
NOTICE OF PRIVACY PRACTICES 
THlS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED 

AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THlS INFORMATION. 

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

-by applimble federal and state laws to maintain the p"vaq of your protected health information. We are also required to give you thii 
notice about our privacy practices, our legal duties, and your rights concerning your roteded health information. We must follow the privacy practices 
that are desaibed in this notice while it is in effect. This notice takes effect May I, &OB, and will remain in effect until we replace it. 

We reserve the right to change our privacy practices and the terms of this notice at any time, provided that such changes are permitted by applicable 
law. We reserve the right to make the changes in our privacy practices and the new terms of our notice effective for aH protected health information that 
we maintain, induding medical information we created or received before we made the changes. 

You may request a copy of our notice (or any sub uent revised notice) at any time. For more Information about our privacy practices, or for additional 
copies of this notice, pbase contact us using thexrmation listed at the end of this notice. 

Uses and Dbclorum of Protected Healh Infofmatlon 
% W I  use and d~sdose your protected health information about you for treatment, payment, and health care operations. Following are examples of 
the types of uses and disclosures of your protected health care information that may occur. These examples are not meant to be exhaustive, but to 
desaibe the types of uses and disdosures that may be made by our office. 

Tmatment: We will use and disdose your protected health information to provide, coordinate or manage your health care and any related services. This 
indudes the coordination or management of your health care with a third party. For example, we would disdose your protected health information, as 
necessary, to a home health agency that provides care to you. We will also disclose protected health information to other physicians who may be treating 
you. For example, yow protected health information may be provided to a physician to whom you have been referred to ensure that the physician has 
the necessary information to diagnose or treat you. 

In addition, we may disclose your protected health information from time to time to another physician or health care rovider (e.g., a specialist or 
laboratory) yho, at the request of your physidan, becomes involved in your care by providing assistance with your hea& care diagnosis or treatment 
to your phys~dan. 

Payment: Your protected health information will be used, as needed, to obtain payment for your health care services. N s  may indude certain activities 
that your health insurance plan may undertake before it approves or pays for the health care servlces we recommend for you, such as: making a 
determination of eligibility or coverage for insurance benefits, reviewing services provided to you for proteded health necessity, and undertaking 
utiliiation review activities. For example, obtaining approval for a hospital stay may require that your relevant protected health information be disdosed 
to the health plan to obtain approval for the hospital admission. 

HesM Care Operations: We may use or disdose, es needed, your protected health information in order to conduct certain business and operational 
activities. These activitjes indude, but are not limited to, quality assessment activities, employee review activities, training of students, licensing, and 
conducting or arranging for other business activitjes. 

For example, we may use a sign-in sheet at the registration desk where you will be asked to sign your name. We may also call you by name in the waiting 
room when.your doctor is ready.to see you. We may use or disclose, your protected health information, as necessary, to contact you by telephone or 
mall to remlnd you of your appo~ntment, UNLESS you tell us othemlse. 

We will share your protected health infomation with third party "business associates" that perform various activities (e.g., billing, transaiption services) 
for the practice. Whenever an arrangement between our ofiice and a business associate involves the use or dwdosure of your protected health 
Information, we will have a written contract that contains terms that will protect the privacy of your protected health information. 

We may use or disdose your proteded health information, as necessary, to provide you with information about treatment alternatives or other health- 
related benefits and services that may be of interest to you. We may also use and disdose your protected health information for other marketing activities. 
For example, your name and address may be used to send you a newsletter about our practice and the services we offir. We may also send you 
information about products or services that we believe may be beneficial to you. You may contact us to request that these materials not be sent to you. 

Uses cmd D~SC~OWIPI Based On Your WWen Autheafhn:  Other uses and disclosures of your proteded health information will be made only with 
your authorization, unless otherwise permitted or requtred by law as described below. 

