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To better assist you with your call 
needs, below is a list of our phone 

system options. 

Option 1- Office Hours, Fax Number, 
and Office Locations 

Option 2- Appointments and General 
Questions 

Option 3- Billing Questions.  Your call 
will be routed to our Central Business 
Office in Dallas. 

 

**If your call is routed to our answering 
service during business hours, please 
leave a message.  Our goal is to 
return your call within 1 to 2 hours.  
Multiple messages will delay response 
time.  Thank you! 

 

 

 

 

 

 

 

Thank you for choosing Texas Digestive Disease Consultants  
for your health care needs. 

 
Attached is our new patient packet.  As a reminder, there is an electronic 
version of these forms available for you to complete at the time of your 
appointment.  However, if you're more comfortable with completing the 
forms by hand, please do so and bring the documents with you to your 
appointment.  Please DO NOT return your forms via email. 
 
In order to expedite your check in process, please register on our NEW 
patient portal prior to your appointment. You should have received an 
invitation to the portal at the time you scheduled your appointment.  If 
you did not receive it, please call our office and we will be happy to 
resend the invite.  Please complete the Health Summary section and click 
“SEND”.  This allows us to update your information instantly and save you 
time at check in!  

 
If you did not complete this online Health Summary Section prior to your 
visit, you are required to check in 30 minutes prior to your scheduled 
appointment; otherwise, you only need to check in 15 - 20 minutes prior to 
your appointment. 

 
What to bring: 
1. Patient Packet Documents 

 Form 7.31, Limited Disclosure of PHI 
 Form 7.34, Disclosure of PHI via alternate means 
 Pages 8 - 13, IF you did not register on the patient portal 

2. Insurance Card 
3. Driver’s License or State Issued ID 
4. Medical Records, if applicable 
5. Insurance Authorized Referral from your Primary Care, if applicable 
6. Specialist Co-payment, which will be collected upon check-in.  We 
accept Cash, Checks, Visa, MasterCard, and Discover. 

 
Our office will verify your insurance eligibility and benefits 1 - 2 days prior 
to your appointment. We will make every effort to contact you prior to 
your appointment if we need additional information regarding your 
insurance coverage.  However, it is important that you too verify our 
provider’s participation to your insurance network and check if an 
authorized referral from your insurance carrier is required.   
 
Please note, if you have an EPO or HMO plan, an authorized referral from 
your insurance carrier WILL be required.  We would appreciate your 
assistance in obtaining one from your PCP for insurance carriers do not 
allow us to initiate these authorization requests.  When contacting your 
PCP, please inform them to obtain the authorization for evaluation and 
treatment. 
 
Please contact our office at 281-764-9500 should you need to cancel or 
reschedule your appointment.   
 
We appreciate the opportunity to participate in your care. 



 

 

We have 5 locations to better serve you 

 

 

Main Offices: 

 Woodlands: 26103 Interstate 45, Suite 100 Spring, TX 77380 

 Kingwood: 310 Kingwood Executive Drive, Suite B Kingwood, TX 77339 

 **Office Hours: Monday through Thursday 8:30am to 5:00pm.  Friday 8:30am to 3:30pm (Phones open till 5:00pm) 

  

Satellite Offices: 

 Humble: 9240 N Sam Houston Parkway E, Suite 202 Humble, TX 77396 

 Conroe: 4015 Interstate 45, Suite 210-02 Conroe, TX 77304 

 Magnolia: 10020 Research Forest Drive, Suite A Magnolia, TX 77354 

 **Our physicians have specific days and hours in which they are in our satellite offices. 

 

Conroe Office 

Magnolia Office 

Woodlands Office 

Kingwood Office 

Fall Creek Office 



 
 
 
Our Woodlands Office: 

Heading 45-North: 
Exit Rayford/Sawdust 
Turn LEFT onto Sawdust 
Turn RIGHT onto Budde 
Turn RIGHT onto Nursery 
We are the last driveway on your left BEFORE the feeder road stop sign 
 
