
DEPARTMENT OF HEALTH & HUMAN SERVICES     Public Health Service 

_______________________________________________________________________________________ 
 Oklahoma City Area      
Indian Health Service 
701 Market Drive 
Oklahoma City, OK 73114 Date:  

This letter was created to inform you that Purchased/Referred Care, (PRC) a Division of Indian Health 
Service (IHS) has received a Referral from your referring Indian Health provider, or we have received 
notification that you received medical treatment from the above mentioned Hospital.  Please return the 
required information checked below within 15 days working days from the date of this letter to the 
address listed above.  Failure to provide the requested documents timely will result in no further 
consideration for payment of services from PRC.  Please return all items checked by either IHS Secure 
Email System (call PRC (405)951-6075 for assistance), mail to the address listed above or fax to 
(405)951-3920.

The following items are required with the attached Chart Application 

Oklahoma Drivers License or OK State Issued Identification Card

Proof of Indian Descent (CDIB) with Blood quantum listed

Proof of Residency in your name (current utility bill, or mortgage statement or rental agreement. 
physical address only, not a PO Box.  If no proof of residency in patient name, please contact us for 
additional form.

Legal Documents associated with you name change (Marriage or Divorce Papers or OKDL) 

Insurance Card (Copy of front & back) with effective date and the policy holder name and date of 
birth

If minor, please provide Birth Certificate and Parent Photo ID with current address and/or current 
utility bill in parents name.

Waiver of Liability Form from where injury occurred.

Liability insurance if in a Motor Vehicle Accident.

Police Report

Medical Records (this Includes Emergency Room Report, Discharge Summary (if you were admitted) 
History & Physical, & Operative Report (if you had an operation).

Dear Patient, 



Indian Health Service 
Purchased/Referred 

Care Registration 
Application  

Date:  ____________ Please fill out both pages and answer all 31 Items. 

1. Last Name First Middle 

2. Date of Birth 3. Birth Sex 4. Social Security 5. Phone

Only Fill out this section if Patient is a Minor if not Minor please go to Item # 8 

6. Mother’s Name if Minor 7. Father’s Name if Minor

8. Patient Marital Status
Married 
Single    
Divorced  
Widowed    
Minor Child      

9. Tribal Affiliation:  ________________________________

10. Degree of Indian Blood:  __________________________

11. Patient Employer (If Minor Please Skip to Item Number 13) 12. Employment Status
 Full Time    Part Time           Minor  

 Self Employed          Unemployed (screen) 
13. Patient Mailing Address

14. Patient Physical Address.  (If Physical address is the same as Mailing, go to item 15)

15. Emergency/Next of Kin Contact 16. Relationship (If Minor Must be Parent)

17. Emergency Contact/Next of Kin Address 18. Emergency Contact/Next 
of Kin Phone Number

19. Are you a Veteran?
Yes     

No     

20. Are you VA Eligible?
 Yes    

No 

21. Service Branch:

22. Service Entry Date:  _____________________

23. Service Separation:
24. Do you have Insurance

Yes 

No 

25. Policy Holder Name:

26. Policy Holder Date of Birth: ____________________
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27. Insurance Company Name 28. Insurance Company Address

29. Type of Insurance
Medicare Part A 
Medicare Part B 
Medicaid  
Private 
Tricare 
Market Place Insurance 
Other         
Please Specify__________________ 

30. Are you filling out application due to a
Referral    or an Emergency Room Notification 

31. Household Information

Tax Household size_______ 

Gross Monthly Income (before taxes) $____________ 

Failure to complete the required information will result in the denial of payment 
I understand that this certification is subject to verification and fraudulent statements will result in the loss of 
eligibility for Purchased/Referred services. This will include the recovery of any payments by Indian Health 
Services upon which I will be financially responsible. I also hereby acknowledge receipt of the Indian Health 
Service (IHS) Notice Privacy Practice at the following Shawnee Service Unit facility:  

Our Notice of Privacy Practices is subject to change. If we change our notice, you may obtain a copy of 
the revised notice by logging onto https://www.ihs.gov/sites/hipaa/themes/responsive2017/
display_objects/documents/NoticePrivacyPracticePamphlet.pdf or by contacting the IHS Privacy Officer 
at (240) 479-8521. 

____________________________________ 
Signature  

____________________________________ 
Date 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Indian Health Service 

AUTHORIZATION FOR USE OR DISCLOSURE OF 
PROTECTED HEALTH INFORMATION 

Form Approved: OMB No. 0917-0030 
Expiration Date: December 31, 2026 
See OMB Statement on Reverse. 

Complete all sections, date, and sign 

I. AUTHORIZATION

I,  , hereby voluntarily authorize the disclosure of information from my health record. 

II. THE INFORMATION IS TO BE DISCLOSED BY: III. AND IS TO BE PROVIDED TO:
NAME OF FACILITY NAME OF PERSON/ORGANIZATION/FACILITY 

ADDRESS ADDRESS

CITY/STATE CITY/STATE

IV. THE PURPOSE OR NEED FOR THIS DISCLOSURE IS:

Treatment, Payment or Other Healthcare Operations Attorney School Other (Specify)
Personal Use Disability Research Health Information Exchange (IHS/Other) 

V. THE INFORMATION TO BE DISCLOSED FROM MY HEALTH RECORD: (check appropriate box(es))

Only information related to (specify) 
Only the period of events from to 
Other (specify) (CHS, Billing, etc.) 
Entire Record 

If you would like any of the following sensitive information disclosed, check the applicable box(es) below: 
Substance Use Disorder Treatment/Referral HIV/AIDS-related Treatment Mental Health (Other than Psychotherapy Notes) 
Sexually Transmitted Diseases Psychotherapy Notes ONLY (by checking this box, I am waiving any psychotherapist-patient privilege) 

VI. AUTHORIZATION

(Name of Patient) 

I understand that I may revoke this authorization in writing submitted at 
any time to the Health Information Management Department, except to 
the extent that action has been taken in reliance on this authorization. 
If this authorization has not been revoked, it will terminate one year 
from the date of my signature unless a different expiration date or 
expiration event is stated. 

(Specify new date (mm/dd/yyyy) or expiration event) 

I understand that IHS will not condition treatment or eligibility for care 
on my providing this authorization. 
I understand that information disclosed by this authorization, except for 
Alcohol and Drug Abuse as defined in 42 CFR Part 2 (see below), may be
subject to redisclosure by the recipient and may no longer be protected 

by the Health Insurance Portability and Accountability Act Privacy Rule 
[45 CFR Part 164], and the Privacy Act of 1974 [5 USC 552a]. 

SPECIFIC PROVISIONS REGARDING THE USE OR DISCLOSURE 
OF SUBSTANCE USE DISORDER RECORDS: I understand that 
my substance use disorder records are protected under federal law, 
including the federal regulations governing the confidentiality of 
substance use disorder patient records, 42 CFR Part 2, the Health 
Insurance Portability and Accountability Act Privacy Rule [45 CFR 
Part 164], and the Privacy Act of 1974 [5 USC 552a], and cannot be 
disclosed without my written consent unless otherwise provided for by 
the regulations. I understand that if I am authorizing the disclosure of 
my substance use disorder records to a Health Information Exchange 
pursuant to a general designation, I have the right to receive a list of 
all such disclosures made from the Health Insurance Exchange. 

SIGNATURE OF PATIENT OR PERSONAL REPRESENTATIVE (State relationship to patient) DATE (mm/dd/yyyy) 

SIGNATURE OF WITNESS (If signature of patient is a thumbprint or mark) DATE (mm/dd/yyyy) 

This information is to be released for the purpose stated above and may not be used by the recipient for any other purpose. Any person who 
knowingly and willfully requests or obtains any record concerning an individual from a Federal agency under false pretenses shall be guilty of a 
misdemeanor (5 USC 552a(i)(3)). 

