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Dear Fatient:

Ihis is not meant t0 alarm you! Quite the opposite!

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

the new Federal (HIPAA - Health lnsurance Portability and

Accountability Act) laws written to prote(f the confidentiality

of your health information seriousiy. We do not ever want you

to delay treatment becau:e you are afraid your personal health

history might be unnecesarily made avaiiable to others

outside of our office.

5o uirhat has ehanqee!?

Why a nriv*cy policy nor,v?

llery qoori -que:tions!

The most siqnificant variable that has motivated the Federal qovernment to ieqally

enforce the importanre of the privaty of health information is the rapid evolution

of (omputer technology and it: use in healthcare. The qovernment has approptiately

sought to standardize and protect the privacy of the eiectronit exchange of your heaith

information. Ihis has rhallenged us to review not only how your health information

is used within our (omputer5 but also with the lnternet, phone, faxes, copy machines,

and charts. We believe thii has been an important exerci:e for us because it has

disciplined u5 to put in writing the policies and procedures we u5e to en5ure

the protection of your health information everywhere it is used.

We want you to know about the:e policies and procedures which we developed

to make sure your health information will not be shared with anyone who does not

require it. 0ur office is subject to State and federal law regarding the <onfidentiality

of your health information and in keeping with these laws, we want you to understand

our procedures and your rights as our valuable patient.

Fiow your HEALII{

iNFORHAII0t'{ may be used

To Frovide Treatment

We will use your HEALTH lNFORl'lAIl0N within

our office to provide you with the best dental care

po:lible. This may include administrative and clinical

offire procedures designed to optimize scheduling and

<oordination of (are between hygienist, dental assistant,

dentist, and busine:: o{fice;taff. ln addition, we may share

your health information with physkians, referring dentists,

clinical and dental iaboratorie:, pharmacies or oiher health

care personnel providing you treatment.

To Sbt*ii"r Fayn:e*t
We may include your health information

with an invoke ured to collect payment

for treatment you receive in our office.

We may do this with insurance forms filed

foryouinthemail orrentelectronicaily. Wewill be5ureto0nlyworkwith<ompanies

with a similar rommitment to the security of your health iniormation.

T,CI {orrduei Heaith {are

ilFeratisn:
Your health information may be used during performance

evaluations of our staff. 5ome of our best teaching

opportunities use clinical situations experienced

by patienr receiving care at our office. A: a result,

healtir information may be included in traininq programs for students, internt,

assotiates, and business and clinical employees. lt is also posible that health

information will be disclosed during audits by insurance companies or qovernment

appointed agencies as part of their quality assurance and <ompliance reviews.

Your health information may be reviewed during the routine pro(e5te5 of <enili<ation,

licensing or credentialing activities.

In Patient Reminders

Be<aule we believe regular care is very important to your

oral and general health, we will remind you of a :cheduled

appointment or that it is time for you to (onta(t u5 and

make an appointment. Additionally, we may (onta(t you

to follow up on your care and inform you of treaiment options or:ervices that may

be of interest to you or your family.

These communications are an important pan of our philo:ophy oi partnering with

our patients to be sure they receive the best preventive and restorative care modern

dentistry <an provide. They may include postcards, folding postcards, letters, telephone

reminders or electronic reminders such as email (unless you tell us that you do not want

to receive the:e reminder:).
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We will use and communirate your

HEALTH INF0RMATI0N only for the purpose:

of providing your treatment, obtaining payment

and conducting health care operations, Your

health information will not be used for other

purposes unless we have asked for and been

voluntarily given your written permission.

Protectinu Your
(onfidential Healtlr lnformation

is ImPoriant to Us

Notice oi PrivacY Practices

This notite desrribes how health information about

vou mav be used and dixlosed and how you can get

li<ess io this intormation. PIease review it tarefully'



Abuse or Neglect

We will notify government authorities if we believe a patient is the victim of abuse, neglect

or domestic violence. We will make this disclosure only when we are compelled by our

ethital judqment, when we believe we are specifically required or aulhorized by law

or with the patient'5 dgreement.

