COLORADO ALLERGY & A

STHMA CENTERS, P.C. Care For Over 30 Years

athe Better - Live Better!

HIPAA Privacy Notice
For Colorado Allergy and Asthma Centers, P.C. ("*"The Practice™)

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.

Federal regulations developed under the Health Insurance Portability and Accountability Act (HIPAA)
requires that the practice provide you with this Notice Regarding Privacy of Personal Health Information.
The Notice describes (1) how the practice may use and disclose your protected health information, (2)
your rights to access and control your protected health information in certain circumstances, and (3) the
practices’ duties and contact information.

I. Protected Health Information

"Protected Health Information” (PHI) is health information created or received by your health care
provider that contains:
e Information that may be used to identify you, such as demographic data.
e Includes written or oral health information that relates to your past, present or future
physical or mental health; the provision of health care to you
e Your past, present, or future payment for health care.

Il. The Use and Disclosure of Protected Health Information in Treatment, Payment, and Health
Care Operations

Your protected health information may be used and disclosed by the practice in the course of providing
treatment, obtaining payment for treatment, and conducting health care operations. Any disclosures may
be made in writing, electronically, by facsimile, or orally. The practice may also use or disclose your
protected health information in other circumstances if you authorize the use or disclosure, or if state law
or the HIPAA privacy regulations authorize the use or disclosure.

Treatment: The practice may use and disclose your protected health information in the course of
providing or managing your health care as well as any related services. For the purpose of treatment, the
practice may fax, phone, or electronically share your health care records with a third party. For example,
the practice may disclose your protected health information in order to complete the following:
o  Fulfill a prescription for asthma medication
e Order an X-ray at an x-ray facility
o Share information with another physician who is administering your allergy injections which we
prepared. In addition, the practice may disclose protected health information in order to:
o Share information with other physicians or health care providers for treatment activities of those
other providers.
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Payment: When needed, the practice will use or disclose your protected health information to obtain
payment for its services. Such uses or disclosures may include:

Disclosures to your health insurer to get approval for a recommended treatment

Determine whether you are eligible for benefits or whether a particular service is covered under
your health plan.

Disclose PHI to your insurance company to demonstrate the medical necessity of the care or for
utilization review when required to do so by your insurance company.

Finally, the practice may also disclose your protected health information to another provider
where that provider is involved in your care and requires the information to obtain payment.

Operations: The practice may use or disclose your protected health information:

When needed for the practice's health care operations for the purposes of management or
administration of the practice health care operations may include: Quality evaluations and
improvement activities

Employee review activities and training programs;

Accreditation, certification, licensing, or credentialing activities

Reviews and audits such as compliance reviews, medical reviews, legal services, and maintaining
compliance programs

Business management and general administrative activities. For instance, the practice may use,
as needed, protected health information of patients to review their treatment course when making
quality assessments regarding allergy care or treatment.

Other Uses and Disclosures: As part of treatment, payment, and healthcare operations, the practice may
also use or disclose your protected health information to:

Remind you of an appointment including leaving an appointment reminder on your telephone
answering machine or leaving a message about referral needs

Inform you of potential treatment alternatives or options ,which may include, but not limited to,
normal lab or x-ray results

Inform you of health-related benefits or services that may be of interest to you.

Messages may be left on your home message machine, your work voice mail or on your cell
phone.

Additional Uses and Disclosures Permitted Without Authorization or Opportunity to Object:

When Legally Required.

When There Are Risks to Public Health.

To Report Abuse, Neglect Or Domestic Violence.

To Conduct Health Oversight Activities.

For Judicial and Administrative Proceedings.

For Law Enforcement Purposes

To Coroners, Funeral Directors, and for Organ Donation.

For Research Purposes: If such use of disclosure has been approved by an institutional review board or
privacy board that has examined the research proposal and the research protocols which maintain your

privacy.

To Prevent or Diminish A Serious and Imminent Threat To Health Or Safety.
For Specified Government Functions.
For Worker's Compensation.
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Uses and Disclosures Permitted With An Opportunity to Object

Subject to your objection, the practice may disclose your protected health information (1) to a
family member or close personal friend if the disclosure is directly relevant to the person's involvement in
your care or payment related to your care; or (2) when attempting to locate or notify family members or
others involved in your care to inform them of your location, condition or death. The practice will inform
you orally or in writing of such uses and disclosures of your protected health information as well as
provide you with an opportunity to object in advance. Your agreement or objection to the uses and
disclosures can be oral or in writing. If you do not object to these disclosures, the practice is able to infer
from the circumstances that you do not object, or the practice determines, in its professional judgment,
that it is in your best interests for the practice to disclose information that is directly relevant to the
person's involvement with your care, then the practice may disclose your protected health information. If
you are incapacitated or in an emergency situation, the practice may exercise its professional judgment to
determine if the disclosure is in your best interests and, if such a determination is made, may only disclose
information directly relevant to your health care.

Uses and Disclosures Authorized by You
Other than the circumstances described above, the practice will not disclose your health information
unless you provide written authorization. You may revoke your authorization in writing at any time
except to the extent that the practice has taken action in reliance upon the authorization.
IV. Your Rights
Your rights include:
The right to inspect and copy your protected health information.

The right to request a restriction on uses and disclosures of your protected health information.

The right to request to receive confidential communications from the practice by alternative means
or at an alternative location.

The right to request an amendment of your protected health information.

The right to request an accounting of certain disclosures.

V. The Practice's Duties

The practice is required to ensure the privacy of your health information and to provide you with
this notice of your rights and the practice's duties and procedures regarding your privacy. The practice
must abide by the terms of this Notice, as may be amended periodically. The practice reserves the right to
change the terms of this notice and to make the new notice provisions effective for all protected health
information that the practice collects and maintains. If the practice alters its notice, the practice will
provide a copy of the revised notice through regular mail, in-person contact, or electronically.
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VI.

VII.

VIII.

Complaints

If you believe that your privacy rights have been violated, you have the right to relate complaints to
the practice and to the Secretary of the Department of Health and Human Services. You may provide
complaints to the practice verbally or in writing. Such complaints should be directed to the practice's
Privacy Officer. The practice encourages you to relate any concerns you may have regarding the privacy
of your information and you will not be retaliated against in any way for filing a complaint.

Contact Person
The practice's contact person regarding the practice's duties and your rights under the HIPAA

privacy regulations is the Privacy Officer. Complaints to the practice should be directed to the Privacy
Officer at the following address:
Colorado Allergy and Asthma Centers P.C.
125 Rampart Way, Suite 200
Denver, CO 80230
ATTN: Privacy Officer

The Privacy Officer can be contacted by telephone at 720-858-7600.

Effective Date

This Notice is effective on April 14, 2003
Revised July 9, 2008
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