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BIG OAK FAMILY DENTISTRY

NOTIC

OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND

DISCLOSED

THE PRIVACY

D HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

We are required by epplicabls fe|
required to give you this Notice a
inrormatian. \We must fallow the
takes effgct 4/14/2003 and

We resgrve the right 10 ¢hanoa)

teral and state law to maintaln the privacy of your health information., We are also
bout our privacy practices. our legal rities, and your rights concerning your healtl'
privacy practices that are described in this Notice while it i5 In effect. This Notice
wiil rernaln in effect until we replace it

our privacy procticos and the s of this NOLGE at any time, provided such

changes ara permitted by applicgble law. We reserve the right ta make the changes in our privacy practices and the

new terma of our Notice cffective

for all health information that we malntain, including hea'th information we creat-

cd or recelved beforc we made the changes. Befnre we make a significant change im our privacy widctices, we will
change this Notice and make the now Netice available upon reguiest.

You may request a copy of our Ngtice at any time. For more infermatiun about our privacy practices, or for addition-
2l mopics of this Motice, please cgntact ws uslng che miormation listed st the end of this Natice.

USES AND DISCLOSURES OF

HEALTH INFORMATION

We use and disclase hezlth Information about you for treatment, payment. and healthcare aperations. For exampig:

Treatment: We may use or disglosa your health information to a physiclan or other healtheare provider pro-

vifding treatmant to you,

Payment: We may use and disclose your health informaztion to obtain payment for services we provide to yau.

Haalthcars Oporations: We may use 21U disciese your health information in connection with our healthcare oper-
ations. Flealthcare operations inclbide guality assessment and improvarnent &ctivities, reviewing the competence ar
gualifications of heaithcare professionals, evaluating practitioner and provider performance, congucting training

programs, accreditztinn, certification, liconsing or credentialing eulivities.

Your Authorization: In addition to our use of your ~calth information for treatment, payment or haalthcare opera-
tions, you may give us written aughorization to use your health information or ta disciese It to anyane for any pur.
poae. € you give 1y aii 8uUThOrizaugn, you May revoke it In writing 2t any time. Your revocation will not affect any use
or disclesures permitted by your authorization while it was in effect. Unlesa you give us a written authorization, we

canrot use or disclose your heslti

Informatton for 2ny reason except those described in this Notice.

To Your Famlily and Friends: We must disclesc your health information to you, &s describad in the Patient
Rignta section of this Netice, We may disclose your health infermation to a family member, friend or ather person
to the extent necassary to help wigh your healthcsre or with payment for your heeltheare, but anly if you agree thar

w2 may €0 0.

Persons Involved In Care: We may usc or disclose heslth information to notify, or assiat in the notificatlon of

(including identifying or locating)

farnily mambaer, yeur personal reprase itetive or aNother person reaporsiblc for

your care, of your lgcation, your geieral condition. or death. If you are present, then prior to use ar disclosure of your

health information, we will provide

ou with an opportunity to ofject to such uses or disciosures, In the event of your

incapacity or emergency circumatgnces, we will discinae health Infarmation baged on & determinagtivn using our
protessional judgment disclosing only health information that is directly relevant to the person’s invélvement in your
healthcare, We will 2lso usc our professional Judgment and our experienice with comrnon practice to make reason-
able inferences of yaur best interedt in allowing & parsen to plek up filled preseriptions. medical supplias, x-rays, or

other 2limilar furms or heaitn nform

Marketing Health-Related Sery
without your written authorization

ation.

ices: Wo wlll not use your hezlth (nformatlon for marketing communications

Required by Law: We may usz or disclose your health infarmation when we are required to do 50 by law.