Heading 45-South: 
Exit Woodlands Parkway 
Pass The Woodlands Mall and Olive Garden.  In 2 - 3 minutes, you'll see our 
Gastroenterology sign.   
We are on the corner of Nursery Rd and the Southbound feeder 
 

 
 
Our Kingwood Office: 

Heading 59-North: 

Exit Kingwood Drive 
Turn LEFT onto Kingwood Drive 
Turn LEFT onto Kingwood Place Drive 
Turn RIGHT onto Kingwood Executive Drive 
We are the bright building on your RIGHT 
 
Heading 59-South: 
Exit Kingwood Drive 
Turn RIGHT on Kingwood Drive 
Turn LEFT onto Kingwood Place Drive 
Turn RIGHT onto Kingwood Executive Drive 

           We are the bright building on your RIGHT 
 
 
Our Fall Creek Office: 

 
Heading Beltway 8 East: 
Exit Mesa Rd 
Pass Bellows Falls 
Turn RIGHT into the driveway after Bellows Falls 
 
Heading Beltway 8 West: 
Exit Mesa Rd 
Take U-Turn 
Pass Bellows Falls 
Turn RIGHT into the driveway after Bellows Falls 
 
 
 

 
 
 
 
 
 
 



 
 
 
Our Conroe Office: 

Heading 45-North: 
Exit League Line Rd 
Turn LEFT onto League Line Rd 
Turn RIGHT onto the first street (unnamed road) 
We are the in the Conroe-Willis Family Medicine Building 
 
Heading 45-South: 
Exit League Line Rd 
Turn RIGHT onto League Line Rd 
Turn RIGHT onto the first street (unnamed road) 
We are the in the Conroe-Willis Family Medicine Building 

 
 
 
Our Magnolia Office: 

Heading 45-North: 
Exit 1488 
Turn LEFT onto 1488 and head towards Egypt Lane 
Turn LEFT onto Egypt Lane 
Continue on Egypt Lane towards Research Forest  
Turn LEFT into the Magnolia Family Practice before you reach the light 
  
Heading 45-South: 
Exit 1488 
Turn RIGHT onto 1488 and head towards Egypt Lane  
Turn LEFT onto Egypt Lane 
Continue on Egypt Lane towards Research Forest  
Turn LEFT into the Magnolia Family Practice before you reach the light 
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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 IT CAREFULLY. 
 
Protected Health Information (PHI) about you is maintained as a written and/or electronic record 
of your contacts or visits for healthcare services with our practice. Specifically, PHI is information 
about you, including demographic information (i.e., name, address, phone, etc.), that may 
identify you and relates to your past, present or future physical or mental health condition and 
related healthcare services. Our practice must maintain the privacy of PHI under a federal law 
known as the Health Insurance Portability and Accountability Act (hereafter “HIPAA”) and 
requirements called the “Privacy Rule.” Certain types of health information, such as regarding HIV, 
AIDS, mental health, substance abuse and genetic information, may also have additional 
protections under applicable state law. Under HIPAA and the Privacy Rule, our practice must 
provide you with this Notice of its legal duties and privacy practices with respect to PHI and must 
follow the terms of the Notice that is currently in effect. This Notice explains how our practice 
provides that protection. This Notice applies to The GI Alliance and its HIPAA-covered subsidiaries 
and affiliates which are under common control and/or common ownership, designated for HIPAA 
purposes as an affiliated covered entity. 
 
