TEXAS COLON & RECTAL SPECIALISTS

Specialists in Prevention and Treatment of Colorectal Disorders

NoOTICE OF PRIVACY POLICIES AND PRACTICES
This notice is effective 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.
Please review this notice carefully.

This practice uses and discloses health information about you for treatment, to obtain payment for treatment, for administration
purposes, and to evaluate the quality of care that you receive.

This notice describes our privacy practices. We may change our policies and this notice at any time and have those revised policies apply
to all the protected health information we maintain. If or when we change our notice, we will post the new notice in the office where it
can be seen. You can request a paper copy of this notice, or any revised notice, at any time (even if you have allowed us to communicate
with you electronically).

For more information about this notice or our privacy practices and policies, please contact the person listed at the end of this
document. We are committed to providing you with convenient, compassionate, quality care.

TREATMENT, PAYMENT, HEALTH CARE OPERATIONS
TREATMENT
We are permitted to use and disclose your medical information to those involved in your treatment. For example, the physician in this
practice is a specialist. When we provide treatment we may request that your primary care physician share your medical information with
us. Also, we may provide your primary care physician information about your particular condition so that he or she can appropriately
treat you for other medical conditions, if any.

PAYMENT

We are permitted to use and disclose your medical information to bill and collect payment for the services we provide to you. For
example, we may complete a claim form to obtain payment from your insurer or HMO. That form will contain medical information, such
as a description of the medical services provided to you, that your insurer or HMO needs to approve payment to us.

HEALTH CARE OPERATIONS

We are permitted to use or disclose your medical information for the purposes of health care operations, which are activities that support
this practice and ensure that quality care is delivered. For example, (1) we may engage third party professionals to review our medical
files to measure our quality of care or proper billing policies, or (2) our billing data and medical records may be reviewed by Medicare and
other government sponsored programs to ensure our compliance with state and federal law, or (3) our medical records may be reviewed
by another health care entity to acquire staffing privileges or quality assurance certification.

DiscLOSURES THAT CAN BE MADE WITHOUT YOUR AUTHORIZATION

There are situations in which we are permitted to disclose or use your medical information without your written authorization or an
opportunity to object. In other situations, we will ask for your written authorization before using or disclosing any identifiable health
information about you. If you choose to sign an authorization to disclose information, you can later revoke that authorization, in writing,
to stop future uses and disclosures. However, any revocation will not apply to disclosures or uses already made or that rely on that
authorization.
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