
Notice of Privacy Practicep

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE
USED AND

DISCLOSEDAND HOWYOU CAN GETACCESS TO THIS INFORMATION. PLEASE
1T CAREFULLY.

We are required by law to
provide individuals with notice
protected health information, d to notify affected indiyiduals following a breach of
unsecured protected health i We must follow the pnvacy practices that are
described in this Notice while it i

-- r. ' - *-, r-.
in effect. This Notice taKes effect September 23,2O13

and will remain in effect untilwe

We reserve the right to change opr privacy practices and the terms of this Notice at any
time, provided such changes arQ permitted by applicable law, and to make new Notice
provisions effective for all health information that we maintain. When we make
a significant change in our privdcy practices, we will change this Notice and post the
new Notice clearly and prominently at our practice locatiqn, and we will provide copies
of the new Notice upon request-

You may request a copy of our Notice at any time. Foi more information about our
privacy practices, or for additiorlal copies of this Notice, please contact us using the
information listed at the end of this Notice.

We may use and disclose youl health information for different purposes, including
treatment, payment, and health care operations. For each of these categories, we have
provided a description and an example. Some information, such as H|V-related
information, genetic informatlon, alcohol and/or substance abuse records, and mental
health records rnay be entitled to special confidentiality protections under applicable
state or federal law. We will abide by these special prcteeti*rs as they pertain to
applicable cases involving these types of records.

Treatment. We rnay use and disclose your health information for your treatment. For
example, we may disclose your health information to a specialist providing treatment to
you.

Payment. We may use and disclose your health information to obtain reimbursement
for the treatment and services you receive from us or another entity involved with your

rtain the privacy of prdtected health information, to
our legal duties and priVacy practices with respect to



care. Payment activities include billing, collections, claims management, and
determinations of eligibility and coverage to obtain payment from you, Ln insurance
company, or another third party. For example, we may send claims to your dental health
plan containing certain health information.

Healthcare Operations, We may use and disclose ycur health information in
connection with our healthcare opeiations. For example, hbalthcare operations include
quality assessment and improvement activities, conducting training programs, and
licensing activities"

Individuals Involved in Your Care or Payment fcr Your Care, We may disclose your
health information to your family or friends or any other individual identified by you *nen
they are involved in your care or in the payment for your care. Additionatiy, we may
disclose informatiQn about you to a patient representative. lf a person has the authority
by law to make health care decisions for you, we will treat that patient representative the
same way we would treat you with respect to your health information,

use ori disclose your health information to assist in disaster

Required by Law. We may uqe or disclose your health information when we are
required to do so by law

Public Health Activities, We may disclose your health information for public health
activities, including disclosures tol

Disaster Relief. We may
relief efforts.
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o
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isability;

oblems with products or devices;
placement of products or devices:
posed to a disease or condition: or

uthority if we believe a patient has
the victim of abuse, neglect, or domestie violence.

National security. we may disclose to military authorities the health information of
frlned. F91ces personnel under certain circumstlnces. We may disclose to authorized
federal officials health informa{ion required for laMul intelligence, counterintelligence,
and other national security activities. We may disclose to correctional institutjon or law
enforcement ofiicial having lawful custody the protected health information of an inmate
or patient.

Secretary of HHS' We will disclose your health information to the Secretary of the U.S.
Department of Health and Human Services when required to investigate or determine
compliance with HIPAA.



worker's compensation. we may disclose your PHI to the extent authorized by and tothe extent necessary to comply with taws rltaiing to worker's..orp"nr"tion or othersimilar programs established by law

Law Enforcement. we may disclose your PHt for law enforcement purposes aspermitted by HIPM, as reguired by law, or in response to a subpoena or court order.

Research' we may disclose your PHI to researchers when their research has beenapproved by an institutional review boa I or privacy board that has reviewed theresearch proposal and established protocols to ensure ihe privacy of yo* information.

Coroners, Medical Examiners, and Fune
coroner or medi
deceased person
directors consiste

Fundraising' we you with information about our sponsoredactivities, incfudin permitted by appficable law- lf you do notwish to receive
communications. us, you may opt out of receiving the

Your authorization is required, with a few exceptions, for disclosure of psychotherapynotes, use or disclosure of PHI for marketing, and for the sale of pHl. we will also

Your Health Information Riqhts



Access. You have the right to look at
limited exceptions. you must make the
request access by using the contact infor
also request access by sending us a lett
you request
request info
copy. We wi
you a reaso
postage if you want copies mailed to you.
end of this Notice for an explanation of our

lf you are denied a request for access, you have the right to have the denial reviewed inaccordance with the requirements of applicabfe law.

Disclosure Accounting- Wth the exceptlon of certain disclosures, you have the right toreceive an accounting of disclosures of your health information 
-in 

accordance withapplicable laws and regulations. To reque
information, you must submit your requ
request this accounting more than once
reasonable, cost-based fee for responding

Right to Request a Restriction. you have

payment or health care operatlons, and the
tem or service for which you, or a person onyour behalf (other than the health plan), has paid ourpractice in full.

Alternative communication- You have the right to request that we communicate with
rative means or at altemative locations. you

uest must specifu the altemative means or
n of how payments will be handled under

mmodate all reasonable
e ways or locations you
ave.

Amendment' You harle the right to arnend your hearth information. your
request must be in writing, and it m the infoimation should be amended.we may deny your request under r crrcumstances. lf we agree to your request,we will amend your record{s} and notify you of ru"n. lf we deny your reguest for anamendment, we will provide you with a written explanation of why we denied it andexplain your rights.



Right to Notification of a Breach. You will receive notifications of breaches of your
unsecured protected health information as required by law.

Electronic Notice. You may receive a paper copy of this Nllotice upon request, even ifyou have agreed to receive this Notice-electronic-ally on our Web site or by electronicmail (e-mail).

Questions and Complaints

lf you want more information about our privacy practices or have questions or concerns,please contact us.

lf you are concerned that we may have violated your prlvacy rights, or if you disagreewith a decision we made about access to your health informatibn or in response to arequest you made to amend or restrict the use or disclosure of your health information
ternative means or at alternative locations.
information listed at the end of this Notice.
the U.S. Department of Health and Human
dress to file your complaint with the U.S.Department of Hearth and Human services upon request.

we support your right to the privacy of your health information. We will not retaliate inany way if you choose to file a complainl with us or with the u.s. o"prrtment of Healthand Human Services.

Please Contact:

Murphy's Comer Dental
Everett, WA
42s-337-17AO

lf we cannot resolve y?Yl compLaint you havethe right to file a complaint with the secretary of thedepartment of Health & Human Services 1uHsl omi i* ci"ir nig iis, zzo,t eiteu"*r", Ni RX-11, seaftle, wA98121-1831' The quality of your care will not be jeopardiz"a n"iiriir you be penatiieJ'ro, tiling a complaint.


