
NEUROVASCULAR

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMA-
TION ABOUT YOU MAY BE USED AND DISCLOSED 
AND HOW YOU CAN GET ACCESS TO THIS INFORMA-
TION.  PLEASE REVIEW IT CAREFULLY.

How we may use and disclose health information about 
you:

 We may use and disclose medical information about 
you for treatment (by sending information about your 
procedure to another physician involved in your care as 
part of a referral): to obtain payment for your treatment 
(such as sending information to your insurance company 
or Medicare) and to support our health care operations 
(such as comparing patient data to improve our quality of 
care).

 We may disclose medical information about you to our 
business associates that provide us with administrative 
support in rendering your care. Business associates are 
required by contract and by law to comply with the same 
provisions of federal privacy laws (HIPAA).

 We may also use or disclose your medical information 
for several other purposes. Subject to certain require-
ments, we may give out medical information about you for 
public health purposes, abuse or neglect reporting, health 
oversight audits or inspections, research studies, workers 
compensation purposes and emergencies. We also will 
disclose medical information when required to by law, 
such as in response to a request from law enforcement in 
speci�c circumstances, or in response to valid judicial or 
administrative orders.

 We also may contact you for appointment reminders, 
or to tell you about or recommend possible treatment 
options, alternatives, health related bene�ts or services 
that may be of use to you.

 We will request your written authorization before 
using or disclosing medical information about you for 
marketing purposes, for uses and disclosures that consti-
tute the sale of health information and for other uses and 
disclosures that are not described in this notice.  If you 
authorize certain uses or disclosures of your health infor-
mation, you can later revoke that authorization by notify-
ing us in writing of your decision.

Your rights regarding your medical information:

You have the right to review and obtain a copy of your 
medical record. 

You have the right to restrict disclosures of your protect-
ed health information to health plans, relative to speci�c 
services, if you have paid for that service out of pocket in 

full, unless the disclosure is required by law.
 You have the right to request that we amend your medi-
cal record by submitting a request in writing that provides 
your reason for requesting the amendment.
 You have a right to a list of any instance since April 14, 
2003, where we have disclosed your medical information, 
other than for treatment, payment, health care operations or 
per your written request. 
 You have the right to request how your medical informa-
tion is communicated to you. Your request must specify how 
or where you wish to be contacted; all reasonable requests 
will be honored.
 You have the right to be provided with a paper copy of 
this notice for your own use if you so request.

Our responsibility to you:

• We have a duty to maintain the privacy of your medical 
information and provide you with the notice of our legal 
duties and practices.

• We are required by law to notify you following a breach of 
your unsecured protected health information.

• We are responsible for abiding by the terms of the privacy 
notice currently in e�ect.

• We are responsible for providing our patients with 
revisions to this privacy notice by ensuring the most 
current notice is always posted on our web site.  We reserve 
the right to change the terms of this notice without 
advance notice, making it e�ective for all protected health 
information we maintain. We are responsible for maintain-
ing documentation of privacy notices and written 
acknowledgements for a period of six years from the date 
of creation or the date last in e�ect, whichever is later.

Complaints:

 If you are concerned that your privacy rights may have 
been violated, or if you disagree with a decision we made 
about access to your records, you may contact the Privacy 
O�cer at (720) 493-3731.
 You may also �le a complaint with the Department of 
Health and Human Services’ O�ce of Civil Rights at (800) 
368-1019.
 If you have a complaint about Radiology Imaging Associ-
ates, PC, the provider of professional imaging interpretation 
for Invision Sally Jobe, you may �le a complaint with the Joint 
Commission at (800) 994-6610.
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