HIPPA Privacy Notice and Consent
Designing Smiles believes our patients have the right to privacy and that their financial and health information should be kept confidential.  Our belief in your right to privacy is nothing new, but new laws now require that we notify you about our privacy policy, in writing. The Health Insurance Portability and Accountability Act of 1996 (HIPPA) is a federal program that requires that all medical records and other individually identifiable health information used or disclosed by us in any form, whether electronically, on paper, or orally, are kept properly confidential.  This act gives you, the patient, significant new rights to understand and control how your health information is used.  HIPPA provides penalties for misuse of personal health information.  This notice describes how medical and dental information concerning our patients may be used and disclosed and your rights and ability to access to this information.

How do we use your personal information?

We will use your personal health information to provide, coordinate, or manage your dental treatment and any related services.  This may include providing necessary information to pharmacy personnel, laboratory technicians, or to third party health care providers.  For example, we might need to disclose information, as necessary, to a physician, dental specialist, or home health agency that provides care to you, in order to properly treat you, through the exchange of information

We may use and disclose medical and personal information with your insurance company, if necessary, to facilitate payment of your claims.  This exchange includes such activities as obtaining reimbursement for services rendered, confirming coverage of insurance, billing or collection entities, and utilization review.

We may also disclose your personal information in the following situations without your authorization as required by law:  public health issues/communicable diseases, abuse or neglect, Food and Drug Administration requirements, legal proceedings, law enforcement, coroner’s request, research, criminal activity, national security, worker’s compensation.

Protected personal information may be used in supporting the practice’s business operations.  These activities include, but are not limited to, quality assessment activities, employee review activities, training of dental students, licensing, and conducting or arranging other business activities.  We may use a sign in sheet at the reception desk where you will be asked to sign your name and indicate which provider you are here to see.  We may also call you by name from the reception desk when we are ready to bring you back or need to discuss something with you. We may use your protected health information, as necessary, to contact you to remind you of an upcoming appointment, keep in contact with you, or send newsletters, recall cards, or birthday cards.

Other permitted and required uses and disclosures will be made only with your consent/authorization, and after sufficient opportunity is given, for you to object, unless permitted by law.

In an emergency situation, if you are unable to properly give consent, it is implied until you are able to give your consent.  This applies when you are unable to communicate or there are substantial barriers to communication due to emergency.  Once able to communicate, a written request will be obtained.
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What are your rights?

*You have the right to revoke this authorization, at any time, in writing, except to the extent that your dentist or the practice has already taken action, in reliance on, the use or disclosure indicated in the authorization.

*You have the right to inspect and copy your personal information.  *You have the right to request a restriction of your personal information.  This means you may ask us not to use or disclose any of your personal information for the purposes of treatment, payment, or operations.  *You may also request that any part of your information, not be disclosed to family members or friends, who may be involved in your care or for notification purposes as described in this Notice of Privacy Practices.  Your request must state the specific restriction requested, in writing, and to whom you want the restriction to apply.  Your dentist is not required to agree to a restriction that you may request.   If the dentist believes it is in your best interest to permit the use and disclosure of such information, it will not be restricted.  You then have the right to use another healthcare professional.  *You have the right to request to receive confidential communications from us by alternative means or at an alternative location.  You may have the right to have your dentist amend your personal healthcare information. * You have the right to receive an accounting of certain disclosures we have made, if any, of your personal health information.
We reserve the right to change the terms of this notice and will inform you by mail of any changes.  You then have the right to object or withdraw this notice, as provided in this notice.

Complaints:  You may complain to us or to the Secretary of Health and Human Services, if you believe your privacy rights have been violated by us.  You can be assured there will be no ill will following a complaint by you.    This notice was published and becomes effective on April 14, 2003.

Third Party Discrimination Guideline

It is the policy of this dental practice that no individual will be discriminated against based on their having contracted a communicable disease such as HIV/AIDS, their race, creed, color, sex, ethnicity, age, sexual orientation, disability. or military status.  All individuals will be treated equally and no one will be refused dental care based on this information.  This dental office will not condone, permit, nor tolerate discrimination.  Anyone who does engage in this activity will be subject to the appropriate discipline, including termination.

This is to verify that I have read and understand the above information.  By signing this statement, I am giving Designing Smiles and its employees, permission to release my personal information as described above.  I understand that I may revoke this consent, in writing, except for information that was previously shared. I understand that Designing Smiles does not share information, except for what is absolutely necessary for the practice of Dentistry.

Signature __________________________________________  Date ____________________
