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{NAME OF PRACTICE}

NOTICE OF PRIVACY PRACTICES

THIS NOTICE 6ESCR!BES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

»

QUR LEGAL DUTY ‘ o .
We are required by applicable federal and state law to maintain the privacy of your heallh information. We are also
required to give you this Notice about our privacy practices, our legal duties. and your nights concerming your health,
mformation. We must follow the privacy practices thal are described in thus Notice while it 1s in effect. This Nolice
takes etfect 4 / L /0%, and will remain in effect until we replace il,

We reserve the right to change our privacy practices and the terms of this Notice at any ime, provided such
changes are permitted by applicable law. We reserve the right to make the changes in our privacy practices and the
new lerms of our Notice effective for all health information thal we maintain, including health infarmation we creat-
ed or received before we made the changes. Before we make a significant change in our privacy praclices, we will
change this Notice and make the new Notice available upon request.

You may request a copy of our Notice at any time. For more information about our privacy practices, or for addition-
al copies of this Notice. please contact us using the information listed at the end of this Notice

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment, and healthcare operations. For example:

Treatment: We may use or, disclose your health information to & physician or other healthcare provider pro-
viding treatment to you. h

Payment: We may use and disclose your heailh information to obtain payment for services we provide to you.

Healthcare QOperations: We may use and disclose your health information :n conneclion with our healthcare oper-
ations. Healihcare operations include quality assessment and improvement activities. reviewing the competence or
qualifications of healthcare professionals. evaluating practitioner and provider performance. conducting traming
programs, accredilalion. certification, licensing or credentialing activities.

Your Authorization: In addilion lo our usg of your heallh information for ireatment. payment or healthcare opera-
tions. you may give us written authorization to use your heaith information or.to disclose it to anyone for any pur-
pose. If you give us an authorization, you may revoke it in writing at any time. Your revocation will not atfect any use
or disclosures permitled by your authorizalion while it was’in effecl. Unless you give us a wnitten autharization. we
cannot use or disclose your heafth information for any reason excep! those described in this Notice.

To Your Family and Friends: We must disclose your health information lo you, as described in lhe Patient
Rights section of this Notice. We may disclose your heafth informalien to a family member; friend or other person
lo the extent necessary to help with your healthcare or with payment for your heaithcare. but only if you agree that
we may do so.

Persons Involved In Care: We may use or disclose health information lo notify, or assist in the notification of
(including identifying or locating) a family member, your personal representative or another person responsible for
your care, of your location, your general candition, or death. If you are present, then prior Lo use or disclosure of your
health infgrmation, we will provide you with an opportunity to object to such uses or disclosures. In the event of your
incapacity or emergency circumstances, we will disclose health information based on a delermination using our
professional judgment disclosing only health information that is directly relevant to the person’s involvement in your
healthcare, We will also use our professional judgment and our experience with common practice {o make reason-
able inferences of your best interest in allowing a person to pick up lilled prescriptions. medical supplies. x-rays. or
other similar forms of heaith information. '

Marketing Health-Related Services: We will nol use your health information for markeling communications
without your written authorization.

Required by Law: We may use or disclose your health information when we are required 10 do 50 by law.

Abuse or Neglect: We may disclose your health information to appropriale authorities if we reasonably believe thal
you are a possible wict:m of abuse. neglect, or domestic violence ar the possible wichm of other crnimes We may dis-

close your health mmformation to the extent necessary to averl a serious threat 1o your heallh or satety or the heaith
ar satety of otherss
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National Securily: We may disclose Lo military authorities the heaith information of Armed Forces personnel undes

© cenamn crecumstances. We may disclose 10 authorized federal officials health information required for lawlul inteth
gence. countenniethgence, and other naticnal security aclivities. We may disclose to correctional nstilution or taw
enforcement official having lawlul custedy of protected health information of inmate or patient under cenain Circum
slances

Appointment Reminders: We may use or disclose your health information to provide you wilh appoiniment
renmnders (such as voicemall messages, posicards. or letlers).

