
RIVERSIDE DENTAL, P,C.
NOTIGE OF PRIVACY PRAGTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND

DISCLOSED AND HOW YOTI CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY
Weare requ i r edbyapp l i cab le fedc ra l  ands ta t r :  l a \ \ ' t onu in ta i n thcp r i vacyo l ' you rhsa l t h i n l ' omra t i on .  Wca rea l so requ i r ed tog i ve
you this Notice about our pnvacy practrces, our legal dutics and your nghts concerning your health inlbrmation. We must follow the
pr ivacy pract ices that  arc dcscr ibed in th is not icc $hi lc  i t  is  in c l ' l tc t .  

- lJr is  
not icc takes c l l lc t  5/ l  5/05 and wi l l  remarn in e l fect  unt i l

wc renlace it.
We reserve the right to changc tlur privacy practices and thc ternrs ol'this noticc at any trmc, providcd such changcs are provrded by
law. Wc reserve tlre right to make thc changcs in our prrvacy practiccs and thc ncw tcrnrs ol'our Notice efl'ective fbr all health
information that we maintain, including health rnlbrnration we crcatcd or rcceivcd hetorc rve made the changes. Before rve make a
signi t icant  change in ourpr ivacy pract iccs.  wc rv i l l  changc th is Notrcc and nrakc thc ncw Not ice avai lable Lrpon request .
Youmay reques tacopyo f t l u rNo t i c ca tany t imc .  l ; t r r n ro re i n l i r nna t ronabou tou rp r i vacyp rac t i c cso r f o radd i t i ona l  cop i cso l ' t h i s
Not ice.  o lease contact  us.

USES AND DISCLOSURES OF HEAITH INFORMATION
We use and disclose health information about you tbr treatmclrt, paymcnt, and hoalthcarc opcrations. Iior cxamplc:
Trertment:  Wc may use or  d isc losc your hcal th intbrmat ion to a physic ian or  other heal thcare providcr  provid ing t reatmcnt to you.
Peyment: We may use and disclosc your hcalth inlilmration to obtarn paymcnt lbr scrvrccs rve provide to you.
Her l thcrreOpcret ions:  Wcmayuscanddiscloscyourheal th in l i r rmat ioninconncct ionwithourhcal thcarcoperat ions.  l leal thcare
operat ions rnclude qual i ty  assessnlcnt  and improvenrcrr t  act ivr t ics,  rcv ic* ' ing tho conrpctoncc or  qual i t icat ions ofheal thcare
professionals, cvalualing practitroncr and provider pcrlirmrancc, conducting training programs, accreditation, certilication, lrcenstng or
credent ia l ing act iv i t ies.
You rAu tho r i z s t i on :  l nadd i t i on toou ruseo l ' you rhea l t h i n l i r r r na t i on tb r t r ca tn l cn t , payn rcn to rhca l t hca rcope ra t i ons , youmayg i ve
uswr i t t enau tho r i z i t r on louseyou rhca l t h i n l b rnu t i nno r t od i sc l osc i t t uanyonc l i r r anypu rposc .  I f y t ' r ug i ve  usanau tho r i za t i on , you
nray revokc it in rwrting at any tintc. Your rcvocatlon will not at'lcct any usc or discltlsurcs pcrnrittcd by your authorization whilc it is
in elfect. Unless you givc us a writtcn authorization, wc cannot usc ur disclusc your health rntbrmation ltrr any reason except thosc
descr ibed in th is Not ice.
ToYou rFam i l yendF r i ends :  Wcmus td r sc l oscyou rhca l t h i n l i rm ra t i on toyou ,asdesc r i bcd in thepa t i en t r i gh t sscc t i ono l ' t h i s
Notice. We nray disclose your health inlbmation t0 a iamily nrcmbcr, tiiend or othcr pcrson to thc cxtcnt necessary to help wrth your
healthcare or u'ith payment for your hcalthcarc or $tth paynrcnt tirr your hcalthcurc, but only ifyou agrce that we may do so.
Pe rsons lnvo l ved lnCe re :  wcmayusco rd i sc l t l s choa l t h i n l i rm ra t i on t ( ) no t i l y , o rass i s t i n t hcno t i l l ca t i ono f ( i nc l ud rng idcn t i f y i ng
or locating) a lamily member, your pcrsonal rcprcscntativc or anuthcr pcrson rcsponsible lbr your care, ofyour locatron, your gcneral
cond i t i on ,o rdea th .  I f youa rcp rcscn t , t hcnp r i o r t ousco rd i sc l osu rco l ' y t r u rhca l t h i n tb rma t i on ,wcw i l l  p rov i deyouw i t han
opportuni ty to object  to such uses or  d isc l t lsurcs ln thc cvcnt  o l 'your incapaci ty or  emergency c i rcumstanccs,  wc wi l l  d isc losc hcal th
in lbmrat ion based on a dctcmrinat ion using our prol 'cssional  judgnrent  drsclosing only hcal th infbrmat ion that  is  d i rect ly  re levant  to
t hcpe rson ' s i n l o l vemen t rnyou rhca l t hca rc .  Wcu , i l l  a l souscou rp ro l ' e ss i ona l  j udgmcn tandou rcxpe r i enccw i t hcommonp rac t l c c to
makc rcasonable inlercnces ol'your bcst intcrest in allou'rng a pcrson to pick up lillcd prcscnptions, nledical supplies, x-rays, or other
s imi lar  forms ot '  heal th rn lbrmat ion.
Marketing Health-Related Serviccs: Wc ivill not usc your hcalth inlbrnration lbr nrarkcting conrnrunications without your writtcn
authonzation.
Requ i redbyLaw :  We  mayusco rd i sck r scyou rhca l t h i n l i r r n ra t r onwhcnwca rc r cqu i r cd todosoby law .
Abuseo rNeg lec t :  Wen rayd i sc l ose  you rhca l t h i n l b rma t i on toapp ropna teau tho r i t r es i fwe reasonab l ybc l i evc tha t youa rea
posstble v ict im ofabuse,  neglect ,  or  domest ic v io lencc or  the possib le v ict inr  o l 'othcr  cr imes.  We nray disc lose your hcal th
intbrmation lo the extent nccessary to avert a scrious thrcat to your hoalth or sal'cty or the hcalth or sal'ety ol'othcrs.
Nrt ional  Secur i t l :  Wcmaydisclose tont i l i taryauthor i t resthchcal thrnlbrnrat ionol 'Armcdl :orcespersonnel  undercer la in
circumstances. We may disclose to authorized federal ollicials hcalth inlirrmation required tor lawf ul intelligcnce ,
countcr inte l l igence,  and othcr nat ional  sccur i ty  act iv i t ics.  Wc may disc l t lsc to correct ional  inst i tut ion or  law entbrccment o l l jc ia l
having lawful custody ol'protectc'd health inlirrnration ofinnratc or paticnt undcr ccrtain circunrstanccs.

