How your HEALTH
INFORMATION may be used

[0 Provide Treatment

We will use vour HEALTH INFORMATION withim our office

1o provide vou with Lhe hest dental care possible. This may
include administrative and chimcal oftice procedures designed
10 optimize scheduling and coordination of care between
hvgienist, dental assistant, dentist, und business office stail.
I additon, we may shwre yvour Tealth mformation with
physicians, referring dentists, climeal and demal laboratories.
pharmmcies or other health care personnel

providing you trealment.

To Obtain Payvment

We may include vour health intormation with an invoice used
o collect puyvment for treatnent you receive in our office.

We may do this with insurwiee forms (fed for you in the mail
or sent electromcally. We will be sure to only work with
companies with o similir commitment w the secunty

ol your health information,

Patient Acknowledgment

Patient
Nameis):

Thank you very much for taking time to review how

we are carelully using yvour health information. If you

have any questions we want to hear from you. 1 not
we would appreciate very much your acknowledging
your receipt of our policy by signing and returning

this card. We look forward to seeing you again soon!

Patient Signature
Date ! L

D Please have the office call me o schedule
an appointment,

D I'm not ready 1o schedule my appointment now,
pledse contact me in maonths.

z Please remove me from your active patient files.

[o Conduct Health Care

Operations

Your health information may be used during performance
eviJuations of our s1aff, Some of our best teaching
apportunitics use clinical situations experienced by patients
receiving care al our office. As aresult, health mformation
may be mcluded in training programs for students. nterns,
associates, and business and clinical emplovees, [Uis also
possible that health informabion will he disclosed during
alits by insurance companies or govermment appointed
agencies as parl of their quahty assurance and compliance
revigws, Your health informuation may be reviewed during
the routine processes of certitication. licensing

or credentialing activities,

[n Patient Reminders

Because we believe regular care is very important (o your
oral and general health, we will remind vou of & scheduled
appointment or that it is time for vou 1o contuct us and

make an appointment. Additionally. we may contact vou

o follow up on your care andd inform you of treatment options
or services thal may be of nterest we vou or your family.

These communications are an important part af our philesoplhy
ol partnermy with our patients o be sure they receive the hest
preventive and restorative care modern dentistry can provide.
They may include posteards, folding postcards, letlers,
telephone reminders or electronic reminders such s cmail
{unless you tell us that vou do nol wanl 10 receive

these reminders).

Abuse or Neglect

We will notify yovernment authortties it we belicve

a patient is the victim ol abuse, neglect or domestic violence.
We will make this disclosure only when we are compelled
by cur ethical judgment. when we belicve we are speertically
required or authorized by law or with the patient's agreement.

Public Health and

National Security

We may be required o disclose o Federud olficials

or military authorities heslth intormation necessary

1o complete an investigation related to public health

or national seeurity. Health information could be mportant
when the government believes that the public safety could
henefit when the intormation could lead o the control

or prevention of an epidemic or the understanding

ot new side effects of w drug treutment

or medical device.



For Law Enforcement

As permitied or required by State or Federal Taw. we may
disclose vour health infornition to a law enforcement
otficiul for certain luw entorcement purposes. including.
under certain linnted civcnmstances, i you are a victim
of & crime or in order (o report a erime.

Family, Friends and Caregivers

We may share your health mformation with those vou el
us will be helping vou with your home hvgiene, treatment.,
medications, or paviment. We will be sure 1o ask your
permission lrst. In the case of an emergency. where you
are unghle o el us whatl you want we will use our very
best judgment when sharing your health information

only when it will be important to those participaning

in providing vour care.

Authorization to Use or Disclose
Health Information

Other than i stated above or where Pederal, State

or Local liw requires us,we will nol disclose your heulth
mformation other than with your written authorization.
You may revoke that authorizabion o writing at any tme.

Patient Rights

This new Lirw is carclul to describe that vou have
the fellowimg rights related 1o your health informuation.

Restrictions

You rave the right 1o request restnelions on certadn uses and
disclosures of your health information. Qur office will make
every ellart o honor reasonable restriction preferences
from our patients.

Confidential Communications

You frave the righ 1o request thal we comntunicate with you

I ceridn way. You may request that we only communicate
your hicalth infornidion privately with no other family members
present or through mailed communications that are sealed.

We will make every effort to honor veur reasenable

requests for confidential communications.

Inspect and Copy Your Health
Information

Youe fave the right 10 read, review, and copy vour health

mformation, including yvour complete churt. x-rays and bithug
records. It you would like @ copy of vour health inlormation,
Please lel us Know. We may need o charge you a reasonable
fee 1o duplicate and assemble vour copy.

Amend Your Health Information

You have the right to ask ns 1o update or modify vour records
i you believe your health information records are incorreet
or incomplete. We will be happy 1o accommaodate you

as long as our office maintains this information. In order

1o standardize our process, please provide us with your
request inowriting and deseribe vour reason for the change.

Your request may be denied if the health information record
i question was not ereated by our office, is not part of our
records or it the records contiining your health information
are determined 1o be accurate and complete.

Documentation of Health Information
Your frave the righi o ask us for a description of how and where
yvour health information was used by our office for wny reuson
other than Tor treanment, payment or health operations.

Our documentation proceduves will enable us to provide
information on health informadion usage from April 14, 2003
and Torward, Please et us know in writing the time period

for which you are interested. Thank you tor liminng your
request Lo no more than six yvears at a thne, We may need

1o churge vou a reasonable fee for your request.

Request a Paper Copy i this Notice
You freve the righi to oblain o copy ol this Notice of Privacs
Practices direetly from our otfice atany ime. Stop by or give
us a call and we will mail, or email 2 copy 1o vou.

We are required by law o maintzin the privacy of vour healih
information and to provide te you and your representative

this Notice of our Privacy Practices. We e required

1o prictice the policies and procedures described iy this

notice but we do reserve the right to clamge the terms

of our Notice, 1f we change our privacy practices we will

e sure all of our patients reccive a copy of (he revised Notiee,

Your ficive the rizhn o express complaints w us or o the
Sccretary ot Health and Tuman Services 1if vou believe vour
privacy rights have been compromised. We encourage vou to
SXPUEss A0y Concerns yol may have regarding the privacy

ol your infermation. Please let us know of your cancerns

or complaints in writng,
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