
 
 

 
 
 
THE BROOKS CLINIC 
NOTICE OF PRIVACY PRACTICES 
This no(ce describes how protected health informa(on about you may be used and disclosed and how you can 
get access to this informa(on. Please review it carefully. The privacy prac(ces described in this No(ce will be 
followed by all health care professionals, employees, clinical staff, trainees, students, volunteers, and business 
associates of our organiza(on. We provide you this No(ce on behalf of The Brooks Clinic and other health care 
prac((oners that prac(ce as The Brooks Clinic. Each of these providers has agreed, as permiDed by law, to 
share your health informa(on among themselves for purposes of treatment, payment or health care 
opera(ons. This enables us to beDer address your health care needs. Each of these providers makes up an 
Organized Health Care Arrangement (OHCA) for purposes of HIPAA. The members of this arrangement will 
follow this No(ce when they treat you.  
 
The Brooks Clinic 
Effec(ve March 1, 2024 
 
  



About this No6ce 
This No(ce tells you about the ways we may use and disclose protected health informa(on about you. It also 
describes your rights and certain obliga(ons we have regarding the use and disclosure of your protected health 
informa(on. We are required by law to: 
• maintain the privacy of your protected health informa(on; 
• no(fy you of any breaches of your unsecured protected health informa(on; 
• give you this No(ce describing our legal du(es and privacy prac(ces with respect to your protected health 
informa(on; and 
• follow the terms of our No(ce that are currently in effect. 
 
We will make a good faith effort to obtain from you a wriDen acknowledgement of receipt of this No(ce. We 
have developed an Acknowledgement of Receipt of No(ce of Privacy Prac(ces form to obtain this 
acknowledgement. If we cannot obtain wriDen acknowledgement from you, we will use the form to document 
our aDempt and reason why the wriDen acknowledgement was not signed by you. This No(ce, and all 
applicable forms referenced herein, are available by contac(ng the Privacy Officer or the prac(ce’s website. 
 
Defini6on of terms 
When we say “you” in this No(ce, this refers to the pa(ent or resident who is the subject of the protected 
health informa(on. When we say “we”, “our”, or “us”, this refers to The Brooks Clinic.  
 
Who will follow this No6ce  
The privacy prac(ces described in this No(ce will be followed by all health care professionals, employees, 
clinical staff, trainees, students, volunteers, and business associates of our organiza(on. We provide you this 
No(ce on behalf of each of The Brooks Clinic and other health care prac((oners that prac(ce at The Brooks 
Clinic. Each of these providers has agreed, as permiDed by law, to share your health informa(on among 
themselves for purposes of treatment, payment or health care opera(ons. This enables us to beDer address 
your health care needs. Each of these providers makes up an Organized Health Care Arrangement (OHCA) for 
purposes of HIPAA. The members of this arrangement will follow this No(ce when they treat you.  
 
When we are permiDed or required to use or disclose your PHI without obtaining your authoriza6on or 
giving you an opportunity to object.  
The following sec(ons describe the purposes for which we are permiDed or required to use or disclose your 
protected health informa(on without obtaining your prior authoriza(on and without offering you an 
opportunity to object. 
 
For treatment and services 
We may use and disclose your protected health informa(on to provide you with health care treatment or 
services. We may disclose protected health informa(on about you to doctors, 
nurses, technicians, students, or other personnel involved in taking care of you. For example, a doctor trea(ng 
you for a broken leg may need to know if you have diabetes because diabetes may slow the healing process. 
We may also share protected health informa(on about you with our other personnel or outside health care 
providers, agencies, or facili(es in order to provide or coordinate the different things you need, such as 
prescrip(ons, lab work, and x-rays. We may also disclose protected health informa(on about you to people 
who may be involved in your con(nuing care a]er you leave us, such as other health care providers, transport 
companies, community, agencies, and family members. 
 
For payment 
We may use and disclose your protected health informa(on to others for purposes of receiving payment for 
treatment and services you receive. For example, a bill may be sent to you or a third-party payor, such as an 



insurance company, a health plan, or Medicare/Medicaid. The informa(on on the bill may contain informa(on 
that iden(fies you, your diagnosis, and treatment, or supplies used in the course of the treatment and services 
you receive.  
 
For health care opera6ons 
We may use and disclose your protected health informa(on for our opera(ons purposes. These uses and 
disclosures are generally made for quality of care and training. Your protected health informa(on may also be 
used or disclosed to comply with laws and regula(ons, accredita(on purposes, pa(ents’ and residents’ claims, 
grievances or lawsuits, health care contrac(ng rela(ng to our opera(ons, legal services, business planning and 
development, business management and administra(on, the sale of all or part of our senior living facili(es to 
another organiza(on, underwri(ng and other insurance ac(vi(es, and to operate our senior living facili(es. We 
may also disclose informa(on to doctors, nurses, technicians, clinical and other students, and our personnel 
for performance improvement and educa(onal purposes. For example, we may compile your protected health 
informa(on, along with that of other individuals, in order to allow a team of our staff members to review that 
informa(on and make sugges(ons concerning how to improve quality of care provided by us. 
 
