
Canyon Country Family Dentistry
 
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 reqlmerJ by applicable federal and state law to maintain the pnvacv of your health Information I;\)t? are also 
required to OI'le you this Notice about our privacy practices, our legal duties, and your rlOhls concerning your health 
intormation. We must follow the pnvac, practices that are, descnbed In this Notice while It IS In effect This [~otice 

takes efiect and Will remain in effect until we replace It 

We reserve the r.qht to change our privacy practices and the terms of this Notice at any time, provided such 
crunges are permitted by applll~able law, We reserve the ngtlt to rluke the changes In our pnvacy practices and the 
new tem"A cur Notice effective for all health intorrnauon that we maintain, Includl ng health Information '.'Ie creat 
ed or recel,ed before we made the changes. Before we make a slgnllicallt change Irl our pnvacy practices, we will 
change thl'; 1·I'Jtlceand make the new [~otlce available upon request 

You rna'! request a copv of our Notice at any lime. For more mfo.matron about our pnvacy practices. or for add ition
al uJples of trus I·Jotlce. please contact us uSing the Information listed at the:end of this r~otlcc_ 

USES AND DISCLOSURES OF HEALTH INFORMATION 
\I'Ve lise and disclose health information about 'IOU for treatment payment and healthcare operations. For example: 

Treatment: We may use or disclose your health information to a physician or other healthcare provider pro

vidrnq treatment to you 

Payment: We may use and disclose your health Information t. alltall! payment for services we provide to you. 

Healthcare Operations: We may use and disclose your Iwalth mforrnation In connection With our healthcare oper
at.ons. Heailhcare operations include quality assessment and improvement activities, reviewing the competence or 
qualiflcatllJns of healthcare professionals, evaluating practitioner and provider performance. conducting traininq 
pro[1'anls. accreditation, certitrcauon. Ilcerlsing or credenflallng ."cllvlties. 

Your Authorization: Ir addition to our use of your health mforrnat.or for treatment payment or healthcare opera 
nons. you ~lldY give us written aulhonzatron to lise 'lour health '~Iformatlon or to disclose It to anyone fell Jny pur 
pose. If vou give us an autnonzation. you may re'loke It In writmg at ani time. Your revocation Will not affect any use 
or disclosures permitted by your autuonzation while It was in etfect Unless you give us a written authortzation, we 
cannot use or disclose your health mforrnalion for an'j reason except those descnbed in this [·Iollce. 

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 tarnllv member, friend or other person 
to the extent necessary to help With your healthcare or With payment for your heatthcare. but only if you agree that 
'lie may do so, 

Persons Involved In Care: We mav use or disclose health mtormafior to notify. or assist In the notification of 
(includmg Identifymg or locatmg) a family member. your personal representative or another person responsible for 
Yoelr care, of your location, your general condition, or death. If vou are present then prior to use or disclosure of your 
healHI information, we Will provide you With an opporturuty to object to SIH:h uses or disclosures. In the event of .our 
incapacity or emergency circumstances. we Will dlsclo'3e health .nlorrnatron based 011 a determination uSing our 
professional judgment drsclosmq only health informatror that is dlrectl'j relevant to the person's Involvement In your 
healthcare We Will also use our professional Judgment ami our experience wif h common practrce 10 make reason
able Inferences of your best interest III allOWing a person to pick up filled prescriptions, medical supplies, xrays, or 
other Similar forms of health intormanon 

Marketing Health-Related Services: We will not use your health Information for markst.nq communications 
Without your wrillen authorization 

Required by Law: We may use or disclose 'lour health Irlformatlon wht.n we are required to do so by law. 

Abuse or Neglect: We may disclose your healtll Irlformaltoll to appropnate authorities If we reasonably believe that 
you are a possible Victim of abuse, neglect, or domestic violencp Dr the possible Victim of other crln-res. We may diS 
close/our health inlonralton to the e\tulI necessary to avert a ser.ous threat to your health or safety or the health 
or safety of others 



--------------------------

----------------------------

National Security: We may disclose to military authonties the health Information of Armed Forces personnel under 
certain circumstances. We rna; disclose to autrwnzed federal officials health Information requlrerj for lawtul inlelli 
gence. counterintelligence. and other national secuntv actiVities. We may disclose to correctional Institution or law 
enforcement official havmo lawful custody of protected health mformat.on of inmate or patient under certain circum 
stances. 

Appointment Reminders: INc; may use or- disclose your health .nforrnalion to provide you with apPointment 
reminders \such as vOlcemal1 messages postcards, or letters). 