Public l'lealth and National 5ecurity

We may be required to disclo:e to tederal officiah or military authoritie: health information

ne(ei5ary to (omplete an inve:tigation related to publk health or to national security.

Health information could be important when the government believes that the public safety

could benefit when the information <ould lead to the control or prevention of an epidemic

or lhe understanding of new lide effe(ti of a drug treatment or medical device.

For Law Emfcrren:ent

As permitted or required by State or Federal law, we may

disclose your health iniormation to a law enforcement

official for certain la\,v enfoKement purposes, including, under

cenain limited cirrum(ance:, if you are a victim of a crime

or in order io report a (rime.

Famiiy, F;"iends and {areqiver;
We may:hare your health information with those you tell us will

be helping you with your home hygiene, treatment, medications,

orpayment. Wewill besuretoa:kyourpermBsion first. ln the case

of an emerqenry, where you are unable to tell us what you want

we will u;e our very best judgmenf when :haring your health
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pdrti(ipating in providing your care.

Authorization to Uie or Diselose Fleaith Infcrrmation

0ther than i5 stated above or where tederal, 5tate or Local law requires us, we will

not disclose your health information other than with your written authorization.

You may revoke that authorization in writing at any time.

Patient Acknowledgment

Ihis new law is careful to desrribe that you

have the following right: related to your health information.

Restririions
You have the riqht to request rertriction5 on (ertain u5et and dis<lo:ures of your health informa-

tion. 0ur office Will make every effort to honor reasonable restrittion preferences from our patienis.

(onf idential [ommunication:
;.** have the righi to request that we <ommunirate vrith you in a tariain way. You may i'equest ihat

vre only <ommunicate your health information privately rvith no other {amily members present or

through mailed communications that are sealed. We rvill make every effort to honor your rea:onable

requelts for conf idential communirations.

lnspect and (opy Your Health

lnfcrmatisn
?bu ha"re the right to read, review, and ropy your health

information, intluding your complete chart, x-rays and

billinq records. lf you would like a copy of your health

information, please let us knolv. We may need to

charge you a reasonable fee to duplicate and assemble

y0ur (0py.

Amend Your Health Information
Yau lrata tiie right to ask us to update or modify your records if you believe your health information

recordsareincorrertorinromplete. wewillbehappytoacrommodateyouaslongasouroffire

maintains this information. ln order to standardize our process, please provide us with your request in

writing and de:cribe your reason for the chanqe.

Your request may be denied if the health information retord in que:tion lvas not crealed by our office,

is not part of our records or if the re(ord5 (ontaining your health information are determined io be

arcurate and complete.

Documentation of Health Information
You have the right to ask us for a de:cription of how and where your health information was used

byouroffireforanyreasonotherthanfortreatment,paymentorhealthoperations.0uldo(umenta'

tion procedure: will enable us to provide information on health inlormation u:age from April 14, 2003

and forward. Please let us know in writing the time period for whi<h you are interested. Thankyou

forlimitingyourrequesttonomorethansixyea15atatime. Wemayneedtochargeyouareaton-

able fee for your request.

Request a Paper (opy of this Notice

You have the riEht to obtain a copy oi this Notke of Privacy Practke: directly from our office at any

time. Stop by or qive us a call and we will maii or email a copy to you.

We are required by law to maintain the privacy of your health information and to provide to you and

your repreientative this Notice of our Priva(y PraCti(e5- We are required to practice the policies and

procedures described in this notke but we do re:erve the right to change the terms of our Notice. If

we change our privacy practices we will be sure all of our patients receive a copy of the revised Noti(e.

You have the right to express complaints to us or to the Secretary of Health and Human 5ervkes if

you believe your privacy rights have been <ompromised- we encourage you to expfess any (on(erIt

you may have regardlng the privary of your information. Please let us know of your conterns or

(omplaint5 in writing.
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Patient

Rights

Patient Name(s)

Thank you very murh for takinq time to review how

we are carefully using your health information. lf you

have any questions lve want to hear from you. lf not, we

would appreciate very much your acknowledging your

rereipt of our poliry by:igning and returning this card.

We look forward to seeing you aqain soon!

Patient 5ignature

Date 

- 
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