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NOTICE OF PRIVACY PRACTICES

Effective Date: 12-1-06

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOL! MAY BE USED AND DISCLOSED AND HOW
YU CAN GET ACCESS TO THIS INFORMATION. PLEASE REWIEW IT CAREFLILLY,

WHO WILL FOLLOW THIS NOTICE?
This Motice describes the praclices of Aesthetic Surgical Arts, and the practices that will be followed by all of Aesthetic
Zurgical Art's workforce members who handle your medical informafion.

QUR PLEDGE REGARDING YOUR PROTECTED HEALTH INFORMATION

Aesthetic Sungical Ars understands that medical information about you and your health is personal. We are commifted fo

profecting medical information about yvou. We maintain our reconds and conduct owr realment environment with a goal of

providing the highest level of protection for your medical information, while still providing you with the highest lewel of

g‘rﬂﬂicﬂl care. This Motice applies to all of the records of your medical care which are received or created by Aesthetic
urgical Ars.

Tour other medical reatment providers (g.g., doctors, hospitals, home health agencies, eic) may have different policies
or notices regarding the wse and disclosure of your medical information,

This Motice will t2ll yvou about the ways in which Aesthetic Surgical Ards may use and disclose medical information about
you. Your medical information, also refemred to as “prolected health nformation,” is that information about you, including
demographic information, that may identify you and that relates to your past, present or fulure physical or mental heatth
information and related health care services.

In this Molice, we alko describe your rinhts and cedain obligations Aesthetic Surgical Arts has regarding the wse and
disclosure of your protected health information. We are reguired by law fo
i make sure that medical and other information that identifies you (protected health mformation) is kepd
privake;
" give you this Nolice of our legal duties and privacy practices with respect to protected health information
about you; and
R fodlenwr thie terms of the Motice that is cumently in effect.
USES AND DISCLOSURES FOR TREATMENT. PAYMENT AND HEALTH CARE OPERATIONS
By becoming a patient of Aesthetic Surgical Arls, you are giving consent for us to use your protected health information
for certain activities, including Lrealment ant and health care operations. Sometimes, yvou may hear these

three activities referred to as "TPO."
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First of all, we may use and disclose prolecied health information about you so that Aesthetic Swrgical Arts and its medical
professionals can freat you. For example, we may use your past medical information in order to diagnose your present
condition or we may provide information regarding your medical condilion to another doctor fo whom we refer you for
additional care. We may also use and disclose protected health inlormation about you so that we may be paid for the
medical freatment we provide you. For example, we will submit protected health information about you to your insurance
company in order 1o receive paymenl for services we have provided to you. We may also use and disclose protected
heallh information about you for Aesthetic Surgical Arts 's health care operations. in other words, those other tasks that
we necd to perform to make sure that you are provided the highest quality of medical care. For example, we may use
your protected health information to evaluate how we can better meel your needs or we may provide protected health
information about you 1o an auditor who reviews our books so that we can keep our license 1o provide medical services in
Kansas, MO, and Mebraska

OTHER USES AND DISCLOSURES OF YOUR PROTECTED HEAL TH INFORMATION

Other uses of your protected heatth information will only be made with written consent from you and may be revoked at
any time in writing.

USES AND DISCLOSURES FOR APPOINTMENT REMINDERS
Ve may use and disclose your medical information to contact you as a reminder that you have an appointment at the

office. If you request thal such communications be made confidentially, please contact our office in writing at Aesthetic
sumgical Ars. We will accommodate all reasonable requests.

USES AND DISCLOSURES TC OTHERS INVOLVED IN YOUR HEALTH CARE

We may disclose to a member of your family, a relative, a close friend, or any other person you identify, your protected
health informalion that directly relates to that person's involverment in your medical care. If you are unable to agree or
object to this disclosure, we may disclose such informalion as necessary if we determine that it is in your best interasis
based on our professional judgment. We may also use of disclose peotected health information to notify or assist in
notifying a lamily member, personal representative or any other person that is responsible for your care of your location,
general condilion, or death. Finally, we may use or disclose your profected healtth information to an authorized public or
private entity to assist in disaster relief efforts and to coordinate uses and disclosures to family or cther individuals
involved in your health care.

USES AND DISCLOSURES IN EMERGENCY SITUATIONS

We may use or disclose your protected health information in an emergency treatment situation. If this happens, your
physician will atternpt fo obtain your acknowledgment of this Notice as soon as reasonably praclicable after the delivery of
treatrmant,

USES AND DISCLOSURES FOR HEALTH-RELATED BENEFITS OR SERVICES
From time to lime, Aesthefic Surgical Arts may use and disclose protected health information to tell you about certain
health-related benefits or services that may be of interest Lo you.