To business associates 
We may disclose your protected health informa(on to our business associates that perform func(ons on our 
behalf or provide us with services if the informa(on is necessary for such func(ons or services. For example, 
we may use another company to perform billing services on our behalf. 
 
For research 
We may use and disclose your protected health informa(on for research purposes when an ins(tu(onal 
review board or privacy board that has reviewed the research proposal and established protocols to ensure the 
privacy of your protected health informa(on has approved the research. 
 
For limited data sets 
Federal law allows us to create a “limited data set” – a limited amount of protected health informa(on from 
which almost all iden(fying informa(on, such as your name, address, Social Security number, and medical 
record number, has been removed – and share it with those who have signed a contract promising to use it 
only for research, health oversight, and health care opera(ons purposes and protect its privacy. 
 
As required by law 
We may use and disclose your protected health informa(on when required to do so by federal or state law.  
 
To avert a serious threat to health or safety  
We may use and disclose your protected health informa(on when necessary to prevent or lessen a serious and 
imminent threat to your health and safety or the health and safety of the public or another person. Any 
disclosure would be to help stop or reduce the threat. 
 
To the United States or a foreign military 
If you are a member of the armed forces, we may disclose your protected health informa(on to military 
authori(es as authorized or required by law. We may also release protected health informa(on about foreign 
military personnel to the appropriate military authority as authorized or required by law. 
 
For workers’ compensa6on 
We may use and disclose your protected health informa(on for workers’ compensa(on or similar programs as 
authorized or required by law. These programs provide benefits for work-related injuries or illnesses. 
 



For public-health disclosures 
We may use and disclose your protected health informa(on for public-health purposes. These purposes 
generally include, but are not limited to, the following: 
• preven(ng or controlling disease (such as tuberculosis), injury, or disability; 
• no(fying a person who may have been exposed to a disease or may be at risk for contrac(ng or spreading a 
disease or condi(on; 
• repor(ng vital events, such as deaths; 
• no(fying the appropriate authority as authorized or required by law if we believe a pa(ent or resident has 
been the vic(m of abuse, neglect, or domes(c violence; or 
• to report reac(ons to medica(ons or problems with products. 
 
For health-oversight ac6vi6es 
We may disclose your protected health informa(on to governmental, licensing, audi(ng, and accredi(ng 
agencies as authorized or required by law, such as Medicare/Medicaid (CMS) and the Office of the Inspector 
General (OIG). For legal proceedings, lawsuits, and other legal ac(ons. We may use and disclose your protected 
health informa(on to courts, aDorneys, and court employees when we get a court order, subpoena, discovery 
request, warrant, summons, or other lawful instruc(ons from those courts or public bodies and in the course 
of certain other legal, judicial, or administra(ve proceedings, but only to the extent permiDed and in 
compliance with all associated requirements. 
 
To law enforcement 
If asked to do so by law enforcement, and as authorized or required by law, we may disclose protected health 
informa(on: 
• to iden(fy or locate a suspect, fugi(ve, material witness, or missing person; 
• about a suspected vic(m of a crime if, under certain limited circumstances, we are unable to obtain the 
person’s agreement; 
• about a death suspected to be the result of criminal conduct; 
• about criminal conduct at any of our senior living facili(es; and 
• in case of a medical emergency, to report a crime, the loca(on of the crime or vic(ms, or the iden(ty, 
descrip(on, or loca(on of the person who commiDed the crime. 
 
To coroners, medical examiners, and funeral directors 
We may disclose your protected health informa(on to coroners, medical examiners, or funeral directors so 
they can carry out their du(es. 
 
For na6onal-security and intelligence ac6vi6es 
As authorized or required by law, we may disclose your protected health informa(on to authorized federal 
officials for intelligence, counterintelligence, and other na(onal-security ac(vi(es. 
 
For protec6ve services for the U.S. president and others 
As authorized or required by law, we may disclose your protected health informa(on to authorized federal 
officials so they may conduct special inves(ga(ons or provide protec(on to the U.S. president, other 
authorized persons, or foreign heads of state. 
 
About inmates 
If you are an inmate of a correc(onal ins(tu(on or under the custody of law enforcement officials, we may 
disclose your protected health informa(on to the correc(onal ins(tu(on as authorized or required by law. 
 
