The Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/privacysummary.pdf 

(link to 25 page summary) 

The Patient Consent to Use, Disclose and Request Health Information

For Treatment, Payment, or Healthcare Operations

The Patient Safety and Quality Improvement Act of 2004 

Effective January 19th 2009

http://edocket.access.gpo.gov/2008/pdf/E8-27475.pdf
(link to 85 page document) 

The Patient Acknowledgement of the Opportunity

To Read and/or Receive Health Information Privacy Practices
Dear Patient,
This notice applies to all protected health information as defined by Federal and State laws.  It describes how information about you may be used and disclosed, and how you can get access to this information. Please review it carefully.
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HEALTH RECORDS – Starting with your initial visit, our office will possess your Health History as you  provide it to us, and with each subsequent visit information will be added, either electronically or to in paper. Your Health or Medical Records may contain descriptions of your symptoms,  examinations, test results, diagnoses, treatments, plan for future care, and it may be used as follows:





A guide to understand your general health


The preparation of your treatments


Offering documentation to entities making payments for your care when verification of treatment rendered is required.


Communication between professionals caring for your health


A tool to educate health professionals


A source of date for medical research


A source of information for Public Health officials in charge of improving the national and state health care 


A tool to evaluate and improve the services we offer


If specifically authorized, a source of data to serve as basis of our marketing materials  





Knowing what is in your record and how your health information may be used will help you understand what, when, where, and how your information may be used, who and why other people need access to it, and the importance of accurate information  in the care of your health, and in your informed decisions. 





YOUR HEALTH INFORMATION RIGHTS – You have the following rights regarding your own Health Information as it is kept at our office:





Obtain a paper copy of this “Notice of Information Privacy Practices”


Inspect and copy your health record as provided for in 45 CFR 164.524


Amend your health record as provided in 45 CFR 164.52


Obtain an accounting of disclosures of your health information


Request communications of your health information by alternate means (email, fax, etc) or at alternative locations


Request a restriction of certain uses and disclosures of your information


Revoke your authorization to use or disclose health information except to the extent that action has already taken place





OUR RESPONSIBILITY – We are required to:


Maintain the privacy of your health data


It is our legal duty to provide you with this notice as to our privacy practices with respect to how we collect and maintain information


Abide by the terms of this notice


Notify you if we are unable to agree to a requested restriction


Accommodate reasonable requests you may have to communicate health information by alternative means of alternative locations.





EXAMPLES OF HEALTH DATA DISCLOSURES





Treatment – Information obtained by a member of our dental team is entered into your record may be used to outline your Treatment Plan. Copies of reports and X-rays may be provided to other dentists, doctors or specialists to assist them in treating you. 





Laboratories – Some services may be in part coordinated with our Business Associates, in which case we may disclose health information to allow them to properly execute the work.  We require all Business Associates to be duly licensed in their fields and to safeguard your information, as required by law.


 


Healthcare Operations – By studying the dental care provided & the results achieved, our dental staff will better understand its effectiveness and any need to improve the quality of our service.





Research – We may disclose information when a scientific project has been approved by an  institution review board, upon the establishment of satisfactory protocols to ensure the protections of your health information privacy, even thou such information is to be de-identified. 





Payment – A claim or invoice may be sent to a third-party payer. Such documents may contain your identification information, diagnosis, procedures, and supplies used. 





Food and Drug Adm (FDA) – We may disclose to the FDA health information relative to adverse events with respect to food, supplements, product and product defect, or post marketing surveillance information to enable product recalls, repairs, or replacement. 





Public Health – We may disclose your health information to Public Health or Legal Authorities charged with preventing or controlling disease, injury or disability – as required by law. 





Law Enforcement – We may disclose health information in response to a valid subpoena, or for law enforcement purpose as required by law.





Correctional institution – Inmates receiving dental treatment in this office may have their health records disclosed to the institutional system, or to authorized agents.  





Abuse and Domestic Violence – We may disclose healthcare information related to possible or know abuse or domestic violence, as provided by State and Federal Laws. 








Workers Compensation – Healthcare data may be disclosed to the extent it is authorized by and necessary to comply with laws relating to this  and similar programs. 





Marketing – We may contact you to provide information about treatment alternatives, other dental related benefit, services that might interest you, and to remind you of your appointments.





Notification – We may use of disclose healthcare information to notify or assist in notifying a family member, personal representative, or another person responsible for your care, your locomotion, your location, and your general condition. 





Communication with Family – Using our best judgment we may disclose to a family member, other relative, close personal friend or any other person you identify, healthcare information relevant to that person’s involvement in your care, or payment related to your care. 





Reporting a problem to us -  If you would like to receive a copy of this report, if you wish to report a problem, or if you have additional questions after today, please contact our office:





	ALL AGES DENTAL SPA


	(813) 814 4000


	� HYPERLINK "mailto:info@allagesdentalspa.net" ��info@allagesdentalspa.net�


	11333 Countryway Blvd


	Tampa, FL 33626 





If you believe your privacy rights have been violated, you can file a complaint with the practice’s Privacy Officer (Dr. Totzke) or with the U.S. Department of Health and Human Services.


There will be no retaliation for filing a complaint. 





We invite you to review information published by visiting the links listed on the title of this notice.





Sincerely,


Dr. Beatriz Totzke 





I FULLY UNDERSTAND AND AGREE TO THIS CONSENT AND ACKNOWLEDGE THE ABOVE RIGHTS AND DISCLOSURES


I REFUSE TO SIGN THIS CONSENT FORM FOR THE FOLLOWING REASON:________ _____________________________________








Patient’s Signature: _______________________


Office Person: ______________ Date: ________