PATIENT IDENTIFICATION 

NAME (Last, First, MI) 

ADDRESS

CITY/STATE

DATE OF BIRTH (mm/dd/yyyy) RECORD NUMBER

Please list any family members that you consent to calling our office for appointment, payment or referral information. List their name and relationship to 
you in box II. Please sign and date this form to consent to our office obtaining medical records on your behalf as well.
*Please list any family members that you consent to calling our office for appointment, payment or referral information. List their name and relationship to * y y y g pp p y
you in box II. Please sign and date this form to consent to our office obtaining medical records on your behalf as well.
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rm
atio

n
 to

 o
th

e
rs (h

e
alth

 care
 p

ro
fe

ssio
n
als, p

e
rso

n
al 

re
p
re

se
n
tative

, e
tc.) to

 assist in
 yo

u
r tre

atm
e
n
t. 

W
e
 W

ill u
se

 a
n
d
 D

isc
lo

se
 y

o
u
r h

e
a
lth

 in
fo

rm
a
tio

n
 fo

r 
p
a
y
m

e
n
t p

u
rp

o
se

s. F
o
r e

x
am

p
le

: 

•
 If yo

u
 h

ave
 p

rivate
 in

su
ran

ce
, M

e
d
icare

, o
r M

e
d
icaid

 

co
ve

rage
, a b

ill w
ill b

e
 se

n
t to

 yo
u
r h

e
alth

 p
lan

 fo
r p

aym
e
n
t. 

T
h
e
 in

fo
rm

atio
n
 o

n
 o

r acco
m

p
an

yin
g th

e
 b

ill w
ill in

clu
d
e
 

in
fo

rm
atio

n
 th

at id
e
n
tifie

s yo
u
, as w

e
ll as yo

u
r d

iagn
o
sis, 

p
ro

ce
d
u
re

s, an
d
 su

p
p
lie

s u
se

d
 fo

r yo
u
r tre

atm
e
n
t. 

•
 If th

e IH
S refers yo

u
 to

 an
o
th

er h
ealth

 care p
ro

vid
er u

n
d
er th

e 

C
H

S p
ro

gram
, th

e
 IH

S m
ay d

isclo
se

 yo
u
r h

e
alth

 in
fo

rm
atio

n
 

w
ith

 th
at p

ro
vid

e
 fo

r h
e
alth

 care
 p

aym
e
n
t p

u
rp

o
se

s. 

W
e
 W

ill u
se

 a
n
d
 D

isc
lo

se
 y

o
u
r h

e
a
lth

 in
fo

rm
a
tio

n
 fo

r 
h
e
a
lth

 c
a
re

 o
p
e
ra

tio
n
s. F

o
r e

x
am

p
le

: 

•
 W

e
 m

ay u
se

 yo
u
r h

e
alth

 in
fo

rm
atio

n
 to

 e
valu

ate
 yo

u
r care

 an
d
 

tre
atm

e
n
t o

u
tco

m
e
s w

ith
 o

u
r q

u
ality im

p
ro

ve
m

e
n
t te

am
. T

h
is 

in
fo

rm
atio

n
 w

ill b
e
 u

se
d
 to

 co
n
tin

u
ally im

p
ro

ve
 th

e
 q

u
ality an

d
 

e
ffe

ctive
n
e
ss o

f th
e
 se

rvice
s w

e
 p

ro
vid

e
. T

h
is in

clu
d
e
s h

e
alth

 

care
 se

rvice
s p

ro
vid

e
d
 u

n
d
e
r C

H
S p

ro
gram

. 
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          B
u
sin

e
ss a

sso
c
ia

te
s. T

h
e IH

S p
ro

vid
es so

m
e h

e
alth

care services 

an
d
 re

late
d
 fu

n
ctio

n
s th

ro
u
gh

 th
e
 u

se
 o

f co
n
tracts w

ith
 b

u
sin

e
ss 

asso
ciate

s. F
o
r e

x
am

p
le

, th
e
 IH

S m
ay h

ave
 co

n
tracts fo

r m
e
d
ical 

tran
scrip

tio
n
. W

h
e
n
 th

e
se

 se
rvice

s are
 co

n
tracte

d
, th

e
 IH

S m
ay 

d
isclo

se
 yo

u
r h

e
alth

 in
fo

rm
atio

n
 to

 b
u
sin

e
ss asso

ciate
s so

 th
at 

th
e
y can

 p
erfo

rm
 th

e
ir jo

b
s. W

e req
u
ire o

u
r b

u
sin

e
ss asso

ciate
s to

 

p
ro

te
ct an

d
 safe

gu
ard

 yo
u
r h

e
alth

 in
fo

rm
atio

n
 in

 acco
rd

an
ce

 w
ith

 all 

ap
p
licab

le
 F

e
d
e
ral law

s. 

D
ire

c
to

ry
. If yo

u
 are

 ad
m

itte
d
 to

 an
 IH

S in
p
atie

n
t facility, th

e
 IH

S 

m
ay u

se
 o

r d
isclo

se
 yo

u
r n

am
e
, ge

n
e
ral co

n
d
itio

n
 re

ligio
u
s affiliatio

n
, 

an
d
 lo

catio
n
 w

ith
in

 o
u
r facility, fo

r facility d
ire

cto
ry p

u
rp

o
se

s, u
n
le

ss 

yo
u
 n

o
tify u

s th
at yo

u
 o

b
je

ct to
 th

is in
fo

rm
atio

n
 b

e
in

g liste
d
. T

h
e
 IH

S 

m
ay p

ro
vid

e
 yo

u
r re

ligio
u
s affiliatio

n
 o

n
ly to

 m
e
m

b
e
rs o

f th
e
 cle

rgy. 

N
o
tific

a
tio

n
. T

h
e
 IH

S m
ay u

se
 o

r d
isclo

se
 yo

u
r h

e
alth

 in
fo

rm
atio

n
 

to
 n

o
tify o

r assist in
 th

e
 n

o
tificatio

n
 o

f a fam
ily m

e
m

b
e
r; p

e
rso

n
al 

representative o
r o

ther autho
rized perso

n(s) respo
nsible fo

r yo
ur care, 

u
n
le

ss yo
u
 n

o
tify u

s th
at yo

u
 o

b
je

ct. 

c
o
m

m
u
n
ic

a
tio

n
 w

ith
 fa

m
ily

. A
ll IH

S h
e
alth

 p
ro

vid
e
rs m

ay u
se

 

o
r d

isclo
se

 yo
u
r h

e
alth

 in
fo

rm
atio

n
 to

 o
th

e
rs re

sp
o
n
sib

le
 fo

r yo
u
r 

care u
n
less yo

u
 o

b
je

ct. Fo
r ex

am
p
le

, th
e
 IH

S m
ay p

ro
vid

e yo
u
r fam

ily 

m
e
m

b
ers, o

th
e
r re

lative
s, clo

se p
erso

n
al frie

n
d
s, o

r an
y o

th
e
r p

erso
n
 

yo
u
 id

e
n
tify, w

ith
 h

e
alth

 in
fo

rm
atio

n
 th

at is re
le

van
t to

 th
at p

e
rso

n
’s 

in
vo

lve
m

e
n
t w

ith
 yo

u
r care

 o
r p

aym
e
n
t fo

r su
ch

 care
. 

