Hill Country Pediatrics, P.A.

6618 Sitio Del Rio # A 101
Austin, TX  78730

Notice of Privacy Policy           

Our privacy policy describes how your child’s personal and health related information may be used and disclosed by our office.  We are required by applicable federal and state law to maintain your child’s privacy as well as provide you this Notice about our practices, our legal duties, and your rights concerning your child’s health information.  This notice takes effect April 1, 2003 and will remain in effect until that time at which a new policy is established.  

We reserve the right to change our privacy practices at any time (within the scope of applicable laws).  We reserve the right to make the changes in our policy effective for all health information that we maintain, including health information we created or received prior to said change.  Prior to any change taking effect, we will amend this policy and make the new policy available to you.  You may request additional copies of the privacy policy at any time.

Uses and Disclosures of Health Information

1. Treatment:  We may use or disclose your child’s health information to a physician or other healthcare provider providing treatment to you.

2.  Payment:  We may use and disclose your child’s health information to Hill Country  

     Practice Management to bill your insurance company for services provided to your child.  We          

     maintain a business agreement with them such that they are bound by our privacy policy as 

     well. Their phone number and address available upon request.

3.  Healthcare Operations:  We may use and disclose your child’s health information in

     connection with routine operation of our clinic.  This include quality assessment and
     improvement activities, reviewing the competence or qualifications of our office staff and 
     physicians, conducting training programs,  accreditation, licensing and certification, or 
     credentialing activities.

4.  Your Authority:  In addition to the above listed activities, you may give written authorization 
     to use and/or disclose your child’s health information to anyone you designate.  You may

     revoke, in writing, such authorization at any time.  Your revocation will not affect any 

    disclosures permitted by your authorization at the time your original authorization was in effect.

    Both the original authorization and the revocation must be in writing, with any limitations on
    health information to be disclosed or time frame clearly delineated.

5. To Your Family:  We must disclose your child’s health information to you, as described in the Patient Rights section of this Notice.  We may disclose your child’s health information to a family member or friend to the extent necessary to help with his/her health care or for payment, but only with your written permission.  This includes occasions when a non-parent brings a child in for an examination.

6. Special Situations:  As required by law, such as when your child is reasonably suspected of being the victim of abuse or neglect, we will disclose medical information to the appropriate authorities to the extent necessary to ensure the safety of your child.  Likewise, if there is a protective order from a court on file in the chart or a legal custody arrangement on file that restricts release of information to one parent, we will follow the guidelines of such document.  Otherwise, both parents have access to their child’s health information.
7. Public Interests:  If your child has developed one of several reportable diseases, that information as required, will be released to the public health authority in order to help track infection as well as provide contact information in times of epidemic or national security interests.
8. Voice Mail/Cell Phone:  We may disclose your health information to provide you with appointment reminders via voice mail, and, if you provide permission to do so, test results.  Please understand there will be occasions when a physician may return your call, especially after hours, via cell phone and there may be a chance some of your health information may be inadvertently overheard by others.

Patient Rights


1.  Access:  You have the right to review or obtain copies of your health information, with limited
                   exceptions.  You must request in writing to obtain access to your medical record in advance of
                   when they are needed.  If you are requesting copies of your records, we will charge $0.50 per
                   page with a minimum charge of $20 to cover staff time to locate and copy records for you.  If 

                   you prefer, we will provide a summary of your child’s visits, to include vaccine records and 
                   growth charts free of charge.

1. Marketing Health Services:  We will NOT use your health information for marketing, neither will we provide your personal information to pharmaceutical companies for direct marketing.


3.   Restriction:  You have the right to request in writing that we place additional restrictions on
                    our use and disclosure of your health information.  We are not required by law to agree to these
                    restrictions, but if an agreement is reached in writing, we will abide by it.     


4.  Amendments: You have the right to request in writing that we amend your health information.

                    Such requests must explain why your information should be amended.  We may deny your
                    request under certain circumstances, and such communication to you will also be in writing.

Questions and Complaints 

The privacy of your health information is important to Hill Country Pediatrics, P.A.

If you feel we may have violated your privacy rights, or you disagree with a decision we made about access to your health information or in response to a request you made to amend, or restrict the use or disclosure of your health information, you may complain to us in writing.  You may also submit a written complaint to the U.S. Department of Health and Human Services.  We will provide you with this address upon request.

Contact:  Stella Mathey
Address:  Hill Country Pediatrics, P.A.


Fax:   (512) 241-1374


  6618 Sitio Del Rio #A101


Phone :  (512) 241-1370

                Austin, TX  78730              

By signing this form I acknowledge that Hill Country Pediatrics, P.A. has provided me with a copy of their privacy policy.

Name/Date/Relationship to Patient 




Witness          

Patient Name /DOB                     




Date
