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PRACTICE PRIVACY POLICY
As required by the Pr ivacy Regulat ions  created as  a  result  of  the

 Health  Insurance Portabi l i ty  and Accountabi l i ty  Act  of  1996 (HIPAA)

THIS  NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU (AS A PATIENT OF THIS  PRACTICE)  MAY BE USED 
AND DISCLOSED,  AND HOW YOU CAN GET ACCESS TO YOUR INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION.

PLEASE REVIEW THIS  NOTICE CAREFULLY.

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  maintaining the pr ivacy of  your  Indiv idual ly  Ident i�able  Health Information ( I IHI ) .  In  conduct ing 
our  business,  we wi l l  create  records  regarding you and the t reatment  and ser vices  we provide to  you.  We are  required by law 
to  maintain  the con�dentia l i ty  of  health information that  ident i�es  you.  We a lso are  required by law to  provide you with this  
not ice  of  our  legal  dut ies  and the pr ivacy pract ices  that  we maintain  in  our  pract ice  concerning your  I IHI.  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  e�ect  at  the t ime.

The fol lowing categor ies  descr ibe the di�erent  ways  in  which we may use and disc lose your  I IHI:

We real ize  that  these laws are  compl icated,  but  we must  provide you with the fol lowing 
important  information:
  
How we may use and disc lose your  I IHI
Your  pr ivacy r ights  in  your  I IHI
Our  obl igat ions  concerning the use and disc losure  of  your  I IHI
The terms of  this  not ice  apply  to  a l l  records  containing your  I IHI  that  are  created or  reta ined by our  pract ice.  
We reser ve the r ight  to  revise  or  amend this  Not ice  of  Pr ivacy Pract ices.  Any revis ion or  amendment  to  this  
not ice  wi l l  be  e�ect 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  
current  Not ice  in  our  o�ces in  a  v is ible  locat ion at  a l l  t imes,  and you may request  a  copy of  our  most  current  
not ice  at  any t ime.

TREATMENT: Our  pract ice  may use your  I IHI  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 results  to  help us  reach a  diagnosis.   We might  use your  
I IHI  in  order  to  wr ite  a  prescr ipt ion for  you,  or  we might  disc lose your  I IHI  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 imited to,  our  doctors  
and nurses  — may use or  d isc lose your  I IHI  in  order  to  t reat  you or  to  ass ist  others  in  your  t reatment.   
Addit ional ly,  we may disc lose your  I IHI  to  others  who may ass ist  in  your  care,  such as  your  spouse,  chi ldren or  
parents.   Final ly,  we may a lso disc lose your  I IHI  to  other  health care  providers  for  purposes  re lated to  
your  t reatment.  

HIPPA Pr ivacy O�cer  at  Park  Meadows Cosmetic  Surger y,  PC
7430 East  Park  Meadows Dr ive,  Suite  300
Lone Tree,  CO,  80124

Or contact  at  (303)  706-1100

 CHRISTOPHER G. WILLIAMS, MD             JEREMY Z. WILLIAMS, MD
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PAYMENT: Our  pract ice  may use and disc lose your  I IHI  in  order  to  bi l l  and col lect  payment  for  the ser vices  
and i tems you may receive f rom us.   For  example,  we may contact  your  health insurer  to  cert i fy  that  you are  
e l ig ible  for  bene�ts  (and for  what  range of  bene�ts) ,  and we may provide your  insurer  with detai ls  regarding 
your  t reatment  to  determine i f  your  insurer  wi l l  cover,  or  pay for,  your  t reatment.  We a lso may use and 
disc lose your  I IHI  to  obtain payment  f rom third  part ies  that  may be responsible  for  such costs,  such as  fami ly  
members.   Also,  we may use your  I IHI  to  bi l l  you direct ly  for  ser vices  and i tems.   We may disc lose your  I IHI  to  
other  health care  providers  and ent i t ies  to  ass ist  in  their  b i l l ing and col lect ion e�orts.

