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.

Who will follow this notice

This notice describes Cook Children’s practices and those of:

* Any health care professional authorized to enter information into your medical record;
* Any volunteer we allow to help you while you are in our care; and

* All Cook Children’s employees, staff and other personnel.

The following entities within Cook Children’s Health Care System will follow these practices:
* W.I. Cook Foundation Inc. dba Cook Children’s Health Foundation;

e Cook Children’s Medical Center;

* Cook Children’s Medical Center - Prosper;

* Cook Children’s Health Care System;

* Cook Children’s Physician Network;

* Cook Children’s Surgery Center LLC;

* Cook Children’s Pediatric Surgery Center;

¢ Cook Children’s Home Health; and

* Child Study Center

These entities, sites and locations follow the terms of this notice and may share protected health information with each
other for treatment, payment or operational purposes described in this notice.

The term “you” in this notice represents either you or your child.

Your rights

When it comes to your health information, you have certain rights. This section explains your rights and some of
our responsibilities to help you.

Get an electronic * You can ask to see or get an electronic or paper copy of your medical record and other health
or paper copy information or have it sent to another person you designate. Ask us how to do this.

of your medical * We will provide a copy or a summary of your health information, usually within 30 days of
record your request. We may charge a reasonable, cost-based fee.

Ask us to * You can ask us to correct health information that you think is incorrect or incomplete. Ask us
correct your how to do this.

medical record * We are allowed to deny a request but will provide you the reason in writing within 60 days of

the request.

Request * You can ask us to contact you in a specific way (for example, home or office phone) or to send
confidential mail to a different address.
communications * We will approve all reasonable requests.
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Your rights - continued

Ask us to limit
what we use
or share

Get a list of
those with whom
we've shared
information

Get a copy of this
privacy notice

Choose someone
to act for you

File a complaint
if you feel

your rights are
violated

Your choices

* You can ask us not to use or share certain health information for treatment, payment or our
operations. In most cases, we are not required to agree to your request, and we may say “no” if
it would affect your care.

* If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that
information for the purpose of payment or our operations with your health insurer. We will say
“yes” unless a law requires us to share that information.

* You can ask for a list (accounting) of the times we've shared your health information for six
years prior to the date you ask, who we shared it with and why.

* We will include all the disclosures except for those about treatment, payment, health care
operations and certain other disclosures (such as any you asked us to make). We'll provide one
accounting a year for free, but will charge a reasonable, cost-based fee if you ask for another
one within 12 months.

* You can ask for a paper copy of this notice at any time, even if you have agreed to receive the
notice electronically. We will provide you with a paper copy promptly.

* If you have given someone medical power of attorney or if someone is your legal guardian,
that person can exercise your rights and make choices about your health information.
* We will make sure the person has this authority and can act for you before we take any action.

* You can complain if you feel we have violated your rights by contacting us using the contact
information on the back page.

* You can file a complaint with the U.S. Department of Health and Human Services Office for
Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, DC 20201,
calling 1-877-696-6775 or visiting www.hhs.gov/hipaa/filing-a-complaint.

* We will not retaliate against you for filing a complaint.

For certain health information, you can tell us your choices about what we share. If you have a clear preference for
how we share your information in the situations described below, talk to us. Tell us what you want us to do, and we will
follow your instructions.

In these cases,
you have both the
right and choice

* Share information with your family, close friends or others involved in your care.
* Share information in a disaster relief situation.
* Include your information in a hospital directory.

to tell us to:
If you are not able to tell us your preference, for example if you are unconscious, we may go
ahead and share your information if we believe it is in your best interest. We also may share your
information when needed to lessen a serious and imminent threat to health or safety.

In these cases we * Marketing purposes.

never share your * Sale of your information.

information, unless ¢ Most sharing of psychotherapy notes.

you give us written

permission:

In the case of
fundraising:

* We may contact you for fundraising efforts, but you can tell us not to contact you again.
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Our uses and disclosures

How do we typically use or share your health information? We typically use or share your health information in the
following ways.

Treat you * We can use your health information and share Example: A doctor treating you for an injury
it with other professionals who are treating asks another doctor about your overall health
you. condition.

