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2696 S Colorado Blvd                      Airborne Infectious Disease                  P: 720-630-3020 

Suite 390                               www.AirborneID.com                                      F: 720-759-3462 

Denver, CO 80222 

 

NOTICE OF PRIVACY 

PRACTICES 

Effective April 1, 2020 

 

ABOUT THIS NOTICE 

Airborne Infectious Disease (“Airborne”) is committed to protecting your health information. We are 

required by law to maintain the privacy of your health Information; give you this Notice of our legal 

duties and privacy practices regarding your health Information; and follow the terms of our current 

Notice. All health care professionals, employees, trainees, students, and volunteers of Airborne 

Infectious Disease will follow the privacy practices described in this Notice. 

This Notice, with an effective date, will be available in our office, via email or in person for your 

review. We reserve the right to change our privacy practices and the terms of this Notice. In 

addition, we reserve the right to make effective a revised or changed Notice for health 

information we have already, as well as for any information we receive in the future. If we make 

a material change to our privacy practices, we will provide to you a revised Notice in person in 

our office, by direct mail, or electronically, as permitted by law. You will be asked to sign an 

acknowledgment of receipt of this Notice at least once annually or when this Notice is revised 

or changed. Please contact our Privacy Officer with any questions about this Notice. 

 

USE AND DISCLOSURE OF YOUR HEALTH INFORMATION 

Personal information identifies you and relates to your past, present, or future physical or mental 

health, health care services and payment for those services. Personal information includes health 

information, such as diagnosis and treatment plans, as well as demographic information, such as your 

name, address, phone number, date of birth, patient ID, social security or other identification number. 

We “use” your health Information when we share, access, or analyze health information within 

Airborne. We “disclose” your health information when we share, release, or give access to your health 

Information to a person or company outside of Airborne Infectious Disease. When using, disclosing, 

or responding to a request for health information, we make reasonable efforts to limit use or disclosure 

to the minimum necessary to accomplish the intended purpose. The minimum necessary standard does 

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND 

DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW THIS NOTICE CAREFULLY. 
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not apply to the following: 

 Disclosures to or requests by a health care provider for treatment purposes. 

 Disclosures to the individual who is the subject of the information. 

 Uses or disclosures made pursuant to an individual’s authorization. 

 Uses or disclosures required for compliance with the Health Insurance Portability and 
Accountability Act (HIPAA) Administrative Simplification Rules. 

 Disclosures to the Department of Health and Human Services (HHS) when disclosure of 
information is required under the Privacy Rule for enforcement purposes. 

 Uses or disclosures that are required by other law. 

We use and disclose your health information in order to help with your treatment, to receive payment 

for your treatment, and for our health care operations. In addition, we use and disclose your health 

information in other ways permitted or required by law. The following categories describe different 

ways that we use and disclose health information without your permission. Each way that we are 

allowed to use or disclose your health information should fall within one of these categories, even 

though not every use or disclosure in a category will be listed. 

 

TREATMENT 

We may use and disclose your health information to give you medical care. For example, we may use 

your health information treat an injury or to coordinate care with other health care providers. 

Therefore, we may share your health information with other people or entities for treatment purposes, 

such as to coordinate the different things that you may need like x-rays, lab work, or prescriptions. 

 

PAYMENT 

We may use and disclose your health information to bill and be paid for your treatment, including for 

all services and products that we provide to you. For example, we may tell your health insurer about 

a treatment you are going to receive in order to determine if your plan will cover the treatment or to 

obtain prior approval. We, or a business associate, may give your health insurer information about 

your treatment so your insurer can pay for it. If a bill is overdue, we may give health information to a 

collection agency or attorney to help collect payment, or to disclose an outstanding debt to credit 

reporting agencies. We may provide health Information to other health care providers to assist in their 

billing efforts. 

 

HEALTH CARE OPERATIONS 

We may use and disclose health information for health care operations purposes. The entities and 

individuals covered by this Notice also may share information with each other for their joint health 

care operations. These uses and disclosures are necessary to make sure that all of our patients receive 

quality care, and for management and general administrative purposes. For example, we may use 

health information to: 

 review the treatment and services you receive, and to evaluate our care for you; 

 conduct or arrange medical reviews, audits, or legal services, including those relating to fraud 
and abuse detection and compliance programs; and 

 educate and train health care professionals, students and other personnel. 
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BUSINESS ASSOCIATES 

We may disclose health information to third parties that perform functions on our behalf or provide 

certain services to us. For example, we may use another company to process claims, perform billing 

services, analyze data, and review utilization. Business associates include third parties providing 

legal, actuarial, accounting, consulting, data aggregation, management, administrative, accreditation, 

or financial services. All of these third parties are required to protect the privacy and security of your 

health information, and are not allowed to use or disclose any information other than as specified in 

our contract. Persons or organizations are not considered business associates if their functions or 

services do not involve the use or disclosure of health information, and where any access to health 

information by such persons would be incidental, if at all. 