Abuse or Neglect: We may disring
you are 8 passible victim of abuse. 1
¢losc your health information to the
or safety of others.

e your health information to eporopm jale aUTONtCs I we reasonably belleve that
eglect. of demestic violenee or the possidle victim of other crimes. We may dis-
EXICNt NeccssAry to avert & seriows threar to your healtn or safety or the heaith




National Security: We may disciose to mi
certain clrcumstances. We may diaetinse )
gence. counterintelligence, and other natio
enforcerment official having lawful ¢ustedy
Stances,

Appointment Reminders: We may use
reminders (such as voicemail Messages, pa

itary authorities the health information of Armed Forces persenngl under
authorizad fadaral officlals health Infunglion required for lawii intelli-
nal security activitias. We may disclese 1 correctional institution or law
f protectad health information of Inmiate or patient under certaln eircum-

pr disclosc your health information to provide you with appointmerit
sreards, or letters)

PATIENT RIGHTS
Aceess: You nave the right to look at or ga

t capins nf your hoslth information, with {imited waccutons, You may

requcst that we provide copics In a formar pther then photecoples. We will use the format you reguest unicss we

cannot practicably do so, (You must maka &
obtain @ form to reguest access by using tha
7 reasonanie cost-hased foa for expenses su
a letter 1o the address at the end of this Nog
$18.00 per hour for staff time to locate and
to you, If you request mn alw natlve format,

that format, If you prefer, we will prapare & s
us using the Infarmatlon listed at the end of

Disclosure Accounting: You have tne righ
dizclosed yaur health information for purpos
other activitios, for the last 8 years, but not b
1Z2-monl perind, We may charge you A reasd

Restriction: You have the rignt to reguest
health informatior, We are not required tn a
agreament (except In ar emergency)

Aiternative Communigation: You have the
mation by altornative means or to aile natve
specify the altermative means ar logation, and

the alternative means or [ocation you reguest,

Amenament: You have the right to request th
and it must explaln why the information should

Electronie Notlee! If ynii raralve this Notid
receive this Notlce in written form,

f 1O receive a list of imstanzes in which we or our business

requert in writing to obrain access to your health information, You may

contact informatlon listed At the end of this Netlce. We will charge you

£h as copies and sraff time. You may a!50 requiest access by sending us

ce. If you requaest copies. we will charge you $0..89

for each paga,

copy your health infarmation. and postage if you want the copirs matled
ve will charge a cost-based fee for providing your health Information in

irmmary or an explanation of your heaith information for a fee, Contact

this Norice for a full explanation of gur fee structure.)

associates
:5, Other than treatment, payment, healthcare gperations snd cortain

ofore April 14, 2003, If you request this Acenunting mora than onge in a

nabig, cost-based “ee for respording to these additional reguests,

hat we place additional restrictions on our use or disclosure of your

grec to thase additions! restrictionn, bul 'f we do, we will abide by our

ight to request that we comrmunicare with you about your health infor-
locations. {You must maka your request in writing ) Your request must
provide satisfactory explanation now payments will te handled under

atwe amend your health information. (Your request must ge In writing,
e amendad,) We may deny your request Lnger cortain circumstances,

¢ an our Wels site w1 Ly elecrroniC mell {e-mail). you are entltled to

QUESTIONS AND COMPLAINTS
If you want mare nformation about gur privag

If you are concerned rhat we may have violard

y practices o have questions or Cencerns, please ¢ontact us.

d your privacy riyins, or you disagrec with a declsion we made about

geeess to your health Infarmation er in respor
your haalth Informatlon or to have us comm
may complain te us using the contact inform
complaint to the U S. Dopartmaent of Health a
complaint with the U S. Department of Health

We support yaur right to the privacy of your hd
& complaint with us or with the U.S, Departmeg

Cantact Orficer, 2T Clifford W. Gross, D.D)

SC tO & request you made to amend of restrict the wse or disclosure of
nicate with you by alternative means or at altarnative locations, you
arion lsted at the ond of thiz Notice. You alaw gy sUDMIT @ written
e Human Services We will provide you with the address to file your
and Human Servi¢es upon request.

It Infarmation. We will not retaliate in any way if you chowse to fila
nt of Heslth and Human Scrvices.

8.

Tnlephone 215-296-1251

215-295-9360

Fax;

v

Adriruss: 699 Doloro Drive  Morrisville, F

a. 19067
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