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HIPAA Notice of Privacy Practices 
Revised 2016 

Effective as of 01/01/2016 

 

 

 

Dermatology & Skin Surgery 

2760 Virginia Pkwy, Ste 200, McKinney, Tx 75071 

469-587-7546 
 

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. 

 
This Notice of Privacy Practices is NOT an authorization. This Notice of Privacy Practices describes how we, our Business Associates and their 
subcontractors, may use and disclose your protected health information (PHI) to carry out treatment, payment or health care operations (TPO) and 
for other purposes that are permitted or required by law. It also describes your rights to access and control your protected health information. 
“Protected health information” is information about you, including demographic information, that may identify you and that relates to your past, 
present or future physical or mental health condition and related health care services.  

 

OUR PLEDGE REGARDING MEDICAL INFORMATION: 
We understand that medical information about you and your health is personal. We are committed to protecting medical information about 
you. We create a record of the care and services you receive at Dermatology & Skin Surgery. We need this record to provide you with quality 
care and to comply with certain legal requirements. This notice applies to all of the records of your care generated by our Practice. 

This notice will tell you about the ways in which we may use and disclose medical information about you. We also describe your rights and 

certain obligations we have regarding the use and disclosure of medical information. 

We are required by law to: 
1. Make sure that medical information that identifies you is kept private; 
2. Give you this notice of our legal duties and privacy practices concerning medical information about 

you; and 

3. Follow the terms of the notice that is currently in effect. 
HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU 

When you obtain services from Dermatology & Skin Surgery, certain uses and disclosures of your health information are necessary and permitted 
by law in order to treat you, to process payments for your treatment and to support the operations of the entity and other involved providers. The 
following categories describe ways that Dermatology & Skin Surgery uses or discloses your information, and some representative examples are 
provided in each category. All of the ways your health information is used or disclosed should fall within one of these categories.  
Your health information will be used for treatment. For example: Disclosures of medical information about you may be made to doctors, nurses, 
technicians, or others who are involved in taking care of you at Dermatology & Skin Surgery. This information may be disclosed to other physicians 
who are treating you or to other healthcare facilities involved in your care. Any physician that our office refers you to see for continued care. 
Information may be shared with pharmacies, laboratories or radiology centers for the coordination of different treatments.  
Your health information will be used for payment. For example: Health information about you may be disclosed so that services provided to you 
may be billed to an insurance company or third party. Information may be provided to your health plan about treatment you are going to receive in 
order to obtain prior approval or to determine if your health plan will cover the treatment.  
Your health information will be used for health care operations. For example: The information in your health record may be used to evaluate and 
improve the quality of the care and services we provide.  
Business Associates: There are some services that we provide through contracts with third party business associates. Examples include external 
laboratories, transcription agencies and copying services. To protect your health information, Dermatology & Skin Surgery requires these business 
associates to appropriately protect your information.   
Required By Law: We may use or disclose your protected health information (PHI) to the extent that the use or disclosure is required by law. The 
use or disclosure will be made in compliance with the law and will be limited to the relevant requirements of the law. You will be notified, if 
required by law, of any such uses or disclosures.  

         Legal Proceedings: We may disclose protected health information (PHI) in the course of any judicial or administrative proceeding, in response to an 
order of a court or administrative tribunal (to the extent such disclosure is expressly authorized), or in certain conditions in response to a 
subpoena, discovery request or other lawful process.  

         Law Enforcement: We may also disclose protected health information (PHI), so long as applicable legal requirements are met, for law enforcement 
purposes. These law enforcement purposes include (1) legal processes and otherwise required by law, (2) limited information requests for 
identification and location purposes, (3) pertaining to victims of a crime, (4) suspicion that death has occurred as a result of criminal conduct, (5) in 
the event that a crime occurs on the premises of our practice, and (6) medical emergency (not on our practice’s premises) and it is likely that a 
crime has occurred.  
Notice of Privacy Practices will not be disclosed without your authorization. 

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU 
You have the following rights regarding medical information we maintain about you: 
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Right to Inspect and Copy. You have the right to inspect and copy medical information that may be used to make decisions about your 

care. Usually, this includes medical and billing records, but does not include psychotherapy notes. To inspect and copy medical information 

that may be used to make decisions about you, you must submit your request in writing to our Privacy Officer. If you request a copy of the 

Information, we may charge a fee for the costs of copying, mailing or other supplies associated with your request. 