 

TREATMENT OPTIONS, HEALTH RELATED INFORMATION, and APPOINTMENT 

REMINDERS 

In order to provide information to you about treatment options, wellness programs, beneficial 

products and services that may be of interest, and other health related information, we may 

communicate to you by phone, mail, email or other means. Also, we may use and disclose health 

information to contact you regarding appointments. You have the right to request that we contact you 

with appointment reminders or about other confidential matters in a certain way or at a certain place. 

We will try to honor all reasonable requests. 

 

EMERGENCIES 

If you are incapacitated, such as in an emergency, or otherwise unavailable, we may use and disclose 

health information, including information involving your care, your location, your general condition 

or death, to notify, or assist in the notification of, a family member or anyone responsible for your 

care if, in our professional judgment, we determine that it is in your best interests. 

 

INDIVIDUALS INVOLVED IN YOUR CARE OR PAYMENT FOR YOUR CARE 

We may disclose health information to a person who is involved in your health care or helps pay for 

your care, such as a family member, friend, or caregiver. Unless you have advised us otherwise, we 

will use our professional judgment when allowing another person to pick up x-rays, supplies, or other 

forms of health information. We may require the person to show proper identification. Depending on 

the information to be released, we may require a signed authorization from you. We may notify your 

family, or others responsible for your care, about your location, general condition or death. Also, we 

may disclose health information for notification purposes to public or private entities authorized to 

assist in disaster relief efforts. 

 

PERSONAL REPRESENTATIVE 

If you have a personal representative, such as a legal guardian, we will treat that person the same as 

you with respect to disclosures of your health information, unless we have a reasonable belief that 

your personal representative may be abusing or neglecting you, or could otherwise endanger you. If 

you die, we may disclose health information to an executor or administrator of your estate to the 

extent that person is acting as your personal representative. 

 

MINORS 

In most cases, parents are the personal representatives for their minor children. Therefore, in most 
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cases, parents can exercise individual rights, such as access to the medical record, on behalf of their 

minor children. In certain exceptional cases, the parent is not considered the personal representative. 

In these situations, State and other law determines the rights of parents to access and control the health 

information of their minor children. If State and other law is silent concerning parental access to the 

minor’s health information, we have discretion to provide or deny a parent access to the minor’s 

health information, provided the decision is made by a licensed health care professional in the exercise 

of professional judgment. 

 

HEALTH INFORMATION EXCHANGES 
In order to provide you safer and more efficient care, we may participate in health information 

exchanges, record locator services, and other similar activities. If required by law, then we will 

get your permission to share your personal information for these purposes. 

 

PUBLIC INTEREST and BENEFIT PURPOSES 

In recognition of important uses made of health information outside of the health care context, we are 

allowed to use and disclose health information without your authorization or permission as follows: 

As Required by Law. We will disclose your health Information when required to do so by federal, 

state, local or other law, including statute, regulation or court orders. 

Regarding Workers’ Compensation. We may disclose health information as authorized by, and to 

comply with, workers’ compensation laws and other programs providing benefits for work related 

injuries or illnesses. 

For Public Health Purposes. We may disclose health information to: 

 public health authorities authorized by law to collect or receive such information for preventing 
or controlling disease, injury, or disability and to public health or other government authorities 
authorized to receive reports of child abuse and neglect; 

 entities subject to FDA regulation regarding FDA regulated products or activities for purposes 
such as adverse event reporting, tracking of products, product recalls, and post-marketing 
surveillance; 

 individuals who may have contracted or been exposed to a communicable disease when 
notification is authorized by law; and 

 employers, regarding employees, when requested by employers, for information concerning a 
work-related illness or injury or workplace related medical surveillance, because such 
information is needed by the employer to comply with the Occupational Safety and Health 
Administration (OHSA), the Mine Safety and Health Administration (MHSA), or similar state 
law. 

