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Notice of Privacy Practices  
River Park Medical Clinic 

 
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. 
This practice uses and discloses health information about you for treatment, to obtain payment for treatment, for 
administrative 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. For more information about this notice or our privacy practices and policies, please contact the 
person listed at the end of this document. 
A. Treatment, Payment, Health Care Operations 
Treatment:  We are permitted to use and disclose your medical information to those involved in your treatment.  For 
example, your care may require the involvement of a specialist.  When we refer you to that physician, we will share 
some or all of your medical information with that physician to facilitate the delivery of care. 
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, 
we may engage the services of a professional to aid this practice in its compliance programs.  This person will review 
billing and medical files to ensure we maintain our compliance with regulations and the law or we may ask another 
physician to review this practice’s charts and medical records to evaluate our performance so that we may ensure that 
this practice provides only the best health care. 
B. 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. 
Public Health, Abuse or Neglect, and Health Oversight:  We may disclose your medical information for public 
health activities.  Public health activities are mandated by federal, state, or local government for the collection of 
information about disease, vital statistics (like births and death), or injury by a public health authority.  We may 
disclose medical information, if authorized by law, to a person who may have been exposed to a disease or may be at 
risk for contracting or spreading a disease or condition.  We may disclose your medical information to report reactions 
to medications, problems with products, or to notify people of recalls of products they may be using. 
Because Texas law requires physicians to report child abuse or neglect, we may disclose medical information to a 
public agency authorized to receive reports of child abuse or neglect. Texas law also requires a person having cause to 
believe that an elderly or disabled person is in a state of abuse, neglect, or exploitation to report the information to the 
state, and HIPAA privacy regulations permit the disclosure of information to report abuse or neglect of elders or the 
disabled.  We may disclose your medical information to a health oversight agency for those activities authorized by 
law. Examples of these activities are audits, investigations, licensure applications and inspections, which are all 
government activities undertaken to monitor the health care delivery system and compliance with other laws, such as 
civil rights laws. 
Research:  We may disclose information to researchers when an Institutional review board that has reviewed the 
research proposal and established protocols to ensure the privacy of your health information has approved their 
research. 
Legal Proceedings and Law Enforcement:  We may disclose health information for law enforcement purposes as 
required by law or in response to a valid subpoena.  We also may release information if we believe the disclosure is 
necessary to prevent or lessen an imminent threat to the health or safety of a person.   
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As required by law, we may disclose health information for the following types of entities, including but not limited to: 
 Food and Drug Administration 
 Public Health or legal authorities charged with  
       preventing or controlling disease, injury or disability 
 Correctional Institutions 
 Workers Compensation Agents 
 Organ and Tissue Donation Organizations 
State Specific Requirements:  Many states have requirements for reporting including population-based activities 
relating to improving health or reducing health care costs.  Some states have separate privacy laws that may apply 
additional legal requirements.  If the state privacy laws are more stringent than Federal privacy laws, the State law 
preempts the Federal law. 
C. Your Health Information Rights 
The U. S. Department of Health and Human Services created regulations intended to protect patient privacy as 
required by the Health Insurance Portability and Accountability Act (HIPAA).  Those regulations create several 
privileges that patients may exercise.  We will not retaliate against patients who exercise their HIPAA rights. 
Inspect and copy:  You have the right to inspect and obtain a copy of the medical information that may be used to 
make decisions about your care.  Usually, this includes medical and billing records, but does not include 
psychotherapy notes.  We may deny your request to inspect and copy it in certain very limited circumstances.  If you 
are denied access to medical information, you may request that the denial be reviewed.  Another licensed health care 
professional chosen by the practice will review your request the denial.  The person conducting the review will not be 
the person who denied your request.  We will comply with the outcome of the review. 
Amend:  If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend 
the information.  You have a right to request an amendment for as long as the information is kept by or for the practice.  
We may deny your request for an amendment and if this occurs, you will be notified of the reason for the denial. 
An Accounting of Disclosures:  You have the right to request an accounting of your medical disclosures.  This is a list 
of certain disclosures we make of your medical information for purposes other than treatment, payment or health care 
operations. 
Request Restrictions:  You have the right to request a restriction or limitation on the medical information we use or 
disclose about you for treatment, payment or health care operations.  You also have the right to request a limit on the 
medical information we disclose about you to someone who is involve in your care or the payment for your care, like a 
family member or friend.  For example, you could ask that we not use or disclose information about a surgery you had.  
We are not required to agree to your request.  If we do agree, we will comply with your request unless the information 
is needed to provide you emergency treatment. 
Request Confidential Communications:  You have the right to request that we communicate with you about medical 
matters in a certain way or at a certain location.  For example, you may ask that we contact you at work or by US Mail.  
The practice will grant request for confidential communications at alternative locations and./or via alternative means 
only if the request is submitted din writing and the written request includes a mailing address where the individual will 
receive bills for services rendered by the practice and related correspondence regarding payment for services.  Please 
realize, we reserve the right to contact you by other means and at other locations if you fail to respond to any 
communication from us that requires a response.  We will notify you in accordance with your original request prior to 
attempting to contact you by other means or at another location. 
D. Appointment Reminders, Treatment Alternatives, and Other Benefits 
We may contact you by (telephone, mail, or both) to provide appointment reminders, information about treatment 
alternatives, or other health-related benefits and services that may be of interest to you. 
E. Complaints 
If you are concerned that your privacy rights have been violated, you may contact the person listed below.  You may 
also send a written complaint with the Secretary of the Department of Health and Human Services. All complaints 
must be submitted in writing.  You will not be penalized for filing a complaint. 
F. Our Promise to You 
We are required by law and regulation to protect the privacy of your medical information, to provide you with this 
notice of our privacy practices with respect to protected health information, and to abide by the terms of the notice of 
privacy practices in effect.   
G.  Questions and Contact Person for Requests 