LISES AN RES REQUIRED BY LAWW

We will use or disclose protected health information about you when required 1o do so by federal, state, or bocal 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 nofified, if the law requires ws 1o do so, of any such uses or disclosures. We must make disclosures to you and
when required by the Secretary of the Depariment of Health and Human Senvices to investigate or determine our
compliances with the law,

USES AND DISCLOSURES FOR PUBLIC HEALTH ACTIVITIES

We may disclose your protected health information tor public health activities and disclosure for such purposes will be to a
public health authority that is permitted by law to collect or receive the information. The disclosure will be made for
purposes such as controlling disease, injury or disability. Disclosures to public health authorities may include disclosure
1o a foreign authority that is working with the public health authority,

USES AND DISCLOSURES RELATED TQ COMMUNICABLE DISEASES
We may disclose your protected health information. if authorized by law, to a person who may have been exposed to a
communicable diseass or may otherwise be at risk of contracting or spraading the disease or condition.
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DISCLOSURES FOR HEALTH OVERSIGHT ACTIVITIES

We may disclose protected health information 1o a health oversight agency for activities authorized by law. These
activities include, for example, audits, investigations, and ingpections. These aclivities are necessary for the govemment
to monitor the health care system, the delivery of health care, govemment benefil programs, other govemment regulatory
pregrams and civil rights laws.

DISCLOSURES OF ABUSE OR NEGLECT

Whe may disclose your protected health information 1o a public health authorty authonzed by law 1o receive repors of child
abuse or neglect. In addition, we may disclose your protected health information if we believe that you have been a victim
of abuse, neglect or domestic vislence 1o a governmental enlily or agency aulhorized 10 receiwe such information. In such
cases, the disclosure will only be made in accordance wilh Kansas, MO and Mebraska law.

DISCLOSURES TO THE FOOD AND DRUG ADMINISTRATION

We may disclose your prolected health information to a person or company required by the Food and Drug Adminisbration
(FOA) 1o report adverse evenls, product defecls or other problems, biokogic producl devialions, track products: 1o enable
product recalls; to make repairs or replacements; or to conduct post-market sunveillance, as required.

DISCLOSURES FOR LAWSUITS AND DISPUTES

If you are involved in a lawsuil or 2 dispule, we may disclose prolected heallh information about you in response o a court
order or administrative order. We may also disclose protected health infonmation about you in response 1o a subpoena,
discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made 1o
tell vou about the request or to obiain an order protecting the information requested.

DIZCLOSURES T2 LAW EMFORCEMENT

Wa may ralease profected health information if asked to do 5o by a law anforcament official, in response 10 2 cowrd arder,
subpoena, warant, Summons, o similar process.  Oiher related disclosures may include disclosures relating to
individuals who are Armmed Forces personnel, o national security and inlefligence agencies, as well as disclosures 1o
aulhorized federal ofliciales lor the prolection of the President of the United States or other authorized persons or foreign
heads of stale.

DISCLOSURES TO CORDOMERS, FUNERAL DIRECTORS, AND ORGAM DONATIOMN

We may disclose prolecled health mformation aboul you 1o a coroner or medical examiner for dentification purposes,
determining cause of death, or for the coroner or medical examiner to perform other duties required by law. We may also
disclose protected health information abowt vou to a funeral director in order to pemmit the funeral director to camy out legal
duties, and may do 50 if death is reasonably anticipated. Your protected health information may aklso be disclosed for
certain organ donafions to which you may have agreed.

DISCLOSURES FOR RESEARCH

We may disclose your profected health information to ressarchers when their ressarch has been approved and prolecols
hawe boen asfablishad o ensure tha privacy of youwr information. We may also disclose a limiled sot of your informaton,
25 allowed under the law, for reseanch purposes,

DISCLOSURES RELATED TO CRIMINAL ACTIVITY

We may disclose vour protected health information, consistent with federal and state laws, f we believe that the use or
disclosure is necessary to prevent or lessen a serious or imminent threat 1o the healih or safety of a person or the public,
or if & & necessary for law enforcement authorities to identify or apprehend an individual.

DISCLOSURES FOR WORKERS COMPEMSATICN
Ve may release protected health information about you for workers' compensalion or similar programs. These programs
provide benefits for work-related injuries or illness.

YOUR RIGHTS REGARDING PROTECTED HEAL TH INFORMATION ABOUT YOU.

Right to Inspect and Copy. You have the right to inspect and copy protected health information that may be used 1o
make decisions about your medical care. Usually this rght includes both medical and Billing records.  You must submit
your request in writing. If you request a copy of the information, we may charge a fee for the costs of copying, mailing or
niher supplies associated with your reqguest, Your request to ingpact and copy your information may only be denied in
wery limitad circumstanceas and you hawve a right to request that any swech denial be reviowed.