You may give us written authorization to use your protected health information or to disdose it to anyone for any purpose. If you give us an authorization. 
you may revoke it in writing at any time. Your revocation will not affect any use or disclosures permitted by your authorization whib it was in effect. 
Without your wrltten authorization, we will not disdose your health care information except as described in this notice. 

Others lnvdvedin Your HeaM Care: Unless you object, we may disdose to a member of your family, a relative. a dose friend or any other person you 
identify, your protected health information that directly relates to that person's Involvement in your health care. If you are unable to agree or object to 
such a disdosure, we may disdose such information as necessary if we determine that it is in your best interest based on ow professional judgment. 
We may use or disclose proteded health lnformation to nobfy or ass~st In nobfying a family member, personal mpmwntative or any other person that 
is responsible for your care of your iocation, general condition w death. 

Marketing: We may use your proteded health information to contact you with information about treatment alternatives that may be of interest to you. 
We may disclose your protected health informaUon to a business asspciate to assist us in these activities. Unless the information is provided to you by 
a general newsletter win person or is for products or services of nom~nal value, you may opt out of receiving further such informatlon by telling us using 
the contact information listed at the end of thii notice. 

f?eseardr; Deem; Oman Donation: We may use or disdose your protected health information for research purposes in limited circumstances. We may 
disdose the protected health informatlon of a deceased person to a coroner, protected health examiner, funeral diredor w organ procurement 
organization for certain purposes. 

Public HeeIth and Safefy We may disdose your protected health information to the extent necessary to avert a serious and imminent threat to your 
health or safety, or the health or safety of others. We may disdose your protected health information to a government agency authorized to oversee the 



health care system or government programs or its contractom, and to public health authorities for public health purposes. 

HeaM Oversight We may d i iose protected health information to a health oversight agency for adivities authorized by law, such as audits, 
investigations and inspections. Oversight agencies seeking this information indude government agendes that oversee the health care system, 
government benefit programs, other government regulatory programs and dvil rights laws. 

Abuse or NegW: We may disdose your protected health information to a public health authority that is authorized by law to receive reports of child 
abuse or neglect. In addition, we may d i o s e  your protected health information if we believe that you have been a W m  of abuse, neglect or domestic 
violence to the governmental entity or agency authorized to receive such information. In this case, the disclosure will be made consistent with the 
requirements of applicable federal and state laws. 

FoodandDNg AdhinistreGon: We ma disclose your proteded health information to a person or company required by the Food and Drug Administration 
to report adveme events, product de lbb or prot+ems. biologic product deviations; to track products; to enable product recalls; to make repairs or 
replacements; or to condud post marketing surve~llance, as required. 

Criminal Adivity: Consistent with applicable federal and state laws, we may disdose your protected health information, if we believe that the use or 
dlsdosure is necessary to prevent or lessen a serious and Imminent threat to the health or safety of a person or the public. We may also disdose 
protected health information if it is necessary for law enfwcement authorities to identlfy or apprehend an individual. 

Required by Lsw: We may use or disclose your protected health information when we are required to do so by law. For example, we must disdow your 
protected health information to the U.S. Department of Health and Human Services upon request for purposes of determining whether we are in 
compliance with federal privacy laws. We may disclose your protected health information whan authorized by workers' compensation or similar laws. 

Process and Prooeedings:We may disdose your protected health information in response to a cwrt or administrative order, subpoena, discovery request 
or other lawful ~ocess. under certain arcumdances. Under limited circumstances. such as a court order. warrant or orand iurv sub~oena. we mav " - .  . 
disdose your pbtected.health information to law enforcement offiaals. 

