NOTICE OF PRIVACY PRACTICES

Learn how information about you may be used and disclosed and how you can get access to this information. Please review this notice carefully.

1. Understanding Your Health Record/Information

3. Our Responsibilities

This notice describes the practices of Cooper Clinic and that of its
physicians with respect to your protected health information created
while you are a patient with Cooper Clinic. All patients will have an
electronic medical record in our electronic health records program.
All personnel authorized to have access to your medical record and
protected health information are subject to the conditions of the
notice. In addition, Cooper Clinic physicians may share medical
information with each other for treatment, payment or health care
operations described in this notice.

In addition to the responsibilities set forth above, we are also
required to:

We create a record of the care and services you receive at Cooper
Clinic. We understand that medical information about you and
your health is private and confidential. This notice applies to all
of your health care records created, received and maintained by
Cooper Clinic.
This notice will tell you about the ways in which we may use and
disclose medical information about you. We also describe your rights
and certain obligations we have regarding the use and disclosure of
your protected health information.

2. Your Health Information Rights
Although your health record is the physical property of Cooper
Clinic, the information belongs to you. You have the right to:
• Request restriction on certain uses and disclosures of your
health information for treatment, payment, health care operations as to certain persons, including family members involved
with your care and as provided by law.
• Obtain a paper copy of this notice of information practices if
you previously agreed to receive it electronically.
• Inspect and request a copy of your health record, including
laboratory results, as provided by law.
• Request that we amend your health record as provided by law.
We will notify you if we are unable to grant your request to
amend your health record.
• Obtain an accounting of disclosures of your Protected Health
Information (PHI) other than for treatment, payments and
health care operations.
• Request communication of your health information by
alternative means or at alternative locations. This request
must be submitted in writing to Cooper Clinic and we will
accommodate reasonable requests.
• Revoke your consent or authorization to use or disclose health
information except to the extent that action has already been
taken in reliance on your consent or authorization.
• Restrict disclosure of PHI to your insurer.
• Opt out of fundraising.
Send requests to: Director of Medical Compliance, Cooper Clinic,
12200 Preston Road, Dallas, TX 75230.

• Maintain the privacy of your health information;
• Provide you with a notice as to our legal duties and privacy
practices with respect to information we maintain about you;
• Abide by the terms of this notice;
• Notify you if we are unable to agree to a requested restriction
on certain uses and disclosures;
• Notify you in the event of a breach of your unsecured PHI.
We reserve the right to change our privacy practices and to make
the new provisions effective for all protected health information
we maintain, including information created or received before the
change. If our privacy practices change, we are not required to notify
you, but we will have the revised notice available for you upon
request at Cooper Clinic.
We will not use or disclose your health information without your
written authorization, except as described in this notice.

4. Examples Of Disclosure For Treatment, Payment,
Health Care Operations And As Otherwise Allowed
By Law
We will use your health information for Treatment.
For Example: We may disclose health information about you to
technicians, nurses, physicians, trainers and/or other personnel
involved in your care at Cooper Clinic, Cooper Healthy Living and
Cooper Fitness Center. We may share medical information in order
to coordinate treatments such as prescriptions, laboratory work and
X-rays. We may also provide your physician or a subsequent health
care provider with copies of various reports to assist in treating you
once you leave Cooper Clinic.
We will use your health information for Payment.
For Example: We may share necessary information with your
insurer(s), payer(s), governmental entities such as Medicare,
and their representatives including (but not limited to) benefit
determination and utilization review, as well as our representatives involved in the billing process (including but not limited to
claims representatives, clearinghouses and billing companies). A
bill may be sent to you and the information on or accompanying
the bill may include information that identifies you, as well as your
diagnosis, procedures and services rendered.
We will use your health information for regular Health Care
Operations.
For Example: We may share necessary information for ongoing
operations of Cooper Clinic, including (but not limited to) quality
assurance reviews by the American College of Radiology (ACR),
Clinical Laboratory Improvements Amendments (CLIA), Texas
Department of State Health Services and compliance with all federal
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and state laws therein. We may also use your health information
to assess the care and outcomes in your case and others like it. The
information will then be used in an effort to continually improve
the quality and effectiveness of the health care and services Cooper
Clinic provides.