~Quang Le, DO~2550 River Park Plz, Ste 110 ~Fort Worth TX, 76116~ 
~817-731-1289(phone) ~817-731-1291(fax) ~ 
~This notice is effective September 1, 2004~ 

 Military Command Authorities 
 Health Oversight Agencies 
 Funeral Directors, Coroners and Medical Directors 
 National Security and Intelligence Agencies 
 Protective Services for the President and others 
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Notice of Patient Rights and Responsibilities 
River Park Medical Clinic 

 
This document is meant to inform our patients of their rights and responsibilities while undergoing medical 
care. To the extent permitted by law, patient rights may be delineated on behalf of the patient to his or her 
guardian, next of kin, or legally authorized responsible person if the patient: a) has been adjudicated 
incompetent in accordance with the law, b) is found to be medically incapable of understanding the proposed 
treatment or procedure, c) is unable to communicate his or her wishes regarding treatment, or d) is a minor.  
If there are any questions regarding the contents of this notice, please notify any staff member. 
 
Patient Rights 
1. Access to Care. You will be provided with impartial access to treatment and services within this 

practice’s capacity, availability, and applicable law and regulation. This is regardless of race, creed, sex, 
national origin, religion, disability, or handicap. 

2. Respect and Dignity. You have the right to considerate, respectful care/services at all times and under 
all circumstances. This includes recognition of psychosocial, spiritual, and cultural variables that may 
influence the perception of your illness. 

3. Privacy and Confidentiality. You have the right, within the law, to personal and informational privacy. 
This includes the right to:   
 Be interviewed and examined in surroundings that assure reasonable privacy. 
 Have a person of your own sex present during physical examination or treatment. 
 Not remain disrobed any longer than is required for accomplishing treatment/services. 
 Request transfer to another treatment room if a visitor is unreasonably disturbing. 
 Expect that any discussion or consultation regarding care will be conducted discreetly. 
 Expect all written communications pertaining to care will be treated as confidential. 
 Expect medical records to be read only by individuals directly involved in care, quality assurance 

activities, or processing of insurance claims. No other persons will have access without your written 
authorization.  

4. Personal Safety. You have the right to expect reasonable safety insofar as the office practices and 
environment are concerned. 

5. Identity. You have the right to know the identity and professional status of any person providing services 
and which physician or other practitioner is primarily responsible for care.   

6. Information. You have the right to obtain complete and current information concerning diagnosis (to the 
degree known), treatment, and any known prognosis. This information should be communicated in terms 
that you understand.  

7. Communication. If you do not speak or understand the predominant language of the community, you 
should have access to an interpreter. This is particularly true when language barriers are a continuing 
problem. 

8. Consent. You have the right to information that enables you, in collaboration with the physician, to make 
treatment decisions. 
 Consent discussions will include explanation of the condition, risks and benefits of treatment, as well 

as consequences of no treatment.    
 You will not be subjected to any procedure without providing voluntary, written consent.  
 You will be informed if the practice proposes to engage in research or experimental projects affecting 

its care or services. If it is your decision not to take part, you will continue to receive the most 
effective care the practice otherwise provides. 
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9. Refuse Treatment. You may refuse treatment to the extent permitted by law.  The relationship with the 

patient may be terminated upon reasonable notice if the patient or a legally authorized representative 
prevents the provision of appropriate care in accordance with professional standards. 

10. Decision Maker. You have the right the designate a decision-maker in the event that you lack the 
capacity to make decisions for yourself.  

11. Pain Management. You have the right to appropriate assessment and management of pain.  You can 
expect information about pain and pain relief measures.  

12. Charges. Regardless of the source of payment for care provided, you have the right to request and 
receive itemized and detailed explanations of any billed services.   