For organ/eye/6ssue dona6on 



If you are an organ, eye, or (ssue donor, we may disclose your protected health informa(on to organiza(ons 
that handle organ procurement or organ, eye, or (ssue transplanta(on or to an organ dona(on bank, as 
necessary, to facilitate organ, eye, or (ssue dona(on and transplanta(on.  
 
When we are required to give you no6ce or an opportunity to object in order to use or disclose your 
protected health informa6on 
We may use and disclose your protected health informa(on for the following purposes. However, except in 
emergency situa(ons, we will inform you of our intended ac(on prior to making any such uses and disclosures 
and will, at that (me, offer you the opportunity to object. 
 
For care and no6fica6on purposes 
We may disclose to your rela(ves or close personal friends or other individuals you iden(fy any protected 
health informa(on that is directly related to such person’s involvement in the provision of, or payment for, 
your care, and we may also do so if you become deceased. We may also use and disclose your protected 
health informa(on for the purpose of loca(ng and no(fying your rela(ves, close personal friends, or personal 
representa(ve of your loca(on and general condi(on or death, and to organiza(ons that are involved in those 
tasks during disaster situa(ons. If you object to the foregoing, you have the op(on to restrict our uses and 
disclosures of your protected health informa(on  
 
Your rights regarding your protected health informa6on 
Your protected health informa(on is our property. You have the following rights, however, regarding protected 
health informa(on we maintain about you. 
 
Right to inspect and copy 
With certain excep(ons (such as psychotherapy notes, informa(on collected for certain legal proceedings, and 
protected health informa(on restricted by law), you have the right to inspect and/or receive a copy of your 
protected health informa(on as long as we maintain that informa(on. Your request must be submiDed in 
wri(ng to the Privacy Officer. We may deny your request, under certain circumstances, such as if we believe it 
may endanger you or someone else. You may request that we designate a licensed health care professional to 
review the denial. By Oklahoma statute, we may charge you $.50 per page, plus our postage costs. If your 
record contains any item that requires a photographic process to copy, such as a x-ray or photograph, we may 
charge you $5.00 per image. If we can deliver records electronically, we will provide the records in electronic 
form and will charge $0.30 per page, up to a maximum of $200 per request. 
 
Right to request an amendment or addendum 
If you feel the protected health informa(on we have about you is incorrect or incomplete, you may ask us to 
amend the informa(on or add an addendum (addi(on to the record). You have the right to request an 
amendment or addendum for as long as the informa(on is kept by or for us. Your request must be submiDed in 
wri(ng. If we accept your request, we will tell you we agree and we will amend your records. We cannot take 
out what is in the record. We add the supplemental informa(on. With your assistance, we will no(fy others 
who have the incorrect or incomplete protected health informa(on. If we deny your request, we will give you a 
wriDen explana(on of why we did not make the amendment and explain your rights. We may deny your 
request if the protected health informa(on: 
• was not created by us (unless you provide us a reasonable basis to believe the person or en(ty that 
created the protected health informa(on is no longer available to respond to your request); 
• is not part of the health and billing records kept by or for us; 
• is not part of the informa(on which you would be permiDed to inspect and copy; or 
• is determined by us to be accurate and complete. 
 



Right to an accoun6ng of disclosures 
You have the right to receive a list of the disclosures we have made of your protected health informa(on for 
the previous six years. Your request must be submiDed in wri(ng to the Privacy Officer. This list will not include 
disclosures made: 
• to carry out treatment, billing, and health care opera(ons; 
• to you or your personal representa(ve; 
• incident to a permiDed use or disclosure; 
• to par(es you authorize to receive your protected health informa(on; 
• to those who request your informa(on through the prac(ce directory; 
• to your family members, other rela(ves, or close personal friends who are involved in your care, or who 
otherwise need to be no(fied of your loca(on, general condi(on, or death; 
• for na(onal security or intelligence purposes; 
• to correc(onal ins(tu(ons or law enforcement officials; or 
• as part of a “limited data set.” 
 
You must state the (me period for which you want to receive the accoun(ng, which may not be longer than six 
years. The first accoun(ng you request in a 12-month period will be free. We may charge you for responding to 
any addi(onal requests in that same period. 
 
Right to request restric6ons 
You have the right to request a restric(on or limita(on on the protected health informa(on we use or disclose 
about you for treatment, payment, or health care opera(ons. You also have the right to request a limit on the 
protected health informa(on we disclose about you to someone who is involved in your care or the payment 
for your care, such as a family member or a close personal friend. For example, you could ask that we not 
disclose informa(on to a family member about a treatment you had or a service you received at one of our 
facili(es. Your request for a restric(on must be submiDed in wri(ng. We are not required to agree to your 
request unless you or someone on your behalf paid for the services in full out-of-pocket, the protected health 
informa(on pertains solely to such services, and the disclosure is for our payment or health care opera(ons 
and is not otherwise required by law. If we do agree, our agreement must be in wri(ng, and we will comply 
with your request unless the informa(on is needed to provide you emergency treatment or we are required by 
law to disclose it. We are allowed to end the restric(on if we tell you. If we end the restric(on, it will only 
affect protected health informa(on that was created or received a]er we no(fy you. 
 
