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PRACTICE PRIVACY POLICY
A s  r e q u i r e d  b y  t h e  Pr i v a c y  Re g u l a t i o n s  c r e a t e d  a s  a  r e s u l t  o f  t h e

 H e a l t h  I n s u r a n c e  Po r t a b i l i t y  a n d  A c c o u n t a b i l i t y  A c t  o f  1 9 9 6  ( H I PA A )

T H I S  N OT I C E  D E S C R I B E S  H O W  H E A LT H  I N F O R M AT I O N  A B O U T  YO U  ( A S  A  PAT I E N T  O F  T H I S  P R A C T I C E )  M AY  B E  U S E D  
A N D  D I S C LO S E D,  A N D  H O W  YO U  C A N  G E T  A C C E S S  TO  YO U R  I N D I V I D U A L LY  I D E N T I F I A B L E  H E A LT H  I N F O R M AT I O N .

P L E A S E  R E V I E W  T H I S  N OT I C E  C A R E F U L LY.

A .  O U R  C O M M I T M E N T  T O  Y O U R  P R I V A C Y

B .  I F  Y O U  H A V E  A N Y  Q U E S T I O N S  A B O U T  T H I S  N O T I C E ,  P L E A S E  C O N T A C T :

C .  W E  M A Y  U S E  A N D  D I S C L O S E  Y O U  I N D I V I D U A L L Y  ( I I H I )  I N  T H E  F O L L O W I N G  W A Y S

Our pract ice is  dedicated to maintain ing the pr ivacy of your Indiv idual ly  Ident i f iable Heal th Informat ion ( I IH I ) .  In conduct ing 
our bus iness,  we wi l l  create records regarding you and the t reatment and ser v ices we provide to you. We are requi red by law 
to maintain the conf ident ia l i ty  of  heal th informat ion that ident i f ies you. We also are requi red by law to prov ide you wi th th is  
not ice of our  legal  dut ies and the pr ivacy pract ices that we maintain in our  pract ice concerning your I IH I.  By federal  and state 
law, we must fo l low the terms of the not ice of pr ivacy pract ices that we have in ef fect at  the t ime.

The fo l lowing categor ies descr ibe the di f ferent ways in which we may use and disclose your I IH I:

We real ize that these laws are compl icated, but we must prov ide you wi th the fo l lowing 
important informat ion:
  
How we may use and disclose your I IH I

Your pr ivacy r ights in your I IH I

Our obl igat ions concerning the use and disclosure of your I IH I
The terms of th is  not ice apply to al l  records contain ing your I IH I  that are created or  retained by our pract ice. 
We reser ve the r ight to rev ise or  amend th is  Not ice of Pr ivacy Pract ices.  Any rev is ion or  amendment to th is  
not ice wi l l  be ef fect ive for  a l l  of  your records that our  pract ice has created or  maintained in the past,  and 
for  any of your records that we may create or  maintain in the future.  Our pract ice wi l l  post  a copy of our  
cur rent Not ice in our  of f ices in a v is ib le locat ion at a l l  t imes, and you may request  a copy of our  most cur rent 
not ice at any t ime.

TREATMENT:  Our pract ice may use your I IH I  to t reat you. For  example, we may ask you to have laborator y tests  
(such as blood or ur ine tests ) ,  and we may use the resul ts  to help us reach a diagnos is.   We might use your 
I IH I  in order to wr i te a prescr ipt ion for  you, or  we might disc lose your I IH I  to a pharmacy when we order a 
prescr ipt ion for  you. Many of the people who work for  our  pract ice — including, but not l imi ted to,  our  doctors 
and nurses — may use or  d isc lose your I IH I  in order to t reat you or  to ass is t  others in your t reatment.   
Addi t ional ly,  we may disclose your I IH I  to others who may ass is t  in your care, such as your spouse, chi ldren or  
parents.   Final ly,  we may also disclose your I IH I  to other heal th care prov iders for  purposes re lated to 
your t reatment.  

