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PRIVACY POLICY NOTICE

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 carefulily.

USES AND DISCLOSURES

Qwr office must provide you, the patisnt, a description and at least one exam-
ple of the types of usez and disclosures that our office is'permitted to make for
the purposes of treatinent, paymient and health-care operations {all uses and
disclosures, by the way, that are permitted by the law without authorization by
the prtient),

Treatment—Our office will use and disclose your protected health information
(PHD for purposes of treatment, meaning the provision, coordination attd man-
agement of your health care and related services. For instance, we will use and
disclose your health information to coordinate benefits witha third-party payer,
or for consultation between our office and a specialist if required foy your care.

Payment— Qur offics will use and dizclose the minimuoes necgssary smount of
your PHI to obtajn payment for gervices rendered, For example, out office may
share your teatment plan with your insuzer to determine the coverage allovied
by your benefits plan. .

Health-care operations— Our office will use and discloss the minimum nec-
essary ainount of your PHI for health-cate operations, such as business plan-
sting end development that invelves conducting cost-managemsnt and
planning-related analyses related to managing and operating the entity, includ-
ing formulary development and administration, development or improvement
of methods of payment or coverage policies. ‘

"This sestion of our policy also must deseribe other purposes for which our office
is permitted or yequired to use or disclose-your PHI without your writter autho-
rzation. No examples of each of the following instances is required in this notice,

Required by law~—Our office may use and disclese your PELL only ta the exient
that such use fs required by law.

P ca P
Public health activities —Our office ntay use and distdose the minimum nec-
essary amountof ypur PHI to appropriate public health authorities for reasons
such az, but not Jimited to, preventing or controlling disease, injury or child
abuse and neglact.

Reporting abuse, neglect pr domestic violence —Cur office may tse atid dis-
close the mitdmum necessary noust of your personal health information to
the extent necassary to inform the appropriate government authority if we rea-
sonably believe you to be a victim of dbuse, neglect or domestic violnre.

Health pversight activiting—0Our office may use and disclase the minimum
necessary amount of your PHI to health oversight agency for oversight activ-
{ties authorized by law, such as for, but not limited to, audits.

Judlcla! and agminlstrative poceedings— Our office may use and djsclose
the minimum necessary amount of your PHI in the course of any judicial or
administrative proseeding if required by law to do so.

Law emforcement agencles — Our office may use or discloge the minimom
necessary amonnt of your PHI to a law enforcement ageney if required by lsw
to de s0.

Deceased patients— Our office may use or disclose the minimom necessary
amount of your PHI to a coromet of medical examiner for the purpose ofiden-
tifying 3 decaased person, determining a cause of death or another matter authe-
rized by law, or to funeral directors to carry out their duties with réspect to the
decgased jndividual.

Research purposes—Out office may use and disclose the minimsum: aecessary
amout of your PHY fo research purposes without your written authorization
onlyif we have obtainted one of the following: decumented instimational review
board or privacy boatd approval, either wiilten or verbal representations that
the inforreation is ta be used only to prepare a research protocol, either written.
or verbal representations that the information being sought is solely for research
on the PHI of decedents, or a limited data use agreement.

Specinlized government functions—If you are s membet of the Armed Forees,
our office will vsa and dsclose the minimum necessary amount of yous PEI for
military and veterans activities. Our office also will use and disclose the mini-
yun necessary amount of your PHI for hational security and intelligence activ-
ities, for protective services for the U5, president and others. Qur.office also will
182 and disclose the minirmwm necessary amount of your PHI to a correctional
iistitution or law enforeament agency if you are an inmate and that agency of
institution indicates the information is pecessary..

Safety— Our office may use or disclose the minimum necessary atnount of
your PEI if we believe doing o is necessary to prevent ot lessen a serious and
immirtent threat to the health or safety of a person or the public and other spe-
cific circurmstances,

Workers' compensaation proceedings — Crr office may use of dislose the min
imum necessary amount of your PHJ as authorized by and to thie extent neces-
sary to comnply with laws related to warkers' enmpensation ot similar programs.

Patent directory—Fxcept when an objection s expressed by you, our office
may use ot disclose the minimum necessary amount of your PHl to maintain
aditeciory of patients its the office. Said information ineludes your name, your
Jocation in the office, your condition described in general teems. We will inform
you in advance of any such tieed and give you an opportunity ko object, except
in cases of emergencies when we must exercise professional judgment to deter-
mine whether use.and disclosure of this loformation is in your best jnterest.

Friend, farmity and porsonsl seprosentatives— Our office will use and disclose
the minimum necessary amount of your PHI that iz directly relevant to the
tvolvernent of a family member, uther relative, a close perzanal friend of some-
one else idenitified by you. Involvertent could be in relation to care or payment
for services, Our office alsw will use and disclose the ininimurm hecessary amouitt
of your PHI regarding your location, general condition or death to family
member, a personal representative of youss or agother person respotisible for
the youy-care. Such uses and disclosures will be made onlywith your permis-
sion ifyou are praseitt, unless you'ere incapacitated of there is an emergency cir-
camstance whete our office must exgreise professiona] judgnient.

Federal Investigation— Our office may vs¢ and disclose the minimun neces-
sary epount of your PHI for 24 investigation by the U.S, Department of Health
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and Hurman Services Secyetary to determine if our office is in compliance with
the HIPAA privacy regulation that raquires us to protect your individually iden-
tifable health information.

Rusinesa pasotiatoe— Our office may dislose the minmuim net:msa:ry“ﬂmwm )

of your PHJ t a business assoctate ox allow the business associate to crests of
recsive youe PHL on our behialf only if the business associate has agreed in writ-
ing to apprapriately safegusrd the information.