Right to request alternate communica6ons 
You have the right to request that we communicate with you about health maDers in a certain way or at a 
certain loca(on. For example, you may ask that we contact you only at home or only by mail. Please contact 
the Privacy Officer to complete the necessary form. If you want us to communicate with you in a special way, 
you will need to give us details about how to contact you, including a valid alterna(ve address. You also will 
need to give us informa(on as to how billing will be handled. We will not require you to explain why you want 
this special way of communica(ng. We will honor reasonable requests. However, if we are unable to contact 
you using the requested ways or loca(ons, we may contact you using any informa(on we have. 
 
Right to request a disclosure 
You have the right to request that we disclose your protected health informa(on for reasons not provided in 
this No(ce. For example, you may want your lawyer to have a copy of your medical records. Your request must 
be submiDed in wri(ng to the Privacy Officer. You may revoke an authoriza(on to disclose at any (me by 
wriDen no(ce. 
 
Right to a paper copy of this No6ce 



You have the right to a paper copy of this No(ce. You may ask us to give you a copy of this No(ce at any (me. 
Even if you have agreed to receive this No(ce electronically, you are s(ll en(tled to a paper copy of this No(ce. 
You may also obtain an electronic copy at the prac(ce website. 
 
Other uses of protected health informa6on 
Most uses and disclosures of psychotherapy notes, uses and disclosures of protected health informa(on for 
marke(ng purposes, and disclosures that cons(tute a sale of protected health informa(on require your wriDen 
authoriza(on. Other uses and disclosures of protected health informa(on not covered by this No(ce will be 
made only with your wriDen authoriza(on. If you provide us authoriza(on to use or disclose protected health 
informa(on about you, you may revoke that authoriza(on, in wri(ng, at any (me. However, uses and 
disclosures made before your revoca(on are not affected by your ac(on. If your revoca(on relates to research, 
researchers are allowed to con(nue to use the protected health informa(on they have gathered before your 
revoca(on if they need it in connec(on with the research study or follow-up to the study. 
 
Our right to check your iden6ty 
For your protec(on, we may check your iden(ty whenever you have ques(ons about your treatment or billing 
ac(vi(es. We will check your iden(ty whenever we get requests to look at, copy, or amend your records or to  
obtain a list of disclosures of your protected health informa(on. Forms for each of these requests will be 
available from our departments that handle medical records, as well as from the Privacy Officer. The forms are 
also available on our prac(ce website. 
 
Future changes to our privacy prac6ces and this No6ce 
We reserve the right to change our privacy prac(ces and this No(ce. We reserve the right to make the revised 
or changed No(ce effec(ve for protected health informa(on we already have about you as well as any 
informa(on we receive in the future. We will post a copy of the current No(ce on our website. In addi(on, at 
any (me you may request a copy of the No(ce currently in effect. 
 
Complaints 
If you believe your privacy rights have not been followed as directed by federal regula(ons and state law or as 
explained in this No(ce, you may file a wriDen complaint with us. You may also file a wriDen complaint with 
the U.S. Department of Health and Human Services, Office for Civil Rights (“OCR”), by sending it by mail or fax 
to the OCR regional office for the state where the alleged viola(on took place. The contact informa(on for the 
OCR regional offices can be found at hDp://www.hhs.gov/ocr/office/about/rgn-hqaddresses.html. A wriDen 
complaint may also be filed electronically at hDp://www.hhs.gov/ocr/privacyhowtofile.html. You will not be 
penalized for filing a complaint in good faith. 
 
Ques6ons 
If you have any ques(ons or would like further informa(on about this No(ce, please contact the Privacy 
Officer at 820 NW 13th Street, Oklahoma City, OK 73106, or calling 405/943-0303. 
Prac(ce Loca(ons: 

1. 820 NW 13th Street, Oklahoma City, OK 73106 (Midtown) 
2. 2313 W I-35 Service Rd, Moore, OK 73160 (Moore) 
3. 2801 S Douglas Blvd, Midwest City, OK 73130 (Midwest City) 
4. 6401 N W Expressway, Oklahoma City, OK 73132 (North West) 
5. 12600 N Pennsylvania Ave, Oklahoma City, OK 73120 (Chisholm Creek) 

 

http://www.hhs.gov/ocr/privacyhowtofile.html