a
d
u
lts a

n
d
 E

m
a
n
c
ip

a
te

d
 m

in
o
rs w

ith
 p

e
rso

n
a
l 

re
p
re

se
n
ta

tiv
e
s o

r L
e
g
a
l g

u
a
rd

ia
n
s. IH

S sh
all tre

at a p
e
rso

n
al 

re
p
re

se
n
tative

 o
r le

gal gu
ard

ian
 o

f an
y su

ch
 in

d
ivid

u
al w

h
o
 h

as b
e
e
n
 

d
e
clare

d
 in

co
m

p
e
te

n
t d

u
e
 to

 p
h
ysical o

r m
e
n
tal in

cap
acity b

y a co
u
rt 

o
f co

m
p
e
te

n
t ju

risd
ictio

n
 fo

r th
e
 p

u
rp

o
se

s o
f th

e
 u

se
 an

d
 d

isclo
su

re
 

o
f P

H
I as it re

late
s to

 su
ch

 p
e
rso

n
al re

p
re

se
n
tatio

n
. 

in
te

rp
re

te
rs. In

 o
rd

e
r to

 p
ro

vid
e
 yo

u
 p

ro
p
e
r care

 an
d
 se

rvice
s, th

e
 

IH
S m

ay u
se th

e services o
f an

 in
terp

reter. T
h
is m

ay req
u
ire th

e u
se o

r 

d
isclo

su
re

 o
f yo

u
r p

e
rso

n
al h

e
alth

 in
fo

rm
atio

n
 to

 th
e
 in

te
rp

re
te

r. 

re
se

a
rc

h
. T

h
e IH

S m
ay u

se o
r d

isclo
se

 yo
u
r h

e
alth

 in
fo

rm
atio

n
 fo

r 

re
se

arch
 p

u
rp

o
se

s th
at h

as b
e
e
n
 ap

p
ro

ve
d
 b

y an
 IH

S
 In

stitu
tio

n
al 

R
e
vie

w
 B

o
ard

 (IR
B
) th

at h
as re

vie
w

e
d
 th

e
 re

se
arch

 p
ro

p
o
sal 

an
d
 e

stab
lish

e
d
 p

ro
to

co
ls to

 e
n
su

re
 th

e
 p

rivacy o
f yo

u
r h

e
alth

 

in
fo

rm
atio

n
. T

h
e IH

S m
ay also

 u
se o

r d
isclo

se yo
u
r h

ealth
 in

fo
rm

atio
n
 

fo
r re

se
arch

 p
u
rp

o
se

s b
ase

d
 o

n
 yo

u
r w

ritte
n
 au

th
o
rizatio

n
. 

o
rg

a
n
 p

ro
c
u
re

m
e
n
t o

rg
a
n
iz

a
tio

n
s. T

h
e
 IH

S m
ay u

se
 o

r d
isclo

se
 

yo
u
r h

e
alth

 in
fo

rm
atio

n
 to

 o
rgan

 p
ro

cu
re

m
e
n
t o

rgan
izatio

n
s o

r o
th

er 

e
n
titie

s e
n
gage

d
 in

 th
e
 p

ro
cu

re
m

e
n
t, b

an
k
in

g, o
r tran

sp
lan

tatio
n
 o

f 

o
rgan

s fo
r th

e
 p

u
rp

o
se

 o
f facilitatin

g o
rgan

, e
ye

, o
r tissu

e
 d

o
n
atio

n
 

an
d
 tran

sp
lan

t. 

u
se

s a
n
d
 D

isc
lo

su
re

s a
b
o
u
t D

e
c
e
d
e
n
ts. T

h
e
 IH

S m
ay u

se
 

o
r d

isclo
se h

ealth
 in

fo
rm

atio
n
 ab

o
u
t d

eced
en

ts to
 a co

ro
n
er o

r 

m
e
d
ical e

x
am

in
e
r fo

r th
e
 p

u
rp

o
se

 o
f id

e
n
tifyin

g a d
e
ce

ase
d
 p

e
rso

n
, 

d
e
te

rm
in

in
g a cau

se
 o

f d
e
ath

, o
r o

th
e
r d

u
tie

s as au
th

o
rize

d
 b

y law
. 

T
h
e
 IH

S also
 m

ay d
isclo

se
 h

e
alth

 in
fo

rm
atio

n
 to

 fu
n
e
ral d

ire
cto

rs 

co
n
siste

n
t w

ith
 ap

p
licab

le
 law

 as n
e
ce

ssary to
 carry o

u
t th

e
ir d

u
tie

s. 

In
 ad

d
itio

n
, th

e IH
S m

ay d
isclo

se
 p

ro
te

cte
d
 h

ealth
 in

fo
rm

atio
n
 ab

o
u
t 

deced
ents w

here required und
er the Freed

o
m

 o
f Info

rm
atio

n
 A

ct o
r 

o
th

e
rw

ise
 re

q
u
ire

d
 b

y law
. 

tre
a
tm

e
n
t a

lte
rn

a
tiv

e
s a

n
d
 o

th
e
r h

e
a
lth

-re
la

te
d
 B

e
n
e
fits 

a
n
d
 se

rv
ic

e
s. T

h
e
 IH

S m
ay co

n
tact yo

u
 to

 p
ro

vid
e
 in

fo
rm

atio
n
 

ab
o
u
t tre

atm
en

t alte
rn

atives o
r o

th
e
r typ

es o
f h

ealth
-relate

d
 b

e
n
e
fits 

an
d
 se

rvice
s th

at m
ay b

e
 o

f in
te

re
st to

 yo
u
. F

o
r e

x
am

p
le

, w
e
 m

ay 

co
n
tact yo

u
 ab

o
u
t availab

ility o
f n

e
w

 tre
atm

e
n
t o

r se
rvice

s fo
r 

d
iab

e
te

s. 

fo
o
d
 a

n
d
 D

ru
g
 a

d
m

in
istra

tio
n
. T

h
e
 IH

S m
ay u

se
 o

r d
isclo

se
 

yo
u
r h

e
alth

 in
fo

rm
atio

n
 to

 th
e
 Fo

o
d
 an

d
 D

ru
g A

d
m

in
istratio

n
 (FD

A
) 

in
 co

n
n
e
ctio

n
 w

ith
 a F

D
A

-re
gu

late
d
 p

ro
d
u
ct o

r activity. Fo
r e

x
am

p
le

, 

w
e
 m

ay d
isclo

se
 to

 th
e
 F

D
A

 in
fo

rm
atio

n
 co

n
ce

rn
in

g ad
ve

rse
 e

ve
n
ts 

in
vo

lvin
g fo

o
d
, d

ie
tary su

p
p
le

m
e
n
ts, p

ro
d
u
ct d

e
fe

cts, o
r p

ro
b
le

m
s, 

an
d
 in

fo
rm

atio
n
 n

e
e
d
e
d
 to

 track
 FD

A
-re

gu
late

d
 p

ro
d
u
cts o

r to
 

co
n
d
u
ct p

ro
d
u
ct re

calls rep
airs, re

p
lace

m
en

ts, o
r lo

o
k
b
acks (in

clu
d
in

g 

lo
catin

g p
e
o
p
le

 w
h
o
 h

ave
 re

ce
ive

d
 p

ro
d
u
cts th

at h
ave

 b
e
e
n
 re

calle
d
 

o
r w

ith
d
raw

n
), o

r p
o
st m

ark
e
tin

g su
rve

illan
ce

. 

a
p
p
o
in

tm
e
n
t re

m
in

d
e
rs. T

h
e
 IH

S m
ay co

n
tact yo

u
 w

ith
 re

m
in

d
er 

th
at yo

u
 h

ave
 an

 ap
p
o
in

tm
e
n
t fo

r m
e
d
ical care

 at an
 IH

S facility o
r to

 

ad
vise

 yo
u
 o

f a m
isse

d
 ap

p
o
in

tm
e
n
t. 

