
Dale Rhodes, DDS

SUMMARYOF
NOTTCE OF pnryAcy PRACTICES (PROYIDER)

The Notice of Privacy Practices ("'Notice") covers services provided to you by Dale Rhodes, DDS. We are required by law ro
maintain the privacy ofprotected health information and to provide you with the Notice ofour legal duties and privacy practices with
respect to protected health information *Protected health information" is infomration about yorl including demographic information,
that may identifu you and that relates to your past, present or future physical or mental heaki or condition and related health care
services.

The uotice describes how we many use and disclose your protected health informatior to carry out teatment, payment or healtl care
operations. Other uses aad disclosures of your protected health information will be made only witt your written authorization, unless
otherwise pennitted or required by laws. The Notice also describes your rights to access and control your protec-ted healttr
information, Further, the Notice informs you of your rigfuts to complain to us or the Secretary of Health and Human Services if you
believe your privacy rights have been violated by us.

lYe are required to abide by the terms of the Notice. We may change the tsrms of our notice, at any time. The new notice will be
effective for all protected health information that we maintain ai that time. Upon your rcques! we will provide you with any revised
Notice accessing our website , calling our Offrce lvlanager and requesting that a revised copy be sent to you
in the mail, or askiag for one al the time of your next appointnent.

Please read the attached Notice crefuIly.

NOTICE OF PRWACY PRACTICES TOR DALE RIIODES, DDS

This Notice describes how medical information ahout you may bc used and disclosed rnd how you can get acccsi to this
information. Pleasc rwiew it carefnlly,

If you have any questions aboni this Notice plcrse coatact our Privacy Contact vho is the OFFICI MANAGER

We are reguired by law to maintain the privacy of protected health iaformation and to pmvide you with this Notice of our legal duties
and privacy practices with respect to protected health information. "?rotected healtlr information" is information about yotg including
demographic information, rhat may identi! you and that relared to your pasq present or firhre physical or mental health or condition
and relaled health care services.
We are required fo abide by the tenns of this Notice currently in efrect, We may change the Grms of our notice, at any time. The new

notice will be efective for all pr,otected health information that we maintain at that time. Upon your requesl we will provide you with
any revised Notice by accessing our website , calling our Privacy Contact and requesting that a rcvised oopy
be sent to you in the mail, or asking for one at the time of your next appointment.

I. USES AND DISCI,OSURES OF PROTECTED HEALTII INFOR}{A'TION

Uses and Disclosurcs of Protected Hcalth Information for Tre*tmen! Pa5ment or Opcrations

Your protected health irformation may be used by your dentist for &eatnen! payment and health care operations as described in this
Section I without authorization from you. Your protected health iafonnation may be used and disclosed by your dentisl our office
staffaad others outside ofour office that are involved in your care and treatnent for the pr.rrpose ofproviding health care services to
you. Your protected healtfu infonnation may also be used and disclosed to pay your health carr bills and to support the operation of the
dentist's practice.
Following are examples of the types of uses and disclosures of your protected health car€ infomation that the dentist's office is

permitted to make without your specific authorization. These examples are not m€ant to be exhaustive, but to describe the tlpes of
uses and disclosures that may h made by our offrce.

Trestment We will use and disclose your protected health information to provide, coordinate, or manage your heatth care ald any
relaled services, This includes the ooordination or managemenl of your health care with a third party, consultations with another
dentis! or your referral to another dentist for your diagnosis and treatuent

PrYmen& Yourprotectedhealthinformationwillbeused,asneededtoobtainorprovidepalnnentforyourdentalservioes,including
disclosures to other entities. This may include cerhin activities that your health insurance plm may undertake before it approves or
pays for the services we recommend for you such as making a determination of eligibility or coverage for insurance benefts,
reviewilg services provided to you, and undertaking utilization review activities.

Ooerations: We may use or disclose, as needed your protected healtt informalion in order to support the business activities;
reviewing the competence or qualifications ofprofessionals; securing stoploss or excess ofloss insurance; obtaining legal services or
conducting compliance programs or auditing functions; busiaess planning and developmenf business management and general
administrativeactivities,suchascompliancewiththeHealthlnsurancePortabilityandAccormtabilityAct; resolutionofinternal
grievances; due diligence in connection with the sale or transfer ofassets ofyour dentist's practice; creating de-identified health
information; and conducting or arranging for other business activities.
For example, we may use a sigrr-in sheet at tte registralion desk where you will be asked to sign your mme and indicate your heatirg

provider. We may also call you by name in the waiting room when your treating provider is ready to see you. We may use or disclose
your protected h€alth information, as necessary, to contart you to remind you ofyour appointment.