H IPPA Pr ivacy Off icer at  Park Meadows Cosmet ic Surger y,  PC
7430 East  Park Meadows Dr ive, Su i te 300
Lone Tree, CO, 80124

Or contact at  (303) 706-1100
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PAYMENT:  Our pract ice may use and disclose your I IH I  in order to bi l l  and col lect payment for  the ser v ices 
and i tems you may receive f rom us.   For  example, we may contact your heal th insurer  to cert i fy  that you are 
el ig ib le for  benef i ts  (and for  what range of benef i ts ) ,  and we may provide your insurer  wi th detai l s  regarding 
your t reatment to determine i f  your insurer  wi l l  cover,  or  pay for,  your t reatment.  We also may use and 
disclose your I IH I  to obtain payment f rom th i rd part ies that may be respons ib le for  such costs,  such as fami ly 
members.   A lso,  we may use your I IH I  to bi l l  you di rect ly  for  ser v ices and i tems.  We may disclose your I IH I  to 
other heal th care prov iders and ent i t ies to ass is t  in thei r  b i l l ing and col lect ion ef for ts.

HEALTH CARE OPERATIONS:  Our pract ice may use and disclose your I IH I  to operate our bus iness.   As examples 
of  the ways in which we may use and disclose your informat ion for  our  operat ions,  our  pract ice may use your 
I IH I  to evaluate the qual i ty  of  care you received f rom us,  or  to conduct cost-management and bus iness 
planning act iv i t ies for  our  pract ice.  We may disclose your I IH I  to other heal th care prov iders and ent i t ies to 
ass is t  in thei r  heal th care operat ions.  

TREATMENT OPTIONS:  Our pract ice may use and disclose your I IH I  to inform you of potent ia l  t reatment opt ions 
or  a l ternat ives.  

DISCLOSURES REQUIRED BY LAW:  Our pract ice wi l l  use and disclose your I IH I  when we are requi red to do so by 
federal,  s tate or  local  law.

PUBLIC HEALTH RISKS:  Our pract ice may disclose your I IH I  to publ ic heal th author i t ies that are author ized by 
law to col lect informat ion for  the purpose of:  

Maintain ing v i ta l  records,  such as bi r ths and deaths 

Report ing chi ld abuse or  neglect 

Prevent ing or  cont ro l l ing disease, in jur y or  d isabi l i ty  

Not i fy ing a person regarding potent ia l  exposure to a communicable disease 

Not i fy ing a person regarding a potent ia l  r i sk  for  spreading or  cont ract ing a disease or  condi t ion 

Report ing react ions to drugs or  problems wi th products or  devices 

Not i fy ing indiv iduals  i f  a product or  device they may be us ing has been recal led 

Not i fy ing appropr iate government agency ( ies)  and author i ty  ( ies)  regarding the potent ia l  abuse or  neglect 
of  an adul t  pat ient ( including domest ic v io lence);  however,  we wi l l  only d isc lose th is  informat ion i f  the pat ient 
agrees or  we are requi red or  author ized by law to disclose th is  informat ion 

Not i fy ing your employer under l imi ted ci rcumstances re lated pr imar i ly  to workplace in jur y or  i l lness or  

medical  sur vei l lance.

HEALTH OVERSIGHT ACTIVIT IES:  Our pract ice may disclose your I IH I  to a heal th overs ight agency for  act iv i t ies 
author ized by law.  Overs ight act iv i t ies can include, for  example, invest igat ions,  inspect ions,  audi ts,  sur veys,  
l icenser and discip l inar y act ions;  c iv i l ,  adminis t rat ive, and cr iminal  procedures or  act ions;  or  other act iv i t ies 
necessar y for  the government to moni tor  government programs, compl iance wi th c iv i l  r ights laws and the 
heal th care system in general.

D .  U S E  A N D  D I S C L O S U R E  O F  Y O U R  I I H I  I N  C E R T A I N  S P E C I A L  C I R C U M S T A N C E S

The fo l lowing categor ies descr ibe unique scenar ios in which we may use or  d isc lose your ident i f iable heal th informat ion: 
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LAWSUITS AND SIMILAR PROCEEDINGS:  Our pract ice may use and disclose your I IH I  in response to a court  or  
adminis t rat ive order,  i f  you are involved in a lawsui t  or  s imi lar  proceeding.  We also may disclose your I IH I  in 
response to a discover y request,  subpoena, or  other lawful  process by another party involved in the dispute, 
but only i f  we have made an effor t  to inform you of the request  or  to obtain an order protect ing the 
informat ion the party has requested.