W
o
rk

e
rs c

o
m

p
e
n
sa

tio
n
. T

h
e
 IH

S m
ay u

se o
r d

isclo
se yo

u
r h

e
alth

 

in
fo

rm
atio

n
 fo

r w
o
rk

e
rs co

m
p
e
n
satio

n
 p

u
rp

o
se

s as au
th

o
rize

d
 o

r 

re
q
u
ire

d
 b

y law
. 

p
u
b
lic

 h
e
a
lth

. T
h
e IH

S m
ay u

se o
r d

isclo
se yo

u
r h

e
alth

 in
fo

rm
atio

n
 

to
 p

u
b
lic h

e
alth

 o
r o

th
e
r ap

p
ro

p
riate

 go
ve

rn
m

e
n
t au

th
o
ritie

s as 

fo
llo

w
s: 

(1) 
T

h
e
 IH

S m
ay u

se
 o

r d
isclo

se
 yo

u
r h

e
alth

 in
fo

rm
atio

n
 to

 

go
ve

rn
m

e
n
t au

th
o
rities th

at are au
th

o
rize

d
 b

y law
 to

 co
lle

ct 

o
r re

ceive su
ch

 in
fo

rm
atio

n
 fo

r th
e p

u
rp

o
se o

f p
re

ve
n
tin

g o
r 

co
n
tro

llin
g d

ise
ase

, in
ju

ry, o
r d

isab
ility, o

r co
n
d
u
ctin

g p
u
b
lic 

h
e
alth

 su
rve

illan
ce

, in
ve

stigatio
n
s, an

d
 in

te
rve

n
tio

n
s; 

(2) 
T

h
e
 IH

S m
ay u

se
 o

r d
isclo

se
 yo

u
r h

e
alth

 in
fo

rm
atio

n
 to

 

go
ve

rn
m

e
n
t au

th
o
rities th

at are au
th

o
rize

d
 b

y law
 to

 re
ceive 

re
p
o
rts o

f ch
ild

 ab
u
se

 o
r n

e
gle

ct, an
d
 

(3) 
T

h
e
 IH

S m
ay u

se
 o

r d
isclo

se
 yo

u
r h

e
alth

 in
fo

rm
atio

n
 to

 

go
ve

rn
m

e
n
t au

th
o
ritie

s th
at are

 au
th

o
rize

d
 b

y law
 to

 re
ce

ive
 

re
p
o
rts o

f o
th

e
r ab

u
se

, n
e
gle

ct, o
r d

o
m

e
stic vio

le
n
ce

 as 

re
q
u
ire

d
 b

y law
, o

r as au
th

o
rize

d
 b

y law
 if th

e
 IH

S b
e
lie

ve
s it is 

n
e
ce

ssary to
 p

re
ve

n
t se

rio
u
s h

arm
. W

h
e
re

 au
th

o
rize

d
 b

y law
, 

th
e
 IH

S
 m

ay d
isclo

se
 yo

u
r h

e
alth

 in
fo

rm
atio

n
 to

 an
 in

d
ivid

u
al 

w
h
o

 m
ay h

ave
 b

e
e
n
 e

x
p
o
se

d
 to

 a co
m

m
u
n
icab

le
 d

ise
ase

 o
r 

m
ay o

th
e
rw

ise
 b

e
 at risk

 o
f co

n
tractin

g o
r sp

re
ad

in
g a d

ise
ase

 

o
r co

n
d
itio

n
. In

 so
m

e
 situ

atio
n
s (fo

r e
x
am

p
le

, if yo
u
 are

 

e
m

p
lo

ye
d
 b

y IH
S o

r an
o
th

e
r co

m
p
o
n
e
n
t o

f th
e
 D

e
p
artm

e
n
t o

f 

H
ealth

 an
d
 H

u
m

an
 Services (H

H
S), o

r if n
ecessary to

 p
reven

t o
r 

le
sse

n
 a se

rio
u
s an

d
 im

m
in

e
n
t th

re
at to

 th
e
 h

e
alth

 an
d
 safe

ty 

o
f an

 in
d
ivid

u
al o

r th
e
 p

u
b
lic), th

e
 IH

S m
ay d

isclo
se

 to
 yo

u
r 

e
m

p
lo

ye
r h

e
alth

 in
fo

rm
atio

n
 co

n
ce

rn
in

g a w
o
rk

-re
late

d
 illn

e
ss 

o
r in

ju
ry o

r a w
o
rk

p
lace

-re
late

d
 m

e
d
ical su

rve
illan

ce
. 

c
o
rre

c
tio

n
a
l in

stitu
tio

n
. If yo

u
 are

 an
 in

m
ate

 o
f a co

rre
ctio

n
al 

in
stitu

tio
n
, th

e
 IH

S m
ay u

se
 o

r d
isclo

se
 to

 th
e
 in

stitu
tio

n
, h

e
alth

 

in
fo

rm
atio

n
 n

e
ce

ssary fo
r yo

u
r h

e
alth

 an
d
 th

e
 h

e
alth

 an
d
 safe

ty o
f 

o
th

e
r in

d
ivid

u
als su

ch
 as o

ffice
rs o

r e
m

p
lo

ye
e
s o

r o
th

e
r in

m
ate

s. 

L
a
w

 E
n
fo

rc
e
m

e
n
t. T

h
e
 IH

S m
ay u

se
 o

r d
isclo

se
 yo

u
r h

e
alth

 

in
fo

rm
atio

n
 fo

r law
 e

n
fo

rce
m

e
n
t activitie

s as au
th

o
rize

d
 b

y law
 o

r in
 

re
sp

o
n
se

 to
 a co

u
rt o

f co
m

p
e
te

n
t ju

risd
ictio

n
. 

h
e
a
lth

 o
v
e
rsig

h
t a

u
th

o
ritie

s. T
h
e
 IH

S
 m

ay u
se

 o
r d

isclo
se

 

yo
u
r h

e
alth

 in
fo

rm
atio

n
 to

 h
e
alth

 o
ve

rsigh
t age

n
cie

s fo
r activitie

s 

au
th

o
rize

d
 b

y law
. T

h
e
se

 o
ve

rsigh
t activitie

s m
ay in

clu
d
e
: 

In
ve

stigatio
n
s, au

d
its, in

sp
e
ctio

n
s, an

d
 o

th
e
r actio

n
s. T

h
e
se

 are
 

n
e
ce

ssary fo
r th

e
 go

ve
rn

m
e
n
t to

 m
o
n
ito

r th
e
 h

e
alth

 care
 syste

m
, 

go
ve

rn
m

e
n
t b

en
efit p

ro
gram

s, an
d
 en

titie
s su

b
je

ct to
 go

vern
m

e
n
t 

re
gu

lato
ry p

ro
gram

s an
d
/o

r civil righ
ts law

s fo
r w

h
ich

 h
e
alth

 

in
fo

rm
atio

n
 is n

ecessary to
 d

eterm
in

e co
m

p
lian

ce. T
h
e IH

S is req
u
ired

 

b
y law

 to
 d

isclo
se

 p
ro

te
cte

d
 h

e
alth

 in
fo

rm
atio

n
 to

 th
e
 Se

cre
tary, 

H
H

S, to
 in

vestigate o
r d

ete
rm

in
e
 co

m
p
lian

ce
 w

ith
 th

e
 H

IP
A

A
 p

rivacy 

stan
d
ard

s. 

