NOTICE OF PRIVACY PRACTICES

‘CAHABA DENTAL
THAD A. SULLENS, DMD
T040 GADSDEN HWY ., STE. 112
TRUSSVILLE, AL 35173
(205) 655-5219

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

The Health Insurance Poriability and Accountability Act of 1996 ("HIPPA") 15 a lederal program that
requires that all medical records and other individually identifiable health information wsed or disclosed by
us in any form, whether clectronically, on paper, or orally, arc kept properly confidential. This act gives:
you, the patienl. significant ncw rights 10 understand and control how your bealth information is wsed
“HIFPA"™ provides penaltics for covered entities that misuse persgnal health information.

Az recuined hy.“HIFPA", we have preparcd this explanation of how we are required lo muinkain e privacy
of your health information and how we may use and disclose your health information.

We may use and disclose your medical records only for cach of the following purposes: treatmend,
paymend, and healthcare operations.

* Treatment means providing, coordinating, or managing healthcare wd related services by one or
mrore healihcare providers. An example of this would be tecth cleaning services.

= Payment mcans such activilies as retaining reimbursement for services, confinming coverage,
hilling or collection activitics, and wtilization review. An example of this would be sending a bl
fior you visil 1o your insurance company for payment.

s Health Care Operations include the business aspects of running our practice. such as conducling
qualily assessment and improvement aclivities. auditing functions, cosl manageimen analysis. and
customer service, An example would be an internal quality assessment noicw.

We may also create and distribute de-identified health information by removing all references Lo
individually identifiahle information.

We may contact you lo provide appointinent reniinders or information aboul treatment allernaives or other
healili relsled benefits and services that may be of interest (0 you.

Any othcr uses and disclosures will be made with your wrilten authonzation. You may revole such
authorization in writing and we arc required to honor and abide by tha writlen request. except (o the cxtent
il we have already taken actions relying on your au(honization.

¥ou have the following nights wilh respect 10 your profocied health information, which you cam exercise by
submitling a writien request (o the privacy oflicer:

= The nght Io request resirictions on cerlain uses and disclosures of protected health mformalion.
including those related 1o dischosures 1o family members, olher relatives, close personal [riends.
or any olher person identified by you. We are, however, nol required 10 agree 10 a requested
restriction. 17 we do agree 1o a restriction, we must abide by il unless you agrec in writing (o
remove 1.

= The right 1o reasonable request 10 receive confidential communications of protecied health
information from us by allernative means or al allcmative locations.

The right to inspect and copy your prodecied health information.

The right to amend your protected health information

The right 10 receive and accounting of disclosures of prolecied health information.

The right 1o obiain a paper copy of this notice from us upon request.
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