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REQUIRED DISCLOSURES OF YOUR PHI 
The following is a description of the disclosures that we are required by law to make. 
Disclosures to the Secretary of the U.S. Department of Health and Human Services – We are required to disclose your PHI/e-PHI when 
the Secretary is investigating or determining our compliance with HIPAA Privacy Regulations. 
Disclosure to You – We are required to disclose to you most of your PHI in a “designated record set” when you request access to this 
information. Generally a “designated record set” contains medical and billing records as well as other records that are used to make decisions 
about your health care benefits. You also have the right to request to view your e-PHI in electronic form. We are also required to provide, 
upon your request, an accounting of most disclosures of your PHI/e-PHI. 
OTHER USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION 
Other uses and disclosures of your PHI/e-PHI that are not described above will be made only with your written authorization. If you provide 
us with such an authorization, you may revoke the authorization in writing, and this revocation will be effective for future disclosures of 
PHI/e-PHI. However, the revocation will not be effective for information that we have used or disclosed relying on the authorization. 
YOUR RIGHTS 
The following is a description of your rights with respect to your protected health information. 
Right to Request a Restriction – You have the right to request a restriction of the PHI/e-PHI we use or disclose about you for treatment, 
payment or health care operations. We are not required to agree to any restriction that you request unless you have paid the provider in full, 
out of pocket, at the time of the request. If we do agree to the restriction, we will comply with the restriction unless the information is needed 
to provide emergency treatment to you. 
Right to Request Confidential Communications - If you believe that a disclosure of all or part of your PHI/e-PHI may endanger you, you 
may request that we communicate with you regarding your information in an alternative manner or at an alternative location. For example, 
you may request that we contact you only at your work. 
Right to Inspect and Copy - You have the right to inspect and copy your PHI/e-PHI that is contained in the “designated record set.” 
However, you may not inspect or copy psychotherapy notes or certain other information. We may deny your request to inspect and copy your 
PHI/e-PHI in certain limited circumstances. If you are denied access to your information, you may request that the denial be reviewed. A 
licensed health care professional chosen by us will review your request and the denial. The person performing the review will not be the same 
one who denied your initial request. Under certain conditions our denial will not be reviewable. If this event occurs, we will inform you in 
our denial that the decision is not reviewable. 
Right to Request Amendment - If you believe that your PHI/e-PHI is incorrect or incomplete, you may request that we amend your 
information. In certain cases, we may deny your request for amendment. If we deny your request, you have the right to file a statement of 
disagreement with us. This statement will be linked with the disputed information and all future disclosures of the disputed information will 
include your statement of disagreement.  
Right of Accounting – You have a right to an accounting of most disclosures of your PHI/e-PHI. An accounting will include the date(s) of 
disclosure, to whom we made the disclosure, a brief description of the information disclosed, and the purpose of the disclosure. Your request 
may be for disclosures made up to six years for PHI and three years for e-PHI before the date of your request, but in no event, for disclosures 
made before April 14, 2003. 
Right to a Paper Copy of This Notice – You have the right to a paper copy of this Notice, even if you have agreed to accept this notice 
electronically. 
PHI/e-PHI Breach Notification 
Texas A&M EMS must notify you of all unsecured PHI/e-PHI that has been, or is reasonably believed to have been breached. We will 
provide you with an individual notice, written, via first-class mail to the last known address, or email if you specify, no later than 60 days 
after discovery of the breach. 
COMPLAINTS 
You also have the right to complain to us, or to the Secretary of the United States Department of Health and Human Services if you believe 
your privacy rights have been violated. You will not be retaliated against in any way for filing a complaint with us or to the government. 
Should you have any questions, comments, or complaints you may direct all inquiries to the privacy officer listed at the end of this notice. 
Texas A&M University Emergency Medical Services reserves the right to change the terms of this Notice at any time, and the changes will 
be effective immediately and will apply to all protected health information that we maintain. Any material changes to the Notice will be 
promptly posted in our facilities and posted on our web site, if we maintain one. You can get a copy of the latest version of this notice by 
contacting the Privacy Officer as listed. 
If you have any questions or if you wish to file a complaint or exercise any rights listed in this Notice, please contact:  
Privacy Officer, Texas A&M University Emergency Medical Services, A.P. Beutel Health Center, 1264 TAMU, College Station TX 77843 
or by phone at (979) 845-1525. 

 “Aggies Helping Aggies Since 1978” 
ems.tamu.edu 
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