m
e
m

b
e
rs o

f th
e
 m

ilita
ry

. If yo
u
 are

 a m
e
m

b
e
r o

f th
e
 m

ilitary 

se
rvice

s, th
e
 IH

S m
ay u

se
 o

r d
isclo

se
 yo

u
r h

e
alth

 in
fo

rm
atio

n
 if 

n
e
ce

ssary to
 th

e
 ap

p
ro

p
riate

 m
ilitary co

m
m

an
d
 au

th
o
ritie

s as 

au
th

o
rize

d
 b

y law
. 

c
o
m

p
e
llin

g
 c

irc
u
m

sta
n
c
e
s. T

h
e
 IH

S m
ay u

se
 o

r d
isclo

se
 yo

u
r 

h
e
alth

 in
fo

rm
atio

n
 in

 ce
rtain

 o
th

e
r situ

atio
n
s in

vo
lvin

g co
m

p
e
llin

g 

circu
m

stan
ce

s affe
ctin

g th
e
 h

e
alth

 o
r safe

ty o
f an

 in
d
ivid

u
al. F

o
r 

e
x
am

p
le

, in
 ce

rtain
 circu

m
stan

ce
s: 

(1) 
T

h
e
 IH

S m
ay d

isclo
se

 lim
ite

d
 p

ro
te

cte
d
 h

e
alth

 in
fo

rm
atio

n
 

w
h
e
re re

q
u
ested

 b
y a law

 en
fo

rce
m

e
n
t o

fficial fo
r th

e p
u
rp

o
se

 

o
f id

e
n
tifyin

g o
r lo

catin
g a su

sp
e
ct, fu

gitive
, m

ate
rial w

itn
e
ss, 

o
r m

issin
g p

e
rso

n
; 

(2) 
If yo

u
 are

 b
e
lie

ve
d
 to

 b
e
 a victim

 o
f a crim

e
, a law

 e
n
fo

rce
m

e
n
t 

o
fficial re

q
u
e
sts in

fo
rm

atio
n
 ab

o
u
t yo

u
 an

d
 w

e
 are

 u
n
ab

le
 

to
 o

b
tain

 yo
u
r agre

e
m

e
n
t b

e
cau

se
 o

f in
cap

acity o
r o

th
e
r 

e
m

e
rge

n
cy circu

m
stan

ce
s, w

e
 m

ay d
isclo

se
 th

e
 re

q
u
e
ste

d
 

in
fo

rm
atio

n
 if w

e
 d

e
te

rm
in

e
 th

at su
ch

 d
isclo

su
re

 w
o
u
ld

 b
e
 in

 

yo
u
r b

e
st in

te
re

sts; 

(3) 
T

h
e IH

S m
ay u

se o
r d

isclo
se p

ro
tecte

d
 h

e
alth

 in
fo

rm
atio

n
 as 

w
e
 b

e
lie

ve
 is n

e
ce

ssary to
 p

re
ve

n
t o

r le
sse

n
 a se

rio
u
s an

d
 

im
m

in
e
n
t th

re
at to

 th
e
 h

e
alth

 o
r safe

ty o
f a p

e
rso

n
; 

(4) 
T

h
e IH

S m
ay u

se o
r d

isclo
se p

ro
tecte

d
 h

e
alth

 in
fo

rm
atio

n
 in

 th
e
 

co
u
rse

 o
f ju

d
iciary an

d
 ad

m
in

istrative
 p

ro
ce

e
d
in

gs if re
q
u
ire

d
 

o
r au

th
o
rize

d
 b

y law
; 

(5) 
T

h
e IH

S m
ay u

se o
r d

isclo
se p

ro
tected

 h
ealth

 in
fo

rm
atio

n
 to

 

rep
o
rt a crim

e co
m

m
itted

 o
n
 IH

S h
e
alth

 facility p
re

m
ise

s o
r 

w
h
e
n
 th

e
 IH

S is p
ro

vid
in

g e
m

e
rge

n
cy h

e
alth

 care
; 

(6) 
T

h
e IH

S m
ay u

se o
r d

isclo
su

re P
H

I d
u
rin

g a d
isaster an

d
 fo

r 

d
isaste

r re
lie

f p
u
rp

o
se

s; an
d
 

(7) 
T

h
e IH

S m
ay m

ake an
y o

th
er d

isclo
su

res th
at are req

u
ired

 b
y 

law
. 

N
o
n
 v

io
la

tio
n
 o

f th
is N

o
tic

e
. T

h
e
 IH

S
 is n

o
t in

 vio
latio

n
 o

f 

th
is N

o
tice o

r th
e H

IP
A

A
 P

rivacy R
u
le if an

y o
f its em

p
lo

yees o
r its 

co
n
tracto

rs (b
u
sin

ess asso
ciate

s) d
isclo

se
 p

ro
te

cte
d
 h

e
alth

 in
fo

rm
atio

n
 

u
n
d
e
r th

e
 fo

llo
w

in
g circu

m
stan

ce
s: 

1
. 

D
isc

lo
su

re
s b

y
 W

h
istle

b
lo

w
e
rs. If an

 IH
S e

m
p
lo

ye
e
 o

r co
n
tracto

r 

(b
u
sin

e
ss asso

ciate
) in

 go
o

d
 faith

 b
e
lie

ve
s th

at th
e
 IH

S h
as e

n
gage

d
 

in
 co

n
d
u
ct th

at is u
n
law

fu
l o

r o
th

e
rw

ise
 vio

late
s clin

ical an
d
 

p
ro

fe
ssio

n
al stan

d
ard

s o
r th

at th
e care o

r services p
ro

vid
e
d
 b

y th
e IH

S 

h
as th

e
 p

o
te

n
tial o

f e
n
d
an

ge
rin

g o
n
e
 o

r m
o
re

 p
atie

n
ts o

r m
e
m

b
e
rs o

f 

th
e
 w

o
rk

p
lace

 o
r th

e
 p

u
b
lic an

d
 d

isclo
se

s su
ch

 in
fo

rm
atio

n
 to

: 

a
. 

A
 P

u
b
lic H

e
alth

 A
u
th

o
rity o

r H
e
alth

 O
ve

rsigh
t A

u
th

o
rity 

au
th

o
rize

d
 b

y law
 to

 in
ve

stigate
 o

r o
th

e
rw

ise
 o

ve
rse

e
 th

e
 

re
le

van
t co

n
d
u
ct o

r co
n
d
itio

n
s, o

r th
e
 su

sp
e
cte

d
 vio

latio
n
, 

o
r an

 ap
p
ro

p
riate

 h
e
alth

 care
 accre

d
itatio

n
 o

rgan
izatio

n
 fo

r 

th
e
 p

u
rp

o
se

 o
f re

p
o
rtin

g th
e
 alle

gatio
n
 o

f failu
re

 to
 m

e
e
t 

p
ro

fe
ssio

n
al stan

d
ard

s o
r m

isco
n
d
u
ct b

y th
e
 IH

S; o
r 

b
. 

A
n
 atto

rn
ey o

n
 b

eh
alf o

f th
e w

o
rkfo

rce m
em

b
er, o

r co
n
tracto

r 

(b
u
sin

e
ss asso

ciate
) o

r h
ire

d
 b

y th
e
 w

o
rk

fo
rce

 m
e
m

b
e
r o

r 

co
n
tracto

r (b
u
sin

ess asso
ciate

) fo
r th

e p
u
rp

o
se o

f d
e
term

in
in

g 

th
e
ir le

gal o
p
tio

n
s re

gard
in

g th
e
 su

sp
e
cte

d
 vio

latio
n
. 

2
. 

