
Notice of Privacy Practices

THIS NOTICE DESCRIBES 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.

Our Legal Duty

We are required by law to maintain the privacy of your protected health information. We are
also required to give you this Notice about our privacy practices, our legal duties, and your
rights concerning your protected health information. We will follow the privacy practices that
are described in this Notice while it is in effect. This Notice takes effect July 7, 2015, and will
remain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of this Notice at any time,
and the new terms of our Notice will be effective for all health information that we maintain,
including health information we created or received before we made the changes. Before we
make a significant change in our privacy practices, we will change this Notice and provide the
new Notice at our practice location, and we will distribute it upon request.

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

Your Authorization: In addition to our use of your health information for the following
purposes, you may give us written authorization to use your health information or to disclose it
to anyone for any purpose. If you give us an authorization, you may revoke it in writing at any
time.
___________________________________________________________________

Uses and Disclosures of Health Information
We use and disclose health information about you without authorization for the following
purposes.

Treatment:We may use or disclose your health information to provide, coordinate, and
manage healthcare and related services for you. For example, we may disclose your health



information to a general dentist or specialist to whom you have been referred to ensure the
provider has enough information to diagnose and/or treat you. We may disclose information to
a laboratory or physician that, at our request, becomes involved in your treatment.

Payment:We may use and disclose your health information to obtain payment for services we
provide to you. For example, we may send claims to your dental insurance company containing
certain required health information. We will also share your information with business
associates that perform specific functions for our practice, such as billing.

Healthcare Operations:We may use and disclose your health information to conduct the
business activities of this office. These operations include, but are not limited to, quality
assessment and improvement activities, reviewing the performance and qualifications of
employees, evaluating practitioner and provider performance, conducting training programs,
accreditation, certification, licensing or credentialing activities. Conducting daily operations also
includes using a sign-in at the registration desk where you will be asked to sing your name,
calling your name in the waiting room when we are ready to begin treatment, and providing
reminder calls, emails, or text messages. If you are not available, a message may be left on your
voice mail or with another member of your household.

To You Or Persons Involved In Care:We must disclose your health information to you, as
described in the Patient Rights section of this Notice. We may disclose your health information
to a family member or other person to the extent necessary to help with your health care or
with payment, but only if you agree. If we determine that it is in your best interested based on
our professional judgment and experience with common practice, we may allow another
person to pick up filled prescriptions, medical supplies, x-rays, or other similar forms of health
information.

We may use or disclose health information to notify, or assist in the notification of a family
member, your personal representative or another person responsible for your care, of your
location, your general condition, or death. If you are present prior to use or disclosure of your
health information, we will provide you with an opportunity to object to such uses or
disclosures.

Disaster Relief:Wemay use or disclose your health information to assist in disaster relief
efforts when deemed appropriate.

Required by Law: We will use or disclose your health information when we are required to do
so by law or for legal proceedings.

Public Health and Public Benefit:Wemay use or disclose your health information for public
health reason, including reporting abuse, neglect, or domestic violence; reporting disease,
injury, and vital statistics; reporting certain information to the Food and Drug Administration
(FDA); alerting someone who may be at risk of contracting or spreading a disease; for health
oversight activities; for certain judicial and administrative proceedings; for certain law


