RWBAHC MEDICAL RECORD SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Office of the Surgeon General

REPORT TITLE: OTSG APPROVED (Date)
Acknowledgment of Military Health System Notice of Privacy Practice (N.O.P.P) (YYYYMMDD)

Military Health System NOTICE OF PRIVACY PRACTICES
Effective October 1, 2013

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.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rule (45 CFR 164.528) establishes requirements regarding an
individual's right to an accounting of disclosures of their protected health information (PHI).

Individual Right. An individual has a right to receive an accounting of disclosures of PHI made by a covered entity in the six years, or less if
specified by the individual, prior to the date of the request.

The signature below only acknowledges receipt of the Military Health System Notice of Privacy Practices, effective date 1 October, 2013.

Patient/Patient Representative (Print) Date
(YYYYMMDD)
Patient/Patient Representative (Signature) Relationship to Patient
D Patient/Representative declined to sign Date
RWBAHC Staff (Print) RWBAHC Staff (Signature)

This Notice of Privacy Practices is required by the Health Insurance Portability and Accountability Act (HIPAA) Privacy
Rule. If you have any questions about this notice, please contact the RWBAHC HIPAA Privacy Officer at (520) 533-1856
or the RWBAHC Information desk at 520-533-5159/5150.

PATIENT'S IDENTIFICATION(For typed or written entries give [[] HISTORY/PHYSICAL ] FLOW CHART
Name,- last, first, middle; DOB, DOD ID

[ OTHER EXAMINATION OR [X]OTHER (Specify)
Patient Name: EVALUATION Administrative:
Patient DOB: ] DIAGNOSTIC STUDIES Notice of Privacy
Practices
Patient DOD ID: [ 1 TREATMENT
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PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

This form is not an authorization or consent to use or disclose your health information.

. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER (SSN):

10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U.S.C. Chapter 55, Medical and Dental Care;
42 U.S.C. Chapter 32, Third Party Liability for Hospital and Medical Care; 32 CFR Part 199, Civilian Health and Medical
Program of the Uniformed Services (CHAMPUS); DoDI 6055.05, Occupational and Environmental Health (OEH); and
E.O. 9397 (SSN), as amended.

PRINCIPAL PURPOSES FOR WHICH INFORMATION IS INTENDED TO BE USED:

Information may be collected from you to provide and document your medical care; determine your eligibility for benefits
and entitlements; adjudicate claims; determine whether a third party is responsible for the cost of Military Health System
(MHS) provided healthcare and recover that cost; evaluate your fitness for duty and medical concerns which may have
resulted from an occupational or environmental hazard; evaluate the MHS and its programs; and perform administrative tasks
related to MHS operations and personnel readiness.

ROUTINE USES:

Information in your records may be disclosed to:
® Private physicians and Federal agencies, including the Department of Veterans Affairs, Health and Human Services, and
Homeland Security (with regard to members of the Coast Guard), in connection with your medical care;
Government agencies to determine your eligibility for benefits and entitlements;
Government and nongovernment third parties to recover the cost of MHS provided care;
Public health authorities to document and review occupational and environmental exposure data; and
Government and nongovernment organizations to perform DoD-approved research.

Information in your records may be used for other lawful reasons which may include teaching, compiling statistical data, and
evaluating the care rendered. Use and disclosure of your records outside of DoD may also occur in accordance with 5 U.S.C.
552a(b) of the Privacy Act of 1974, as amended, which incorporates the DoD Blanket Routine Uses published at:
http://dpcld.defense.gov/privacy/SORNsIndex/BlanketRoutineUses.aspx.

Any protected health information (PHI) in your records may be used and disclosed generally as permitted by the HIPAA
Privacy Rule (45 CFR Parts 160 and 164), as implemented within DoD by DoD 6025.18-R. Permitted uses and disclosures of
PHI include, but are not limited to, treatment, payment, and healthcare operations.

4,

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION:

Voluntary. If you choose not to provide the requested information, comprehensive health care services may not be possible,
you may experience administrative delays, and you may be rejected for service or an assignment. However, care will not be
denied.

This all inclusive Privacy Act Statement will apply to all requests for personal information made by MHS health care treatment
personnel or for medical/dental treatment purposes and is intended to become a permanent part of your health care record.

Your signature merely acknowledges that you have been advised of the foregoing. If requested, a copy of this form will be
furnished to you.

5.

SIGNATURE OF PATIENT OR SPONSOR 6. SOCIAL SECURITY NUMBER OR 7. DATE (YYYYMMDD)
DOD IDENTIFICATION NUMBER
OF MEMBER OR SPONSOR
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