PATIENT RIGHTS 
Access: You have the nght to look at or get copies of your Ilealth Illformation. With limited exceptions. rou mav 
request that lie provide copies In a format other than photocopies. 'vVe will use the format you request unless we 
cannot oract.cabtv do so rrou must make a requf<it In vlriting to obtain access to 'lour nealtn Information. You may 
obtain a form to request access by uSing the contact information listed at the end ot tlus Notice. We Will charge you 
a reasonable cost based fee for c;xpenses such as copies and staff time. You I1ldV also request access by sendinq us 
a letter to trl"? j,jeJress iit tile end of thiS f\lot,crc If you request copies V'/(~ will charge you $0. __ for each page. 
$__ per hour for staff time to locate and copy your heaith mformalion. arlCJ rJostage If you want the copies mailed 
to you If you ,,,questclil alter native format. '110 Will charge a cost based fee for provldlllG your health intormation in 
that formal If nu pref,',. we Will prepare a surunav or an e,planatlon of vo.ir health Information for a fee. Contact 
us uSln(J the IIlf:)rrnat,on listed at the end of this Notice for a full explanation of our fee structure.) 

Disclosure Accounting: You have the rlUht to receive a list of instances In which vie or our bUSiness associates 
disclosed 'lour health mformalon for purposes, other than treatment. payment. healthcare operations and certain 
other act,vlltl'S. fur the last 6 years, but not before iI,prll 14,2003. If you request this accountinu more than once in a 
12month penod we rna'! charge 'leu a reasonable, cost-based fee for r-espondlllg tc) these additional requests. 

Restriction: TOU hl"':' the rl\Jht to request that we niace additional restrictions on our use or- disclosure of your 
heal HI IIlfOrrTldt,on We are not required to agree to these additional restrictions, but If we do. vve will abide by our 
aoreement (except In an emerguncy), 

Alternative Communication: You have the nqht to request that we communicate With you about 'lour health Infor
mation by atternatrve means or to alternative locations. (You must make your request In writmq.) Your request must 
specii, the alternative means or location. and provide satisfactory explanation how payments will be handled under 
the alternatwe means or location you request. 

Amendment: 'TOll have thp light to request that WI~ amend your health inforrnatlon. (Your request must be In writing, 
and It must e-plain whv the .ntormatror should be amended) We may den; your request under certain circumstances. 

Electronic Notice: II vou recPlve thiS Notice on our Web site or by electronic mall (e-mail), you are entitled to 
receive this NotiCE' in vvntten form. 

QUESTIONS AND COMPLAINTS 
If you want more irlforrnatlon about our prrvacy practices or have questions or concerns, please contact us. 

If you are concerned that WP may have Violated your pnvacy rights, or you disagree with a decision lie made about 
access to your health Information or m response to a request you made to amend or restrict the use or disclosure of 
your health intonuahor or to have us communicate With you by alternative means or at alternative locations, you 
may complain to us using the contact Information listed at the end of thiS Notice. You also may submit a written 
complaint to the US Department of Health and Human Services. We ,VIII provide 'lOU With the address to file your 
compiaint With the U.S. Deparimellt of Health and Human Services upon request 

We support 'jour right to the pnvacy of your health intorrna'ion. We wi!1 not retaliate 1<1 any way If vou choose to file 
a complaint with us or With the US. Depariment of Health and Human Servicps. 

Contact Ollie,"r 

Fax: 

E·mail: 

6,dd ress 

R~gh(s P:::s?r,.,,:>d 

Reproductton and bJ dc::ntI3t"; ",r:,J U'CIr st;d IS .Delrrllt~·:d 

tmtten apw,) val ,IT In>? Der-t.n '::'SS''JCldtlon 

This Form is edur atrona! only, does not constitute legal advice, and covers only federal, not state, law <August 14, 2002). 



---

Canyon Country Family Dentistry
 
ACKNOWLEDGEMENT OF RECEIPT OF
 

NOTICE OF PRIVACY PRACTICES
 
* You May Refuse to Sign This Acknowledgement* 

I, , have received a copy of this 

office's Notice of Privacy Practices. 

Please Print Name 

Signature 

Date 

For Office Use Only 

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but 
acknowledqernent could not be obtained because 

[J Individual refused to sign 

[l Communications barriers prohibited obtammq the acknowledqernent 

D An emergency situation prevented us from obtarninq acknowledgement 

o Other (Please Specify) 

L-IIRights Reserved 

Peuroduchon and use of ltus form by oer.usts and Ulelr staff 1$ permitted A.nyotnr.r use. riupttr at.on or dlstnbutlon of trus form by any other party requires the prior 
wntter. approval of the American Dental c.ssoc.euon 

Thts Form is educational only, does not constitute legal advice, and covers only federal. not state. law (August 14. 2002) 