Your Rights Under The Privacy Rule  
Following is a statement of your rights, under the Privacy Rule, in reference to your PHI. Please feel 
free to discuss any questions with our staff.  
You have the right to receive, and we are required to provide you with, a copy of this Notice of 
Privacy Practices - We are required by law to follow the terms of this Notice. We will provide you 
with a paper copy of our current Notice if you call our office and request that a copy be sent to 
you in the mail or ask for one at the time of your next appointment. The Notice will also be posted 
in a conspicuous location in the practice, and on the GI Alliance website at : 
https://gialliance.com/patient-portal/noticeofprivacypractices.  We reserve the right to change the terms 
of the Notice and to make the new Notice provisions effective for all PHI that we maintain. A 
revised Notice will be available at the practice and on the GI Alliance website.  
You have the right to authorize other use and disclosure - This means your PHI will not be disclosed 
to anyone without your express written authorization, except as indicated in the section below 
titled How We May Use or Disclose PHI Without your Authorization or Consent. For example, we 
would need your written authorization to use or disclose your PHI for marketing purposes, for most 
uses or disclosures of psychotherapy notes, or for a sale of PHI. You may revoke an authorization, 
at any time, in writing, except to the extent that your healthcare provider or our practice has 
already taken action in reliance on the use or disclosure indicated in the authorization.  
You have the right to request an alternative means of confidential communication – This means 
you have the right to ask us to contact you about medical matters using an alternative method 
(i.e., email, fax, telephone), and/or to a destination (i.e., cell phone number, alternative address, 
etc.) designated by you.  Your request must be in writing, signed by you or your personal 
representative, and must inform us how you wish to be contacted if other than the address/phone 
number that we have on file. We will follow all reasonable requests.  
You have the right to inspect and obtain a copy your PHI* - This means you may submit a written 
request to inspect or obtain a copy of your complete health record, or to direct us to disclose your 
PHI to a third party. If your health record is maintained electronically, you also have the right to 
request a copy in electronic format. We have the right to charge a reasonable, cost-based fee for 
paper or electronic copies. In certain cases, we may deny your request, and you may have the 
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right to appeal that decision. If we approve your request, we are required to provide you with 
access to your records within 30 days of your written request unless an extension is necessary. In 
such cases, we will notify you of the reason for the delay and the expected date when the request 
will be fulfilled.    
You have the right to request a restriction of your PHI* - You may ask us, in writing, not to use or 
disclose any part of your PHI for the purposes of treatment, payment or healthcare operations, or 
with certain persons involved in your care (such as members of your family, other relatives or close 
personal friends). If we agree to the requested restriction, we will abide by it, except in emergency 
circumstances when the information is needed for your treatment. In certain cases, we may deny 
your request for a restriction. You have the right to request, in writing, that we restrict 
communication to your health plan regarding a specific treatment or service that you, or 
someone on your behalf, has paid for in full, out-of-pocket. We must agree to this specific 
requested restriction for payment or healthcare operations purposes, unless disclosure is otherwise 
required by law. You have the right to request termination of an existing restriction. 
You have the right to request an amendment to your PHI* - You may submit a written request to 
amend your PHI for as long as we maintain this information. Your written request must be signed by 
you or your personal representative and must state the reasons for the amendment/correction 
request. In certain cases, we may deny your request.  
You have the right to request an accounting of disclosures* - You may submit a written request, 
signed by you or your personal representative, for a listing of certain disclosures made by us of your 
PHI. We will not charge a fee for the first accounting provided in a 12-month period; however, we 
may charge you a fee for each subsequent accounting you request within the same 12-month 
period. 
You have the right to receive a privacy breach notice - You have the right to receive written 
notification if the practice discovers a Breach of your Unsecured PHI, as defined by HIPAA, and 
determines through a risk assessment that notification is required by law.  
* If you have questions regarding your privacy rights, or would like to submit any type of written 
request described above, please contact our Privacy Officer. Contact information is provided at 
the end of this Notice.  
 