We will share your protected health information with third party *business associates' that perform various activities (e.g., billing,
transcription services, accounting services, legal services) for the practice. Whenever an rrangement betrreen our odce and a
business associate involves the use or disclosure ofyour protected health informatioq we will have a written contract that contains
terms that will protect the privacy ofyour protected health information.

We may use or disclose your protected heallh informatiorl 3s necessary, to provide you with information about a product or service to
encolllage you io purchase or use the product or services for the following limited purposes: (l) to describe our participation in a
dentist network or health plan network, or to desoribe ifand the extent !o which, a product or service (or payment for such product or
service) is provided by our practice or included in a plan ofbenefia; (2) for your keafinent m (3) for your cas€ management or care
coordination, or to direct or recommend altemative heatnents, therapies, dentist, or settings ofcare.
In addition, we may disclose your proteoted health information to another provider, health plan, or health care clearinghouse for

limited operational purposes of the recipien! as long as the other entity has, or has had, a relationship with you. Such disclosures shall
be limited to the following purpose: quality assessment and improvement activities, populdiur-based activities relating to improving
health or reducing health care costs, case managemen! conduoting training programs, accreditdion, certification, licensing,
credentialing activates, and health care fraud and abuse detection and compliance programs.

Uses rnd Diselogures of Protected Hcslth Information Based upon Your Written Auttorization

2. YOURRIGHTS

Following is a statement ofyour rights with respect to your protected health information and a bdefdescription ofhow you may
exercise these rights.

You have the rieht to ipspect and coov vour nrotected health information This means you may inspect and obtain a copy of
protected health information about you ttat is coffained in your chart, including medical and billing records and any other records tlat
your dentist and the practice uses for making decisions about you.

Under federal law, however, you may not inspect or copy the following records; information compiled in reasonable anticipation of
or use iq a civil, criminal, or administrative action or proceedrng; aud protected health information that is subject to law tha't prohibits
access to protected health information. Depending on the circumstances, a decision to deny access may be review able. In some
circumstances, you may have a right to have this decision reviewed. Please contact our Privacy Contact if you have questions about
access to your medical rccord.
You hsve lhe risht to reouest t restriction of your protected health informrtlon This means you may ask us not to use or
disclose any part of your protected health information for the purpose of treatnen! payment or healthcare operations. You may also
request that any part ofyour protected health inforrration not be disclosed to family members or friends who may be involved in your
care or for notification purposes as described in this Notice, Your request must state the specific restriction requested and to whom
you want the restriction to apply.
Your dentist is not required to agree to a restiotion that you may rcquest. Ifyour dentist believes it is in your best interest to permit

use and disclosure of your protected health information, your protscted health information will not be restricted. If your dentist does
agree to the requested restriction, we may not use or disclose your protected health information in violation ofthat restrictioa rmless it
is needed to provide emergency treafnent Wirh this in mind, please discuss any reskiction you wish to request with the oftice privacy
contact. You may request a restriction by speaking with the office manager wio is the privacy contaot.
You have the risht to reauest to recei"e confidential communjcations from us bv alternative means or at an alternative
location. We will accommodate reasonable requests. We may also condition this accommodation by asking you for information as to
how payment will be handled or specification of an alternative address or there method of mntact We will request an explanation
form you as to the basis for the request. Please make this request ia writing to our Privacy Contact
You bave the risht to hlve vour orovider amend your rrotected herlth fuformatiou This means you rnay request an ameodment
of protected health information about you ia a desiguated record set for as long as we maintain this information. In certain cases, we
may deny your request for an amendment. If we deny your request for amendmen! you have the right to file a staement of
disagreement with us and we may prepare a rebuttal to your statement and will provide you with a copy of any such rebuttal. Please
contact our Privacy Contact to determine ifyou have questions about amending your medical record.
You have the riqht to receive NIr accountins ofcertrin disclosure we have made. ifsnv. ofvour protected health informatloa.
This right applies to disclosures for purposes other than teatnen! payment or healthcare operations as described in this Notiie. it
excludes disclosures we may have made to yoq for a facility directory, to family members or friends involved in your care, or for
notification purposes, or disolosures for which you have signed an authorization, You have the right to rooeive specific information
regarding these disclosures thal occurred after April 14,2003. You may request a shorter timeframe. The right to receive this
information is subject to certain exceptions, restrictions and limitations.
You hsve the risht to obtein * oroer coov oftlis Notice from us. upon reques6, even ifyou have agreed to accept this Notice
electronically.

3. COMPLAINTS

You may oomplain to us or to the Secretary ofHealth and Human Services ifyou believe your privacy rights have been violated by us,
You may file a complaint with us by noti$ing our Privacy Contact of you complaint. We will retaliate against you for filing a
complaint.

You many contact our Privacy Contac! the OFFICE MANAGER ai (214)-827-1885 for ftrther information about the complaint
process.

This Notice was published and becomes effective on Apnl14,2003.