PATIENT RIGHTS LT : .

Access: You have the rnigni o look al or-gel coptes of your health information, with inuled exceplions You mMa;
reques! thal we provide Copies n a farmat other than pholocopies. We will use'the tormat you request uniess we
cannol praclicably do so (You must make a request in wiiting 1o obtain access lo your health informalion You ma-
ablaw & lorm 1o request access by using the contact inlormation listed at the end of 1is Notice We wiilt charge you
a reasonable cost-based lee for expenses such as copies and stalt time. You may also requesl access by sending us
a lelter 1o the address al the end ol 1lws Nobice. H you request copies. we will charge you 30 1O lor each page
3 A0 per hour lor statl tme 10 locale and copy your neaith information, and postage if you want ihe copres maded
t0 you. }l you request an alternative formal. we will charge a cost-based fee for providing your heallh intormation i
that format. if you prefer. we will prepare a summary or an explanation of your health information lor a teg Conlact
us using the infarmation isted at the end of this Notice for a full explanation of our lee structure )

Disclosure Accounting: You have the right to receive a list of instances in which we or our business associates
disclosed your health information for purposes. other than treatment. payment, heaithcare operalions and certain
other actrabies for the last 6 years. but'not before April 14, 2003. If you request this accounting more than once n a
12.monlh penod. we may charge you a reasonable. cost-based fee for responding to these addional requesls

Restriction: You have the night to request that we place additional restrictions on our use or disctosure of your
health information. We are not required to agree to these additional restrictions. but if we do. we will abide By Dur
agreement (excepl n an emergency).

Alternative Communication: You have the nght 1o request that we communicate with you about your heaith ntor
maugn by allesnative means or to allernative locations. (You must make your request In wriling.} Your request musi

* gpecily the alternative means or location, and provide satisfactory explanation how payments wli be nandled under
Ihe allernalive means or location you request.

Amendment: You have lhe nght to request that we amend your health information. (Your reguest must be i wnling
and st must explan why Lhe inferrmation shoutd be amended.) We may deny your request undel Cerlani cotutistances

Electronic Notice: It you receve this Nolice on our Web site or by electronic mail (e man) you are Aatlied
receve Hus Nolice mownlten torm

QUESTIONS AND COMPLAINTS : ) . ‘
If you want mare mformation about our privacy practices or have questions or CONCeIns, please contadt us

I you are concerned thal we may have violated your privacy rights. or you disagree with a dec:sion we made about
access 10 your heallh information or in response to a request you made to amend or restricl the use or disclosure of
your healtn jnformation or Lo have us communicate with you by allernative means or at aliernative localions, you
may complain 1o us using the contacl .nformation listed at the end of this Notice. You alse may subinil @ wrilten
complaint 1o the U.5. Department of Heaith and Human Services. We will provide you with the address 10 lile your
complaint with the U.S. Department of Health and Human Services upon request.

We supporl your nght o the privacy of your health information. We will not retaliate in any way if you choose 10 hile
a complaint with us or with the U.5. Department of Heallh and Human Services. :
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ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowedgement®

[ . . have recewed a copy of this

office’s Notice of Privacy Practices.

Please Prinl Mame

Signature

Date

For Office Use Onily

We attempled to obtain written acknowledgement of receipt of our Notice of Privacy Practices. but
acknowledgement could not be obtained because:

0 individual refused to sign
(5 Communications barriers prohibited obtaining the acknowledgement
0 Anemergency situation prevented us from ottaining acknowledgement

{1 Other (Please Specify)

© 2002 ameqican Dental AssoCiahion

Al Rugnis Reservey

Reproguchion and use ol s lorm by dentists and Wheir slal is permilled Any other use. duph<ation or hsindulion oF LS 1orm Dy any OlNer party reqQuires 1he Dror
weritlen approval of the Amencan Dental Associalion,
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