Apnoittment repinders— Cur office rray e and disdose the minimum pec-
esgary amount of your PET when contacting you fo provide appointmant
reminders or information about trestment alfernatives ar other health-related

beaefits and services that may be of interest to yoi.

Marketing— Our office will obtain writien authorization fom you i we would
like to wse your PEA for marketing purposes, except for face-to-face communi-
cations or a promotional gift of nominal value provided to you while visiting
this office. This office will inform you via the written authorizaton form if this
office is ko receive rernuneration in connection with aay marketing pspose. You
have the right to revole any authorixations a3 long 28 you do so in writing,

General antiorization statement— For sy other purpases not stated in this
notlce, aur office will mot use or disdose your PRI without your prior written
authorization.

PATIENT'S RIGHTS

The patient— You have the right to inspect or obtain # copy of your PHI from
our office. Our office requires you to submit such requests in writiag to our pri-
vacy director. Qur office must act on your request no Iater.than 3¢ days after
receipt of your request, unless the PEI requested is not maintained or acoessi-
Bis to our ofiee on site, In the lattet case, our office must yespond to your request
within 50 days of your request, and we must informs) you of any such delay in
writing within the initial 30-day timteframne, Tf further delays are required, our
office must may extend the time needed to tespond to your request an addi-
tional 30 days provided that our office informs you inwriting of the reasons for
the delay and offers a date by which our office will respond to your request Our
office will provide you with access o your FHI to inspect or to obtsin a copy.of
both, in the forim requested, if peasonable. If you agree o receive & surminary of
your PHI, ouz office will supply you with access to the summary: Cuy office will
charge you # éost-based fee for thd‘provision of any copias provided to you.
Dental of acess appeals— If our offior denies your request for access Yo your
PHI iy whole or in part, we ntust provide you with accels Lo any other PR
forwhich access is not denied. For the information that is denied, our office
sustinform you in witing of this denial within 30 days of the original request,
and the statement must provide the basis for the denial. Reasons For denjal
may include the fellowing circumstan<es: The doctor has determined, nsiog
is professional judgsment; that acoess to the information is reasonably likely
tor endanger the life or pliysical safery of you or another person; the informa-
tion requested makes referejjce Lo another person (unless the other person is
4 health-care provider) and the doctor has determmined, using his professional:
sudgment, that granting your reqquest is reasonably likely to cause substantiat
harm to this other person; and when the request for information is made by
your pereonal representative and the doctor, using his professional judgmeant,
has decided that the provision of the information to the personal representa-
tiveis reatonably Likely to cause substantial harm bo you or ancther person: If
access v your PHI {5 denied Tor these reasons, you have the right bo have the
dlenial reviewed by ,who has agreed to segve in this capac-
iry for our office. . canriol be involved in the original ded-
sion to deay access to your PHL Our office will infosm you in writing 45 to
the dedsion by within g reasonable period of time,
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pegtrictions—-You have the right to request restricions on pertain vgeg end dis-
closures of your PHI, though aur office is not required to grant such requests,

;
Confidential communlcations —You have the right to zequest, and our office
mmust secomnodate, reasonable requests (o receive aonfidential communica-
tions of FET forn owr office by alternative means of at alternative locations.

Accounting of disciosies—You have theright to receivean aecpupting of dis-
closures of your PHI made by our office for the six yeass prior to the date on
which the acoupting s requested. The follawing disclosures are exempted from
this accounting: Disclosuzes to carry out treatment, payrment and health-caze
operations; to you, the patient; for incidental uses or disclosures; disclosures
sade according to your written anthorization; for the office patient directory;
for national security; for cosrectionil tnstitutions; for a Limited data set; orany
diselosure that ocurred prior te Apsil 14,2003, Our office will provide you with
a written accounting that includes the disclosures required to be listed, such as
those to business associates of our office, This scopunting will include the date
of disclosure, the nama of the entity or person who received the PHI.

Electronlc notice——Yon hrsve the Tight to recelve a paper form of this notice of
privacy policies from our office upon request if this notics was received elec-

tronically.

Righit to amend—You have the right to request our office amend your PHL
Our office, however, may deny such a request if we determine that the PFIL
was not created by our office, s not partof the desigrated record set, the infor-
mmation is pot available for aceess to you, or the current information is accs-
rate and compiete. Amendment requests must be made in writing to our
privacy ditector, Our office must sct on such requests within 60 days of recelpt
of such pequests. If we derry yonst equest, we will inform you in writing within
60 dzys, indicating one of the reasons listed previously as the basis forthe
denis]. Ifyou do not submit 4 statement of disagreement, you niay request
that our office provide your request for amendment and the denial with ary
future disclosures of your PET that iy the subject of the amendment. If you
subimit 2 statement of disagreement (limited to 500 words), our office may
prepare a wiitten rebuttal to your statement. We will provide you with a copy
of the rebuitsl,

DENTAL OFFICE DUTIES

Qur office it required by law to maintain the privacy of your PHI and to pro-
vide you with notice of our legal duties and privacy practices with respect to
DHI Our office is required to abide by the tertns of the notice cutrently n effect.
Qur office reserves the right to change the termms of this potice and to make the
riew notice provisions effective for all FFL that we mainfain.

COMPLAINTS

Patients may file a complaint with our office and with the UL5. Departmert of
Health and Hisman Services Secretary if they believe their privacy rights have
been violated. Complaints must be filed within 180 days of when you knew ot
should have knowa that the alleged violation occurred. To do 20, please request
acamplaint form from our privacy director. Please be assured, patients who file
complalnts will not be retaliated against for dolisg so.

CONTACT

For more information about our office’s privacy policies, contact:
Privagy Director:
Telephone:

. EFFECTIVE DATE

This notice for our practics s effective as of




