D‘EBORAH LYON, D.D.S. & SARAH KRUECKEL, D.D.S
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU GAN GET ACCESS TO THIS INFORMATION.

, PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION 18 IMPORTANT TO US.

OUR LEGAL DUTY
We are required by applicable federal and state law-{o maintain.the privacy of your heslth Information. Wae are also

required to glve you this Notice about our privacy practlces, our legal dutles, and your rights concsrning your health
information. Wa must follow tha privacy practices that are described In this Notica whlle It is in effect. This Nolice
1akes effect (MM/DD/YR), and will remaln In effact unill we replace It.

Wae resarve the right to changu our privacy. practicss and the terms of this Notice at eny time, provided such changes
are permitted by applicable law. . We reserve the.right to make the changes In our privacy practices and tha new
terms of our Notice offective for:sll health Informatlon that we malntain, including health information we crested or
recelved before we made the changes. Beilore we make & signlficant change In our privacy practices, we will change

this Notice and make the new Nolics avallable upon request -

You may request 8 copy of our Notice at sny time. For more Information about our privacy practices, cr for
addHtional topias of this Notice, pleass contact.us using the information listed at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use and disclose health Information about you for reatment, payment, and healthcare operations. For example;

Treatmont: We may usa or dlsclose your health information to a physician or other healthcare provider providing
treetment to you,

Payment: Wa may use and disclose your health informetion to oblgin payment for services we provide Lo you.

Healthcars Oparations: We may use and discloee your heaith Information In connaction with our healthcare
operations.  Healthcare operations Include quallly assessment and Improvement activities, reviewing the
competenca or quallficallons of healthcare professionals, evaluating practitioner and provider performance,
conducting lraining programs, accreditation, certification, licensing or credentialing activities.

Your Authorization: In addition to our use of your health Information for troatment, payment or healthcare
operations, you may give us written authorization to use your health information or to disclose It lo anyone ior eny
purpose. If you give us an authorlzation, you may revoke i In writing at any time, Your revocation will not affect any
use or disclosures parmitted by your authorization while It was in effect. Unless you give us a writlen authorlzation,
we cannot use or disclose youwr hi_!{aﬂ.h Informatlon for any reason except those described In this Notice,

To Your Famlly and Frlends: We must disclose your health Information to you, as described In the Patient Rights
saction of thls Notice. We may disclose your health information o & famlly member, friend or other person to the
exiant necessary lo help with your healthcare or with payment for your healthcare, but only i you agree that we may

do so,

Persons Involved In Care: Wo may use or discloss heaith Information to notlfy, or asaist in the notification of
{including identifying or locating):a famlly membsr, your personal represantative or. anothar parson responsible. for
your carg, of your location, your general condltion, or death, If you are present, then prior 10 usa or disclosura of
your health Informatlon, we wlil provide you with an opportunity to object fo such uses or disclosures. In the event of
vour incapacity or emergency circumstancas, wa will disclose health Information based on a detsrmination using our
professional Judgment disclosing:only health information that Is directly relevani lo the person's Involvement in your
heallhcare. We will also use our professional judgment and our experienca with common practice to make
raasonable Inferences of your bast interest In allowing a person lo pick up filled prescriplions, medical supplies, x-
rays, or othar simllar forms of heaith information,



Markating Health-Related Sorvlqba: We will not use your health Information for marketing coimmunicalions without
your written authorization. :

Required by Law: We may use or discliose your heslth Information when we are required tc do so by law.

Abuse or Neglact: We may disc!ésa your health information 1o-appropriate authorites, |f we raasonably believe that
you are a possible victim of abusgé, neglect, or domestic viclenca or the possible viclim of other crimas. We may
disclose your heslth information fo the exient necessary o avert s serious threat 1o your health or safety or the

health or safety cf others.

National Securlty: We may disdi_:se 1o military authorities the health nformation of Armed Forcas personnel under
certaln clrcumstances. We may disclose to authorized federal officdale health Information required for lawful
intelligence, counterintellgence, and other national securify activiles. We may disciose lo corractional Instilutior: or
law enforcement official having lBwiul custody of protecied heaith Information of Inmate or. patient under carain

circumslances.

Appolntmont Reminders: We may use or disclose your health Information to provide you with appointment
reminders (such &3 voicomail messages, postcards, or lstters). )

PATIENT RIGHTS _
Access: You have the right 1 ook at or get coples of your heaith Information, with limited exceptions, You may

requesl thzl we provido coples in-a format other than photocoplas. Wae will use the formal you requoct unless we
cannol practicably do so. (You must meke & reques! In writing to obtain access to your health Information, You mey
obtaln 8 form 10 reques! access by using the contact information Usted at the end of this Notice. We will charge you
a roasonable cost-based fee lor exponses such as coples and siafftme. You may siso request access by sending
us a letior Lo the uddrees at the end of this Notica. If you request coples, we will charge you $0.___ for each page,
$___ per hour for staif timo to locate and copy your health Information, and postage If you want the copies malled to
you. If you request an aitsmative format, we will charge a cost-based fee for providing your haaith Informatlon in that
format. It you prefer, we will prepare a summary or an explanation of your health Information for a fea. Conlac! us
using the Information listed at the end of (s Notice for & full explanation of our fee structure.)

Dlsclosure Accounting: You have the right fo recelve a liat of instances In which we or our business assoclales
disclosed your health information-for purposes, other than trealment, payment, healthcare operations and certain
other activities, for (he lasl 6 years, but not before Aprl 14, 2003, If you request this accounting more then once in a
12-month period, wa may charge you a roasonable, cost-based fee for responding to these acditional requests,

Restriction: You have the right to request that we place addkional restrictions on our use or disclosure of your
neslth Informallon. We are not required to agree to these additional restrictions, but If wa do, we will ablde by our

agreement (excepl In 8n emergengy).

Aternative Communlcation: You have the right o request that we communicats with you auoul your health
information by alternative means or (o allemative locations. {You must make your request In writing.) Your
request must spacify the alternative means or locaion, and provide satisfactory explanation how paymente will be
handled under the allernative means or location you request. :

Amendment; You have the rigrit to request that we fdnqnd your haaith Information. (Your request mus: be in
wiiling, ard It must explain why the information ghould be amended.) We may deny your request under cerain

cikcumsiances,

- Electronic Notice: If you recelve;this Notice on our Wab site or by slectronic mall (e-mall), you are enlitied lo
recalve this Notice In wrinen form.’

QUESTIONS AND COMPLAINTS ,
It ysu want more information abaut.our privacy practices or have queslions or concerns, please contact us.

Tk

If you ara concemed that we may!have vialated your privacy rights, or you disagree with a decision we made about
access Lo your health Information or in response to a raquest you made.lo amend or restrict the use or disclosure of
your health informallon or lo have:us communicate with you.by altemativa means or al allemalive Iocations, you may
complain 19 us using lhe conlact Information listed at the end of this Notice. You also may submit 8 wrltten
cemplaint 1o the U.S. Dapartmant:of Health and Human Services. We will provide you with the address Lo file your
complaini wilh the U.S. Department of Health and Human Services upon request.

We support your rght lo the privady of your health Information. We will not retaliate in any way It you choose to file @
“complaint with us or with the U.S. Department of Health and Human Servicss.

Con’.acl'dﬁcar: _IK/‘SL"IL{F) UL@OLI/’?/"
sospnoss 543 = (40T roe 343 - (2095

E-mall’

Addross: 1] 2. Jb/mﬁ:m HUQ LD 9:5“/0/




	0452_001
	0449_001