Appointment Reminders:  We nray usc or  d isc losc your hcal th in l i r rnrat ion t0 providc you wi th appointnrcnt  rcmindcrs (such as
voicemail mcssages, postcards, or lc'tters).

Prtient Rights
Access :  Youhave the r i gh t t o l ooka (o rgc t cop i cso l ' you rhca l t h i n l i r r n ra t i on ,w i t h l im i t cdcxcep t i ons .
Disclosure Accounting: You have the right to rcccivc a list ol'rnstances in which ws or our business associates disclosed your health
intbrmation for purpose, othcr than trcatmcnt, palmcnt, hcalthcarc operations and certain other activities. lbr the last 6 years, but not
be lb reAp r i l  l 4d ' , 2003 .  l f you reques t t h i saccoun t i ngmorc thanoncc . i na l 2 -mon thpc r i od ,wcmaycha rgeyoua reasonab le , cos t -
based fee for responding to thcsc additional rcqucsts.

Res t r i c t i on :  Youhave thc r i gh t t o requcs t t ha twcp laccadd i t i ona l  r es t r i c t i onsonou rusco rd i sc l osu reo l ' you rhca l t h i n l b rma t i on .
we are nol required to agree to thcse additional rcstrictions, but ifwe do, we will abide by our agrecment (exccpt in an emergency).

Allernative Communication: You havc thc right to rcquest that w0 comrnunicatc with you aboul your health inlbrmation by
altemative means or to altemativc locations. (Your rcqucst must by in writing.) Your request must specily the alternative means or
location, and provide satisiactory explanation how payments will be handled under the altematrve means or location you request.

Amendment: You have the right lo rcqucst that \\'c amcnd your hcalth inlbrnralion. (Your request must be in writing, and lt must
exp la i nwhy the in fo rma t i onshou ldbcamcndcd . )  Wcmaydcnyyou r r cques tunds rcc r t a i nc i r cun rs tances .

E lec t r on i cNo t i ce :  I f you rccc i vc th i sNo t i c conou rWebs r t co rbye l cc t r on i cma i l  ( e -ma i l ) , youa reen t i t l ed to rece i ve th i sNo t i ce i n
written form.


