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Promise!

Dear Patient:

This is not meant to alarm you! Quite the opposite!

It is our desire to communicate to you that we are taking

the new Federal (HIPAA - Health Insurance Portability and
Accountability Act) laws written to protect the confidentiality
of your health information seriously. We do not ever want you
to delay treatment because you are afraid your personal health
history might be unnecessarily made available to others
outside of our office.

S0 what has changed!
Why a privacy policy now?
Very good guestions!

The most significant varizble that has motivated the Fedzral government to legally
enforge the impartance of the privacy of hezlth informaticn is the rapid evelution

of computer technelogy end its use in healthcare. The government has appropriztaly
sought to standardize and protect the privacy of the electronic xchange of your health
infermation. This has challenged us to review not enly how your health infermation

is usad within our computers but alsa with the Internat, phone, fakes, copy machines,
and charts. We befave this has been an important exencise for us because it has
distigfined us to put in writing the poficies and procedures we usa to ensure

the protection of your kealth information everywhere it is used.

We want you to know about these policies znd procedures which we developed

to mazke sure your health information will nat be shared with amyone who does nat
requina it. Our office is sbject 1o State and Federal [aw regarding the confidantiafity
of your health information and in keeping with these laws, we want you to understand
our procedures and your rights as survaluzble patient.

Wie will use and communicate your

HEALTH INFORMATION onby for the purposes
of providing your treatment, obtaining payment
and conducting health care eperations. Your
health information will ot be used for other
plerposes unbess we have asked for and been
yolumtarify given your written permission,

How your HEALTH
INFORMATION may be used

To Provide Treatment

We will wse your HEALTH INFORMATION wishin
our office to provide you with the best dental care
posuble, This may inclede administrative and chinical
office procedures designed 1o optimize scheduling and
coordination of care between hygienist, dental assistant,
dentist, and business office staif. |n addition, we may share
your health information with physicians, referring dantists,
clinical and dental laborataries, pharmacies or othar heslth
care personnal providing you treatment.

To Obtain Payment

We may include your health information
with an inveice used to colledt payment
for treatment you receive in our office.
We may do this with insurance forems filed
for you in the mail or sent electronically. We will be sure to caby work with companies
with a similar commitment to the security of your health information.

To Conduct Health Care

Operations

Your health information may be vsed during performance
evaluations of our staff. Some of our best teaching
cpportunities use dlinical situations experiznced

by patients receiving care af our office. As a resalt,
health information may be included in traming programs for sudents, interns,
asgoiates, and business and cinical employees. It is alo possitde that health
information will be dischosed during audits by insurance companies or government
appointed agendies as part of their quality assurance and comgplancs reviews.

Your health information may be reviewed during the rogtine progessss of certification,
licemsing or credentialing activities.

B In Patient Reminders

Bl Berause we belisye reqular care s very important to your
oral and qenerz] health, we will remind you of 2 scheduled
appointment of that it is time for you tocontact us-and
make an appointment, Addtionaly, we may-contact you
to follow up'on your care and inform you of treatment up‘nurrs {:-rirm;.eﬂhdt may.
be of interest to you or your family,

These communications are an important part Diﬂurpﬂﬂiﬂphf E_If_ partnering wirh

our patients to be sure they receive the best preventive and restarative care modern
dentistry can provide, They may inchude posteands, folding posteards; letters, telephone
remindzrs of electronic reminders such asema'l{l:nlm‘rﬂﬂﬂus that youdonotwant -
ta receive these reminders). ; '



Abuse or Neglect

We will notify government authorities if we believe a patient is the victim of abuse, neghect
or domestic violence. We will make this disdosure only when we are compelled by our
éthical jedgment, when we believe we are specifically required or authorized by law

or with the patient’s agreemant.

Public Health and National Security

We mary be required to discloss to Federal official or military authorities health information
neessary o complate an investigation related to public bealth or to national security.
Health information could be Enportant when the government believes that the pabc satery
could benefit when the information could lead to the control or prevention of an epidemic
of the understanding of new side effects of a drug trestment or medical device,

For Law Enforcement

As permitted or required by State or Federal law, we may
disclose your health infarmation to a law enforcement
official for certain law enforcement purpeses, including, undar
certain Emited circurmstances, if you are a victim of a crime

of in order to repert a crime.

Family, Friends and Caregivers

We may share your health information with these you tell us will

be velping you with your home hygiens, trestment, medications,

of payment. We will be sure 1o ask your permiggion first. In the case
of an emergency, where you are onable to tell us what yoe want
we will us= our very best judgrient when sharing your health
e, information enly when it will be important te those

) articiating in providing your care.

Authorization to Use or Disclose Health Information

Other than s stated above or where Federal, State or Local law requires us, we will
not disclose your health information other than with your written authorizatien,
Tou may reveke that authorization in writing at amy time.

Patient Acknowledgment

Fatiznt Nare(s),

Thank you very much for taking time to review how

we are carefully ssing your health information. I you
have any quastions we want to hear from youu H not, we
would appreciate very much your acknowledging your
receipt of our poficy by signing and returning this card.

We look forward to seeing you again soon! @
p S

Fatiznt Signature

Date ‘B /

.. BAmariPractiea’™,

Patient
Rights

This eew Law by caredul 1o describe that you
nzve the fodowng rights relded to your beaith mformation,
Restrictions

You have the right t= request restrictions on certzin wes and dsclosres of your health inferma-
tion, Dur office will make every effort 1o homor reasonable restriction preferences from our patienty

Confidential Communications

You have the right to request that we communicate with you in 3 certain way. You may reguest tha
we only comenunicate your health information privately with no ather family members present of
thiough maled oovmmanications that e aled. We will mske every effort 1o honer your rezsonable
requests for confidential communications.

Inspect and Copy Your Health

Information
You hawe the right to rezd, review, ind oopy yoor health
information, inchuding your complete chart, ¥<rays and
billing records. H you would e 2 copy of yoor bealth
information, please let us know. We may need to
charge you 4 reasonable et o deplicate and gssamble
your copy.

Amend Your Health Information

You have the right 10 ask us to update or medify your records il you beliem your bealts inforsution
recends e incommect of incomplete. W will be hanpy 1o accemmondate you a5 long 25 our office
masitains this (nfarmation. In oder to standandire our proces, please provide s with your regeest i
wiiting and devoribe your reason fof the change,

Your request may be denied if the health information record in question was nat created by our office,
15 et part of our records o if the records containing your beafth iformation ate determined o be
acowrate and complete,

Documentation of Health Information

Yoeat have the right 12 ask us for a description of bow and where your health information was wed
by our office for amy reason other than for restment, pryment or bealth cperations. Oer documents-
tiom procedures will enzble us to provide information on health infarmation usage from April 14, 2003
and forward, Plezse bet o knew in weiting the time period for which you are inferasizd. Thank you
for limiting your request 10 10 mafe than sir years 2t 4 lime. We may need to charge you a rezson-
athe fee for yoor request.

Request a Paper Copy of this Notice

You have the right o obtam a copy of this Notice of Privacy Practices directly from oer officz a1 any
time, Stog by e give us a call and we will mail o edal a copy o you,

Wie are requined by |aw to maintain the privacy of your health information and #a pravide o you and
your representative this Hotice of our Privacy Pracsioes., We ate required to practice the policies and
procedures destribied in this netice but we do reserve the sight torchange the terms of cur Botice. i
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you befisve yoer picacy rights have been comtpromived. W enceurage you to aapress any cencerns
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