LAW ENFORCEMENT:  We may re lease I IH I  i f  asked to do so by a law enforcement of f ic ia l :

Regarding a cr ime v ict im in certa in s i tuat ions,  i f  we are unable to obtain the person’s  agreement 

Concerning a death we bel ieve has resul ted f rom cr iminal  conduct 

Regarding cr iminal  conduct at  our  of f ices 

In response to a warrant,  summons, court  order,  subpoena or s imi lar  legal  process 

To ident i fy / locate a suspect,  mater ia l  wi tness,  fugi t ive or  miss ing person

SERIOUS THREATS TO HEALTH OR SAFETY:  Our pract ice may use and disclose your I IH I  when necessar y to reduce 
or prevent a ser ious threat to your heal th and safety or  the heal th and safety of  another indiv idual  or  the 
publ ic.   Under these ci rcumstances, we wi l l  only make disclosures to a person or  organizat ion able to help 
prevent the threat.

MILITARY:   Our pract ice may disclose your I IH I  i f  you are a member of  U.S.  or  fore ign mi l i tar y forces ( including 
veterans)  and i f  requi red by the appropr iate author i t ies.

NATIONAL SECURITY:   Our pract ice may disclose your I IH I  to federal  of f ic ia ls  for  inte l l igence and nat ional  
secur i ty  act iv i t ies author ized by law.  We also may disclose your I IH I  to federal  of f ic ia ls  in order to protect the 
Pres ident,  other of f ic ia ls  or  fore ign heads of s tate, or  to conduct invest igat ions.  

INMATES:  Our pract ice may disclose your I IH I  to cor rect ional  inst i tut ions or  law enforcement of f ic ia ls  i f  you are 
an inmate or  under the custody of a law enforcement of f ic ia l.   D isc losure for  these purposes would be 
necessar y:  (a)  for  the inst i tut ion to prov ide heal th care ser v ices to you, (b)  for  the safety and secur i ty  of  the 
inst i tut ion, and/or  (c)  to protect your heal th and safety or  the heal th and safety of  other indiv iduals.  

WORKERS’  COMPENSATIONS:  Our pract ice may re lease your I IH I  for  workers ’  compensat ion and 
s imi lar  programs. 

CONFIDENTIAL COMMUNICATIONS:  You have the r ight to request  that our  pract ice communicate wi th you 
about your heal th and re lated issues in a part icular  manner or  at  a certa in locat ion. For  instance, you may 
ask that we contact you at home, rather than work.   In order to request  a type of conf ident ia l  
communicat ion, you must make a wr i t ten request  to the HIPAA Compl iance Off icer speci fy ing the requested 
method of contact,  or  the locat ion where you wish to be contacted. Our pract ice wi l l  accommodate 
reasonable requests.   You do not need to give a reason for  your request.

E .  Y O U R  R I G H T S  R E G A R D I N G  Y O U R  I I H I

You have the fo l lowing r ights regarding the I IH I  that we maintain about you:
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REQUESTING RESTRICTIONS:  You have the r ight to request  a rest r ict ion in our  use or  d isc losure of your I IH I  for  
t reatment,  payment or  heal th care operat ions.   Addi t ional ly,  you have the r ight to request  that we rest r ict  our  
d isc losure of your I IH I  to only certa in indiv iduals  involved in your care or  the payment for  your care, such as 
fami ly members and f r iends.   We are not requi red to agree to your request ;  however,  i f  we do agree, we are 
bound by our agreement except when otherwise requi red by law, in emergencies,  or  when the informat ion is  
necessar y to t reat you.  In order to request  a rest r ict ion in our  use or  d isc losure of your I IH I,  you must make 
your request  in wr i t ing to the HIPAA Compl iance Off icer.   Your request  must  descr ibe in a clear and 
concise fashion: 

The informat ion you wish rest r icted 

Whether you are request ing to l imi t  our  pract ice’s  use, d isc losure or  both; to whom you want the l imi ts  
to apply.

INSPECTING COPIES:  You have the r ight to inspect and obtain a copy of the I IH I  that may be used to make 
decis ions about you, including pat ient medical  records and bi l l ing records,  but not including psychotherapy 
notes.   You must submit  your request  in wr i t ing to the HIPAA Compl iance Off icer in order to inspect and/or  
obtain a copy of your I IH I.   Our pract ice may charge a fee for  the costs  of  copying, mai l ing, labor and 
suppl ies associated wi th your request.   Our pract ice may deny your request  to inspect and/or  copy in certa in 
l imi ted ci rcumstances; however,  you may request  a rev iew of our  denial.   Another l icensed heal th care 
profess ional  chosen by us wi l l  conduct rev iews.  