Run our * We can use and share your health information Example: We use health information about

organization to run our practice, improve your care and you to manage your treatment and services.

contact you when necessary.

Bill for your * We can use and share your health information Example: We give information about you
services to bill and get payment from health plans or to your health insurance plan so it will pay
other entities. for your services.

We may use third party business associates to perform these functions. To safeguard your protected health information,
Cook Children’s has agreements with these third parties that require them to appropriately protect your information.

How else can we use or share your health information? We are allowed or required to share your information in other
ways — usually in ways that contribute to the public good, such as public health and research. We have to meet many
conditions in the law before we can share your information for these purposes. For more information, see:
hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

Help with public * We can share health information about you for certain situations such as:
health and safety * Preventing disease.
issues * Helping with product recalls.

* Reporting adverse reactions to medications.
* Reporting suspected abuse, neglect or domestic violence.
* Preventing or reducing a serious threat to anyone’s health or safety.

Do research * We can use or share your information for health research.
Comply with * We will share information about you if state or federal laws require it, including with the Department
the law of Health and Human Services if it wants to see that we're complying with federal privacy law, or

others who request it if sharing is required by the rules prohibiting information blocking.

Respond to * We can share health information about you with organ procurement organizations.
organ and tissue
donation requests

Work with amedical ¢ We can share health information with a coroner, medical examiner or funeral director when

examiner or funeral an individual dies.

director

Address workers’ * We can use or share health information about you:

compensation, law * For workers’ compensation claims.

enforcement, and * For law enforcement purposes or with a law enforcement official.

other government * With health oversight agencies for activities authorized by law.

requests * For special government functions such as military, national security and presidential

protective services.

Respond to lawsuits ¢ We can share health information about you in response to a court or administrative order or
and legal actions in response to a subpoena.
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Our responsibilities

* We are required by law to maintain the privacy and security of your protected health information.

* We will let you know prompitly if a breach occurs that may have comprised the privacy or security of your information.

* We must follow the duties and privacy practices described in this notice and give you a copy of it.

* We will not use or share your information other than as described here unless you tell us we can in writing. If you tell us
we can, you may change your mind at any time. Let us know in writing if you change your mind.

For more information, see: hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
Changes to the terms of this notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice
will be available upon request, in our office and on our website.

Contact information

Cook Children’s
801 7th Ave.
Fort Worth, TX 76104

Website: cookchildrens.org
Privacy Officer
Phone: 682-885-7822

Email: privacyofficer@cookchildrens.org

Effective date: Dec. 28, 2022
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Language assistance services

English

ATTENTION: If you speak English, free language assistance
services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also
available free of charge. Call 1-682-885-4000 or speak to your
provider.

dy )=l (Arabic)

4 g2 ll daclutall Sloas ;eSiws «duysll delll Soaxili Cuis 13] auis

daille dslsl Oloasg Wlaclue Lol yégiig el dslio dilzall
wle Juail Glre gl Jguosll pSay Oliguuiiy Sloglrall o)
2l polall doazdl yogo J] 3T gl 1-682-885-4000
ZBEHY (Chinese)
,I$ WMRIEHE AP, ENTREIRERBESIHEIRR
AR RIRMHELNHETANRS, ULESEXREE
2. 155&%1 682-885-4000 T 5 EMARSIR MR,

Francais (French)

A L'ATTENTION DE : Si vous parlez francais, une aide
linguistique gratuite est a votre disposition. Des aides
auxiliaires et des services appropriés qui donnent des
informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-682-885-4000 ou
parlez-en a votre prestataire.

Deutsch (German)

BITTE BEACHTEN SIE: Firr den Fall, dass Sie Deutsch
bevorzugen, stehen lhnen kostenlos unterstiitzende
Sprachdienste zur Verfiigung. Dasselbe gilt fiir besondere
Hilfsmittel und Hilfsdienste zur Bereitstellung von
Informationen in zugédnglichen Formaten. Bitte wahlen Sie die
1-682-885-4000 oder wenden Sie sich an Ihren
Gesundheitsdienstleister.

as21d] (Gujarati)

€214 Az d ds2ud] clicid ¢l, di dHd aivIsla Aeiidl Hi2 [:ejes
Ad1il Guded ©. Yaal sieHi HIlkd] el s2al Hi2 GRId yps aei
i izl vel [:ees Guacd ©. 1-682-885-4000 U2 sid s2i v1ad]
dMI2I YEld] 12 did s2l.