D
isc

lo
su

re
s b

y
 W

o
rk

fo
rc

e
 m

e
m

b
e
r c

rim
e
 v

ic
tim

s. U
n
d
e
r 

certain
 circu

m
stan

ces, an
 IH

S w
o
rkfo

rce m
em

b
er (eith

er an
 em

p
lo

yee 

o
r co

n
tracto

r) w
h
o
 is a victim

 o
f a crim

e
 o

n
 o

r o
ff th

e
 IH

S facility’s 

p
re

m
ise

s m
ay d

isclo
se

 in
fo

rm
atio

n
 ab

o
u
t th

e
 su

sp
e
ct to

 law
 

e
n
fo

rce
m

e
n
t o

fficial p
ro

vid
e
d
 th

at: 

a
. 

T
h
e in

fo
rm

atio
n
 d

isclo
se

d
 is ab

o
u
t th

e su
sp

e
ct w

h
o
 co

m
m

itte
d
 

th
e
 crim

in
al act. 

b
. 

T
h
e
 in

fo
rm

atio
n
 d

isclo
se

d
 is lim

ite
d
 to

 id
e
n
tifyin

g an
d
 lo

catin
g 

th
e
 su

sp
e
ct. 

a
n
y
 o

th
e
r u

se
s a

n
d
 d

isc
lo

su
re

s w
ill b

e
 m

a
d
e
 o

n
ly

 w
ith

 y
o
u
r 

w
ritte

n
 a

u
th

o
riz

a
tio

n
, w

h
ic

h
 y

o
u
 m

a
y
 la

te
r re

v
o
k
e
 in

 w
ritin

g
 

a
t a

n
y
 tim

e
. (su

c
h
 re

v
o
c
a
tio

n
 w

o
u
ld

 n
o
t a

p
p
ly

 w
h
e
re

 th
e
 

h
e
a
lth

 in
fo

rm
a
tio

n
 a

lre
a
d
y
 h

a
s b

e
e
n
 d

isc
lo

se
d
 o

r u
se

d
 o

r in
 

c
irc

u
m

sta
n
c
e
s w

h
e
re

 th
e
 ih

s h
a
s ta

k
e
n
 a

c
tio

n
 in

 re
lia

n
c
e
 o

n
 y

o
u
r 

a
u
th

o
riz

a
tio

n
 o

r th
e
 a

u
th

o
riz

a
tio

n
 w

a
s o

b
ta

in
e
d
 a

s a
 c

o
n
d
itio

n
 o

f 

o
b
ta

in
in

g
 in

su
ra

n
c
e
 c

o
v
e
ra

g
e
 a

n
d
 th

e
 in

su
re

r h
a
s a

 le
g
a
l rig

h
t to

 

c
o
n
te

st a
 c

la
im

 u
n
d
e
r th

e
 p

o
lic

y
 o

r th
e
 p

o
lic

y
 itse

lf.) 

T
o
 ex

ercise yo
u
r righ

ts u
n
d
e
r th

is N
o
tice

, to
 ask fo

r m
o
re in

fo
rm

atio
n
, 

o
r to

 repo
rt a pro

blem
 co

ntact the C
hief Executive O

fficer o
r the Service 

U
n
it p

rivacy o
fficial at: 

      
If yo

u
 b

e
lie

ve
 yo

u
r p

rivacy righ
ts h

ave
 b

e
e
n
 vio

late
d
, yo

u
 m

ay file
 a w

ritte
n
 co

m
p
lain

t w
ith

 th
e
 ab

o
ve

 

in
d
ivid

u
al(s) o

r th
e Secretary, U

.S. D
ep

artm
en

t o
f H

ealth
 an

d
 H

u
m

an
 Services, W

ash
in

gto
n
, D

.C
. 2

0
2
0
1
. 

T
h
e
re

 w
ill b

e
 n

o
 re

taliatio
n
 fo

r filin
g a co

m
p
lain

t. 
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ber 14, 2007 
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u
t
-
 

s
id

e
 
a
n
 
I
H

S
 
f
a
c
i
l
i
t
y
 
c
a
n
 
o
n
l
y
 
b
e
 

a
u
t
h
o
r
i
z
e
d
 

b
y
 

a
 

P
R
C

 
o
f
f
i
c
i
a
l
 

i
f
 

f
u
n
d
s
 
a
r
e
 
a
v
a
i
la

b
le

.
 
P
R
C

 
i
s
 
a
l
s
o
 

t
h
e
 

P
a
y
o
r
 

o
f
 

L
a
s
t
 

R
e
s
o
r
t
 

s
o
 

a
l
l 

o
t
h
e
r
 

p
a
y
o
r
s
 

s
u
c
h
 

a
s
 

M
e
d
ic

a
i
d

,
 

M
e
d
ic

a
r
e
 

a
n
d
 

p
r
iv

a
t
e
 

i
n
s
u
r
a
n
c
e
 

m
u
s
t
 
b
e
 
e
x
h
a
u
s
t
e
d
 
f
i
r
s
t
.
 

T
o
 
a
c
-
 

c
e
s
s
 

p
a
y
m

e
n
t
 

f
o
r
 

s
e
r
v
ic

e
s
 

t
h
r
o
u
g
h
 

P
R
C

,
 

a
f
t
e
r
 

a
l
l
 

o
t
h
e
r
 

p
a
y
o
r
s
, 
a
 
p
a
t
ie

n
t
 
m

u
s
t
 
f
i
r
s
t
 
e
it

h
e
r
 

h
a
v
e
 
a
 
p
r
e
-
a
u
t
h
o
r
i
z
e
d
 
r
e
f
e
r
r
a
l
 
f
o
r
 

a
 
s
p
e
c
i
f
i
c
 
d
a
t
e
 
o
f
 
s
e
r
v
i
c
e
 
o
r
 
e
m

e
r
-
 

g
e
n
c
y
 

s
e
r
v
i
c
e
.
 

K
e
e
p
 
t
h
e
 

f
o
l
lo

w
-
 

i
n
g
 
s
p
e
c
i
f
i
c
s
 
i
n
 
m

i
n
d

 
t
o
 
e
n
s
u
r
e
 

t
h
a
t
 
P
R
C

 
h
a
s
 
a
u
t
h
o
r
i
z
e
d
 t

h
e
 
c
a
r
e
.
 

  
 

 

 

A
lte

r
n

a
te

 R
e

s
o

u
r

c
e

s
 

 

4
. 

Y
o
u
 
m

u
s
t
 
a
p
p
ly

 
f
o
r
 a

ll 
r
e
s
o
u
r
c
e
s
 

a
v
a
i
l
a
b
le

 
t
o
 
y
o
u
 
s
u
c
h
 
a
s
:
 
M

e
d
ic

a
i
d
,
 

M
e
d
ic

a
r
e
,
 
W

o
r
k
e
r
’
s
 
C

o
m

p
e
n
s
a
t
io

n
,
 

V
o
c
a
t
io

n
a
l
 

R
e
h
a
b
il
it

a
t
io

n
,
 

A
u
t
o
 

I
n
s
u
r
a
n
c
e
 
a
n
d
 
o
t
h
e
r
 
p
e
r
s
o
n
a
l
 
i
n
j
u
r
y
 

o
r
 

l
i
a
b
il
it

y
 

c
o
v
e
r
a
g
e
.
 

P
R
C

 
s
t
a
f
f
 

a
n
d
/
o
r
 

B
e
n
e
f
it

 
C

o
o
r
d
in

a
t
o
r
s
 

c
a
n
 

a
s
s
i
s
t
 
w

it
h
 
t
h
e
 
a
p
p
l
i
c
a
t
i
o
n
 
p
r
o
c
e
s
s
 

f
o
r
 
a
lt

e
r
n
a
t
e
 
r
e
s
o
u
r
c
e
s
.
 