[
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Right to Request Restrictions. You have the right to request that we restrict the use and disclosure of your protected
health information for treatment, payment and health care operations. We are not required to agree to your request. If
wi do agree, we will comply with your request unless the information is needed to provide you emergency freatment. To
request restrictions, you must make your request in writing 1o 12541 Foster St Suite 330, In your request, you must tell
us (1) what informalion 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.

Right to Confidential Communications. You also have the right to request o receive private health information
communications by allemnative means or al altermnative locations. For example, you can ask that we only contact you at
work or by mail. To reques! confidential communications, you must make your reguest in wiiling to 12541 Foster S1L Suite
330, We will not ask you the reason for your request. We will accommodale all reasonahle requests. Your request must
specify how or whore you wish to be contacied.

Right to Amend. If you feel thal the protected heakh information we have about you is incomect or incomplete, you have
the right to request that your protected health information be amended. Only the health care entity {e.q., doctor, hospitat,
dinic, etc.) thal created your protected health information is responsible for amending #. For more information regarding
the procedures for submitting such a request, contact 12541 Foster St. Suite 330,

Right to an Accounting of Disclosures. You have a right to an accourting of disclosures of your protected health
information, for purposes olher than treatment, payment or health care operations by Aesthelic Surgical Ants or any of the
pecple or companies who parform treatment, payment or health care operations on our behalf. To request his lest of
disclosures we made of protected health information about you, you must submit 2 request in wriling to12541 Foster St.
Suite 330, Overland Park, KS 66213, Your request must state a time period which may not be longer than six (8) years
peior to the date of your request and may not include dates before April 16, 2003, Your redquast should indicate the form in
which you want the lisl (for example, on paper or electronically). [Aesthetic Sungical Arts MAY WANT TO ESTABLISH
REQUIREMENTS FOR PAYMENT FOR LISTS, BECAUSE YOU CAN CHARGE FOR ACCOUNTINGS OF
DISCLOSURES ]

Right to a Paper Copy of this Notice. You have the right tz a paper copy of this Notice. You may ask us 1o give you a
copy of this notice: al any fime.

" ‘You may obtain a copy of this Nolice at our website: www.aestheticsurgicalarts-ke.com
To obtain a paper copy of this Nolice, contact:  Kathleen Koffman, Practice Administrator, at 913-851-
T447
CHANGES TO THIS NOTICE

Aesthetic Surgical Arts reserves the right fo change this notice. We resenve the right to make the revised or changed
Motice effective tor profected health information we already have about you, as well as any information we create or
receive in the future. We will post a copy of the cument Motice on Assthetic Surgical Arts website: aesthelicsurgicalars-
kt.com, The Motice will contain, in the top right-hand comer, the effective date.

COMPLAINTS
If you believe your privacy righls have been violated and/or that Aesthetic Surgical Arts has not followed this policy, you

may file a complaint with Aesthetic Surgical Ans Kalhleen Koffman, Praclice Administrator, 12541 Foster St Suite 330,
Cverland Park, KS 88213 or with the Secretary of the Depariment of Health and Human Services. Al compdaints must be
submitted in writing. You will not be penalized for filing a complaint

OTHER USES OF PROTECTED HEALTH INFORMATION

Other uses and disclosuras of your protected health information not covered by this notice or the laws that apply to
Aesthetic Surgical Ats will be made only with your written permission (*authorization™), If you provide us permission to
usa or disclose protected health informalion about you, you may revoke that permission, in writing, at any time. I you
revoke your permission, we will no longer use or disclose protected health information about you for the reasons covered
by your authorization. You understand that we are unable o take back any disclosures we have already made with your
permission, and that we are reqguired to retain our records of the rmiedical treatmenl or other services that we have
provided {o you.

QUESTIONS?
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If you have any questions regarding this notice, please contact:

Eathleen Koffrman
Practice Administrator

Awmsthetic Surgical Ars
12541 Foster 51

Suite 330

Owerdand Park, KS BE213

Fhone Mumber: (213) 881-T447 or 877-857-7447
Fax Mumber. {813) 387-1112
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PATIENT ACKNOWLEDGMENT FORM

Our Matice of Privacy Practices (Motice) provides information about how we may use and disclose prolected health
informaltion about you. You hawe the right to receive and review cur Motice before signing thiz acknowledgmenl Az
provided in our Notice, the terms of our Nolice may change. |f we change our Motice. you may oblain a revised copy.

By signing this form, you acknowledge that you have been informed of our uses and disclosures of protected health
information abowt you for all of the purposes set out in our Mofice,

By signing this form, you also acknowledge that a copy of our Notice has been provided 1o you, that you understand the
coments of our Motice and how # applies to you, and that all of your questions regarding the contents of our Notice hawe
besen answar,

Efteclive Date of Motice: June 1, 2011

Patient Mame:

Addrass;

City, Slate and Zip Code: |

Patient Phone Mumber:

Signalure of Patient or Suardian:
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