
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 APPLICABLE FEDERAL AND STATE LAW TO MAINTAIN THE PRIVACY OF YOUR HEALTH INFORMATION. WE ARE ALSO REQUIRED TO GIVE YOU THIS 

NOTICE ABOUT OUR PRIVACY PRACTICES, OUR LEGAL DUTIES, AND YOUR RIGHTS CONCERNING YOUR HEALTH INFORMATION. WE MUST FOLLOW THE PRIVACY PRACTICES 

THAT ARE DESCRIBED IN THIS NOTICE WHILE IT IS IN EFFECT. THIS NOTICE TAKES EFFECT APRIL 14, 2003, 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, PROVIDED SUCH CHANGES ARE PERMITTED BY APPLICABLE LAW.  
WE RESERVE THE RIGHT TO MAKE THE CHANGES IN OUR PRIVACY PRACTICES AND THE NEW TERMS OF OUR NOTICE 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 MAKE THE NEW NOTICE AVAILABLE UPON REQUEST.  
FOR MORE INFORMATION ABOUT OUR PRIVACY PRACTICES, OR TO REQUEST A COPY OF OUR NOTICE PLEASE ASK THE FRONT DESK RECEPTIONIST.  

 
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 A PHYSICIAN OR OTHER HEALTHCARE PROVIDER PROVIDING TREATMENT TO YOU.  
 
PAYMENT: WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION TO OBTAIN PAYMENT FOR SERVICES WE PROVIDE TO YOU. 
  
HEALTHCARE OPERATIONS: WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION IN CONNECTION WITH OUR HEALTHCARE OPERATIONS. HEALTHCARE OPERATIONS 

INCLUDE QUALITY ASSESSMENT AND IMPROVEMENT ACTIVITIES, REVIEWING THE COMPETENCE OR QUALIFICATIONS OF HEALTHCARE PROFESSIONALS, EVALUATING 

PRACTITIONER AND PROVIDER PERFORMANCE, CONDUCTING TRAINING PROGRAMS, ACCREDITATION, CERTIFICATION, LICENSING OR CREDENTIALING ACTIVITIES.  
 
YOUR AUTHORIZATION: IN ADDITION TO OUR USE OF YOUR HEALTH INFORMATION FOR TREATMENT, PAYMENT OR HEALTHCARE OPERATIONS, 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. YOUR REVOCATION WILL NOT AFFECT ANY USE OR DISCLOSURES PERMITTED BY YOUR AUTHORIZATION WHILE IT WAS IN EFFECT. UNLESS YOU GIVE 

US A WRITTEN AUTHORIZATION, WE CANNOT USE OR DISCLOSE YOUR HEALTH INFORMATION FOR ANY REASON EXCEPT THOSE DESCRIBED IN THIS NOTICE.  
 
TO YOUR FAMILY AND FRIENDS: 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, FRIEND OR OTHER PERSON TO THE EXTENT NECESSARY TO HELP WITH YOUR HEALTHCARE OR WITH PAYMENT 

FOR YOUR HEALTHCARE, BUT ONLY IF YOU AGREE THAT WE MAY DO SO.  
 
PERSONS INVOLVED IN CARE: WE MAY USE OR DISCLOSE HEALTH INFORMATION TO 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 CONDITION, OR DEATH. IF 

YOU ARE PRESENT, THEN PRIOR TO USE OR DISCLOSURE OF YOUR HEALTH INFORMATION, 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 DETERMINATION 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 TO MAKE REASONABLE INFERENCES OF YOUR BEST INTEREST IN ALLOWING A PERSON 

TO PICK UP FILLED PRESCRIPTIONS, MEDICAL SUPPLIES, X-RAYS, OR OTHER SIMILAR FORMS OF HEALTH INFORMATION.  
 
MARKETING HEALTH-RELATED SERVICES: WE WILL NOT USE YOUR HEALTH INFORMATION FOR MARKETING COMMUNICATIONS WITHOUT YOUR WRITTEN 

AUTHORIZATION.  
 
REQUIRED BY LAW: WE MAY USE OR DISCLOSE YOUR HEALTH INFORMATION WHEN WE ARE REQUIRED TO DO SO BY LAW.  
 
ABUSE OR NEGLECT: WE MAY DISCLOSE YOUR HEALTH INFORMATION TO APPROPRIATE AUTHORITIES IF WE REASONABLY BELIEVE THAT YOU ARE A POSSIBLE VICTIM OF 

ABUSE, NEGLECT, OR DOMESTIC VIOLENCE OR THE POSSIBLE VICTIM OF OTHER CRIMES. WE MAY DISCLOSE YOUR HEALTH INFORMATION TO THE EXTENT NECESSARY TO 

AVERT A SERIOUS THREAT TO YOUR HEALTH OR SAFETY OR THE HEALTH OR SAFETY OF OTHERS.  
 
NATIONAL SECURITY: WE MAY DISCLOSE TO MILITARY AUTHORITIES THE HEALTH INFORMATION OF ARMED FORCES PERSONNEL UNDER CERTAIN CIRCUMSTANCES. WE 

MAY DISCLOSE TO AUTHORIZED FEDERAL OFFICIALS HEALTH INFORMATION REQUIRED FOR LAWFUL INTELLIGENCE, COUNTERINTELLIGENCE, AND OTHER NATIONAL 

SECURITY ACTIVITIES. WE MAY DISCLOSE TO CORRECTIONAL INSTITUTION OR LAW ENFORCEMENT OFFICIAL HAVING LAWFUL CUSTODY OF PROTECTED HEALTH 

INFORMATION OF INMATE OR PATIENT UNDER CERTAIN CIRCUMSTANCES. APPOINTMENT REMINDERS: WE MAY USE OR DISCLOSE YOUR HEALTH INFORMATION TO 

