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Family and Cosmetic Dentistry

This notice describes how Health Information may be used and disclosed and how you can get access to this information
Please reviaw it carafully The privacy of your Health Information is Imporant 1o us.

OUR LEGAL DUTY
We are required by apphcable federal and state law 10 maintain the privacy of your haaith information. We are aiso required 1o give
you this notice about our privacy practices, our legal duties, and your rights concarning your heaith information. Wa must foliow the
privacy practices that are described in this Notice while it is in effect

We reserve the right to change our privacy practices and the terms of this Notice at any time, prowided such changes are per-
mitted by applicable law. We reserve thi right to make the changss 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 Nobice and maka the new Notice available upon reguest.

You may requast a copy of our Notice at any time. For more infermation aboul our privacy practices, or for additional coples
of this Notice, please contact us using the information listed at the and of this Notice.
USES AND DISCLOSURES OF HEALTH INFORMATION -
Wa use and disclose health information about you for treatment, payment. and healthcare operation, For example:
Traatment: We may use or disclose your heaith inflarmation to a physician or other healthcare provider providing treatment 10 you.
Payment: \We may use and disclose your health information to obtain payment for sarvices we provide 10 you.
Haalthcare operations: We may use and disclose your health information in connection with our healthcare operations. Healthcare
operations include quality assessment and improvement activitias, reviewing the competence or qualifications of healthcare profes-
sionals, avaluating practitioner and provider performance, conducting traiming programs. accreditation, certification. licensing or
credentialing activities.
Your Authorization: In addition to our use of your health information for treatmant, payment or healthcare operations, you may give
us written authorization to use your health infermation or to disciose it to anyone for any purpose. If you give us an autnorization, 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 affect. Uniess you give us a written authorization, we cannol use or disclose your health in formatioh for any reason except those
described in this Natice.
To your Family and Friends; We must disclose your health information 10 you. as oescribed in the Patlent Rights saction 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 health-
care of with payment for your health<are. but only if you agree thal we may do 52
Persons involved in care; YWe may usé or disclose heaith information to notity, or assist in the notification of (including Identifying or
locating) a farmiy 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 op-
portunity to object 10 such uses or disclosures. In the event of your incapacity or emergancy circumstances, we will disclose health
information based on a determination using professional judgement disciosing only health information that is directly relevant to tne
person's involvement in your heaithcare, We will also use our professional judgement and our experience with commaon 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 heaith infermation.
Marketing Heaith-related Services: We will not use your heaith information for marketing communications without your written authori-
zation.
Required By Law: We may use or disclose your heaith information when we are regquired 10 do so by law.
Abuse or neglect. We may disclose your health mformahnn o appropnate authorities if we réasonably balieve that you are g possible
victim of abuse, negiect, or domestic violence or the possible victm of other crimes. We may disciose your health information 1o the
axten! necessary to averl a sarious thraal to your health or safety or the haaith or safety of others.
National Security: We may disclose to military authorities the health information of Armed Forces personnel under cenain circum-
stances. We may disclose 1o authorized federal officials health information required for lawtul intelligence, counter imefligence, and
other national security activities. We may disclose 1o correctional inshitution of law enfarcement official having lawful custody of pro-
lected health information of inmate or patient under cerlamn crcumstances.
Appointrment Reminders: YWe may use or disclose vour haalth information 1o provide you with appointment remindars (Ssuch as voice
mail messages, postcards, or lattars).
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 5o, You must
make a request in writing to obtain access to your health information., You may obtain a form 10 request access by using the contact
information listea &t the end of this Notice.
Alternative Communication. You have the right 1o request thal we communicate with you about your health information by alternative
means or location, and provide satisfactory explanation how payments will be handled under the aiternative means or location you
raques!.
Amendment: You have the right to request that we amend your health information. (Your request must be in writing and it must ax-
plain why tha information should be amended.) We may dany your requast under cerlain circumstance
Elsctronic Notice: if you receive this Notice on cur walb site or by alecironic mail (s-mail), you are entitied to recaivs this Notice in writ-
ten form. .
QUESTIONS AND COMPLAINTS
if you want mare information about our privacy practices or have QUestions or CONCarns, pleasa contact us
The Murphree Center for Smide Design and Restorative Dentistry 1308 14th Avenue, SE Decatur, AL 356801

It you are concerned that we may have violated your privacy nghts, or you disagree with a decision we made about access 10 your
health information or in response 10 a request you made to amend or restrict the use or disclosure of your health information, you may
submit 8 written complaint to the U.S. Departrment of Health and Human Services. We will provide you with the addrass to file your
compiaint with the U.5. Dapartmeant of Heaalth and Human Services,