AMENDMENT:  You may ask us to amend your heal th informat ion i f  you bel ieve i t  i s  incor rect or  incomplete, 
and you may request  an amendment for  as long as the informat ion is  kept by or  for  our  pract ice.  To request  
an amendment,  your request  must  be made in wr i t ing and submit ted to the HIPAA Compl iance Off icer.   You 
must prov ide us wi th a reason that supports  your request  for  amendment.   Our pract ice wi l l  deny your request  
i f  you fa i l  to submit  your request  (and the reason support ing your request )  in wr i t ing.  A lso,  we may deny your 
request  i f  you ask us to amend informat ion that i s  in our  opin ion: (a)  accurate and complete; (b)  not part  of  
the I IH I  kept by or  for  the pract ice; (c)  not part  of  the I IH I  which you would be permit ted to inspect and cop; 
or  (d)  not created by our pract ice, unless the indiv idual  or  ent i ty  that created the informat ion is  not avai lable 
to amend the informat ion.

ACCOUNTING OF DISCLOSURES:   A l l  of  our  pat ients have the r ight to request  an “account ing of d isc losures.”   
An “account ing of d isc losures ” i s  a l i s t  of  cer ta in non-rout ine disclosures our pract ice has made of your I IH I  
for  non-t reatment,  non-payment or  non-operat ions purposes.   Use of your I IH I  as part  of  the rout ine pat ient 
care in our  pract ice is  not requi red to be documented.  For  example, the doctor  shar ing informat ion wi th the 
nurse; or  the bi l l ing department us ing your informat ion to f i le your insurance claim. In order to obtain an 
account ing of d isc losures,  you must submit  your request  in wr i t ing to the HIPAA Compl iance Off icer.   A l l  
requests  for  an “account ing of d isc losures ” must  s tate a t ime per iod, which may not be longer than s ix  (6)  
years f rom the date of d isc losure and may not include dates before Apr i l  14, 2003.  The f i r s t  l i s t  you request  
wi th in a 12-month per iod is  f ree of charge, but our  pract ice may charge you for  addi t ional  l i s ts  wi th in the 
same 12-month per iod.  Our pract ice wi l l  not i fy  you of the costs  involved wi th addi t ional  requests,  and you 
may wi thdraw your request  before you incur any costs.

RIGHT TO A PAPER COPY OF THIS NOTICE:   You are ent i t led to receive a paper copy of our  not ice of pr ivacy 
pract ices.   You may ask us to give you a copy of th is  not ice at any t ime.  To obtain a paper copy of th is  
not ice, contact the HIPAA Compl iance Off icer.  

RIGHT TO FILE A COMPLAINT:  I f  you bel ieve your pr ivacy r ights have been v io lated, you may f i le a complaint  
wi th our pract ice or  wi th the Secretar y of  the Department of  Heal th and Human Ser v ices.   To f i le a complaint  
wi th our pract ice, contact the HIPAA Compl iance Off icer.  A l l  complaints  must  be submit ted in wr i t ing.  You 
wi l l  not be penal ized for  f i l ing a complaint.  

RIGHT TO PROVIDE AN AUTHORIZATION FOR OTHER USES AND DISCLOSURES:  Our pract ice wi l l  obtain your wr i t ten 
author izat ion for  uses and disclosures that are not ident i f ied by th is  not ice or  permit ted by appl icable law.  
Any author izat ion you provide to us regarding the use and disclosure of your I IH I  may be revoked at any t ime 
in wr i t ing.  Af ter  you revoke your author izat ion, we wi l l  no longer use or  d isc lose your I IH I  for  the reasons 
descr ibed in the author izat ion.  P lease note, we are requi red to retain records of  your care.

AGAIN, IF  YOU HAVE ANY QUEST IONS REGARDING THIS NOTICE OR OUR HEALTH INFORMATION PRIVACY POLICIES,
PLEASE CONTACT THE HIPAA COMPLIANCE OFFICER. 
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ACKNOWLEDGEMENT OF NOTICE OF PRIVACY POLICIES 
AND PATIENT RIGHTS AND RESPONSIBILITIES

Name of pat ient

I  hereby acknowledge that I  have read the Not ice of Pr ivacy Pol ic ies and retained a copy of Pat ient R ights and 
Respons ib i l i t ies,  establ i shed for  Park Meadows Cosmet ic Surger y,  PC and Park Meadows Outpat ient Surger y,  LLC.

S ignature of pat ient or  pat ient representat ive       Date
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