HEALTH CARE OPERATIONS:  Our  pract ice  may use and disc lose your  I IHI  to  operate  our  business.   As  examples  
of  the ways  in  which we may use and disc lose your  information for  our  operat ions,  our  pract ice  may use your  
I IHI  to  evaluate  the qual i ty  of  care  you received f rom us,  or  to  conduct  cost-management  and business  
planning act iv i t ies  for  our  pract ice.   We may disc lose your  I IHI  to  other  health care  providers  and ent i t ies  to  
ass ist  in  their  health care  operat ions.  

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

DISCLOSURES REQUIRED BY L AW:  Our  pract ice  wi l l  use  and disc lose your  I IHI  when we are  required to  do so by 
federal,  s tate  or  local  law.

PUBLIC HEALTH RISKS:  Our  pract ice  may disc lose your  I IHI  to  publ ic  health author i t ies  that  are  author ized by 
law to col lect  information for  the purpose of :  

Maintaining v i ta l  records,  such as  births  and deaths  
Report ing chi ld  abuse or  neglect  
Prevent ing or  control 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 isk  for  spreading or  contract ing a  disease or  condit ion 
Report ing react ions  to  drugs or  problems with 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 adult  pat ient  ( inc luding domest ic  v io lence) ;  however,  we wi l l  only  disc lose this  information i f  the pat ient  
agrees  or  we are  required or  author ized by law to  disc lose this  information 
Not i fy ing your  employer  under  l imited c i rcumstances  re lated pr imari ly  to  workplace injur y  or  i l lness  or  
medical  sur vei l lance.

HEALTH OVERSIGHT ACTIVIT IES :  Our  pract ice  may disc lose your  I IHI  to  a  health 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,  audits,  sur veys,  
l icenser  and disc ipl inar y  act ions ;  c iv i l ,  administrat ive,  and cr iminal  procedures  or  act ions ;  or  other  act iv i t ies  
necessar y  for  the government  to  monitor  government  programs,  compl iance with c iv i l  r ights  laws and the 
health 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 fol lowing categor ies  descr ibe unique scenar ios  in  which we may use or  d isc lose your  ident i�able  health information:  

 CHRISTOPHER G. WILLIAMS MD              JEREMY Z. WILLIAMS MD
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LAWSUITS AND  SIM ILAR  PR O C EED IN GS :  Ou r pract ice  m ay  use  a nd  d isc lo se  yo ur I IHI in re spo nse  to  a  co urt o r 
ad ministrative  o rde r,  if  yo u a re  invo lved  in a  law suit or s imi la r p roceed ing .   We  a lso  m ay  d isc lo se  yo u r I IHI in 
re spo nse  to  a  d isco ve ry req ue st,  subpoe na ,  or other  lawf ul p roce ss by  a nothe r pa rty invo lved  in the  d isp ute ,  
b ut o nly if  we  ha ve  m ade  a n e�ort  to  info rm  yo u  of  the  req u e st o r to  obta in a n o rde r p rotect ing  the  
inform at io n the  party  h a s  req ue ste d .

LAW E N FO RC E M EN T:  We  m ay  re lea se  I IHI  if  a sked  to  do  s o  by  a  l aw  e nforce m e nt o� ic ia l:

Re g ard ing  a  cr im e  vi ct im in  certa in  s ituat io ns,  i f  we  a re  un ab le  to  obta in the  pe rso n’s  a gree m e nt 
Co ncer ning  a  deat h we  be l ie ve  h a s  re sulted  f rom cr imina l  co nd u ct  
Re g ard ing  cr imina l  co nd uct  at  o ur o� ice s 
In  re spo nse  to  a  wa rra nt,  summ o ns,  co urt o rde r,  su bpoe na  o r  s imi la r  le g a l  p roce ss 
To  i de ntify/locate  a  sus pec t,  m ater ia l  witne ss,  fugi tive  o r  miss ing pe rso n

SER IO US THR EATS TO  HEALTH O R  SAFETY:  Ou r p ract ice  m ay  use  a nd  d isc lo se  yo ur I IHI whe n nece ssa ry to  red uce  
o r pre ve nt a  ser io us  threat  to  yo ur hea lth  a nd  safety  or the  hea lth  a n d  safety  of  a nothe r ind ivid u a l o r the  
p ub l ic .   Under  the se  c i rc ums ta nce s,  we  wi l l o nly m a ke  d isc lo sure s to  a  pe rso n o r o rga nizat io n ab le  to  he lp  
p re ve nt the  threa t.

