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All other uses and disclosures of PHI about you will only be made with your written authorization. If you have authorized us to use or disclose PHI about
you, you may later revoke your authorization at any time, except to the extent we have taken action based on the authorization.

111. YOUR RIGHTS REGARDING PROTECTED HEALTH INFORMATION ABOUT YOU

Under federal law, you have the following rights regarding PHI about you:

Right to Request Restrictions: You have the right to request additional restrictions on the PHI that we may use or disclose for treatment, payment, and
health care operations. You may also request additional restrictions on our disclosure of PHI to certain individuals involved in your care that otherwise
are permitted by the Privacy Rule. We are not required to agree to your request. If we do agree to your request, we are required to comply with our
agreement except in certain cases, including where the information is needed to treat you in the case of an emergency. To Tequest restrictions, you must
make your request in writing to our Privacy Official. In your request, please include (1) the information that you want to restrict; (2) how you want to

restrict the information (for example, restricting use to this office, only restricting disclosure to persons outside this office, or restricting both); and (3) to
whom you want those restrictions to apply.

Right to Receive Confidential Communications: You have the right to request that you receive communications regarding PHI in a certain manner or
at a certain location. For example, you may request that we contact you at home, rather than at work. You must make your request in writing. You must

specify how you would like to be contacted (for example, by regular mail to your post office box and not your home). We are required to accommodate
only reasonable requests.

Right to Inspect and Copy: You have the right to request the opportunity to inspect and receive a copy of PHI about you in certain records that we
maintain. This includes your medical and billing records but does not include psychotherapy notes or information gathered or prepared for a civil,
criminal, or administrative proceeding. We may deny your request to inspect and copy PHI only in limited circumstances. To inspect and copy PHI,

please contact our Privacy Official. If you request a copy of PHI about you, we may charge you a reasonable fee for the copying, postage, labor, and
supplies used in meeting your request.

Right to Amend: You have the right to request that we amend PHI about you as long as such information is kept by or for our office. To make this type
of request, you must submit your request in writing to our Privacy Official. You must also give us a reason for your request. We may deny your request
in certain cases, including if it is not in writing or if you do not give us a reason for the request.

Right to Receive an Accounting of Disclosures: You have the right to request an “accounting” of certain disclosures that we have made of PHI about
you. This is a list of disclosures made by us during a specified period of up to 6 years, other than disclosures made: for treatment, payment, and health
care operations; for use in or related to a facility directory; to family members or friends involved in your care; to you directly; pursuant to an
authorization of you or your personal representative; for certain notification purposes (including national security, intelligence, correctional, and law
enforcement purposes); as incidental disclosures that occur as a result of otherwise permitted disclosures; as part of a limited data set of information that
does not directly identify you; and before April 14, 2003. If you wish to make such a request, please contact our Privacy Official identified on the last
page of this Notice. The first list that you request in a 12-month period will be free, but we may charge you for our reasonable costs of providing

additional lists in the same 12-month period. We will tell you about these costs, and you may choose to cancel your request at any time before costs are
incurred.

Right to a Paper Copy of this Notice: You have a right to receive a paper copy of this Notice at any time. You are entitled to a paper copy of this

Notice even if you have previously agreed to receive this Notice electronically. To obtain a paper copy of this Notice, please contact our Privacy Official
listed in this Notice.

v. COMPLAINTS

1f you believe your privacy rights have been violated, you may file a complaint with us or the Secretary of the United States Department of Health and

Human Services. To file a complaint with our office, please contact our Privacy Official at the address and number listed below. We will not retaliate or
take action against you for filing a complaint.

V. QUESTIONS

If you have any questions about this Notice, please contact our Privacy Official at the address and telephone number listed below.

V1. PRIVACY OFFICIAL CONTACT INFORMATION
You may contact our Privacy Official at the following address and phone number:

Privacy Official Duane N. Hill

Address 3650 Laurel Avenue, Beaumont, TX 77707
Telephone  409-838-0346

This notice was published and first became effective on APRIL 14, 2003.




