HIPAA Information Bonham Family Dentistry
NOTICE OF PRIVACY PRACTICES

THIS MCOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YO0, AS A PATIENT, MAY BE USED AND DISCLOSED
MWD HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW [T CAREFULLY. THE PRIVALY OF YOUR
HEALTH [NFORMATION IS IMPORTANT TO LS.

DUR LEGAL DUTY

Federal and stake law requlres us o mainlain L privacy of ynur health information. Thal lawe also requires s 10 glve vou this notce
about our privacy practices, our legal dubies, and your righss mercorning yeur heath infoermation. We are regquirad o feilow the
privacy sractices we desoribe in Lhis rmestices wahile 17 05 o0 offoce, This notice takes offect 02152000, acd will remain 0 ettect untll 'we
replace it. -

W reserve The righl o change our privacy practices and the terms of Bis netice ac any time, prowvided hal any applicable law
Zermils Lhe chanaes. We reserve the right to make tve changes in cur privacy gractices and the content of cur noelice effective o all
realth infarmation that we maintain, including resit informaticn ws creatss or recelved prior to any charaes. Belore we make &
significart change in our privacy pracoces, we will change this notice and make the new nobice availabs to you upan reguest,

Wou miay request 2 paper ropy of s natice at any Ume. For moaore infarrestien asouk aur privecy prachons, or far additional oophes of
Chis naolice, pleass contact us usng che information lisked at the bettom of s notice.

MDD DISCL =3

We e and disclose health informatbon about vou for treatment, cayvment, and health care operaticss. For axample:
Treatment: ¥We may wse your health informabion far yowr bresatrne st or disckese it teoa dentist, physician, or ather hoalth care
perowicier whie it prowviding reatment b vou,
Fayment: W may use and discloss vour health infarmation o abkalin payrent for sereces we progilde Lo yol, We may 3550
disclose wour health Intarmaticn o ancther health care pravidsr or @ntity that is sulject to the federal Frivacy Rules for is
payrment ackivilties.
Health Care Operations: We moy use and disclose vour nealth information for our mezith cere operations. Healts care
operatlons Inclede quality asssscmant and improvemeant activities, reviewing the compatance or gualifoations of heslth care
protessionals, evalualing practiioner and provider perfommance, conducting taining programs, accreditation, cerblication,
llcensing ar credentiaiing activilies, We may discise your health infosmation to anotsr health care provider or organization
that is subject Le the federal privacy rules and Lhat has-a relalicsship with you be suppest some of ther health care aperations.
yie may disclose your information o help these organsalions conduel quality 2ssessment and IMzrodement ckivib s review
the cormnpesencs or gualfications of health care professionals, or detect or sresenl haallh case traod and abose.
Your Authorization: Yoo may dive us Wilthen actharization 5o use your health information oo o scose 0o anyone for any
praarpese. TF o gives us dan authorizabon, you may resokes b in writing ab any fime. Your revocation @il not afect ary uses o
disclosures permitted by vour autherization while iT was in effect, Unless you give us 2 wrilben authorlzation, we cannet wse or
disclosa your haalth information e any reason @xcepl Brose described in This notice,
To Your Family and Friends: We rmay disdose your health information to & tamily membes, frend, or other persan oo e
axtent necessary to help wits your health cars or with payment for your health care, Betore we disclose your bealih informaticn
ro these peophe, we will prowide vy wth an cpportunity to nhjecs tn our use or disclosure, IF gou are not prosent, or in the
event of your incapanty or an emorgeney, we will disclose vaor medical infoernation based an our professional judgment of
whethar the disclosure would be in wour best intarest. We may uss eur professional judgment and our experianos with commaon
prachce to make reasonable Inferences of your best interest o allowing o persan b pock up Med prescripzions, meadica
supplies, -raws, oF athar similar farms af hearth intarmation, We may ese or disciose information shouk yau 1o nobfy or assist
in matifying A person irvaleed inoyoor care, of your locabon amd gensral condition.
Appointment Remindars: We may use or discioss vour hoalth information o provide oo with appo ntment reminedsrs sucn
as volcemall messages, postcards, or letters.
Disaster Rellef: We rmay use or disclosa vour health i=formation be a sublic or private entily authorized oy e or by its
charter b assist in disaster relef efforts,
Public Banefit: We may use o disciose your macical infermation 25 autborized by law Tor the tollowi ng purpnses dearmed o

k2 n the public iInkerest or benefs: L. As required by law; 2. For public health activities, including diszase and vikal statistic



