
U N IV E tTS ITY O F

ARKANSAS
PAT WALKER HEALTH CENTER

P:419-575-4451 | W: health.uark.edu I E: pwhc@uark.edu

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 CAREFULLY.

This notice is provided on behalf of Pat Walker Health Center. Pat Walker Health Center provides patient-centered, cost-effective care
through a health care system enriched by and committed to education and research.

STUDENTS: Conlidentiality is rnaintained in a manner consistent with accepted professional standards and to the extent allowed by applicable state

and federal statutcs (sce Joint Guidance on the Application of the Family Education Rights and Privacy Act [FERPA] and Health Insurance
Portability and Accountability Act of 1996 UllPAAl to Student Health Records, December 2019), which you can obtain upon request. Information
sharcd during your medical visit is confidential and, except in rare circumstances or as required by law, shall not be divulged unless prior written
consent is obtained l'rom thc patient, You should be aware in certain instances of litigation FERPA allows for the release of treatment records to
dcsignated school ofllcials.

PURPOSE OF NOTICE: l'his Noticc ol Privacy Practices describes how we may use and disclose your protected health information to carry out
treatmcnt, payment, or health carc operations and for other purposes permitted or required by law. "Protected Health Information" is information
about you or your minor child, including dernographic data such as name, address, phone numbers. etc., that may identify you and that relates to your
past, present or l'uture physical or mental health and related health care services.

We are requit'ed to: l.) provide this notice: 2.) maintoin the privacy of prokcred health information; and 3.) notiff affected individuals following a

breach ofunsecured protected health information. We must abide by this notice but reserve the right to change the privacy practices described. This
notice may be viewed online at http://health.uark.edu. Notices are also posted in prominent areas within the facility. You may receive a current copy
of this notice by sending a written request to Pat Walker Health Center. Directorof Medical Services, 525 N. Garland Ave.. Fayetteville. AR 72701.

We understand your medical information and your health is personal and confidential. We are committed to protecting the confidentiality of your
medical information. We create a record of care and services received at Pat Walker Health Center. We need this record to provide services to you,
and to comply with legal requirements. This notice informs you about the ways we may use and disclose your information, as well as inform you
about. your rights, and the obligations we have to use and disclose your health information.

Ilyou believe your privacy rights have been violated, you may file an oflcial complaint to Pat Walker Health Center or to the U.S. Secretary of
Health and l"luman Services. To file a complaint with Pat Walker Health Center, send a letter describing the violation to Pat Walker Health Center.
Director,525 N. Garland Ave., Fayetteville, AR 7270l.You may also call the Directorof Medical Services at479-575-4476. Therewill beno
retaliation for filing a cornplaint.

f f you have questions or need additional information. contact the Director of Medical Services at 479-575-4476.

THIS NOTICE DESCRIBES THE PRACTICES OF:

o Pat Walker I'lealth Center health care professionals, employees, volunteers and others who work or provide health care services at

our facility.
. Students-intraining at Pat Walker Health Center.

YOUR PRMCY RIGHTS. You have the following rights relating to your protected health information and may:

. Request a paper copy ofthis notice.
r lnspcct and/or obtain a copy ofrecords used to make decisions about your care. Right ofaccess requests must be in writing with your

signature. You may be charged afee for the cost ofcopying, mailing or olher supplres. We are allowed to deny this request under certain
circumstances. In some situations. you have the right to have the denial ofyour request reviewed by a licensed health care professional of
your choosing from Pat Walker Health Center's adjunct staff who was not involved in the original denial decision. We will comply with
the outcome of this review.

. Request an amendment be added to your record if you feel the information is incomplete or incorrect. We are allowed to deny this request

under cer-tain circumstances and will ask you to put these requests in writing and provide a reason supporting your request.
. Request in writing a restriction on certain uses and disclosures of your information. We are not required to abide by the requested

restrictions ifsuch restrictions are not required by law. You may request to restrict disclosure ofprotected health information to your health
plan if the information pertains solely to a health care item or service for which you (not your health plan) have paid us in full.

. Obtain a record of certain disclosures of your protected health information.
r Make a reasonable request to have confidential communications of your protected health information sent to you by altemative means or to

alternative locations.
o Revoke your authorization for use or disclosure ofyour protected health information, except to the extent that use or disclosure already has

occurred. This request must be in writing and signed by you.

Student Affairs
Pottlalka HedthCenter



a Any written requests to inspect, copy or amend your rccords must be submitted to the Health Information Management department.

OUR RESPONSIBILITIES. We are required to protect the privacy of your protected health information, abide by the terms of this notice; make

this notice available to you. and notify you if we are unable to agree to a requested restriction or an alternative means of communicating.

EXAMPLES OF USES & DISCLOSURES

We wilt use vour protected health information for treatment. Certain information obtained by a nurse, doctor, or other health care worker will be

added to your record and used to plan and manage your treatment. We may provide reports or other information to your doctor or other authorized
persons (including students and/or trainees) who are involved in your care.

We will also provide your physician(s), or a subsequent health care provider. with copies or various reports that should assist in treating you once you

arc no longer receiving care at Pat Walker Health Center.