We may deny your request to inspect and copy in certain very limited circumstances. If you are denied access to medical information, 

you may request, in writing, that the denial be reviewed. Another licensed health care professional chosen by Dermatology & Skin Surgery 

will review your request and the denial. The person conducting the review will not be the person who previously denied your request. We will 

comply with the outcome of the review. 
Right to Amend. If you feel that medical information we have about you is incorrect or incomplete, you may ask us to include additional 
information in your medical record. You have the right to request an amendment for as long as all of the information, both old and new, is kept by or 
for Dermatology & Skin Surgery. To request an amendment, your request must be made in writing and submitted to our Privacy Officer. In 

addition, you must provide a reason that supports your request. We may deny your request for an amendment if it is not in writing or 
does not include a reason to support the request. In addition, we may deny your request if you ask us to amend information that:  Was not 
created by us, unless the person or entity that created the information is no longer available to make the amendment; Is not part of the medical 

information kept by or for our Practice; Is not part of the information which you would be permitted to inspect and copy; or Is accurate and 
complete. 

Right to an Accounting of Disclosures. You have the right to request an "accounting of disclosures." This is a list of the disclosures we made 

of medical information about you, excluding disclosures for the purpose of treatment, payment and healthcare operations. To request this list 
or accounting of disclosures, you must submit your request in writing to the Administrator. Your request must state a time period, which 
may not be longer than six years and may not include dates before July 13, 2009. Your request should indicate in what form you want 
the list (for example, on paper, electronically).  

Right to Request Restrictions. You have the right to request a restriction or limitation on the medical information we use or disclose 

about you for treatment, payment or health care operations. You have the right to request a limit on the medical information we disclose about 

you to someone who is involved in your care or the payment for your care, like a family member or friend. We are not required to agree to your 

request. If we do agree, we will comply with your request unless the information is needed to provide emergency treatment. To request 

restrictions, you must make your request in writing to our Privacy Officer. In your request, you must tell us (1)what information you want to 

limit; (2)whether you want to limit our use, disclosure or both; and (3)to whom you want the limits to apply, for example, disclosures to your 

spouse. 

Right to Request Confidential Communication. You have the right to request to receive confidential communications from us by alternative 

means or at an alternative location. We will accommodate reasonable requests. 

Right To Restrict Release of Information For Certain Services-You have the right to restrict the disclosure of information regarding 

services for which you have paid in full or on an out of pocket basis. This information can be released only upon your written authorization. 

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give you a 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 of this notice. To obtain a paper 

copy of this notice, ask any of our office staff or our Privacy Officer or you may write to our Practice at Dermatology & Skin Surgery, 2760 

Virginia Pkwy, Ste 200, McKinney, Tx 75071. 

Right To Breach Notification - You have the right to be notified of any breach of your unsecured healthcare information. 
CHANGES TO THIS NOTICE 
We reserve the right to change this notice. We reserve the right to make the revised or changed notice effective for medical information 
we already have about you as well as any information we receive in the future. We will post a copy of the current notice in our office. The 
notice will contain on the first page, the effective date. In addition, each time you are seen for treatment or health care services at our office, 
we will offer you a copy of the current notice in effect. 

COMPLAINTS 
If you believe your privacy rights have been violated, you may file a complaint with our practice or with the Secretary of the Department of Health 
and Human Services. To file a complaint with Dermatology & Skin Surgery, please write to the Privacy Officer at Dermatology & Skin Surgery, 

2760 Virginia Pkwy, Ste 200, McKinney, Tx 75071. All complaints must be submitted in writing. You will not be penalized for filing a 
complaint. 
OTHER USES OF MEDICAL INFORMATION 
Other uses and disclosures of medical information not covered by this notice or the laws that apply to us will be made only with your written 
permission. If you provide us permission to use or disclose medical information about you, you may revoke that permission, in writing, at any 
time. If you revoke your permission, we will no longer use or disclose medical information about you for the reasons covered by your written 
authorization. You understand that we are unable to take back any disclosures we have already made with your permission, and that we are 
required to retain our records of the care that we provided to you. 
 
Acknowledgement of Hipaa Omnibus Privacy Practice Notice is included in the demographic new patient paperwork for your signature. 