&Y (Hindi)

B & 3R 377 Bt W &, A 31mas foig gy HTeT Feraar arg
3UAS §1 G BT § TGN 3ueed BRI & {7 Iuga Herd
AT 3R FaTg i g ¥ 3udes €1 1-682-885-4000 R Hict B AT
U YrAT8eR I a1 |

HAGE (Japanese)

HE: HAEEZESINAE1E. BROFET VA8 v A —
CAMTHEIZaNE T T AT EAERTIHERZRMES
512D DM S HPIHARLY —C A bR THH I N E
9. TErh (1-682-885-4000) F 72137 1/ N[ & —Z THIERL 12
AN

$t=10{ (Korean)

F9|: 5t E A3tz 4R BB
Ct. M2 7tsst HAlo2 JHE X
AZ 222 HZEL|CH 1-682

Ao 2olStHIL.

Q0] x| MH|AS 0|88 4= UBL
dla3st7| I8t E.’go_r HZE Z39 MH|
-885-40002 2 Matst AL AH|A HZ

w9s9990 (Laotian)

€39251290: Foth90c39w929990, NILoscHodwwIFNaedTHNEH98 T
Wi gnengovardBnviconrBucdioldisynlugucvoticiale
990 HBRowdTONE99eEVHIV NugLIty 1-682-885-4000 & U5
BumznofivdlEiodnoveeonon

ww)yls (Persian)
Sl Wil SeS Gl Dloas uiS e Cuxo Gyl gLy 4 31 dzgi
Slellbl ailyl ly cuwlio (SeS Sloss g byl .uibl (o el Lok
oo lads gy 53 9Bul) D90 @ 5 guyiws Bl sl B 5o
s 02id dilyl b U 3,8 Lulos 1-682-885-4000 oylasis L .xiibly
Awled Cuzuo 393 Sleas

Pycckuii (Russian)

BHUMAHWE: Ecnun Bbl roBOpUTE NO-PYyCCKK, BaM AOCTYMHbI
6ecnnaTHble ycyru a3bikoBoi nomolym. CooTBeTcTByOLWME
BCMoMoraTe/ibHble CPeACTBa U YCAYr ANA NpeAocTaBieHns
MHbOopMaL MM B AOCTYMHbIX popmaTax Tak>ke 6ecnnaTHbl.
Mo3BoHuTe 1-682-885-4000 nau obcyamte Temy ¢
NoCTaBLLMKOM YCAYT.

Espaiiol (Spanish)

ATENCION: si habla espaiiol, contamos con servicios gratuitos
de asistencia lingliistica para usted. Los servicios y las ayudas
auxiliares apropiados para proporcionar informacién en
formatos accesibles también estan disponibles libre de costo.
Llame al 1-682-885-4000 o hable con el profesional de salud
que lo atiende.

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, mayroon kang
magagamit na mga libreng serbisyo ng tulong sa wika.
Mayroon ding mga naaangkop na auxiliary na tulong at
serbisyo na magbibigay ng impormasyon sa mga accessible na
format na magagamit nang libre. Tumawag sa 1-682-885-4000
o makipag-usap sa provider mo.

93 (Urdu)
Oloas Cide S igleo wilij o7 o gt 93! 2T )31 :uilosd ~2gi
Jgpoo> Ll ) S G)S il Ologlsie - Dliwd o S I
Oliwd o Cude g Uleds jgl dlasl Lol ygjge pae yuiaoyld
-02)S Ol aw 03408 aylys al b y2)S JBS py 1-682-885-4000 -,y

Tiéng Viét (Vietnamese)

NG1 NHAN: Néu quy vi néi Tiéng Viét, chiing téi sé cung cap
dich vu hé trg ngén ngit mién phi cho quy vi. Cac dich vu va hé
trg b8 sung thich hgp dé cung cap théng tin & cac dinh dang
dé tiép can ciing dugc cung cap mién phi. Goi 1-682-885-4000
hoac trao d8i véi nha cung cap dich vu cda quy vi.
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