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Your lnformation.
Your Rights.
Our Responsibilities.
Thls notice descr bes how medical
nformation about you may be used
and disclosed and how you can get
access to this informat on.
Please review it (arefully,

when it (omes to your health information, you have certain rights. This s€ction explains yolrr
rlghts and some of our responsibllties to help you.

. You can ask to see or get an electronic or paper copy ofyour medicalrecord
and other health informaiion we have about you. Ask us how to do thls.

. We will provide a copy or a sLrmmary of your health rnformation, usually
within 30 days of your request. We may charqe a reasonable, cost-based fee

Get an electronic or
paper copy of your
medical re(od

Ask us to corect your . You can ask us to aorreat health infornration about you that you think is

incorreat or ncomplete. Ask us how to do lhis.
. We may say "no" to your requesi, but we'll tell you why in writing withln

60 days.

Request conridential . You .an ask us to contact you in a speclfic way ({or exampie, home or oflice
phone) or to send mai to a different address.

. We will say "yes" to all reasonable requests.
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Ask us to limit what . You can ask us not to use or share certa n heallh nformatlon for treatment,
payment, or our operations.

. We are not requ red to agree to your request, and we may say "no" ii it
would affect your care.

. lf you pay for a serv.e or heaith .are tem oui-of-pocket in full, you can
ask us not to share that information {or the purpose oJ payment or our
operatons with yOUr health insure.

. We wil say "yes" unlessa law requ re5 us to share that informalon

Get a list orthore with
whom we've shared

. You can ask for a list (accounting)of the times we've shared your health
information for sx years prior to the date you ask, who we shared it with,
and why

. We wi I inc ude al the dis.losures ex.ept {or those about treatment,
payment, and heaith care operations, and certain other disclosures (such as
any you asked u5 to make). We'l provide one accountlng a year for{ree but
wilcharge a reasonable, cost-based iee ifyou ask {or another one within
12 months.

Get a copy of this
privacy notice

. You can ask for a paper copy of this notice at any time. even if you have
agreed to receive the notice electronically. We will provide you with a paper
copy promptly.

to aat tor you
. l{ you have given someone medi(a power of attorney or i{ someone is your

egal guardian, that person can exercise your rights and make choices about
your health inlormation.

. We will make sure the p€rson has this authorty and aan act for you before
we take any action.

File a complaint if
you feelyour rights
are violated

. You .an .omplain ii you feel we have violated your rights by contacting us

usirg the inforr.ation on paqe 1.

. You ran file a complaint w th the U.5. Department of Heahh and Humar
Services Off ce for Civ I Rlghts by sending a lelter to 200 lndependence
Avenue, S.W., Wash nqton, D.C. 20201, callinq 1-877-696-6775, or visiting
www.hhs. gov/ocrlprivacy/hipaa/complaintsl

' We will not retaliate againn you for frling a complaint.
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For certain health information, you can tell us your choi(es about whal we share. lf you
have a clear preference for howwe share your information in the situations described below talk to us. Tell
uswhat you want us to do. and we willfollow your instructions.

ln thes€ cares, you have
botfi the right and doice
to tell us to:

. Share information wlth yourfanrily, close friends, or others lnvoved in

. Share information in a disaster relief situation

. lnclude your information in a hospital directory

. Contactyou for fundraising efforts

lf yau ate not able ta tell us your prcference, for example if you are
unconscious, we ray go ahead and share t{:.ur information if we betieve it is
in your best interest. We may abo share your information when needed to
lessen a serious and imminent threat ta health or safety-

tn these (ages we ,|eyer
share your information
unless you give us
written permission:

Marketing purposes

Sale o{ your information

lvlost sharing of psychotherapy notes

ln the case of fundraising: . We may contact you for fundraisinq efforts, but you can tell us not to
contact ydu aqain.

;rr'.", i,i,,/i: ,;.,r,,iii ti:, r.r, rir:r,. i.r-t, it.::ii1: i::., r:.,:.i..i., We typically use or share your health
information in ihe {ollowing ways

Treat you . We can use your health information and
share it with other professionais who are
treatinq you.

! r,:lrt;!.: A do<tor treating you
for an injury asks another doctor
abaut Wur o\,erall health condition.

Run our
organi:ation

. We can use and shareyour health infonnaUon
to rLrn our practice, improve your care,
and contact you when necessary.

:::::rirt:.: We use health information
abaut you to manage your treatment

Billloryour
Services

" We can use and share your health information
to bill and get payment from health plans or
other entities.

/ -',.1:. We gire information
aboot you ta yaur health insurance
plan so it will pay for your setuices.
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Comply with the law , We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to
see that we'rc complyinq with federai privacy law.

Respond toorgan and . We can share health information about you with organ procureanent
tissuedonationrequest5 or9lni,/rl'on\.

Work with a medical . We can share health information with a coroner, medicalexam nel or
exrminer or funeral director fu nera I d irector when an ind ividual dies.

!ir1f,,,:..i.r,:1r \'r.. ,.-., r:.'1. ,: ) .r, !.1t- ii.ir !, 1ir,i,,;rl:,:::.jweareallowedorrequiredtoshare
your information in other ways usually in ways that contributetothe public good, such as pubiic health and
research. We have to meet manyconditions in the law before we can sharcyour information for these purposes.
For more information see: www. h hs.gov/ocr/privacy/hipaa/understanding/consumers/index. html.

Help with public health . We can share health informatlon about you for certain sltuations such as:
and tafety issues . Preventing disease

. Helping with product reaalls

' Reporting adverse reactions to mediaations

" Reporting suspected abuse, neglect, or domestic violence

" Preventing or reducing a serious threat to anyonel health or safety

Do research , We can use or share your inforrnation for health research.

Addrcr5 workerr' 'we can use or share health lnfomation aboutyou:
compensation, law . For woikers' compensation claims
enforcement and other . For law enforcemeni purposes or wlth a lawenforcement offi(ial
govemment equett5 , With health oversight aqencies for activities authorized by law

" For special government functions such as rnilitary nationalsecurity,
and presidential protective services

Respond to lawsuits and . We can sharc health information about you in response to a court or
legal adions administrative order, or in response to a slibpoena.
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. We are required by lawto maintain the privacyand security of your protected health informaiion.

. We will let you know prornptly if a breach occurs that may have compromised the privacy or security of

. We must follow the dutes and privacy practices described in this notice and gtve you a copy of it.

. We will not use or share your information other than as described here unless you tell us we can rn
writing. lf you tell us we can, you may change your mind at any iime. Let us know in writing i{ you
change your mind.

For more information see: www.hhs.gov/o(r/privacy/hipaa/unde.standingkonsumers/noticepp.html.

Changes to the Terms ol This Noti(e
We can change the terms of this notice, and the changes will apply to all information we have about you. The
new notice will be available upon request, in our office, and on ourweb site.

Septenbet 23, 201 3

Thit Notie of Privacy Pradi(es applies to the following organizations.

Susan Keilh
ofli ce @d owntow nd ental kaoxv i I I e. com
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