How We May Use or Disclose PHI Without your Authorization or Consent   
As permitted by HIPAA, our practice can use or disclose your PHI, without your written consent or 
authorization, for the purposes listed below. We have provided a description and example below, 
but this list is not exhaustive; not every particular use or disclosure in every category will be listed. 
Treatment - We may use and disclose your PHI to provide, coordinate, or manage your healthcare 
and any related services. This includes the coordination or management of your healthcare with a 
third party that is involved in your care and treatment. For example, we would disclose your PHI, as 
necessary, to a pharmacy that would fill your prescriptions. We will also disclose PHI to other 
healthcare providers who may be involved in your care and treatment.  
Payment - Your PHI will be used, as needed, to obtain payment for your healthcare services. For 
example, this may include certain activities that your health insurance plan may undertake before 
it approves or pays for the healthcare services we recommend for you, such as making a 
determination of eligibility or coverage for insurance benefits.  
Healthcare Operations - We may use or disclose your PHI, as needed, in order to support the 
business activities of our practice. This includes, but is not limited to, business planning and 
development, quality assessment and improvement, training, medical review, legal services, 
auditing functions and patient safety activities.  
Special Notices - We may use or disclose your PHI, as necessary, to contact you to remind you of 
your appointment. We may contact you by phone or other means to provide results from exams or 
tests, provide information that describes or recommends treatment alternatives regarding your 
care, or provide information about health-related benefits, products and services that may be of 
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interest to you. We may contact you regarding fundraising, but you have the right to opt out of 
receiving further fundraising communications. Each fundraising notice will include instructions for 
opting out.  
Health Information Organization - The practice may use a health information organization, or other 
such organization, to facilitate the electronic exchange of information for the purposes of 
treatment, payment, or healthcare operations.  
To Others Involved in Your Healthcare - Unless you object, we may disclose to a member of your 
family, a relative, a close friend or any other person that you identify, your PHI that directly relates 
to that person’s involvement in your healthcare. If you are unable to agree or object to such a 
disclosure, we may disclose such information as necessary if we determine that it is in your best 
interest based on our professional judgment. We may use or disclose PHI to notify or assist in 
notifying a family member, personal representative** or any other person that is responsible for 
your care, of your general condition or death. If you are not present or able to agree or object to 
the use or disclosure of PHI (e.g., unconscious or in a disaster relief situation), then your healthcare 
provider may, using professional judgment, determine whether the disclosure is in your best 
interest. In this case, only the PHI that is necessary will be disclosed. **A personal representative is a 
person permitted by law to make health care decisions on your behalf, such as someone who has 
a court order to do so or who has signed a valid power of attorney that includes the right to make 
health care decisions. 
 
Other Permitted and Required Uses and Disclosures – We may disclose your PHI without your 
written consent or authorization when required by law or as otherwise permitted under HIPAA. 
Some examples of such disclosures include, but are not limited to: if required by state or federal 
law; for public health activities and safety issues (e.g. a product recall); for health oversight 
activities; in cases of abuse, neglect, or domestic violence; to avert a serious threat to health or 
safety; for research purposes; in response to a court or administrative order, and 
subpoenas/discovery requests that meet certain requirements; to a coroner, medical examiner or 
funeral director; to respond to organ and tissue donation requests; to address worker’s 
compensation, law enforcement and certain other government requests, and for specialized 
government functions (e.g., military, veterans, inmates, correctional institutions, national security, 
etc.); with respect to a group health plan, to disclose information to the health plan sponsor for 
plan administration; to assist in disaster relief efforts; to Business Associates; and if requested by the 
Department of Health and Human Services in order to investigate or determine our compliance 
with the requirements of the Privacy Rule.  
Incidental Disclosures - Subject to applicable law, we may make incidental uses and disclosures of 
PHI; these are by-products of otherwise permitted uses or disclosures which are limited in nature 
and cannot be reasonably prevented. 
 
Privacy Complaints  
You have the right to complain to us, or directly to the Secretary of the Department of Health and 
Human Services, if you believe your privacy rights have been violated by us. We will not retaliate 
against you for filing a complaint. You may ask questions about your privacy rights, file a complaint 
or submit a written request (for access, restriction, amendment of your PHI, or to obtain an 
accounting of disclosures) by notifying our Privacy Officer in writing at Facsimile: 682-477-4367  OR  
550 Reserve Street, Suite 550, Southlake, TX 76092:    
 
Effective Date:  10/29/2019       
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ATTENTION PATIENTS 

 

The following pages (the Patient Interview forms) can be 

completed electronically via our patient portal. 

 

If you provided your email address at the time you 

scheduled your appointment, you should have received an 

invitation to the portal.   

 

If you did not receive the invitation, please call our office at 

281-764-9500 and we will be happy to resend the invite so 

that you can register on the patient portal and complete 

your Health Summary Section. 

 

Otherwise, please take a moment to complete the following 

pages and bring them with you to your appointment. 
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