We will use vour protected health information for payment. If applicable, a bill rvill be sent to your medical insurance company with information
that identifies you, your diagnosis, procedures, and supplies used. We may release your protected health information to your insurance carrier. per

their request. This release may include any olthe following: diagnosis. treatment(s) received, pharmaceuticals prescribed, charges, laboratory results,

radiological findings, pre-existing conditions, medical records as requested by your insurance carrier. details ofcharges. name of
provider/thcrapist/clinics. In addition, an Explanation of Benefits (EOB) will bc scnt to the policy holder of your insurance plan.

Students - if there is a charge from Pat Walker Health Center, it will appear on your Treasurer's bill. If you would prefer this charge not appear on the

Treasurer's bill, you may pay in full at the time services are rendered. Please note other University of Arkansas departments will have access to your
Treasurer's bill. The health center charge description will state UAF - On Campus Services with a transaction date that is not necessarily the date

services are rendered.

F'aculty and StafT- Remaining balances after your visit and/or filing with insurance will be invoiced through Workday. For privacy purposes, the

charge description will state Pat Walker Health Center invoice.

We will use vour protected health information for repular health care ooerations. The medical staff and other health care workers may use your
protected health information to check on the care you received, how you responded to it, and for other business purposes related to operating our

clinic. Your university ID number will be used to obtain and/or track retention information in coordination with the Division of Student Affairs with
cstablished protocols to ensure the privacy ofyour health information.

Business Associates: We may share some of your protected health information with outside people or companies who provide services for us, such

as typing physician reports.

Notification: Wc may use or disclose protected hcalth information to notify a I'amily member, or other person involved in your care, including your

location and general condition, unless directed not to do so.

Communication with Involved lndividuals: We may share protected health information with a family member, a close personal friend, or a person

that you identify, if we determine they are involvcd in your care or in payment for your care. unless you tell us not to do so. We will use our

professional judgment and experience with common practice to allow a person to pick up prescriptions, medical supplics, or other types of medical

infbrmation.

Research: We may disclose information to researchers when their research has been approved by an institutional review board that has reviewed the

research proposal and established protocols to ensure the privacy ofyour health information.

Coroners. Medical Examiners. Funeral Directors: The law allows us to disclose protected health information to these professionals so that they

may carry out their duties.

Orqan Donor Orsanizations: We must share your protected health information with organ donation agencies for the purpose of tissue or organ

donation, or as we are required to do so.

Contacts: We rnay contact you to provide appointment reminders. to discuss your treatment, treatment alternatives or other health-related benefits

that may be of interest to you as a patient. This contact may be through. but is not limited to, telephone. email, text message, or through our Patient

Web Portal.

Fundraisins: We may contact you to raise funds. With each fundraising communication, you will be provided an opporlunity to elect not to receive

any further fundraising communications. You will also be provided a method to opt back in should you so choose. We will not condition treatment or
payment on your choice with rcspect to receive fundraising communications.

Food and Drue Administration (FDA): We may share your protected health information with certain govemment agencies like the FDA so they

can recall drugs or equipment.

Workers Compensation: We may disclose your protected health information for workers' compensation claims.

Your Emoloyer: We may disclose your protected health information to your employer if the health care received is at the request of your employer.

Examples include, but are not limited to, worker's compensation, mandatory employee drug testing, and various physical examinations.



Public Health: We may give your protected health information to public health agencies charged with preventing or controlling disease. injury or
disability, or as required by law.

Communicable Disease: We may disclose protected health information, if authorized by law, to a person who may have been exposed to a
communicable disease or may otherwise be at risk of contracting or spreading the disease or condition.

Correctional lnstitution: If you are an inmate of a correctional institution, we may disclose protected health information needed for your health or
the health and safety ofothers.

Law Enforcement: We must disclose protected health information for law enforcement purposes as required by taw.

As Required by Law: We must disclose protected health information when required by federal, state or local law.

Health Oversisht: We must disclose protected health inlbrmation to a health oversight agency for activities authorized by law, such as

investigations and inspections. Oversight agencies are those that oversee the health care system, government benefit programs, such as Medicaid, and

other government regulatory programs.

Abuse or Neslect: We must disclose your protected health information to govemment authorities that are authorized by law to receive reports of
suspected abuse or neglect.

Lesal Proceedings: We may disclose protected health inlormation in the course of any judicial or administrative proceeding, and in response to a
court order, subpoena. discovery request or other lawful process.

Required Uses and Disclosures: We must make disclosures when required by the Secretary of the Department of llealth and Human Services to
investigate or dcterminc our compliance with the requiremcnts of the HIPAA Privacy Regulations.

To Avoid Harm: We may use and disclose information about you when necessary to prevent a serious threat to your health or safety, or the health or
safety ofthc public or another person.

For Soecific Government Functions: In certain situations, we may disclose protected health information of military personnel and veterans. We
may disclosc protected hcalth information for national security activities required by law.

OTHER USES OF MEDICAL INFORMATION

Use and sharing of medical information not covered by this notice, or allowed under the law, will be made only with your written permission. At any
time, you may cancel this permission through a written request. If you cancel this permission. we will no longer use or disclose your medical
infornration for the reasons covered by your written authorization, unless we are required to do so by law. We are unable to take back any uses or
disclosures we have already made.

Effective Date: April 14,2003
Revision(s): December 8, 2003, Noventber l, 2004, November 28, 2005, February 17, 2006, April 8, 2010, November 10, 201 I, August 201j, June
20 I 4, March 20 I 5, October 20 I 8, November 2022, Januaty 2024, July 2025

Signature:

Becky Todd, Associate Vice Chancellor for Well-Being