M ILITAR Y:   Ou r pract ice  m ay  d isc lo se  yo ur I IHI if  yo u  are  a  m e m ber  of  U. S.  o r fo re ign  mi l ita ry fo rce s ( inc lud ing  
vetera ns)  a nd  i f  req uired  by  the  appropr iate  a u thoritie s.

N ATIO N AL SECUR ITY:   Ou r pract ice  m ay  d isc lo se  yo u r I IHI to  fede ra l o� ic ia ls fo r inte l l ige nce  a nd  nat io na l 
sec ur ity act iv itie s  a uthorized  by  la w.   We  a lso  m ay  d isc lo se  yo ur I IHI to  fede ra l o� ic ia ls in o rde r to  p rotect  the  
Pre s ide nt,  other  o� ic ia ls  or fore ign h ead s of  s tat e ,  or to  co nd u ct  inv e stig at io ns.  

INM ATES:  Our  p ract ice  m ay  d isc lo se  yo ur I IHI to  co rrect io na l institu tio ns o r law  e nfo rce m e nt o� ic ia ls if  yo u a re  
a n inm ate  or un der  the  c ustody  of  a  law  e nfo rce m e nt o� ic ia l.   Disc lo sure  fo r the se  p urpo se s wo uld  be  
nece ssa ry:  (a ) for the  institutio n to  pro vide  hea lth  care  se rvice s to  yo u,  (b ) fo r the  safety  a nd  sec ur ity of  the  
institutio n,  a nd/or ( c )  to  protect  yo ur h ea lth a nd  s afety  or the  h ea lth a nd  s afety  of  othe r  ind ivid u a ls.  

WO RK ER S’  C O M PEN SATIO N S:  Ou r pract ice  m ay  re lea se  yo ur I IHI for wo rker s ’  co m pe nsat io n a nd  
s imi lar  p rog ra m s.  

 

 
 

E .  YOUR RIGHTS REGARDING YOUR IIHI   

Yo u h a ve  the  fo l low ing  rig hts  re g a rd ing the  I IHI  that  we  m a inta in abo u t yo u :

C HR I S T OP HER G. WILLI A M S, MD    JER EMY  Z. WILLI A M S, M D

CONFIDENTIAL COMMUNICATIONS:  You have the r ight  to  request  that  our  pract ice  communicate  with you 
about  your  health and related issues  in  a  part icular  manner  or  at  a  certa in  locat ion.  For  instance,  you may 
ask  that  we contact  you via  phone,  emai l ,  or  fax .  Pat ient  is  required to  indicate  preference of  
communicat ion,  including leaving accurate  information,  on Pat ient  Information Form.  In  order  to  request  a  
type of  con�dentia l  communicat ion,  you must  make a  written request  to  the HIPAA Compliance O�cer  
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 .
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REQUESTING RESTRICTIONS:  You have the r ight  to  request  a  restr ict ion in  our  use or  d isc losure  of  your  I IHI  for  
t reatment,  payment  or  health care  operat ions.   Addit ional ly,  you have the r ight  to  request  that  we restr ict  our  
disc losure  of  your  I IHI  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  required to  agree to  your  request ;  however,  i f  we do agree,  we are  
bound by our  agreement  except  when other wise  required by law,  in  emergencies,  or  when the information is  
necessar y  to  t reat  you.   In  order  to  request  a  restr ict ion in  our  use or  d isc losure  of  your  I IHI,  you must  make 
your  request  in  wr it ing to  the HIPAA Compliance O�cer.   Your  request  must  descr ibe in  a  c lear  and 
concise  fashion:  

The information you wish restr icted 
Whether  you are  request ing to  l imit  our  pract ice ’s  use,  d isc losure  or  both;  to  whom you want  the l imits  
to  apply.