F
a
i
l
u
r
e
 
t
o
 

e
x
h
a
u
s
t
 

a
v
a
i
l
a
b
le

 
o
r
 

p
o
t
e
n
t
ia

l
ly

 

a
v
a
i
l
a
b
le

 
a
lt

e
r
n
a
t
e
 

r
e
s
o
u
r
c
e
s
 

m
a
y
 

r
e
s
u
l
t
 
in

 
d
e
n
ia

l
 
o
f
 
p
a
y
m

e
n
t
.
 

  

C
la

im
s

 C
o

o
r

d
in

a
tio

n
 

  
5

. 
P
a
t
ie

n
t
s
 
a
r
e
 
t
o
 
p
r
o
v
i
d
e
 
t
h
e
 
P
R
C

 

O
f
f
i
c
e
 
c
o
p
ie

s
 
o
f
 
t
h
e
 
f
o
l
l
o
w

i
n
g
 
d
o
c
u
-
 

m
e
n
t
s
 
f
o
r
 
c
la

i
m

s
 
p
r
o
c
e
s
s
i
n
g
:
 

A
ltern

a
te re

so
u

rc
e(s) p

a
y

m
e
n

t 

in
fo

r
m

a
tio

n
 

E
x

p
la

n
a
tio

n
 o

f B
en

efits R
e
p

o
rt 

R
e
m

itta
n

c
e S

ta
te

m
e
n

ts/R
ep

o
rts 

O
th

e
r d

o
c
u

m
e
n

ta
tio

n
 o

f p
a
y

m
e
n

ts 

R
esp

o
n

ses to
 a

p
p

lica
tio

n
 fo

r a
lte

r- 

n
a
te reso

u
rces 

M
ed

ica
l reco

rd
s 

 

D
e

n
ia

ls
 

 

I
f
 
y
o
u
r
 
r
e
q
u
e
s
t
 
f
o
r
 
P
R
C

 
f
u
n
d
i
n
g
 
i
s
 

d
e
n
i
e
d
, 

y
o
u
 

w
i
l
l
 

r
e
c
e
iv

e
 

a
 

l
e
t
t
e
r
 

i
n
f
o
r
m

i
n
g
 
y
o
u
 
o
f
 
t
h
e
 
d
e
n
i
a
l
.
 
S
o
m

e
-
 

t
i
m

e
s
 

a
l
l
 

t
h
a
t
 

i
s
 

n
e
e
d
e
d
 

i
s
 

m
o
r
e
 

i
n
f
o
r
m

a
t
i
o
n
.
 
I
f
 
y
o
u
 
a
l
r
e
a
d
y
 
w

e
n
t
 
t
o
 

a
 
n
o
n
-
I
n
d
ia

n
 
H

e
a
lt

h
 
S
e
r
v
i
c
e
 
p
r
o
v
i
d
-
 

e
r
 
f
o
r
 
y
o
u
r
 
c
a
r
e
 
a
 
le

t
t
e
r
 
o
f
 
d
e
n
i
a
l
 

f
o
r
 

p
a
y
m

e
n
t
 

w
i
l
l
 

a
l
s
o
 

b
e
 

s
e
n
t
 
t
o
 

t
h
e
m

.
 
Y
o
u
 
h
a
v
e
 
3
0
 
d
a
y
s
 
t
o
 
r
e
q
u
e
s
t
 

r
e
c
o
n
s
id

e
r
a
t
io

n
 

i
n
 

w
r
it

i
n
g
.
 

P
l
e
a
s
e
 

a
d
d
r
e
s
s
 

t
h
e
 

a
p
p
e
a
l
 

l
e
t
t
e
r
 

t
o
 

t
h
e
 

P
R
C

 
p
r
o
g
r
a
m

 
l
i
s
t
e
d
 
a
t
 
t
h
e
 
b
o
t
t
o
m

 

o
f
 
t
h
e
 
d
e
n
i
a
l
 
le

t
t
e
r
.
 

R
e

fe
r

r
a

ls
 

A
. 

R
e
f
e
r
r
a
l
s
 
a
r
e
 
w

r
it

t
e
n
 
b
y
 
a
n
 
I
n
d
i
-
 

a
n
 

H
e
a
lt

h
 

S
y
s
t
e
m

 
p
r
o
v
i
d
e
r
(
s
)
 

f
o
r
 
s
e
r
v
i
c
e
(
s
)
.
 
A

 
r
e
f
e
r
r
a
l
,
 
h
o
w

e
v
-
 

e
r
,
 
d
o
e
s
 
n
o
t
 
c
o
n
s
t
it

u
t
e
 
a
u
t
h
o
r
i-
 

z
a
t
io

n
 

f
o
r
 

p
a
y
m

e
n
t
 

u
n
t
i
l
 

a
p
-
 

p
r
o
v
e
d
 
b
y
 
P
R
C

.
 
I
f
 
f
u
n
d
s
 
a
r
e
 
n
o
t
 

a
v
a
i
l
a
b
le

 
t
h
e
 
r
e
f
e
r
r
e
d
 
s
e
r
v
i
c
e
(
s
)
 

w
i
l
l
 
b
e
 
d
e
f
e
r
r
e
d
 
o
r
 
d
e
n
i
e
d
.
 
A

l
l
 

a
p
p
r
o
v
e
d
 

r
e
f
e
r
r
a
l
s
 

a
r
e
 

d
a
t
e
 

s
p
e
c
i
f
i
c
 
a
n
d
 
a
n
y
 
f
u
r
t
h
e
r
 
t
r
e
a
t
-
 

m
e
n
t
 
r
e
q
u
i
r
e
s
 
a
 
n
e
w

 
a
p
p
r
o
v
e
d
 

r
e
f
e
r
r
a
l.
 

 

A
p

p
o

in
t
m

e
n

t
s

 

B
. 

I
t
 
i
s
 
i
m

p
o
r
t
a
n
t
 
t
h
a
t
 
a
l
l
 
r
e
f
e
r
r
a
l 

a
p
p
o
i
n
t
m

e
n
t
s
 
a
r
e
 
k
e
p
t
.
 
P
a
t
ie

n
t
s
 

a
r
e
 

a
s
k
e
d
 

t
o
 

c
a
n
c
e
l 

a
n
y
 

a
p
-
 

p
o
i
n
t
m

e
n
t
s
 
a
t
 
l
e
a
s
t
 
3
 
d
a
y
s
 
p
r
io

r
 

t
o
 
t
h
e
 

s
c
h
e
d
u
l
e
d
 
a
p
p
o
i
n
t
m

e
n
t
 

d
a
t
e
 
b
y
 
a
 
t
e
l
e
p
h
o
n
e
 
c
a
l
l
 
t
o
 
P
R
C

.
 

A
n
y
 

c
h
a
n
g
e
s
 

t
o
 

t
h
e
 

a
p
p
o
i
n
t
-
 

m
e
n
t
 
m

u
s
t
 
b
e
 
m

a
d
e
 
b
y
 
t
h
e
 
P
R
C

 

s
t
a
f
f
 
i
n
 
o
r
d
e
r
 
t
o
 
e
n
s
u
r
e
 
a
u
t
h
o
r
i-
 

z
a
t
io

n
 
f
o
r
 
p
a
y
m

e
n
t
.
 

 

V
e

r
ific

a
tio

n
 

C
. 

P
a
t
ie

n
t
s
 

a
r
e
 

t
o
 

t
a
k
e
 

a
lt

e
r
n
a
t
e
 

r
e
s
o
u
r
c
e
(
s
)
 

i
d
e
n
t
i
f
i
c
a
t
io

n
 

w
it

h
 

t
h
e
m

 
t
o
 

t
h
e
i
r
 

a
p
p
o
i
n
t
m

e
n
t
 

t
o
 

e
n
s
u
r
e
 
p
r
o
v
i
d
e
r
s
 
h
a
v
e
 
a
c
c
u
r
a
t
e
 

a
n
d
 

a
p
p
r
o
p
r
ia

t
e
 

b
il
l
i
n
g
 

i
n
f
o
r
-
 

m
a
t
io

n
.
 