Law Enbmmnt :  We may disclose limited information to a law enforcement ofkial concerning the protected health information of a su ct fugitive, 
matekl witness. aim victim or missing person. We may disclose the protected health.infomation of an inmate or other person in a ~ s t o d y  ,to 
a law enforcement official or correctional inslitution under certain arcumstances. We may d~sclose protected health Information whare necessary to asslst 
law enforcement officials to capture an indiiwl who has admmad to participation in a aim or has escaped from lawful custody. 

m v e  the to look at or get mpies of your protected heaith information. with limited exceptions. You must make a request in writing to 
the contact Derson listed herein to obtain access to vour ~ r o k k d  health information. You mav also reauest access bv sendina us a letter to the address 
at the end o h i s  noti&. If you request copies. we wfil &rge y w  reasonable cost-based fees for y y i r i g  your protecti?d h~Miinformati0n and postage, 
if you want the coples malled to you. If you refer, we will prepare a summary or an explanatton o your protected health lnformation for a fee. Contad 
us using the information listed at the end oPthis notice for a full explanation of ow fee structure. 

Accounting of Disclosures: You have the rigM to receive a list of Instances in which we or our business associates disclosed your protected health 
information for purposes other than treatment, payment. health care operations and certain other activities after April 14,2003. After April 14,2009, the 
accounting will be provided for the past six (6) years. We will provide you with the date on which we made the disdosu*, the name of the person or 
entity to whom we disclosed your protected health information, a description of the protected health information we d~sclclosed, the reason for the 
disclosure, and certain other informatiin. If you request this llst more than once in a 12month period, we ma cha you a reasonable, cost-based 
fee for responding to these additional requests. Contact us uslng the lnfwmation listed at the end ofthis notice id a $explanation of our fee shucture. 

Reshidim hquestst You have the right to request that we place addiinal restrictions on our use or disclosure of your protected health information. 
We are not required to agree to these additional restrictions, but if we do, we will abide by ow agreement (except in an emergency). Any agreement 
we may make to a request for additional resttictiins must be in M n g  signed by a person authotized to make such an agreement on our behalf. We 
will not be bound uniess our agreement is so memorialized in writing. 

Confidential Communi~tion: You have the right to request that we communicate with you in confidence about your protected health information by 
aiternative means or to an alternative locatbn. You must make your request in writing. We must acmmmodate your request If it is reasonable, speafies 
the aiternative means or location, and continues to permit us to bill and collect payment from you. 

Amendment: You have the rigM to uest that we amend your proteded health infomytion. Your request must be in writing, and it must explain wh 
the information should be amended% may deny your request If we did not create the lnformabon you want amended or for certain oMer reasons. 
we deny your request, we will provkle you a written explanation. You may respond with a statement of disagreement to be appended to the information 
you wanted amended. If we accept your request to amend the information, we will make reasonable efforts to inform others, induding people or entities 
you name, of the amendment and to include the changes in any Mure disclosures of that information. 

Electmic Notice: R you receive thii notice on our website or by electronic mail (e-mail), you are entitled to receive this notice in written form. Please 
contact us using the information listed at the end Of this notice to obtaln this notice in written form. 

Questlorn and Comolalnts 
If you want more information about our privacy practices or have questions or concams, please contact us uslng the infwmatlon below. If you believe 
that we may have Mated your privacy rights, or you disagree with a decision we made about aceess to your protected health information or in response 
to a request you made, you may complain to us using the contact information below. You also may submit a wrltten com aint to the M c e  for Civil k Rights, U.S. Department of Health and Human Services, Region N, 61 Forsyth Street, SW. - Suite 3870, Atlanta, GA 30 23, (404) 562-7886; 404) 
331-2807 (TDD); (404) 562-7881 FAX oremailat OCRCom~Iaint@hhs.~ov. You can obtainthe DHHSOCR Health Information Prlvacy Complaint korm 
at http://www.hhs.~ovlocrlprivacyhowtofile.htm. 

We support your rigM to protect the privacy of your protected health informatton. We will not retaliate in any way if you choose to file a complaint with 
us or with the U.S. Department of Health and Human Services. 

Contact Person: Tiffany DeRienzo 
Telephone: 407-654-1 296 
Addntss: Holehouse Center for Complete Dentistry. P.L. 

3700 Wnter Garden-Vmeland Rd. 
Wnter Garden, FL 34787 