For Health Oversight Activities. We may disclose health information to health oversight agencies 

for legally authorized health oversight activities, such as audits and investigations necessary for 

oversight of the health care system, civil rights and privacy laws, and compliance with government 

programs. 

Regarding Victims of Abuse, Neglect or Domestic Violence. In certain circumstances, we will 

disclose health information to appropriate government authorities regarding victims of abuse, neglect, 

or domestic violence. 
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To Avert a Serious Threat to Health or Safety. We will disclose health information we believe is 

necessary to prevent or lessen a serious and imminent threat to a person or the public, when the 

disclosure is made to someone we believe can prevent or lessen the threat (including the target of the 

threat). In addition, we may disclose health information to law enforcement if the information is 

needed to identify or apprehend an escapee or violent criminal. 

For Law Enforcement Purposes. We may disclose health information to law enforcement officials: 

 
 as required by law (including court orders, court-ordered warrants, subpoenas) and 

administrative requests; 

 to identify or locate a suspect, fugitive, material witness, or missing person; 

 in response to a law enforcement official’s request for information about a victim or suspected 
victim of a crime; 

 to alert law enforcement of a person’s death, if we suspect that criminal activity caused the 

death; 

 when we believe that health information is evidence of a crime that occurred on our premises; 
and when, by us in a medical emergency not occurring on our premises, it is necessary to inform 
law enforcement about the commission and nature of a crime, the location of the crime or crime 
victims, and the perpetrator of the crime. 

For Essential Government Functions 

We may use or disclose health information for certain essential government functions, including: 

 assuring proper execution of a military mission; 

 conducting intelligence and national security activities that are authorized by law; 

 providing protective services to the President; 

 making medical suitability determinations for U.S. State Department employees; 

 protecting the health and safety of inmates or employees in a correctional institution; and 

 determining eligibility for or conducting enrollment in certain government benefit programs. 

With Respect to Judicial and Administrative Proceedings. We may disclose health information in a 

judicial or administrative proceeding if the request for the information is through an order from a court 

or administrative tribunal, or in response to a subpoena or other lawful process if certain assurances 

regarding notice to you or a protective order are provided. 

To Funeral Directors, Coroners, and Medical Examiners. We may disclose health information to 

funeral directors, coroners and medical examiners as needed for your identification, to determine 

the cause of death, and to perform other functions authorized by law. 

If You Are an Organ and Tissue Donor. We may release health information to organizations that 

handle organ procurement or organ, eye or tissue transplantation or, as necessary, to an organ donation 

bank to facilitate organ or tissue donation and transplantation. 

For Research Purposes. Under certain circumstances, we may use and disclose health information 

for research purposes. Generally, you must give us permission to use or disclose your personal 

information for research purposes. However, even without your authorization, we may use or disclose 

a limited data set of health information for research purposes. In addition, we may permit researchers 

to look at records to help them identify patients who may be included in their research project or for 
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similar purposes, as long as they do not remove or take a copy of any health information. 

USE AND DISCLOSURE OF YOUR HEALTH INFORMATION WITH YOUR WRITTEN 

AUTHORIZATION 

Other uses and disclosures of health information not covered by this Notice or applicable laws will be 

made only with your written authorization. For instance, we will not use your health information for 

marketing purposes unless we have your written authorization. Once you give us written authorization 

to release your health information, we cannot guarantee that the person to whom or the third party to 

which the information is provided will not disclose the information. You may revoke your written 

authorization at any time by sending a written request to our Privacy Officer. We are unable to take 

back any uses or disclosures of health information made already in reliance on your written 

authorization. 

 

SPECIAL PROTECTIONS AND RESTRICTIONS ON USE AND DISCLOSURE OF 
CERTAIN HEALTH INFORMATION 

Federal and state laws may provide special privacy protections that restrict the use and disclosure of 

certain health information, including information that is considered highly confidential. Highly 

confidential information may include confidential information under Federal laws governing alcohol 

and drug abuse information and genetic information, as well as state laws protecting information on 

HIV/AIDS, mental health, genetic tests, alcohol and drug abuse, sexually transmitted diseases and 

reproductive health, and child or adult abuse or neglect, including sexual assault. Therefore, parts of 

this Notice may not apply to these types of information because stricter privacy requirements may 

apply. If a use or disclosure of health information described above in this notice is prohibited or 

materially limited by other laws that apply to us, it is our intent to meet the requirements of the more 

stringent law. We will only disclose this information as permitted by applicable federal and state laws. 

