NOTICE OF PRIVACY PRACTICES

_ health information about a paii ? 1
oo . . L YOU (as 1 |
]}'Lium) mf.}y be used and disclosed, and how you can gel access 1o ynm'(hc;ﬂl:a;nj:;ri'ﬁlzf

s required by the Privacy Regulations created as a result of the Healih Insurance Portability
und Accaguntability Act of 1966 (X1IPPA). R

Our Conunment ToYonr Privacy;
Our pracuce 18 dedicated to maingaining the privacy of your health information. We are requ;

v s dedy 14 ' : . hon. equired
by law 10 maintain the confidentiality of your health information. We realize tha these laws are
complicated, but we must provide you with the following important information:

The following circnmstances may require us to use or discloss your health information:

I. When necessary 10 insurance companics or agencics for Iealnent or payment purposes, or
for health care operanons which mcludes guality assnrance, utilization review, credentialing,

uuderwniting and audinng,

Lawsuits and similar proceedings in respanse to a court or administrative oxder.

If required 1o do so by a law enforcement official,

1f you are a member of the U5, or foreign military forces (Inclnding veterans) and if required
by the appropnate authonies,

5. To federal officials for intelhgence and national security activilies authonized by law.
6. Yor Woirker’s Compensation and sumilar programs.

_LI.J

Your rights regarding your health information:

1. You can request that our practice communicale with you about your health and related 1ssues
in @ particular manner or af a certain location. For msiance, you may ask that we contact you

at hame, rather than at work. We wall accommodaie reasonahble requests.

You can 1equest a restrction n our use or disclosure of your health mformation for reatment,

payment or health care operations. Additionally, you have the nght to request that we restict

our disclosure of your health information to only certain mdividnals involved in your caxe,

such as immediate family.

. You are entitled to xeceive a copy of this Notice of Privacy Practices. You may ask us 1o give

you a copy of this Notice at any time, To obiamn a copy of this notice, contact onr front desk
staff.

4. Our practice will obiain ‘your wiritten authorization for uses and discloswres that axe not
identified by this nétice or pemmitied by applicable law, If a disclosurc of your protected
health information was made for a reason other than treatment, payment ox healih care
opeation, you have a night to receive an accounting of the disclosure.

I hereby acknowledge that I have been presented with a copy of Wayne Myles, DDS Noiice of

Privacy Practices.

Name
Signature
Date




