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Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN
GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
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TN HOW WE MAY USE AND DISCOLSE MEDICAL INFORMATION ABOUT YOU

In the following sections, we explain the different ways we may use and disclose your health information. In each
section, we provide you with an example. However, we do not give you an example of every use and disclosure
that may occur.

For Treatment. We may use your personal health information to provide you with medical treatment or services.
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. SPECIAL SITUATIONS

Military and Veterans. If you are or were a member of the armed forces, we may release medical information
about to military command authorities, as required by law. We also may release medical information about
foreign military personnel to the appropriate foreign military authority, as required by law.

Worker’s Compensation. We may use or disclose medical information about you for worker’s compensation or
similar programs, as permitted or required by law. These programs provide benefits for work-related injuries or
illness.
Public Health Risks. We may disclose medical j io w r public health purposes. These purposes
generally include the following: =
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Magnolia Strong Group, Inc.
1307 8" Avenue, Suite 201
Fort Worth, Texas 76104

You must tell us why you want to make the change as part of your written request. We may deny your request to

amend your records if you do not make the request in writing or you do not give us a reason for your request.
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Right to an Accounting of Disclosures. You have the right to request an “accounting of disclosures.” This is a list

of the disclosures we have made of your medical information for purposes other than treatment, payment, health
care operations and certain other purposes. We are not required to make an accounting for those disclosures we
make under an authorization signed by you or your legal representative. To request this accounting of disclosures,
you must send a written request to:

Magnolia Strong Group, Inc.

1307 8" Avenue, Suite gl
Fo ‘&

Your written request must tell us how far a‘ { 7 Nt us I h k for disclosures. Your request cannot

go back farther than the past 6 yearsland ember 1, 2012. We will provide you

with one accounting f accotint more frequently than once

: SNE
every 12 months, we réserve g you with the accounting information.

We will notify you o pur request at that time before

any costs are incurredss UL
Right to Request Restr, 1s. You have the rig ' es =i ic Q information

we use or disclose.3 it to request

| \‘-- : “we.
ed-to h ..L\ ﬂ%uest for

that we limit olr
For example, U

We are
resty i )_ i : (a) pro heal to health care
item(s) or service( offaperson omyour b yther than"the health plan) has paid us in full or

out-of-pocket for the health care services proevidedto you; s not required by other law.

To request a restriction or limitation on you medical infor, u must send a written request to:
i ong Group
Avenue, Suite 20
ort \A h, Texas 76
You have the rightstomrea

pecifie

U/ &
L

VL. QUESTIONS OR COMPLAINTS
If you believe your privacy rights have been violated, you may file a complaint with us or with the Secretary of the

Department of Health and Human Services. If you have questions about this notice or filing a complaint, you may
contact us at the following:
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Magnolia Strong Group, Inc.
1307 8" Avenue, Suite 201
Fort Worth, Texas 76104
Phone: 817-921-3000
You will not be penalized in any way for filing a complaint.
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