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SUMMARY OF OUR NOTICE OF PRIVACY PRACTICES 

TECHE ACTION BOARD, INC. dba TECHE HEALTH 
1115 Weber Street, Franklin, LA 70538 

Phone: (337) 828-2550 / FAX: (337) 355-2335 

www.techehealth.org 

 

This is a summary of our Notice of Privacy Practices and generally describes how health information about you 

may be used and disclosed and how you can get access to this information. A complete copy of our most recent 

Notice of Privacy Practices (Notice) can be found on our website and is available from the Patient Service 

Representative desk. Please review it carefully. If you have any question about this notice, please contact 

Teche Action Board, Inc. at (337) 828-2550. 

Who will follow this notice? All Teche Health facilities, sites and locations. 
 

This Summary generally describes our Privacy Practices. All Teche Health sites and locations follow our Privacy 

Practices. In addition, these sites and locations may share health information with each other for treatment, 

payment, or health care operations purposes described in the Notice. 

Our pledge regarding health information: 

We understand that health information about you and your health care is personal. We are committed to 

protecting health information about you. We create a record of the care and services you receive from us. We 

need this record to provide you with quality care and to comply with certain legal requirements. The Notice 

applies to all the records of your care generated by this health care practice, whether made by your personal 

doctor, others working in this office or records received from external providers. The Notice will tell you about the 

ways in which we may use and disclose health information about you and describe certain obligations we have 

regarding the use and disclosure of your health information. 

 

We are required by HIPAA law and other federal privacy laws, including 42 CFR Part 2 when applicable, to: 

• make sure that health information that identifies you is kept private 

• give you this notice of our legal duties and privacy practices with respect to health information about you 

• follow the terms of the notice that is currently in effect 

How we may use and disclose health information about you: 

The following categories describe different ways that we may use and disclose health information. By coming for 

care, you give us the right to use your information for treatment, to get reimbursed for your care, and to operate 

our organization. We may use and disclose your health information for treatment, payment, and health care 

operations as permitted by law. Certain information, including substance use disorder treatment records 

protected under 42 CFR Part 2, may require your written consent or be subject to additional restrictions before it 

can be shared. 

There are also various other ways in which we may use or disclose your information: 
• Appointment reminders 

• To allow oversight of the quality of the healthcare we provide 

• To allow workers’ compensation claims 

• As required by subpoena in lawsuits and disputes 

• Various uses as required by law or to avert a serious threat to health or safety 

Your Rights Regarding Health Information About You 

You have the following rights regarding health information we maintain about you: 

 Right to inspect and copy (retrieval and copying fees will be assessed) 

 Right to an accounting of disclosure 

 Right to request confidential communications 

 

 Right to request an amendment  

 Right to request restrictions 

 Right to a paper copy of this notice  

 

Additional Privacy Protections for Substance Use Disorder Records (42 CFR Part 2) 

We are committed to protecting the confidentiality of substance use disorder (SUD) treatment records in 

accordance with HIPAA and 42 CFR Part 2. These federal regulations provide additional privacy protections for 

certain SUD records. 
 

When these protections apply, we generally must obtain your written consent before sharing your SUD treatment 
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information, unless otherwise permitted by law. You have the right to revoke your consent, request restrictions 

on disclosures, and file a privacy complaint without retaliation. Your protected SUD records generally cannot be 

used against you in legal proceedings without your specific written consent or a qualifying court order. 
 

Certain disclosures may be permitted without your consent as authorized by law, including medical emergencies. 

Changes to our Notice: 

We reserve the right to change our Notice. We reserve the right to make the revised or changed Notice effective 

for health information we already have about you as well as any information we receive in the future. Any revised 

Notices will be posted on our website and in our facility. In addition, each time you register for treatment or 

health care services we will offer you a copy of the current Notice in effect. 

Complaints: 

If you believe your privacy rights have been violated, you may file a complaint with us by contacting the Complaint 

Officer. All complaints submitted in writing may be mailed to: Teche Health Attn: Complaint Officer, 1115 Weber 

Street, Franklin, LA 70538 Or you may call (337) 828-0102. You will not be penalized for filing a complaint 
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