6. For More Information Or To Report A Breach
Of Privacy

5. Other Examples Of Use Or Disclosure Of Your
Health Information

If you believe your privacy rights have been violated, you may file a
complaint with:

Business Associates: There are some services provided in our organization through contacts with business associates. Examples include
the offsite storage of your medical records, copying services and
health care clearinghouses. When these services are contracted, we
may disclose your health information to our business associates so
they can perform the job we have asked them to do. In order to
protect your health information we require business associates to
appropriately safeguard your information.

If you have any questions or would like additional information,
you may contact Cooper Clinic’s Director of Medical Compliance
at 972.560.2667.

• Cooper Clinic’s Director of Medical Compliance,
972.560.2667. A form will be provided to you with submission
instructions.
• U.S. Department of Health and Human Services, Office for
Civil Rights. The required paperwork and filing instructions
are available online at http://www.hhs.gov/ocr/privacy/hipaa/
complaints/index.html. You can submit complaints by mail
or fax to the regional Office for Civil Rights at 1301 Young
Street, Suite 1169, Dallas, TX 75202; fax 214.767.0432. Or
you can email it to OCRComplaint@hhs.gov.

Appointment Sheets: In order to maintain a coordinated and efficient
process throughout your visit at Cooper Clinic, we will maintain a
schedule of your appointments on a consolidated form with other
appointments scheduled for the day.

Our Commitment To Your Privacy

Appointment Reminders: We may contact you to provide appointment reminders or information about treatment alternatives or other
health-related benefits and services that may be appropriate for you.

Cooper Clinic has a legal, ethical and moral obligation to protect
your confidentiality. We are dedicated to maintaining the privacy
of your Individually Identifiable Health Information.

Cooper Healthy Living: If you are a participant in this program, we disclose health information that will assist the staff and health care team
in meeting the objectives of your individual program.

No discussions about you outside of the patient care framework will
be allowed, and any conversation between staff members pertaining
to your care will be held in a confidential and professional manner.

Cooper Fitness Center: We disclose health information to the staff and
fitness team to the extent necessary to conduct exercise assessments
and tailored fitness programs.

In order to provide quality care to you, as well as operate this office
in an efficient manner, we will need to access your private health
care information for purposes of treatment, payment and health
care operations.

Workers’ Compensation: We may disclose health information to the
extent authorized by and to the extent necessary to comply with
laws relating to workers’ compensation or other similar programs
established by law.
Required or Allowed by Law: We will disclose medical information
about you when required or allowed to do so by federal, state or
local law.
Public Health: As required by law, we may disclose your health
information to public health or legal authorities charged with
preventing or controlling disease, injury or disability.
Emergency Situations: We may disclose health information in emergency situations as directed by your Cooper Clinic physician.
Cooper Clinic will not release your health information without your
authorization other than in those terms described in the privacy
notice. There will be times when an authorization in writing will be
required to carry out your requests. This is to ensure your privacy and
confidentiality of your health information. Policies and procedures
are in place to facilitate compliance with the law, as well as assure that
this office is consistently respectful of you and your privacy.

Cooper Clinic complies with all state and federal laws pertaining
to your privacy rights when using your health information. By
federal and state law, we must follow the terms of the notice of
privacy practices we have in effect at the present time.
This publication describes the privacy policies of the following
companies who are considered part of an Organized Health Care
Arrangement (OHCA) with Cooper Clinic:
Cooper Aerobics Enterprises, Inc.
Cooper Hotel
Cooper Healthy Living
Cooper Fitness Center
Cooper Wellness Strategies
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