact Person 
I f  you have any questions. requests, o r  complaints, please contact: 

ou have the  r i g h t  t o  

. -  
v 

Janet Mccalla 
1213 Hermann Dr . ,  #520 
Houston, Texas 77004 
(713) 528-3444 
Fax 17i3) 528-4434 

Effect ive Date: 
The e f f e c t i v e  date o f  t h i s  Notice i s  A p r i l  14, 2003. 
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