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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION. 
PLEASE REVIEW IT CAREFULLY. 

The terms of this Notice of Privacy Practices (“Notice”) apply to Lucidity Of San Antonio, its 
affiliates and its employees. Lucidity Of San Antonio will share protected health 
information of patients as necessary to carry out treatment, payment, and health care 
operations as permitted by law. 

We are required by law to maintain the privacy of our patients' protected health information 
and to provide patients with notice of our legal duties and privacy practices with respect to 
protected health information. We are required to abide by the terms of this Notice for as 
long as it remains in effect. We reserve the right to change the terms of this Notice as 
necessary and to make a new notice of privacy practices effective for all protected health 
information maintained by Lucidity Of San Antonio. We are required to notify you in the 
event of a breach of your unsecured protected health information. We are also required to 
inform you that there may be a provision of state law that relates to the privacy of your 
health information that may be more stringent than a standard or requirement under the 
Federal Health Insurance Portability and Accountability Act (“HIPAA”). A copy of any 
revised Notice of Privacy Practices or information pertaining to a specific State law may be 
obtained by emailing losa@lucidityofsanantonio.com. 

 
 

USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION: 

Authorization and Consent: Except as outlined below, we will not use or disclose your 
protected health information for any purpose other than treatment, payment or health care 
operations unless you have signed a form authorizing such use or disclosure. You have the 
right to revoke such authorization in writing, with such revocation being effective once we 
actually receive the writing; however, such revocation shall not be effective to the extent 
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that we have taken any action in reliance on the authorization, or if the authorization was 
obtained as a condition of obtaining insurance coverage, other law provides the insurer 
with the right to contest a claim under the policy or the policy itself. 

Uses and Disclosures for Treatment: We will make uses and disclosures of your 
protected health information as necessary for your treatment. Doctors and nurses and 
other professionals involved in your care will use information in your medical record and 
information that you provide about your symptoms and reactions to your course of 
treatment that may include procedures, medications, tests, medical history, etc. 

Uses and Disclosures for Payment: We will make uses and disclosures of your protected 
health information as necessary for payment purposes. During the normal course of 
business operations, we may forward information regarding your medical procedures and 
treatment to your insurance company to arrange payment for the services provided to you. 
We may also use your information to prepare a bill to send to you or to the person 
responsible for your payment. 
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