13. Rules and Regulations. You will be informed of practice rules and regulations concerning your conduct 
as a patient at this facility. You are further entitled to information about the initiation, review, and 
resolution of patient complaints. 

 
Patient Responsibilities 
1. Keep Us Accurately Informed. You have the responsibility to provide, to the best of your knowledge, 

accurate and complete information about present complaints, past illnesses, hospitalizations, medications, 
and other matters relating to your health, including unexpected changes in your condition.  

2. Follow Your Treatment Plan. You are responsible for following the treatment plan recommended by 
the physician. This may include following the instructions of health care personnel as they carry out the 
coordinated plan of care and implement the physician’s orders and as they enforce the applicable practice 
rules and regulations.   

3. Keep Your Appointments.  You are responsible for keeping appointments and, when unable to do so 
for any reason, for notifying this practice. 

4. Take Responsibility for Noncompliance. You are responsible for your actions if you refuse treatment 
or you do not follow the physician’s instructions. If you cannot follow through with the prescribed 
treatment plan, you are responsible for informing the physician. 

5. Be Responsible for Your Financial Obligations. You are responsible for assuring that the financial 
obligations of health care services are fulfilled as promptly as possible, and for providing up-to-date 
insurance information. 

6. Be Considerate of Others. You are responsible for being considerate of the rights of other patients 
and personnel, and for assisting in the control of noise, smoking, and the number of visitors. You 
also are responsible for being respectful of practice property and property of other persons visiting 
the practice. 

7. Be Responsible for Lifestyle Choices. Your health depends not just on the care provided at this 
facility but on the long-term decisions you make in daily life. You are responsible for recognizing 
the effects of these decisions on your health. 

8. Pain and Pain Management. You are responsible for asking the doctor what to expect regarding pain 
and pain management, discussing pain relief options with the doctor, and working with the doctor 
to develop a pain management plan. 
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Patient Financial Policy 

River Park Medical Clinic 
 
 

To reduce confusion and misunderstanding between our patients and practice, we have adopted the following 
financial policies. If you have any questions regarding these policies, please discuss them with our office 
manager. We are dedicated to providing the best possible care and service to you and regard your complete 
understanding of your financial responsibilities as an essential element of your care and treatment. 
 
Unless other arrangements have been made in advance by either you or your health insurance carrier, full 
payment is due at the time of service. For your convenience we accept American Express, Discover, Master 
Card and Visa. 
 

Your Insurance 
 
 We have made prior arrangements with many insurers and health plans to accept an assignment of 

benefits.  This means that we will bill those plans for which we have an agreement and will only require 
you to pay the authorized copayment at the time of service. This office’s policy is to collect this 
copayment when you arrive for your appointment. 

 
 If you have insurance coverage with a plan for which we do not have a prior agreement, we will prepare 

and send the claim for you on an unassigned basis. This means that your insurer will send the payment 
directly to you. Consequently, the charges for your care and treatment are due at the time of the service. 

 
 In the event that your health plan determines a service to be “not covered,” you will be responsible for 

the complete charge. Payment is due upon receipt of a statement from our office. 
 
 We will bill your health plan for all services provided in the hospital. Any balance due is your 

responsibility and is due upon receipt of a statement from our office. 
 

Minor Patients 
 
 For all services rendered to minor patients, we will look to the adult accompanying the patient and the 

parent or guardian with custody for payment. 
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Assignment of Benefits 

River Park Medical Clinic 
 

 

Financial Responsibility  
 
All professional services rendered are charged to the patient and are due at the time of service, unless other 
arrangements have been made in advance with our business office. Necessary forms will be completed to file 
for insurance carrier payments.  
 
 
 
Assignment of Benefits  
 
I hereby assign all medical and surgical benefits, to include major medical benefits to which I am entitled. I 
hereby authorize and direct my insurance carrier(s), including Medicare, private insurance and any other 
health/medical plan, to issue payment check(s) directly to River Park Medical Clinic for medical services 
rendered to myself and/or my dependents regardless of my insurance benefits, if any. I understand that I am 
responsible for any amount not covered by insurance.  
 
 
 

Authorization to Release Information  
 
I hereby authorize River Park Medical Clinic River Park Medical Clinic to: (1) release any information 
necessary to insurance carriers regarding my illness and treatments; (2) process insurance claims generated 
in the course of examination or treatment; and (3) allow a photocopy of my signature to be used to process 
insurance claims for the period of lifetime. This order will remain in effect until revoked by me in writing.  
 
I have requested medical services from River Park Medical Clinic on behalf of myself and/or my dependents, 
and understand that by making this request, I become fully financially responsible for any and all charges 
incurred in the course of the treatment authorized.  
 
I further understand that fees are due and payable on the date that services are rendered and agree to pay all 
such charges incurred in full immediately upon presentation of the appropriate statement. A photocopy of 
this assignment is to be considered as valid as the original.  
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