INSPECTING COPIES:  You have the r ight  to  inspect  and obtain a  copy of  the I IHI  that  may be used to  make 
decis ions  about  you,  inc luding pat ient  medical  records  and bi l l ing records,  but  not  including psychotherapy 
notes.   You must  submit  your  request  in  wr it ing to  the HIPAA Compliance O�cer  in  order  to  inspect  and/or  
obtain a  copy of  your  I IHI.   Our  pract ice  may charge a  fee  for  the costs  of  copying,  mai l ing,  labor  and 
suppl ies  associated with your  request.   Our  pract ice  may deny your  request  to  inspect  and/or  copy in  certa in  
l imited c i rcumstances ;  however,  you may request  a  review of  our  denia l .   Another  l icensed health care  
profess ional  chosen by us  wi l l  conduct  reviews.  

AMENDMENT:  You may ask  us  to  amend your  health information i f  you bel ieve i t  i s  incorrect  or  incomplete,  
and you may request  an amendment  for  as  long as  the information is  kept  by or  for  our  pract ice.   To request  
an amendment,  your  request  must  be made in  wr it ing and submitted to  the HIPAA Compliance O�cer.   You 
must  provide us  with 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 it ing.   Also,  we may deny your  
request  i f  you ask  us  to  amend information that  is  in  our  opinion:  (a)  accurate  and complete;  (b)  not  part  of  
the I IHI  kept  by or  for  the pract ice;  (c )  not  part  of  the I IHI  which you would be permitted to  inspect  and cop;  
or  (d)  not  created by our  pract ice,  unless  the indiv idual  or  ent i ty  that  created the information is  not  avai lable  
to  amend the information.

ACCOUNTING OF DISCLOSURES:   A l l  of  our  pat ients  have the r ight  to  request  an “accounting of  d isc losures.”   
An “accounting of  d isc losures ”  is  a  l i s t  of  certa in  non-rout ine disc losures  our  pract ice has  made of  your  I IHI  
for  non-treatment,  non-payment  or  non-operat ions  purposes.   Use of  your  I IHI  as  part  of  the rout ine pat ient  
care  in  our  pract ice  is  not  required to  be documented.   For  example,  the doctor  shar ing information with the 
nurse;  or  the bi l l ing department  us ing your  information to  � le  your  insurance c la im.  In  order  to  obtain an 
accounting of  d isc losures,  you must  submit  your  request  in  wr it ing to  the HIPAA Compliance O�cer.   Al l  
requests  for  an “accounting of  d isc losures ”  must  state  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 �rst  l i s t  you request  
within a  12-month per iod is  f ree  of  charge,  but  our  pract ice  may charge you for  addit ional  l i s ts  within the 
same 12-month per iod.   Our  pract ice  wi l l  not i fy  you of  the costs  involved with addit ional  requests,  and you 
may withdraw 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  this  not ice  at  any t ime.   To obtain a  paper  copy of  this  
not ice,  contact  the HIPAA Compliance O�cer.  

RIGHT TO FILE A COMPL AINT:  I f  you bel ieve your  pr ivacy r ights  have been v iolated,  you may �le  a  complaint  
with our  pract ice  or  with the Secretar y  of  the Department  of  Health and Human Ser vices.   To � le  a  complaint  
with our  pract ice,  contact  the HIPAA Compliance O�cer.  Al l  complaints  must  be submitted in  writ ing.   You 
wi l l  not  be penal ized for  � l ing a  complaint.  

RIGHT TO PROVIDE AN AUTHORIZATION FOR OTHER USES AND DISCLOSURES:  Our  pract ice  wi l l  obtain  your  writ ten 
author izat ion for  uses  and disc losures  that  are  not  ident i�ed by this  not ice  or  permitted by appl icable  law.   
Any author izat ion you provide to  us  regarding the use and disc losure  of  your  I IHI  may be revoked at  any t ime 
in  writ ing.   After  you revoke your  author izat ion,  we wi l l  no longer  use or  d isc lose your  I IHI  for  the reasons 
descr ibed in  the author izat ion.   P lease note,  we are  required to  reta in  records  of  your  care.

AGAIN,  IF  YOU HAVE ANY QUESTIONS REGARDING THIS  NOTICE OR OUR HEALTH INFORMATION PRIVACY POLICIES,
PLEA SE CONTACT THE HIPAA COMPLIANCE OFFICER.  

  CHRISTOPHER G. WILLIAMS, MD           JEREMY Z. WILLIAMS, MD
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