PROVIDE YOU WITH APPOINTMENT REMINDERS (SUCH AS VOICEMAIL MESSAGES, POSTCARDS, OR LETTERS).  
CONTINUED ON BACK PAGE 



 
PATIENT RIGHTS 

 
ACCESS: YOU HAVE THE RIGHT TO LOOK AT OR GET COPIES OF YOUR HEALTH INFORMATION, WITH LIMITED EXCEPTIONS. YOU MAY REQUEST THAT WE PROVIDE COPIES IN 

A FORMAT OTHER THAN PHOTOCOPIES. WE WILL USE THE FORMAT YOU REQUEST UNLESS WE CANNOT PRACTICABLY DO SO. (YOU MUST MAKE A REQUEST IN WRITING TO 

OBTAIN ACCESS TO YOUR HEALTH INFORMATION). WE MAY CHARGE YOU A REASONABLE COST-BASED FEE FOR EXPENSES SUCH AS COPIES AND STAFF TIME. IF YOU 

REQUEST AN ALTERNATIVE FORMAT, WE WILL CHARGE A COST-BASED FEE FOR PROVIDING YOUR HEALTH INFORMATION IN THAT FORMAT.  
 
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, HEALTHCARE OPERATIONS AND CERTAIN OTHER ACTIVITIES, BUT NOT BEFORE APRIL 14, 2003. IF YOU REQUEST THIS 

ACCOUNTING MORE THAN ONCE IN A 12-MONTH PERIOD, WE MAY CHARGE YOU A REASONABLE, COST-BASED FEE FOR RESPONDING TO THESE ADDITIONAL REQUESTS. 
 
RESTRICTION: YOU HAVE THE RIGHT TO REQUEST THAT WE PLACE ADDITIONAL RESTRICTIONS ON OUR USE OR DISCLOSURE OF YOUR HEALTH INFORMATION. WE ARE NOT 

REQUIRED TO AGREE TO THESE ADDITIONAL RESTRICTIONS, BUT IF WE DO, WE WILL ABIDE BY OUR AGREEMENT (EXCEPT IN AN EMERGENCY).  
   
ALTERNATIVE COMMUNICATION: YOU HAVE THE RIGHT TO REQUEST THAT WE COMMUNICATE WITH YOU ABOUT YOUR HEALTH INFORMATION BY ALTERNATIVE MEANS 

OR TO ALTERNATIVE LOCATIONS. {YOU MUST MAKE YOUR REQUEST IN WRITING.} YOUR REQUEST MUST SPECIFY THE ALTERNATIVE MEANS OR LOCATION, AND PROVIDE 

SATISFACTORY EXPLANATION HOW PAYMENTS WILL BE HANDLED UNDER THE ALTERNATIVE MEANS OR LOCATION YOU REQUEST.  
AMENDMENT: YOU HAVE THE RIGHT TO REQUEST THAT WE AMEND YOUR HEALTH INFORMATION. (YOUR REQUEST MUST BE IN WRITING, AND IT MUST EXPLAIN WHY THE 

INFORMATION SHOULD BE AMENDED.) WE MAY DENY YOUR REQUEST UNDER CERTAIN CIRCUMSTANCES.  
ELECTRONIC NOTICE: IF YOU RECEIVE THIS NOTICE ON OUR WEBSITE OR BY ELECTRONIC MAIL (E-MAIL), YOU ARE ENTITLED TO RECEIVE THIS NOTICE IN WRITTEN FORM.  
 

QUESTIONS AND COMPLAINTS 
IF YOU WANT MORE INFORMATION ABOUT OUR PRIVACY PRACTICES OR HAVE QUESTIONS OR CONCERNS, PLEASE CONTACT US AT THE ADDRESS OR PHONE NUMBER 

PROVIDED ON THIS WEBSITE. 
IF YOU ARE CONCERNED THAT WE MAY HAVE VIOLATED YOUR PRIVACY RIGHTS, OR YOU DISAGREE WITH A DECISION WE MADE ABOUT ACCESS TO YOUR HEALTH 

INFORMATION OR IN RESPONSE TO A REQUEST YOU MADE TO AMEND OR RESTRICT THE USE OR DISCLOSURE OF YOUR HEALTH INFORMATION OR TO HAVE US 

COMMUNICATE WITH YOU BY ALTERNATIVE MEANS OR AT ALTERNATIVE LOCATIONS, YOU MAY COMPLAIN TO US USING THE CONTACT INFORMATION LISTED ON THIS 

WEBSITE. YOU ALSO MAY SUBMIT A WRITTEN COMPLAINT TO THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES. WE WILL PROVIDE YOU WITH THE ADDRESS TO 

FILE YOUR COMPLAINT WITH THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES UPON REQUEST.  
 
WE SUPPORT YOUR RIGHT TO THE PRIVACY OF YOUR HEALTH INFORMATION. WE WILL NOT RETALIATE IN ANY WAY IF YOU CHOOSE TO FILE A COMPLAINT WITH US OR 

WITH THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES.  
 
©2002, 2009 AMERICAN DENTAL ASSOCIATION. ALL RIGHTS RESERVED  
REPRODUCTION AND USE OF THIS FORM BY DENTISTS AND THEIR STAFF IS PERMITTED. ANY OTHER USE, DUPLICATION OR DISTRIBUTION OF THIS FORM BY ANY OTHER 

PARTY REQUIRES THE PRIOR WRITTEN APPROVAL OF THE AMERICAN DENTAL ASSOCIATION. THIS FORM IS EDUCATIONAL ONLY, DOES NOT CONSTITUTE LEGAL ADVICE, 
AND COVERS ONLY FEDERAL, NOT STATE, LAW (AUGUST 14, 2002; APRIL 30, 2009). 