If your treatment involves this information, you may contact our Privacy Officer to ask about the 

special protections. 

 

YOUR RIGHTS AND HOW TO EXERCISE THEM 

Federal and state laws give patients several rights that relate to the privacy of their personal 

information. Each of these rights is described below. Any request by you to exercise these rights 

must be received by us in writing. If you would like more information on these rights, please 

contact our Privacy Officer. 

Health Information. The records we maintain about your health care are the property of 

Airborne. To protect your privacy, we may check your identity when you have questions about 

treatment or billing issues. We will also confirm the identity and authority of anyone who asks 

to review, copy or amend health information or to obtain a list of disclosures of health 

information as described below. These are your specific rights, subject to certain limitations, 

regarding health information we maintain about you. 

Right to Inspect and Copy. In general, you have the right to inspect and copy your health 

information. If you request a copy of your health Information, we may charge a reasonable fee 

for the costs of labor, postage, and supplies associated with your request. If we maintain an 

electronic health record containing your health information, when and if we are required by 

law, you will have the right to request that we send a copy of your health information in an 

electronic format to you or to a third party that you identify. We may charge a reasonable fee 
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for sending the electronic copy of your health information. We may deny your request to inspect, 

copy or send health information in certain limited circumstances. If you are denied access to 

health information, you may request that the denial be reviewed. 

Right to Request Amendments. You may ask us to amend your health information or to make 

an addition to your record if you feel that health information we have about you is inaccurate or 

incomplete. You have the right to request this for as long as we maintain the information. To 

request an amendment, please submit your written request, along with a reason that supports it, 

to our Privacy Officer. If we accept your request, we will tell you and will amend your records. 

We cannot take out what is in the record, but we will supplement the information. If we deny 

your request for amendment, you may submit a statement of disagreement, to which Airborne 

may choose to respond in writing. In addition, you have the right to request that Airborne send 

a copy of your amendment request and your statement of disagreement, if any, with any future 

disclosures of your health information. 

Right to an Accounting of Disclosures. You have the right to request a list of certain 

disclosures of your health information made by us during the six years prior to your request. 

This accounting will not include disclosures of information made: (i) prior to April 14, 2003; (ii) 

for treatment, payment, and health care operations purposes;(iii) to you or pursuant to your 

authorization; and (iv) to correctional institutions or law enforcement officials; and (v) other 

disclosures for which federal law does not require us to provide an accounting. The first list 

that you request in a twelve-month period will be free. For additional lists, we may charge you 

for the costs of providing the list. To request an accounting of disclosures, please submit your 

request to our Privacy Officer using the contact information above. 

Right to Request Restrictions. You have the right to request a restriction or limitation on the 

health Information we use or disclose about you for treatment, payment, or health care 

operations. You have the right to request that we restrict disclosures of your health Information 

to someone involved in your health care or involved in payment for your health care. While we 

will try to honor your request and to permit requests consistent with our policies, we are not 

required to agree to your request. If we do agree, we will notify you in writing, and will honor 

our agreement unless we need to use or disclose the information to provide emergency treatment 

to you, or if the law requires us to disclose it. 

Right to Request Confidential Communications. You have the right to request that we 

communicate with you about health-related matters in a certain way or at a certain location. For 

example, you can ask that we only contact you by phone at work, by e-mail, or at a mailing 

address that is different from your home address. We will honor all reasonable requests. 

However, if we are unable to contact you using your requested methods or locations, we may 

contact you using any information we have. Requests to receive confidential communications 

may be verbal, but requests to modify or cancel a previous confidential communication request 

must be made in writing. 

Right to Notice of a Breach of Certain Health Information. We may use or disclose your 

health information to provide legally required notices of unauthorized access to or disclosure 

of your health information. 
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Right to Obtain a Paper Copy of This Notice. You have the right to a paper copy of this Notice 

at any time. Even if you have agreed to receive this notice electronically, you are still entitled to 

a paper copy. 

REGISTERING A COMPLAINT 

If you believe that your privacy rights have been violated, you may file a written complaint 

with our Privacy Officer, Clayton Foster, MD, at the address listed above. You may also 

file a complaint with the Secretary of the U.S. Department of Health and Human Services. 

You will not be penalized for filing a complaint. 

 