E
m

e
r

g
e

n
c

y
 S

e
r

v
ic

e
s

 

D
. 

P
R
C

 
m

u
s
t
 
b
e
 
c
o
n
t
a
c
t
e
d
 
w

it
h
i
n
 

7
2
 
h
o
u
r
s
 
o
f
 
r
e
c
e
iv

i
n
g
 
e
m

e
r
g
e
n
-
 

c
y
 
c
a
r
e
 
o
t
h
e
r
 
t
h
a
n
 
a
t
 
a
 
I
T
U

.
 
F
o
r
 

a
n
 

e
l
d
e
r
ly

 
o
r
 

d
is

a
b
le

d
 

p
e
r
s
o
n
 

r
e
c
e
iv

i
n
g
 
e
m

e
r
g
e
n
c
y
 
c
a
r
e
,
 
t
h
i
s
 

t
i
m

e
 

m
a
y
 

b
e
 

e
x
t
e
n
d
e
d
 

t
o
 

3
0
 

d
a
y
s
.
 
I
f
 
a
 
p
a
t
i
e
n
t
 
i
s
 
u
n
a
b
le

 
t
o
 

c
o
n
t
a
c
t
 
P
R
C

,
 
a
 
p
e
r
s
o
n
 
a
c
t
i
n
g
 
o
n
 

t
h
e
i
r
 
b
e
h
a
l
f
 
m

u
s
t
 
c
o
n
t
a
c
t
 
P
R
C

 

w
i
t
h
i
n
 
t
h
e
 
s
a
m

e
 
t
i
m

e
 
l
i
m

i
t
s
.
 
A

l
l
 

n
o
n
-
e
m

e
r
g
e
n
c
y
 

c
a
r
e
 

m
u
s
t
 

b
e
 

p
r
e
-
a
u
t
h
o
r
i
z
e
d
 

b
y
 

P
R
C

 
b
e
f
o
r
e
 

r
e
c
e
iv

i
n
g
 

m
e
d
ic

a
l
 

t
r
e
a
t
m

e
n
t
.
 

 
P
a
t
ie

n
t
s
 
m

u
s
t
 
m

e
e
t
 
e
l
i
g
i
b
i
l
i
t
y
,
 
n
o
t
i
-
 

f
i
c
a
t
io

n
,
 

p
r
e
-
a
u
t
h
o
r
i
z
a
t
io

n
,
 

a
n
d
 

a
lt

e
r
n
a
t
e
 
r
e
s
o
u
r
c
e
 
r
e
q
u
i
r
e
m

e
n
t
s
 
o
f
 

t
h
e
 
P
R
C

 
p
r
o
g
r
a
m

.
 

 

T
o

 
b

e
 
e
l
i
g

i
b

l
e
 
f
o

r
 
P
R

C
 
f
u

n
d

i
n

g
, 

y
o

u
 

m
u

s
t
 

m
e
e
t
 

a
l
l
 

o
f
 

t
h

e
 

5
 

r
e
q

u
i
r
e
m

e
n

t
s
 
l
i
s
t
e
d

 
b

e
l
o

w
: 

 

1
. 

b
e
 
a
 
m

e
m

b
e
r
 
o
f
,
 
o
r
 
d
e
s
c
e
n
d
e
n
t
 

o
f
 

a
 

f
e
d
e
r
a
l
ly

 
r
e
c
o
g
n
i
z
e
d
 

I
n
d
ia

n
 

t
r
i
b
e
 
a
n
d
 
p
r
o
v
i
d
e
 
a
p
p
r
o
p
r
ia

t
e
 
d
o
c
-
 

u
m

e
n
t
a
t
io

n
 
s
u
c
h
 
a
s
 
a
 
C

e
r
t
i
f
i
c
a
t
e
 
o
f
 

I
n
d
ia

n
 
B
l
o
o
d
 
(
C

D
I
B
)
 
o
r
 
b
ir

t
h
 
c
e
r
t
i
f
i
-
 

c
a
t
e
 

r
e
f
l
e
c
t
i
n
g
 

d
e
s
c
e
n
d
a
n
c
y
 

f
r
o
m

 

a
n
 
o
t
h
e
r
w

i
s
e
 
e
n
r
o
l
le

d
 
t
r
i
b
a
l
 
m

e
m

-
 

b
e
r
.
 
A

 
n
o
n
-
I
n
d
ia

n
 
p
r
e
g
n
a
n
t
 
w

o
m

a
n
 

w
i
t
h
 

a
n
 

e
l
i
g
i
b
le

 
I
n
d
ia

n
’
s
 

c
h
i
l
d
 

i
s
 

e
l
i
g
i
b
l
e
 

f
o
r
 

d
ir

e
c
t
 

a
n
d
 

P
R
C

 
c
a
r
e
 

d
u
r
i
n
g
 
p
r
e
g
n
a
n
c
y
 
a
n
d
 
f
o
r
 
6
 
w

e
e
k
s
 

t
h
r
o
u
g
h
 
p
o
s
t
 
p
a
r
t
u
m

 
f
o
r
 
O

B
 
r
e
la

t
e
d
 

c
a
r
e
;
 

2
. 

r
e
s
id

e
 
o
n
 
a
 
p
e
r
m

a
n
e
n
t
 
b
a
s
is

 

w
i
t
h
i
n
 
a
 
P
R
C

 
D

e
l
i
v
e
r
y
 
A

r
e
a
 
(
P
R
C

D
A

)
 

t
h
a
t
 
i
n
c
l
u
d
e
s
 
t
h
e
 
s
t
a
t
e
 
o
f
 
O

k
la

h
o
-
 

m
a
,
 

B
r
o
w

n
,
 

D
o
n
i
p
h
a
n

,
 

D
o
u
g
l
a
s
, 

J
a
c
k
s
o
n
 
C

o
u
n
t
ie

s
 
i
n
 
K

a
n
s
a
s
, 

R
i
c
h
-
 

a
r
d
s
o
n
 
C

o
u
n
t
y
,
 
N

e
b
r
a
s
k
a
 
a
n
d
 
M

a
v
-
 

e
r
i
c
k
 
C

o
u
n
t
y
,
 
T
e
x
a
s
;
 

 

T
h
e
 
f
o
l
l
o
w

i
n
g
 
i
n
d
iv

i
d
u
a
l
s
 
a
r
e
 
a
l
s
o
 

e
lig

ib
le

:
 

 

E
lig

ib
ilit

y
 

R
e
q
u
e
s
t
s
 

f
o
r
 

P
R
C

 
a
r
e
 

r
e
v
ie

w
e
d
 

w
e
e
k
ly

 
a
n
d
 

r
a
n
k
e
d
 

a
c
c
o
r
d
in

g
 

t
o
 

r
e
l
a
t
iv

e
 
m

e
d
ic

a
l
 
p
r
io

r
it

y
.
 
R
e
q
u
e
s
t
s
 

a
r
e
 
a
p
p
r
o
v
e
d
 
f
o
r
 
P
R
C

 
p
a
y
m

e
n
t
 
t
o
 

t
h
e
 

e
x
t
e
n
t
 

o
f
 

a
v
a
i
la

b
le

 
r
e
s
o
u
r
c
e
s
 

f
o
r
 
t
h
e
 
r
e
v
ie

w
 
p
e
r
io

d
.
 

H
o

w
 D

o
e

s
 P

R
C

 W
o

r
k
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