Notice of Privacy Practices
Protecting Your Confidential Health Information is Important to Us

Dear Patient: This is not meant to alarm you! Quite the oppositel It is our desire to communicate to
you that we are taking the new Federal [HIPAA - Health Insurance Portability ond Accountability
Act) lows written to protect the confidentiality of your health information seriously. We do not ever
want you to delay treatment becouse you ore afraid your personal health history might be
unnecessanly made available fo others outside our office.

How your HEALTH INFORMATION may be used

Te Provide Treatment

We will use your health information within our office to provide you with the best dental care possible. This may
include administrative ond clinical office procedures designed to opfimize scheduling ond coordination of
care between denfist, hygenists, dental assistant, and business office staff. In oddition, we may share your
health information with physicians, refering dentists, clinical ond dentol loboratories, pharmacies or other

health care personnel providing you freatment.

Te Obtain Payment
we may include your health information with an Invoice used to collect payment for freatment you receive in

our office. We may do this with insurance forms filed for you In the mall or sent electronically, We will be sure 1o
only work with companias with a similar commitment to the security of your health information,

Te Conduct Health Care Cperations

Your health Information may be used during performance evaluations of our staff. Some of our best teaching
opportunifies use clinical situatfions experienced by palients receiving care al our office. It is also possible that
health Information will be disclosed during oudils by insurance companies or governmen! appointed agencles
as part of their quality assurance and compliance reviews. Your health inlormation may be reviewed during
the routine process of cerification, licensing or credentioling activifies.

In Palient Reminders

Because we believe regulor core is very imporfant fo your oral and general heallh, we will remind vou of o
scheduled appointment.  Additionally, we may contact you to follow up on your care and inform you of
rreciment opfions or services that may be of interes! 1o you of your family, This communication may include
postcards, lellers, telephone reminders, or electronic reminders such as e-mail (unless you tell us that you do not
want io receive these reminders).

Abuse or Neglect

We will nolity govermment cuthorifies If we believe o patient is the victim of abuse, neglect, or domeslic
violence. We will make this disciosure only when compelled by our ethical judgment, when we believe we are
specifically required or authorized by law or with the pallent's agreement.

Public Health and National Security

We may be required to disclose 1o Federal officials or military authorities health information necessary fo
complete an investigotion relaled to public health or national security. Health information could be imporiant
when the government believes that public salety could benefit when the information could lead to the contral
or prevention of an epidemic or the understanding of new side effects of a drug treatment or o medical
device,

For Law Enforcement

As permitted or required by State or Federal low, we may disclose your health informotion to o, low
entorcermnent official for cerain ow entorcement purposes, including, under certain limited circumstances, i
you are a victim of a crime. or in order to report a crime.,

Family, Friends, and Caregivers

We may share your health information with those you tell us will be helping you wilh your home hygiene,
treatmen!, medications. or payment. In the cose of an emergency, where you are unable to fell us what you
want, we will use our very bes! judgment when sharing your health information only when It will be important fo
those participating in providing your care.

Authorization to Use or Disclose Health Information
Other than is slaled above, or where Federal, State, or Local law requires us, we will not disclose your health
information other than with your written authodzation, You may revoke that outhorizafion at any lime.






